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CONSENT TO RELEASE PERSONAL INFORMATION
PRIVACY ACT STATEMENT
 
Authority:  5 U.S.C. 5013, DoDD 1300.15 Military Funeral Support; DoDD 1300.22 Mortuary Affairs Policy;  DoDI 1300.18 Personnel Casualty Matters, Policies, and Procedures;  Office of the Assistant Secretary of Defense Memorandum, Subject Defense Casualty Information Processing System, dated Oct 22, 1999; E.O 9397 (SSN), as amended; and SORN A0600-8-1c AHRC DoD.
Purpose:  To provide DoD with a single joint military casualty information processing system; to provide support for the management of casualty and mortuary affairs by the Services Casualty and Mortuary Affairs Offices; to respond to inquiries; to provide statistical data comprising type, number, placer and cause of incident to DoD Services' members; and to support the families of service members.  To obtain consent to release personal information of the next of kin of Service Members who are Duty Status Whereabouts Unknown (DUSTWUN), missing, or deceased.
Routine Uses:  In addition to those disclosures generally permitted under Title 5 US Code Section 552a(b) of the Privacy Act of 1974, these records contained therein may specifically be disclosed outside the DoD as a routine use pursuant to Title 5 US Code Section 552a(b)(3) as follows:  Information from these records may be disclosed to the Department of Veterans Affairs, and other Federal agencies in connection with eligibility, notification and assistance in obtaining benefits due, to third parties offering private victim relief and condolences as a result of a Service Member's death.  
Disclosure:  Voluntary.  However, failure to provide the requested information may cause payments of benefits and entitlements to be delayed. 
AGENCY DISCLOSURE NOTICE
 
The public reporting burden for this collection of information, OMB 0703-XXXX], is estimated to average two (2) hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding the burden estimate or burden reduction suggestions to the Department of Defense, Washington Headquarters Services, at whs.mc-alex.esd.mbx.dd-dod-information-collections@mail.mil. Respondents should be aware that notwithstanding any other provision of law, no person shall be subject to any penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number. 
 
AUTHORIZATION STATEMENT
 
I hereby authorize the U.S. Navy, through it agents including my Casualty Assistance Calls Officer, to release the personal information as identified for the individuals listed blow to any individual(s) or organization(s), to include Members of Congress, making an offer of support and condolences in the form of letters. gifts, grants and financial relief.  I understand this authorization may be revoked at any time, if requested in writing by me, except to the extent that action has already been taken.  I am the individual, to whom the requested information or record applies, or the parent or legal guardian of a minor, or the legal guardian of a legally incompetent adult to whom the requested information or record applies.  Each legally competent adult (over the age of 18) must complete a separate form and provide his or her signature.
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