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DAFB Form 1, 20241203
FREEDOM OF INFORMATION ACT (FOIA) REQUEST
(For use of this form, see AR 25-55. Proponent for this form is DHR).
6.5.20.20240219.151
SECTION I - REQUESTER INFORMATION
PRIVACY ACT STATEMENT:
AUTHORITY:  5 U.S.C. § 552; Public Law 106-544; EO 13392; AR 25-55; AR 340-21
PRINCIPAL PURPOSE(S): To provide another means for filing a request under FOIA and Privacy Act.
ROUTINE USE(S): None. 
DISCLOSURE: Voluntary, but failure to provide all required information may lead to rejection due to inadequate data.
SECTION IV - FEES:
SECTION II - DESCRIPTION OF RECORDS
SECTION III - INDIVIDUAL STATUS
11. In order to assist in determining my status for the purpose of assessing fees, I am (Check ONE):
(A digital signature locks form)
(This document includes Personally Identifiable Information (PII). If e-mailing, ensure information is safeguarded by submitting the document under password protection or encryption.)
E-mail completed and signed form to: ft_bliss_imcom_mailbox_foia_appt_request@army.mil
or select submit form by Email button below.
or mail to:
Freedom of Information Act/Privacy ActATTN: DHR/ASD/FOIABuilding 516A, Pleasonton RoadFort Bliss, Texas 79916
(Government e-mail addresses and/or equipment may not be used for FOIA requests)
12. Fees
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