BIM - Table 5.11
[candidate’s letter to authorize/request release of military records]

[Date]

[Address of Appropriate Military Branch]

I authorize and direct the release of copies of my military personnel records, including but not limited to copies of my DD-214 (Report of Separation), my eligibility for re-enlistment in the Armed Forces of the United States, records of any and all judicial and non-judicial punishment, records of decoration, performance ratings, and any other records which you may possess. 

This request is being made as part of a background investigation conducted on behalf of the                           [Name of Agency]                           to determine my suitability for employment as a                             [Position]                         , pursuant to California State law, and constitutes an express waiver of the Federal Privacy Act (PL 93‑579) 5 US Code 552 and 32 CFR, Part 45. 

Signature of Veteran/Service Member: 


Print Name: 


(
Birth Date: 
 

(
Place of Birth: 

(
Social Security Number:                   –              –                    x
(
 FORMCHECKBOX 
  Officer        FORMCHECKBOX 
  Enlisted       Service No. (if different from above):


(
Date of Entry into Service:                                   Date of Discharge: 
 

(
Branch of Service:
 FORMCHECKBOX 
  Army       FORMCHECKBOX 
  Navy       FORMCHECKBOX 
  Marines       FORMCHECKBOX 
  Air Force       FORMCHECKBOX 
  Coast Guard

 FORMCHECKBOX 
  National Guard  –  State:
      

Last Unit Assigned to:  


Sincerely,

[Name] 

[Address]

[Phone] 


�HYPERLINK "http://lib.post.ca.gov/Publications/BIM_forms/formslist.pdf"��Back to List of Forms�








