
Consent to Release  
Personal Information  SUPPORTING DIRECTIVE MILPERSMAN 1770-160 

PRIVACY ACT NOTICE 
AUTHORITY:  10 USC 113 AND 5 USC 552A 
PRINCIPLE PURPOSE:  TO OBTAIN CONSENT TO RELEASE PERSONAL INFORMATION OF DECEASED 
SERVICEMEMBERS' FAMILY. 
ROUTINE USES:  TO PROVIDE INFORMATION TO THIRD PARTIES OFFERING PRIVATE VICTIM RELIEF AND 
CONDOLENCES AS A RESULT OF A SERVICEMEMBER DEATH. 
DISCLOSURE: DISCLOSURE IS VOLUNTARY.  IF THE REQUESTED INFORMATION IS NOT PROVIDED, THE 
U.S. NAVY WILL NOT PROVIDE PERSONAL INFORMATION TO THIRD PARTIES CONDUCTING PRIVATE 
RELIEF OR OFFERING CONDOLENCES AS A RESULT OF A SERVICEMEMBER DEATH. 

RELEASE INFORMATION 

I hereby authorize the U.S. Navy, through its agents including my Casualty Assistance Calls Officer, to 
release the personal information listed below to any individual(s) or organization(s), to include Members of 
Congress, making an offer of support and condolences in the form of letters, gifts, grants and financial relief. 
I understand this authorization may be revoked at any time, if requested in writing by me, except to the extent 
that action has already been taken.  If authorizing the release of personal information concerning a minor, I 
assert I am the named minor's parent or legal guardian. 

PERSONAL INFORMATION TO BE RELEASED (attach continuation sheets as necessary)
NAME RELATIONSHIP AGE (IF MINOR) 

ADDRESS TELEPHONE NUMBER 

PLEASE INITIAL ONE OF THE BELOW OPTIONS: 

__________ I CONSENT TO THE DISCLOSURE OF THE PERSONAL INFORMATION LISTED ABOVE TO 
INDIVIDUALS OR ORGANIZATIONS, TO INCLUDE MEMBERS OF CONGRESS WHO MAY CONTACT THE 
NAVY FOR THIS INFORMATION FOR THE PURPOSES SPECIFIED.  

__________ I DO NOT CONSENT TO THE DISCLOSURE OF MY PERSONAL INFORMATION. 

USE OF THE PERSONAL INFORMATION 
THE PERSONAL INFORMATION MAY ONLY BE USED FOR THE PURPOSE OF PROVIDING PRIVATE VICTIM 
RELIEF AND CONDOLENCE AS A RESULT OF A SERVICEMEMBER DEATH.  ANY DISCLOSURE OF 
PERSONAL INFORMATION BY THE RECIPIENT(S) IS PROHIBITED EXCEPT WHEN IMPLICIT IN THE 
PURPOSES OF THIS DISCLOSURE.  
SIGNATURE DATE: 

NAVPERS 1770/8 (Rev. 10-06) FOR OFFICIAL USE ONLY  
PRIVACY SENSITIVE 

S/N: 0106-LF-127-2800 

DECEASED SERVICE MEMBER'S  NAME:
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I hereby authorize the U.S. Navy, through its agents including my Casualty Assistance Calls Officer, to
release the personal information listed below to any individual(s) or organization(s), to include Members of
Congress, making an offer of support and condolences in the form of letters, gifts, grants and financial relief.  
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  PERSONAL INFORMATION TO BE RELEASED  
(attach continuation sheets as necessary)
NAME 
RELATIONSHIP 

  AGE (IF MINOR)  
ADDRESS 
TELEPHONE NUMBER 
PLEASE INITIAL ONE OF THE BELOW OPTIONS: 

  __________ I CONSENT TO THE DISCLOSURE OF THE PERSONAL INFORMATION LISTED ABOVE TO 
INDIVIDUALS OR ORGANIZATIONS, TO INCLUDE MEMBERS OF CONGRESS WHO MAY CONTACT THE 
NAVY FOR THIS INFORMATION FOR THE PURPOSES SPECIFIED.   
Please initial here if you consent to the disclosure of personal information to outside organizations.
__________ I DO NOT CONSENT TO THE DISCLOSURE OF MY PERSONAL INFORMATION. 
Please initial here if you do not wish to consent to the release of personal information.
USE OF THE PERSONAL INFORMATION 
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