
DATE:  _______________________

SUBJECT:  FOIA Request from _____________

SITOC
Mr. Zerby’s Phone#:  704-1522

ATTN: FOIA Official

Fax #:  704-1717
10105 Gridley Road

Fort Belvoir, VA  22060

Dear Mr. Zerby:

     I am requesting a copy of an incident in which I was involved on ________________.



(DATE)

     I agree to the deletion of personal privacy information and to pay for all costs incurred (if any).

     My information is as follows:

Description of Incident:  ______________________________________________________

___________________________________________________________________________

Responding MP:  ___________________________________________

Home Address:  ___________________________________________________

Social Security #:  ___________________________     Date of Birth:  ____________________

Telephone #:  Daytime (       ) _______________________   Evening (       )  ________________

     At the time of the incident, I did / did not agree to an information exchange.

     I understand that a Freedom of Information Request will take approximately 20 working days upon receipt.


Sincerely,


(PRINTED NAME)

Please contact the MP Station at (703) 806-3104 or the PM Admin Section at 806-3075 to receive your Military Police Report Number or the Journal Entry Number, whichever is applicable.  
