
Consent to Disclose Personal Information 

I __________________________________ authorize the Department of the Military Human 

Resources to disclose my personal information consisting of my name and social security 

number for recommendation of award(s).  

I do not authorize the Department of the Military Human Resources to disclose 
my personal information. 

___________________________________________________ 
Printed Name 

___________________________________________________ _________________ 
Signature Date 

Arkansas Department of the Military 
Cabinet Secretary – Brigadier General Olen Chad Bridges, 
The Adjutant General 
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