Naval Criminal Investigative Service Request

_________________________

(Name)

_________________________
(Address)

_________________________

(City/State/Zip Code)

________________________

(Telephone Number)

_____________

(Date)

Naval Criminal Investigative Service Headquarters

WNY, Building 111, Attn: OOJF 

716 Sicard Street, S.E. 

Washington, DC 20388-5380

To Whom It May Concern:

    ________________________________________________________________

                                             (Marine's Rank, Name and SSN)

died while serving on active duty with the U.S. Marine Corps on ______________.

                                                                                                                  (Date of Death)

    I am requesting a copy of the complete investigation into the death of the above name Marine under the Freedom of Information Act.  I am the _________________ to the deceased.                                                                                    (relationship)
   I want the report to (include/delete) pictures taken by the investigators. (Please circle your choice.)

Sincerely,

