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MEMORANDUM FOR:  NAME OF SPOUSE
	MAILING ADDRESS

FROM:	UNIT/Key Spouse
	UNIT MAILING ADDRESS

SUBJECT:  Unit Key Spouse Program Contact Information


1.  The purpose of this memorandum is to keep communication and information flowing to the families. You are in no way signing up for or committing yourself to anything.  You are not becoming part of a club; it is simply intended to keep you informed on programs and events available to you.

Examples of social information: holiday parties, social functions, fun events for you and your family 
Examples of ADD UNIT NAME squadron: unit updates, contacting you during deployment 

a. Consent

1) I am making this consent within the legal limits of my authority. I understand I may change my consent, in writing at any time, except to the extent that it has already been acted on. I will contact the ADD UNIT NAME Key Spouse/Family Liaison by email or in writing to revoke my consent.

____Yes, I want the Key Spouse/Family Liaison to have access to the information stated below for social information, program/pertinent family information and for squadron notifications.
_____I prefer notification by Email.
_____I prefer notification by phone.

____Yes, I want the Key Spouse/Family Liaison to have access to the information stated below for squadron notifications ONLY.
_____I prefer notification by Email.
_____I prefer notification by phone.




____No, I do not give my consent to access, therefore waive my option of being notified of anything pertaining to the unit, including ADD UNIT NAME squadron notifications nor any social information.  

2.  If you have any questions please do not hesitate to contact me at Key Spouse Information.




JANE E. DOE
Key Spouse
UNIT


1 Atachment:
Release Consent






























ATTACHMENT 1
RELEASE CONSENT

AUTHORITY:  10 U.S.C. 117, 10 U.S.C. 113, and 10 U.S.C. 8013 

PURPOSE(S):  Builds upon the processes and readiness assessment tools used in the DoD to establish a capabilities-based, adaptive, near real-time readiness reporting system.  

ROUTINE USES:  None.  

VOLUNTARY/INVOLUNTARILY:  Voluntary

I hereby grant permission for the ADD UNIT NAME Key Spouse/Family Liaison Program to have access to my name, phone number and email address. The Key Spouse/Family Liaison is an official part of the Commander's program and has had all of the training required by the Air Force.  Additionally, the Key Spouse/Family Liaison is required to keep all information confidential under penalty of law. 

Sponsor's Name & Rank:  	__________________________________________
Spouse/Partner's Last Name, First Name: 	__________________________________________
Spouse/Partner's Phone Number: 	__________________________________________
Spouse/Partner's E-mail Address: 	__________________________________________

Spouse Printed Name:  	__________________________________________
Spouse Signature: 	__________________________  Date: __________

--------------------------------------------------------------------------------------------------------
This statement is required if someone is authorizing another person (Third Party) to receive Privacy Act Information about them: 

I Name (printed) authorize release of my information which is protected under the privacy act to: Unit/Name(printed)

I declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct, and that I am the person named above (requester) and I understand that any falsification of this statement is punishable under the provisions of 18 U.S.C. section 1001 by a fine of not more than $10,000.00 or by imprisonment of not more than five years or both, and that requesting or obtaining any record(s) under false pretenses is punishable under the provisions of 5 U.S.C. 552a(i)(3) by a fine of not more than $5,000.00.



Requester Signature and Date
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