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Fort Knox Form 5096, Installation Barment Request
Fort Knox
9.0.0.2.20120627.2.874785
INSTALLATION BARMENT REQUEST
For use of this form, see USC Title 18, Section 1382
SECTION I - REQUESTER INFORMATION
-  Complete all sections of this form.
-  Attach supporting documentation.
INSTRUCTIONS:
1.  NAME:
2.  UNIT/ORGANIZATION:
3.  PHONE:
5.  CURRENT ADDRESS:
4.  NAME OF PERSON TO BE BARRED (Last, First, MI):
13.  BASIS FOR BAR FROM POST (Attach documentation):
14.  SUMMARY OF MISCONDUCT/BASIS FOR BAR FROM POST:
15.  ADDITIONAL COMMENTS/INSTRUCTIONS:
16.  REQUESTER SIGNATURE:
17.  DATE:
FK LCES v9.0
FK FORM 5096, JUN 2015
Service Member
Family Member
Civilian
Yes
No
7.  STATUS:
-  Submit packet to the Operations Division, Fort Knox Directorate of Emergency Services.
-  All requests will be reviewed by the Staff Judge Advocate.
-  Ony the senior commander can authorize a bar from post.
SECTION II - SUBJECT INFORMATION
6.  PHONE:
8.  EMPLOYED ON POST?
9.  EMPLOYER NAME AND ADDRESS:
10.  SPONSOR'S NAME (Last, First, MI):
11.  SPONSOR'S RELATIONSHIP:
A
rrest/Police Report
Conviction
Discharge/Separation
Other
12.  SPONSOR'S UNIT:
18.  RECIPIENT SINGATURE:
19.  DATE:
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