
% PROB l IX UQW D STATES DISTRICT COURT
(9/77) FEDEM L PROBATION SYSTEM

AUTH ORIZATION TO RELEASE CONFIDENTIR  M ILITARY INFORM ATION
NAME (Last, First, Middle) DATE OF BIRTH DATE SIGNED

The above named individual is a defendant before the U.S. District Court for the

District of Kansas

The requested documents are necessary to complete an official report ordered by this court.

I authorize release to the United States probation office a11 confidential records and information concerning me,
including any information contained in a system of records of a govemment agency or other agencies and facilities subject to
the Privacy Act or similar restrictions.

This authorization shall remain in effect until it is revoked in writing.

(Signature of Defendant) (Date)

WIINESS:
(Signature of Probation Ofticer) (Date)

AUTHORIZATION FOR RELEASE OF MILITMW  MEDICAI, PATIENT QECORDS (Drug Rehabilitation)
The Nationalpersonnel Records Center, General ServicesAdministration, is hereby authorized to release copies ofmy military medical treatment records
as described below.
NAME OF PERSON AUTHORIZED TO RECEIVE RECORDS

USPO
NAM E AND ADDRESS 0F FACILITY TO RECEIVE RECORDS

U.S. Probation Office, 401 N. M arket, 3rd Floor, W ichita, KS 67202
PLACE WHERE TREATMENT OCCURRED APPROXIMATE PERIOD OF TREATMENT

SPECTIC TYPE OF TREATMENT INVOLVED

PURPOSE FOR W HICH RECORDS ARE NEEDED

THIS AUTHORIZATION EXPIRES W ITHOUT EXPRESS REVOCATION 12 M ONTHS FROM  THE FOLLOW ING DATE.

DATE SIGNATIX  OF INDNIDUAL WHOSE RECORDS ARE REQUESTED


