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NCIS & JAG Investigation Request

____________________________________________
(Name)
_______________________________________
(Address)
_______________________________________
(City/State/Zip Code)
_____________________
(Date)
To Whom It May Concern:

My ____________________, ____________________________________, died while serving on active duty in the 
        (Relationship)                       (Marine’s Rank, Name, SSN)

U.S. Marine Corps on _________________ 20___.

My Casualty Assistance Calls Officer (CACO) has informed me that if an investigation into the circumstances surrounding the death of my Marine is conducted, I have the following options. 

PLEASE INITIAL WHERE APPLICABLE  

____ I request to be provided with a copy of the Judge Advocate General’s (JAG) Investigation if conducted.  I understand that this investigation will be reviewed and endorsed prior to its submission to me.  I understand that if any documents cannot be provided, I will be notified of this and the reason for denial.

____ I request to be provided with a copy of the Naval Criminal Investigative Service (NCIS) Investigation if conducted.  I understand that this investigation will be reviewed and endorsed prior to its submission to me.  I understand that if any documents cannot be provided, I will be notified of this and the reason for denial.

____ I DO NOT wish to be provided with a copy of any investigations at this time.  I understand that I can change this election at any time.  If I choose to do so, I must contact my CACO in order to complete a new form.

                                                                    Sincerely,

                                                                    ___________________________________
                                                                       (Signature) 



CACO INFORMATION				      HQMC USE ONLY

_____________________________________		    _____________________________________ 
(Rank, Name)						     (Convening Authority)
_____________________________________		    _____________________________________
(Address)							     (Address)
_____________________________________		    _____________________________________
(City, State, Zip Code)					     (City, State, Zip Code)



Fax to HQMC Casualty Section (Attn: Investigation Tracking)
(703)784-4134
