Office Symbol (MARKs Number)




DATE

MEMORANDUM FOR RECORD

SUBJECT: Request For Local Record Check.

1.  In compliance with AR 600-85 and Fort Benning, Georgia, Army Substance Abuse Program (ASAP) Urinalysis SOP, request your office conduct a record check on the individual list below:

________________________  ________________________  ____  _____  _____-____-_____


(Last Name)



(First)

       (MI)   (Rank)
   (SSN)

____________________________________________________     ______________________




(Unit)







(UIC)

DOB: _______________  POB: __________________________________________________

Federal service date: ______________________  Reason for request: to perform duties as UPL 
Aliases: ________________________________/____________________________________

Citizenship: ____________________________  Verified by: ___________________________

2.  The results of this check will be to determine suitability for above named individual to perform duties as a Unit Prevention Leader (UPL).

3.  Information requested includes, when applicable, addition to alcohol or drugs, psychiatric treatment or any illness, of medical condition that may cause a defect in the judgment or reliability of the individual.

4.  This information becomes FOR OFFICIAL USE ONLY when derogatory information is included.  The provisions of AR 340-16 apply.

a.  Results of PMO:
Date: __________________     Checked by _____________







NDI: __________     DI: __________

b.  Results of Medical 

     Check:

Date: __________________     Checked by: ____________







NDI: __________     DI: ___________

c.  Results of 201 File:  Date: __________________     Checked by:_____________







NDI: __________     DI: ____________

5.  POC is the undersigned, phone number.








Commander’s signature block

