
CONFIDENTIAL 

DEFENSE  CONSULTATION  INTAKE 

PRIVACY ACT STATEMENT (5 U.S.C. 522a) 
AUTHORITY: JAGINST 5800.7G para. 0109. PURPOSE: To perform conflict checks before providing routine one-time consultations. 
ROUTINE USE: The Blanket Routine Uses published at the beginning of the Navy's compilation do not apply.  DISCLOSURE: 
Voluntary; however, nondisclosure will preclude defense consultation services. 

BY COMPLETING AND SUBMITTING THIS FORM, YOU ACKNOWLEDGE THAT THERE IS NO ATTORNEY-CLIENT RELATIONSHIP FORMED.  THE ATTORNEY 
WHO ASSISTS YOU IS NOT YOUR ATTORNEY.  IF YOU NEED FURTHER ASSISTANCE AFTER YOUR CONSULTATION, YOU MAY REQUEST AN ADDITIONAL 
CONSULTATION.  YOU AGREE NOT TO CONTACT THE ATTORNEY DIRECTLY EXCEPT AS EXPLICITLY INVITED BY THE ATTORNEY.  IN RARE CASES, 
AT THE DISCRETION OF THE SENIOR DEFENSE COUNSEL, REPEATED DIRECTED CONTACT OF AN ATTORNEY MAY RESULT IN CONSULTATION 
ASSISTANCE BEING LIMITED TO THE MINIMUM ADVISEMENT OF YOUR RIGHTS AS REQUIRED BY THE REFERENCE.  
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FULL NAME: __________________________________________________________ RANK: ________________________________ 

UNIT/LOCATION: ______________________________________________________ PHONE: _______________________________ 

E-MAIL: ____________________________________________________________________________________________________
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 What are you facing?  Investigation  IRAM/6105  NJP  AdSep/BOI

 Other: ____________________________________________________________________________

What’s it about?  Drug Abuse  DUI/Alcohol-related  UA/AWOL/Desertion

 PAC Order  Adultery/Fraternization  Unsat Participation

 Other: ____________________________________________________________________________
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 Any Defense Counsel already consulted? _____________________________________________________________________ 

Alleged victim(s)? _________________________________________________________________________________________ 

Who is accusing you of this? _______________________________________________________________________________ 

Are you making an accusation? Against who? _________________________________________________________________ 

Anyone in trouble with you (co-accused)? ___________________________________________________________________ 

Who is investigating? ______________________________________________________________________________________ 

Any eye-witnesses? _________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Please list anyone else directly involved in the case and what their involvement is: 
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