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DAFB Form 1, 20241008
FORT BLISS FOIA REQUEST LETTER
In order to assist you in determining my status for the purpose of assessing fees, I am (Check ONE):
I am (Check ONE):
Contact Information:
(Provide a focused and clearly written subject for the request)
(Provide accurate titles and full names and include any other supporting materials relevant to request)
(Provide a date range for the records you are seeking or a date of the event or issue you are researching) 
I request a copy of the following be provided to me: 
(A digital signature locks form)
E-mail completed and signed form to: ft_bliss_imcom_mailbox_foia_appt_request@army.mil
or select submit form button below.
Or mail to:
Freedom of Information Act/Privacy ActATTN: DHR/ASD/FOIABuilding 516A, Pleasonton RoadFort Bliss, Texas 79916
To: Fort Bliss Freedom of Information Act (FOIA) Officer
This is a request under the Freedom of Information Act (5 U.S.C. § 552)
(This document includes Personally Identifiable Information (PII). If e-mailing, ensure information is safeguarded by submitting the document under password protection or encrypted.) 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