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SPONSOR/PARENTAL AUTHORIZATION TO CHECK OUT EQUIPMENT
AUTHORITY: 10 U.S.C. 8012; 44 U.S.C. 3101; and EO 9397.
PRINCIPLE PURPOSE: To receipt for outdoor recreational equipment issued to authorized dependent personnel.
ROUTINE USES: Used to authorize dependents to check out equipment from the MWR Equipment Issue Center, and to identify users of the equipment.
The SSAN is used to make positive identification of dependent's sponsor.
DISCLOSURE IS VOLUNTARY: Failure to provide the information, including the SSAN, will result in denial of use of the equipment. Information may be
disclosed to any DOD component or government agency in pursuit of its official duties. It may be used for other lawful purposes, including law
enforcement or litigation.
I hereby authorize my dependents named below to check out equipment from the MWR Equipment Issue Center.
I. AUTHORIZATION:
I accept responsibility for the equipment involved under the applicable prescribing directive.
NAME OF DEPENDENT(S)
RELATIONSHIP
AGE
I understand this authorization must be renewed on a yearly basis.
II. VALIDATION:
SPONSOR
NAME (Print or type, Last, First, Middle Initial)
GRADE
SSAN
HOME ADDRESS OR ORGANIZATION (For active duty)
DATE
SIGNATURE
AF IMT 163, 19830101, V1
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