
REQUEST FOR INTERVIEW
(Read Privacy Act Statement on back before completing form.)

2.  DATE (YYYYMMDD)1.  TO:

Confinement Officer
REQUEST THAT I BE AUTHORIZED AN INTERVIEW WITH THE PERSON NAMED BELOW

3. NAME OR TITLE

4. SUBJECT AND PURPOSE OF THE INTERVIEW

  9a. INTERVIEW WAS
AUTHORIZED NOT AUTHORIZED (Show reasons under Remarks)

5. PRISONER'S NAME (Last, First, Middle Initial)

ACTION (To be filled in by Confinement Officer)

13. NAME AND GRADE OF CONFINEMENT OFFICER (Printed)

10a. FORWARDED TO (Name, Grade, and Organization, printed)

14. SIGNATURE OF CONFINEMENT OFFICER

DD FORM 510, SEP 2001

6. SERVICE NO./SSN 7. DEPT. OF MIL. SERVICE 8. SIGNATURE OF PRISONER

11a. INTERVIEW WAS HELD WITH (Name, Grade, and Organization, printed)

12. REMARKS

b.  DATE (YYYYMMDD)

b.  DATE (YYYYMMDD)

b.  DATE (YYYYMMDD)

PREVIOUS EDITION MAY BE USED.



DD FORM 510 (BACK), SEP 2001

AUTHORITY:  Chapter 48, Title 10 U.S.C., Military Correctional Facilities; 10 U.S.C. 3013, Secretary of the Army; DoD
Directive 1030.1, Victim and Witness Assistance; DoD Directive 1030.2, Victim and Witness Assistance Procedures;
Army Regulations 190-47, Army Corrections System; and E.O. 9397 (SSN).

PRINCIPAL PURPOSE(S):  The primary use of this information by Correction Officials is for approval/disapproval, to
maintain accurate records of requests and remarks pertinent to the interview.

ROUTINE USES:  Information may be disclosed to local, state, and federal law enforcement and investigation agencies for
investigation and possible criminal prosecution, civil court actions or regulatory orders. 

To confinement/correctional agencies for use in the administration of correctional programs including custody
classification, employment, training and educational assignments, treatment programs, clemency, restoration to duty or
parole actions, verification of offender's criminal records, employment records, and social histories.

To state and local authorities for purposes of providing (1) notification that individuals, who have been convicted of a
specified sex offense or an offense against a victim who is a minor, will be residing in the state upon release from military
confinement and (2) information about the individual for inclusion in a state operated sex offender registry.

To the Bureau of Prisons for purpose of providing notification that the military transferee has been convicted of a sexually
violent offense or an offense against a victim who is a minor.

To victims and witnesses of crime for purposes of notifying them of date of parole or clemency hearing and other release
related activities.

The "Blanket Routine Uses" set forth at the beginning of the Army's compilation of systems of records notices also apply
to this system.

DISCLOSURE:  Voluntary.  However, failure to provide the requested information may result in the denial of the requested
interview.

PRIVACY ACT STATEMENT
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