COMSEC DEBRIEFING

Debriefing:

I understand that my access to COMSEC information has been voided and that I must not receive or pass on such information in the future, nor speak or write of, or otherwise be a party to any discussion relating to it.  I fully understand the penalties for releasing such information to unauthorized persons as set forth in the Espionage and Censorship Laws (Title 18, U.S.C.)

_______________________


    (DATE)

_____________________________  ____________________________

        (SIGNATURE)



   (PRINTED NAME)

_____________________________  ____________________________

  (SIGNATURE OF WITNESSING OFFICIAL)

     (PRINTED NAME)

