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CONSENT FOR SEARCH AND SEIZURE
PRIVACY ACT STATEMENT
AUTHORITY: 10 U.S.C. 9013, Secretary of the Air Force; 18 U.S.C. 922 note, Unlawful Acts note referring to the Brady Handgun Violence Prevention Act; 28 U.S.C. 534 note, Judiciary and Judicial Procedures, note referring to the Uniform Federal Crime Reporting Act; 34 U.S.C. 20101 et seq., Crime Victims Fund; and Amendment to Lautenberg, 18 U.S.C. 922(d) (9) Unlawful Acts; DoD Directive 7730.47, Defense Incident-Based Reporting System (DIBRS); SORN F031 AF SF B; and E.O. 9397 (SSN), as amended.
PRINCIPAL PURPOSES: Used to record information and details of criminal activity which may require investigative action by commanders, supervisors, AF entities conducting law enforcement functions; and to provide information to appropriate individuals within DoD organizations who ensure proper legal and administrative action is taken.
ROUTINE USES: Information may be disclosed to local, county, state, and federal law enforcement/investigative authorities for investigation and possible criminal prosecution or civil court action.  Information extracted from this form may be used in other related criminal and/or civil proceedings. 
DISCLOSURE IS VOLUNTARY: SSN is used to positively identify the individual making the statement.  
 I, ______________________________________, state that __________________________________ was identified to me as a (Security  Forces Investigator, USAF, AFOSI Special Agent, or other appropriate designation)_____________________________________ and advised me that (the nature of the offense(s) of which I am suspected) (and/or) (matters of which I may have knowledge) is/are as follows:
I know that I have the legal right to either consent to a search and seizure, or to refuse to give my consent. I understand that by giving my consent to a search, seizure, copying, and analysis, anything found can be used against me in a criminal trial or in any other disciplinary or administrative procedure. I also understand that if I do not consent, such actions cannot be undertaken without a warrant or other authorization recognized in law.  With knowledge of the foregoing, I have decided to allow the person identified above and whomever may be designated to assist, to search, seize, copy, and analyze the following property, place(s) and items (e.g. blood, saliva, urine, cell phone, electronic files, links, accounts, etc.) in the daytime/nighttime.
 
Before deciding to give my consent, I carefully considered this matter. I am giving my consent voluntarily and of my own free will, without having been subject to any coercion, unlawful influence, or unlawful inducement and without any promise of reward, benefit, or immunity having been made to me. The investigators have my permission to search, seize, copy, and analyze the property they consider to be evidence of an offense found in the location or identified above to include, but not limited to any letters, papers, materials, articles, electronic media, and letters (and data or links contained therein and accounts accessed therefrom). This includes contraband for use as evidence in any criminal prosecution hereafter initiated. I have read and understand this entire acknowledgment of my rights and grant of my consent for search and seizure. 
 
Dated                                      at                                   hours.
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