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RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE

For use of this form, see AR 190-30C; the proponent agency is ODCSOPS

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Title 10, United States Code, Section 3012i(g)

PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your Social Security Number is used as an additional/zlternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disciosure of your Social Security Number is voluntary.
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y PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights

The investigator whose name appears below told me that he/she is with the United States Army u i Afs Fé.
and wanted to questien me about the following affense{si of which | am

suspected/accused:
Before hefsho asked me any questions about the offense(s), however, he/she made it clear to me that 1 have the foflowing rights:

1. | do not have to answer any question or say anything.

2. Anything | say or do can be used as avidence against me in a criminal trial.

3. {For personnel subject othe UCMJ | have the right to talk privately to a lawyer befare, during, and after quastioning and to have a lawyer presant with me
during questioning. This lawyer can be a civilian lawyer | arrange for at no expense to the Government or a military lawyer detailed for me at no expense to me,
or both,

- or -
{For civilians not subject to the UCMJ} | have the right to talk privately to a lawyer befora, during, and after questioning and to have a lawyer present with
me during guestioning. ] understand that this lawyer can be one that | arrange for at my own expense, or if | cannot afford a lawyer and want one, a lawyer
wili be appointed for me before any questioning begins,

4. If | am new willing to discuss the offense(s} under investigation, with or without a lawyer present, | have a right to stop answering questions at any time, or
speak privately with a {awyer before answering further, even if | sign the waiver below.

5. COMMENTS (Continue on reverse side)

Section B. Waiver

| understand my rights as stated above. | ain now willing to discuss the offensels) under investigation ang make a statement without talking te s lawvyer first and

without having a lawvyer present with me,
B T —

WITNESSES (/f avaifable)
la,  Nesimilccmsintaiae
I (b)(6) S | .
b. ORGANIZATION OR ADDRESS AND PHONE
M (b)(6)
2a. NAME (Type or Print}
T
b. ORGANIZATION OR ADDRESS AND PHONE 6. ORGANIZATION OF INVESTIGATOR
(JS AL
Section C. Non-waiver
1. | do not want to give up my rights
I | want a lawyer [} I de not want to be questioned or say anything

2. SIGNATURE CF INTERVIEWEE

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA FORM 2823) SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED

DA FORM 3881, NOV 89 EDITION OF NOV B4 IS OBSOLETE USAPA 2.01




SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is PMG.

PRIVACY ACT STATEMENT
AUTHORITY: Title 10, USC Section 301; Title 5, USC Section 2981; E.0. 9397 Social Security Number (SSN}.

PRINCIPAL PURPOSE: To document potential criminal activity involving the U.S. Army, and to allow Army officials to maintain discipline,
law and order through investigation of complaints and incidents.

ROUTINE USES: Information provided may be further disclosed to federal, state, local, and forsign government law enforcement
agencies, prosecutors, courts, child protective services, victims, witnesses, the Department of Veterans Affairs, and
the Office of Personnel Management. Information provided may be used for determinations regarding judicial or
non-judicial punishment, other administrative disciplinary actions, security clearances, recruitment, retention,
placement, and other personnal actions.

BISCLOSURE: Disclosure of your SSN and other information is voluntary.
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9‘
I - _ WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

(b)(7)b, (b)(6)

10. EXHIBIT " 11. INITIALS OF PERSON MAKING STATEMENT %
(b)(6) g PAGE 1 OF PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF______ TAKEN AT _____ DATED

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE INDICATED.
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USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.
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INITIALS OF PERSON MAKING STATEMEN[ / . .
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DA FORM 2823, NOV 2006 APD V1.00




USE THIS PAGE IF NEEDED. IF THIS PAGE 1S NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.
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USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.
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9. STATEMENT (Continued)
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USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.
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9. STATEMENT (Continued)
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(b)(6)

(b)(6) | (b)(6)

(b)(6)

BY ME. THE STATEMENT IS TRUE.

WITNESSES:

. (b)(6)

WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE_® |
| HAVE [INITIALED ALL CORRECTICNS AND HAVE INITIALED THE BOTTOM CF EACH PAGE

CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHA IT HOPE NE REKMEEIT AR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLL 1ENT, -

AFFIDAVIT
. HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
| FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

(b)(®)

faking Statement)

Subscribed akd sworn to before me, a person authorized by law to

, this day of .

administer oath
at

CRGANIZATION OR ADDRESS

{Signature of Person Administering Oath]

{Typed Name of Person Administering Oath)

ORGANIZATION CR ADDRESS

(Authority To Administer Qaths)
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