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MILITARY POLICE RECORD CHECK
(AE Reg 190-45)
1. Control number
The Military Police Record Check is intended to be completed within 72 hours to allow for researching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.
Privacy Act Statement
AUTHORITY: Title 10, United States Code, Section 3013; 18 USC 921-922; 28 USC 534; DODI 1030.01; AR 190-45; and E.O. 9397.
PRINCIPAL PURPOSE: To conduct military police record checks using military police reporting systems. Military police record checks are conducted only for authorized reasons (for example, childcare and youth program providers, access control, unique or special duty assignments, security clearances). Any information released must be restricted to that necessary and relevant to the requester's official purpose.
ROUTINE USES: Information collected on this form may be released to law enforcement agencies engaged in the investigation or prosecution of a criminal act or the enforcement or implementation of a statute, rule, regulation or order; and to any component of the Department of Justice for the purpose of representing the DOD.
DISCLOSURE: Voluntary; however, failure to provide the required information may result in the inability of this office to conduct the requested checks.
This data is FOR OFFICIAL USE ONLY and will be maintained and used in strict confidence in accordance with Federal law and regulations. Knowingly and willfully making a false statement on this document may be punishable by fine or imprisonment or both. All information provided by you, which possibly may reflect adversely on your past conduct and performance, may have an adverse effect on you in your goal of employment.
Section I (to be completed by requester)
2. Name (Last, first, middle)
3. Sex
Male
Female
4. Place of birth
a. City
b. State/
     Country
5. Date of birth (YYYYMMDD)
6. Social security/Passport no.
7. Telephone no.
8. E-mail address
9. I hereby consent to the release of all
    files produced from the records check.
Signature (requester's signature not required if submitted by authorized agency)
Section II (to be completed by requesting agency)
10. Reason
      for request
11. Name and agency of requester
12. Grade
13. E-mail address
14. Signature
Section III (to be completed by military police or other agency)
15. Findings (derogatory information on record)
No
Yes
Results
This is to certify that the above data is correct and true according to the record on file in this office. This information is confidential and cannot be used in any other manner except for official purposes.
16. Printed name and title
17. Date (YYYYMMDD)
18. Signature
Instruction
SECTION I - INDIVIDUAL
   Block 1. Control number (issued by the United States Army garrison (USAG) directorate of emergency services (DES)).
   Block 2. Self-explanatory.
   Block 3. Self-explanatory.
   Block 4. Self-explanatory.
   Block 5. Self-explanatory.
   Block 6. Self-explanatory.
   Block 7. Self-explanatory.
   Block 8. Self-explanatory.
   Block 9. Signature. Individual signature is not required if submitted by an authorized agency representative. An authorization memorandum must be on file with the USAG DES. 
 
SECTION II - AUTHORIZED AGENCY
   Block 10. State the reason.
   Block 11. Self-explanatory.
   Block 12. Self-explanatory.
   Block 13. Self-explanatory.
   Block 14. Signature. Common access card (CAC) signature and electronic submission to USAG DES is preferred. Contact the USAG DES for electronic submission instructions. 
 
SECTION III - MILITARY POLICE
   Block 15. Findings. Check the appropriate box to indicate the finding of results.
   Block 16. Self-explanatory.
   Block 17. Self-explanatory.
   Block 18. Signature. CAC signature and electronic distribution is preferred.
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