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channels) in order to resolve the matters listed above.  I understand that if I do not release my personal information, my request for assistance may go unresolved.  
consent to release my personal information outside of IG channels to the chain of command or other officials (but within DoD   
I do not
I do
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 the Army. Those who knowingly and intentionally provide false statements on this form are subject to potential punitive and administrative action (UCMJ Art 107, 18 U.S.C 1001).
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consent to release the supporting documents I provided to the IG (to exclude this DA Form) outside of IG channels to the     
chain command or other officials (but within DoD channels) in order to resolve the matters listed above.  I understand that if I do not release my   
documents, my request for assistance may go unresolved.  
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