INCIDENT COMPLAINT REPORT (ICR) REQUEST FORM

1. ICR Number: 2. Date Submitted:

3. Date of Incident: 4. Type of incident:

5. Name of Requester:

6. Work #: 7. Home #:

8. Command/Employment:

9: Email address:

10. Description of incident and person(s) involved:

l understand that information contained in the investigative report is available for release to me under

the routine use provisions of the Privacy Act systems of records notice NO5580-1 (i.e., To individuals

involved in base incidents, their Insurance companies, and/or attorneys for the purpose of adjudicating

a claim, such as personal injury, traffic accident, or other damage to property.) | understand that the
release of personal information is limited to that required to adjudicate a claim. In this case, | require
the following information to adjudicate this claim and expressly waive any rights of appeal based on

such redaction. | further understand that the release of this information to me is for this limited official

use and it may not be re-disclosed for any purpose other than that described above.

11. Requestor Signature:

12. Releasing Agent:
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