BIM - Table 5.10
[inquiry letter for selective service system]

[on agency letterhead]



[Date]
Selective Service System

P.O. Box 4638

North Suburban, IL 60197

Ladies and Gentlemen:

                            [Name of Candidate]                            is a candidate for a position in this department, and we are unable to locate his proof of registration in your automated system.

Please send us a copy of information pertaining to the candidate’s compliance with Selective Service registration requirements. We have enclosed a waiver signed by the candidate.

To aid you in finding the candidate’s file, we are providing the following information:

Complete Name:



Current Mailing Address:



Telephone Number:
(             )


Date of Birth:



Selective Service Number:



Address at Time of Registration:



Approximate Date of Registration:


Your cooperation is appreciated.
Sincerely,

[Name]
[Title]
enclosure
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