	RPF Privileged-Record Checkout Form

	· Date 0f Request:      




· Requestor:      






  Z #:      






(Print Name)

· Requestor’s Signature: 



· ER ID #:      

· Purpose for Record: (Need To Know):      



	(For RPF Use Only)

· Author/Originator Approval:      




(If Needed)

· Redacted: (Please Check One) 
YES   FORMCHECKBOX 

NO  FORMCHECKBOX 

· Released By:      




(RPF Personnel)

· Date of Release:      
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