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USMEPCOM INSPECTOR GENERAL ACTION REQUEST
6.  DUTY LOCATION AND/OR MEPS
15.  SIGNATURE
16.  CASE NUMBER (Assigned by Joint IG)
2.  GRADE/RANK
11. E-MAIL ADDRESS
8.  CONTACT TELEPHONE NUMBER (Duty, home, and/or cell)
12.  SPECIFIC ACTION REQUESTED (What do you want the IG to do for you?)
9.  UNIT/ORGANIZATION/HOME ADDRESS
10. PREFERRED MAILING ADDRESS 
3.  Agency Use Only (Do Not Fill)
1.  NAME (Last, First, MI)
The Inspector General Act of 1978, as amended, 5 USC App. 3, SS 4(a)(1) and 4(b)(1) and Public Law No. 106-553 (Dec 21, 2000) 
To secure sufficient information to inquire into the matters presented and to provide a response to the requestor(s) and/or take action to
correct deficiencies.
This information is submitted for the basic purpose of requesting assistance, correcting injustices affecting the individual, or eliminating conditions considered
detrimental to the efficiency or reputation of this command. Those who knowingly and intentionally provide false statements in this complaint are subject to potential
punitive and administrative actions (UCMJ Art 107, 18 USC 1001, and AR 690-700, Chapter 751.)
Information is used for offical purposes within the Department of Defense; to answer complainants or respond to requests for assistance,
advice, or information; by Members of Congress and other Government agencies when determined by The Inspector General to be in the
best interest of the Defense and in certain cases, in trial by courts-martial  and other military matters as authorized by the Uniform Code of 
Military Justice.  Department of Defense Blanket Routine Uses also apply.
Disclosure of the social security number and other personal information is voluntary, however, failure to provide complete information may 
hinder proper identification of the requestor, accomplishment of the requested action(s), and response of the requestor.
AUTHORITY:
DATA REQUIRED BY THE PRIVACY ACT OF 1974
PRINCIPAL PURPOSE:
ROUTINE USES:
DISCLOSURE:
4.  STATUS (military, civilian, applicant)         
5.  SERVICE COMPONENT
7.  FOR OFFICIAL USE BY USMEPCOM INSPECTOR GENERAL
ANONYMOUS (If you elect this status, do NOT provide your name or other personal identifying information)
CONSENT TO DISCLOSURE (I consent to disclosure of my identity outside official channels on a need-to-know basis)
N
ON-CONSENT TO DISCLOSURE (I do not consent to the disclosure of my identity outside official channels)
Command Administration
Medical
Processing
Testing
Other
14.  DATE
Note: Attach and submit any documents pertinent to your request.  Type additional information under Comments section (next page).
d. Who else besides you may have knowledge of this issue?  Provide name, rank and position of each individual.
c. Is your chain of command, Congress and/or other agencies aware of your complaint or issue?  Are they currently assisting you or investigating your case?
b. Who have you spoken to about your complaint or request for assistance?  Provide name, rank and position of each individual.
a. What happened?  Tell us what caused you to reach out to the Inspector General.
13. INFORMATION PERTAINING TO THIS REQUEST (Answer the following questions)
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(if different from above) 
USMEPCOM INSPECTOR GENERAL ACTION REQUEST 
(For use of this form, see USMEPCOM Regulation 20-1) 
17. COMMENTS (Include additional information below)
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