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PRIVACY ACT STATEMENT

Authority: Collection of the information solicited on this form is authorized by 14 U.S.C. §552-532 and 14 U.S.C. §525. 

Pursuant to 5 U.S.C. §552a(e)(3), this Privacy Act Statement serves to inform you of the following concerning the collection of the information on this 
form. 

Purpose: To provide commanders and law enforcement officials with the means by which information may be accurately identified.
Routine Uses: The information will be used and disclosed to Coast Guard officials and other agencies for criminal justice and law 
enforcement purposes.
Disclosure: Furnishing this information is voluntary.
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