UNITED STATES MARINE CORPS

Human Resources Office

Marine Corps Air Ground Combat Center

Box 788120

Twentynine Palms, California 92278-8120

Privacy Act Statement And

Disclosure Consent Form

Authority:
The authority for obtaining information on this form is Title 5 USC 301 and 44 USC 3101. Executive Order 9397 of 22 November 1943 authorizes use of your Social Security Number.

Principle Propose:
To screen individuals applying for a position aboard the Combat Center to determine if they meet the security requirements for the position.

Routine Use(s): This form will be utilized by the civilian and military members of the Provost Marshal’s Office on a need to know basis to check personal and business information provided by the applicant.

Disclosure of Information:  Disclosure is voluntary. However, failure to do so may result in the denial of employment. Information collected will be furnished to Federal, State and local law enforcement agencies to verify or corroborate the information provided by the applicant.

       Date






  Signature






(PLEASE PRINT)

Applicant’s Name: 















Last



First



Middle

Date of Birth: 





SSN: 







Driver’s License No. and State: 










- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

PMO USE ONLY

1. No derogatory information on applicant  ____________________________________

2. Record on applicant.  See information/instructions below _____________________________

Date Received ___________________

Date returned to HRO ___________________







______________________________________








Processed By



Date
