JAG Investigation Request
____________________________________________

(Name)

_______________________________________

(Address)

_______________________________________

(City/State/Zip Code)

_____________________

(Date)

_____________________________________

(Convening Authority)

_____________________________________

(Address)

_____________________________________

(City, State, Zip Code)

To Whom It May Concern:

    _________________________________________________ died while serving on 

    (Marine's Rank, Name, and SSN)

active duty in the U.S. Marine Corps on ___________________ 20_____.  My 

 (Date of Death)

relationship to the Marine is that of _____________________________.                                                                       

    My Casualty Assistance Calls Officer (CACO) advised me an investigation into the circumstances surrounding the death will be investigated and takes approximately four weeks to complete.  I understand the investigation will be reviewed and endorsed prior to its submission to me.  I further understand it may take approximately two months to complete this review.

    Request a complete copy of the investigation, to include copies of all endorsements, be provided to me at the above address.  Please advise of any documents that cannot be provided and the reason for denial.  If the investigation is delayed and not completed in four weeks, please advise of the approximate date of completion.

                                                                    Sincerely,

                                                                    ___________________________________

                                                                       (Signature) 

Enclosure:  DD Form 1300
