Application for USFK Motor Vehicle Operator's Permit

AtSAH 2 B AEA

PRIVACY ACT STATEMENT

AUTHORITY: The collection of this information is authorized under 5 U.S.C § 301, Department regulations; United States Forces Korea (USFK) regulation 190-1;
Army Regulation (AR) 58-1; AR 600-55; and Executive Order 9397 (SSN), as amended.

PRINCIPAL PURPOSE(S): To provide authority for the issuance of a USFK Motor Vehicle Operator's Permit. In processing, the information contained in this
document is used to identify the identity of the applicant and verify the completion of the USFK driver training and examination.

ROUTINE USES: To a Federal, State, local government or foreign agency as a routine use in response to such an agency's request for information arising by
general statute or particular program statute, or by regulation, rule or order issued pursuant thereto, if necessary, and only to the extent necessary, to enable
such agency to discharge its responsibilities of enforcing or implementing the statute. The DoD Blanket Routine Uses set forth at the beginning of the Army's
compliation of systems of records notices may apply to this system. The complete list of DoD blanket routine uses can be found online at
http://dpcld.defense.gov/Privacy/SORNsIndex/BlanketRoutineUses.aspx.

DISCLOSURE: Voluntary. However, failure to provide the requested information may result in processing delays or denial of your application for a USFK Motor
Vehicle Operator's Permit.

(Please Print)

Last Name First MI Rank or Grade DoD ID Number
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Color of Hair Color of Eyes Height Weight
(2l A) = 710:07) (A1)
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Civilian Driver's License No. and Expiration Date
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Signature of Applicant: Date:
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