Lajes Field, Azores, Portugal

Freedom of Information Act (FOIA) Request Form

Service records information cannot be obtained through a request with this form. For information on Service Records view the National Archives and Records Administration (NARA) site at http://www.nara.gov or write to the  National Personnel Records Center, 9700 Page Ave, St Louis MO 63132-5100
Privacy Act Statement:
Authority:  10 USC 8013; 5 USC 552

Principal Purpose: To obtain necessary information so that a response can be provided to your FOIA request.

Routine Use: Your request may be referred to another Federal agency if the record(s) you seek originated with that agency.

Disclosure: Voluntary: However, no reply can be given if the requested information is not furnished.

(Fields with an asterisk (*) by them are necessary in order to respond to your request)

Your Full Name*:  ___________________________________________________________

E-mail Address:  _____________________________________________________________

Your Organization:  ___________________________________________________________

Your Address*:  ______________________________________________________________

Additional Address:  ___________________________________________________________

City*:  ______________________________________________________________________

State *:  _____________________________________________________________________

ZIP Code*:  __________________________________________________________________

Country:  ____________________________________________________________________

Phone Number:  _______________________________________________________________

Your Request:  ________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Willing To Pay:  _______________________________________________________________

Please download, save and e-mail the completed form to:  65csscsp@lajes.af.mil
