
Initial

Company/Affiliation

Address 1

City Zip Code

Email

Country

Phone Number

Work Number

Cell NumberState

Current Date

Description of 
Records

Fee Categorization - Select the category that best describes you or your organization:

  A representative of the news media affiliated with the newspaper, magazine, television station etc., and this request is 
  made as part of news gathering and not for a scholarly or scientific purpose and not for commercial use.
  Affiliated with an educational or non-commercial scientific institution, and this request is made for a scholarly or  
  scientific purpose and not for commercial use.

  Family of a deceased Service Member (free processing/fees waived).

  Affiliated with a private business and am seeking information for use in the company's business.

  Individual seeking information for personal use and not for a commercial use.

I am willing to pay fees.  If you estimate that the fees will exceed this limit, please inform me first.  The total willing to pay:

United States Army Special Operations Command 
Freedom of Information Act/Privacy Act Request Form 

(This is a request under the Freedom of Information Act (5 U.S.C. 552)) 

First NameLast NameTitle

Address 2

I request that the following documents be provided to me.  (Identify the documents as specifically as possible here and check one of the 
boxes below).

  I agree to accept a releasable copy of the requested document(s).  I understand that some information of documents 
  may be withheld as authorized and cited in the Department of Defense Regulation 5400.7, Freedom of Information Act 
  Program, paragraph c3.2.1 Exemptions one through nine.

  I will not accept a releasable copy of the requested document(s).   I wish to have my request referred to the appropriate 
  reviewing authority for a final review and release determination.  I understand that my request will be processed in the  
  order that it was received and that it could exceed a year before I receive a final decision. 

  (If applicable)  I request a waiver of fees for this request because disclosure of the requested information to me is in the 
  public interest because it is likely to contribute significantly to the public understanding of the operations or activities 
  of the Army and is not primarily in my commercial interest.  (Include details about how the requested information will   
  be disseminated by you to the general public in the section Description of Records.)

Signature Field For Emily Crose
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Pursuant to the Freedom of Information Act, I hereby request the following records:

Mission summaries/briefings related to Operation WINTER HARVEST in the early 1980s. This may include Audio/visual material or training material which may reference the event.

The requested documents will be made available to the general public, and this request is not being made for commercial purposes.

In the event that there are fees, I would be grateful if you would inform me of the total charges in advance of fulfilling my request. I would prefer the request filled electronically, by e-mail attachment if available or CD-ROM if not.

Thank you in advance for your anticipated cooperation in this matter. I look forward to receiving your response to this request within 20 business days, as the statute requires.

Sincerely,

Emily Crose
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