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SECURITY FORCES FIELD INTERVIEW DATA
PRIVACY ACT STATEMENT
AUTHORITY: 
18 U.S.C. 1382
PRINCIPAL PURPOSE(S): 
Used to record routine contact between Security Forces and the public. Data obtained from the form is 
compared against reported criminal 
activity.
ROUTINE USE: 
Information may be disclosed to other federal, state, county and local law enforcement/investigative authorities for investig
ation and possible criminal 
prosecution or civil court action.
DISCLOSURE
IS MANDATORY: 
Failure to disclose the information and SSN may result in the individual losing access to the installation, and may subject t
he individual 
to other administrative or disciplinary action by military or civil authorities.
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