Office of Military Commissions Witness Travel Request

THE PRIVACY ACT OF 1874 5 U.5.C. § 552a Principle Purpose;
To Obtain information for purpose of OMC operations. Routine Use: Infermation may be
disclosed to Federal, State and local agencies solely for OMC related business Disclosure:
Voluntary. However, failure to provide information may impact your ability to effectively
accomplish your mission with OMC.
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