AUTHORIZATION TO RELEASE PERSONAL INFORMATION 

Completing this form authorizes and allows the unit to respond to inquiries made on you by someone other than your spouse.

____________________________________________________________

Marine’s LAST Name, MI





Rank

____________________________________________________________

Unit/Section

I authorize my Command Representative(s) to release information to the following personnel: 

______________________________________        __________________

Name






Relationship

______________________________________        __________________

Name






Relationship

______________________________________        __________________

Name






Relationship

______________________________________        __________________

Name






Relationship

______________________________________        __________________

Name






Relationship

______________________________________        __________________

Signature





Date

