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Witness Immunity
Authorization to Apply for a Compulsion Order
18 U.S.C. §§ 6001-6005; 28 C.F.R. § 0.175
USAM 9-23.000
 
 Please check the box to certify that you read 
18 U.S.C. §§ 6001-6005 & USAM 9-23.000:  
 
 
Witness Immunity Form
Policy and Statutory Enforcement Unit
Office of Enforcement Operations
Criminal Division
U.S. Department of Justice
E-mail:  PSEU@usdoj.gov
Phone:  (202) 305-4023
 
PSEU contact information (e-mail:  PSEU@usdoj.gov; phone:  202/305-4023; fax:  803/726-2181)
If seeking Criminal Division authorization, the following information is requested in order for the PSEU to draft a     
        recommendation memorandum to the Office of the Assistant Attorney General of the Criminal Division.
 Please indicate if this matter concerns:  
Please indicate if this matter concerns:
Name of Witness
 Alias(es)
 
SSN
(required)
FBI ID No.
 
DOB
(required)
Birthplace
 
Current Address
 
Each division provides authorization for cases/matters under its jurisdiction; however, the Criminal Division must concur.
You must submit your request for authorization to the division that handles the subject matter at issue in your request.  
For instance, all requests for immunity in tax cases are handled by the Tax Division.
Are you seeking: 
 Type of proceeding:
  Source of anticipated testimony:
Background Information:
 
Pursuant to USAM 9-23.211, indicate below whether or not the witness is related to the target(s) or defendant(s) in one of the following
manners.  (For multiple witnesses, see the next question below.)
Relationship Between Witness(es) and Target(s) or Defendant(s):
Public Interest:
Impact on Other Jurisdictions:
If the requestor is a Criminal Division, Department of Justice attorney, has the relevant United States Attorney's Office been notified of this request?
 
 
Prior Submissions to PSEU:
*Please attach any supplemental documentation to the e-mail request. 
8.2.1.4029.1.523496.503679
	CurrentPage: 
	PageCount: 
	Enter or select date request is being submitted.: 
	Enter or select date by which a response is requested or required (by close of business that day).: 
	CheckBox1: 
	If a response is required in less than two weeks, please explain why.  If required in less than 48 hours, please call PSEU before submitting this request.: 
	Enter the requestor's fax number.: 
	Enter the requestor's name.  If not an AUSA, include the requestor's title.: 
	Select the USAO district (if requestor is an AUSA), DOJ division/section (if requestor is a Department attorney), or agency.  The agency name can be typed in if it is not listed here.: 
	Enter the requestor's phone number.: 
	Enter the name of the case or investigation (include the judicial district if requestor is not an AUSA).: 
	Check if Forfeiture.: 
	Check if OCDETF.: 
	Enter the name of the witness.: 
	Enter any alias(es) used by the witness.: 
	Enter the witness's Social Security Number (required).: 
	Enter the witness's FBI ID Number, if any.: 
	Enter the witness's date of birth (required).: 
	Enter the witness's birthplace.: 
	Enter the witness's current address.: 
	Click to add another witness.: 
	Select or enter the DOJ division which will provide authorization.: 
	Check if you are seeking authorization from another DOJ division to apply for a compulsion order.: 
	Check if you are seeking Criminal Division authorization.: 
	Check if proceeding is a trial.: 
	Check if proceeding is a grand jury.: 
	Check if proceeding is a deposition.: 
	Check if other proffer.: 
	Describe the proceeding.: 
	Enter name(s) of subjects or defendant(s) (separated by semicolons).: 
	Enter violation(s) by subject(s) or defendant(s).  List both the U.S.C. statute and the description.: 
	Enter earliest date of testimony.: 
	Enter date investigation initiated.: 
	Check if proffer by witness.: 
	Check if witness is not related to the subject(s) or defendant(s).: 
	Check if debriefing of witness.: 
	Check if proffer by counsel.: 
	Describe the proffer.: 
	Provide a summary of the case or proceedings.: 
	Describe witness's background and role in case or matter and summarize the anticipated testimony or information.: 
	TextField2: 
	If witness did not waive privilege, have they asserted their privilege, or indicate the basis for the belief that they will assert their privilege (include all federal and state offenses that may have been perpetrated by the witness that testimony could disclose).: 
	Witness previously immunized?  If yes, provide details.: 
	TextField5: 
	Check if witness is the grandparent of a subject or defendant.: 
	Check if witness is the child of a subject or defendant.: 
	Check if witness is the parent of a subject or defendant.: 
	Check if witness is the spouse of a subject or defendant.: 
	Check if witness is the grandchild of a subject or defendant.: 
	Check if witness is the sibling of a subject or defendant.: 
	For multiple witnesses, list the witness and family relationship.: 
	For each relationship identified above, address the Close Family Exception as set out in USAM 9-23.211 and explain why the exception should not bar compelling the witness's testimony.: 
	TextField7: 
	Describe relative culpability of witness compared to subject(s) or defendant(s).: 
	TextField6: 
	Explain why immunity is necessary to public interest (state facts).: 
	Indicate likelihood that witness will testify if immunity is granted.: 
	TextField1: 
	If indictment of witness is possible, provide details and address possible Kastigar issues.: 
	TextField3: 
	TextField4: 
	Are there pending federal or local charges against witness?  If yes, provide details.: 
	Discuss opposition, if any, to granting immunity by state or local prosecuting officials (please confirm that you have contacted relevant officials to answer this question).: 
	Discuss effect, if any, of granting immunity to the witness upon any other federal district (if matter potentially implicates another federal district, please confirm that the USAO for that district does not oppose this request).: 
	Is the U.S. Attorney or Office recused?  If yes, provide details.: 
	If requestor is a DOJ Criminal Division attorney, check if the U.S. Attorney has been notified.: 
	Check if the U.S. Attorney has not been notified.: 
	List other witnesses for whom immunity has been authorized in this proceeding or investigation.: 
	List any prior (non-immunity) requests submitted to PSEU in this case or matter.: 
	Enter the name of the authorizing U.S. Attorney (name can be typed).  In submitting this form to PSEU, the responsible AUSA is certifying that the U.S. Attorney or other appropriate supervisor has authorized making the request.  If a DOJ litigating section is submitting the request, indicate the name of the authorizing Section Chief.: 
	Click to submit this form by e-mail.  Attach any supplemental documents to the e-mail.: 
	Click to print this form.: 



