SECURITY TERMINATION STATEMENT

COMMANDANT OF THE MARINE CORPS (CODE ARS)
3000 MARINE CORPS PENTAGON
WASHINGTON, DC 20350-3000

(Enter the name and address of the Navy or Marine Corps activity obtaining
this statement)

1. 1 HEREBY CERTIFY that I have returned to the Department of the Navy (DON) all
classified material which 1 had in my possession in accordance with the directions
contained in the DON Information and Personnel Security Program Regulations SECNAVINST
5510.36, the EKMS-1, CMS Policy and Procedures for Navy Electronic Key Management
System Tiers 2 and 3, and EKMS-1 Supplement 1, CMS Policy and Procedures for Navy
Electronic Key management System Legacy Accounts/Tier 2S.

2. 1 FURTHER CERTIFY that I no longer have any material containing classified
information in my possession.

3. 1 shall not hereafter communicate or transmit classified information to any person
or agency. | understand that the burden is upon me to ascertain whether or not
information is classified and 1 agree to obtain the decision of the Chief of Naval
Operations (CNO) or the CNO’s authorized representative, on such matters prior to
disclosing information which is or may be classified.

4_ 1 will report to the Federal Bureau of Investigation or to the local Naval Criminal

Investigative Service office without delay any incident wherein an attempt is made by
an unauthorized person to solicit classified information.

5. 1 have been informed and am aware that Title 18 U.S.C. Sections 641, 793, 794, 798,
952 and 1924, as amended, and the Internal Security Act of 1950 prescribe severe
penalties for unlawfully divulging information affecting the National Defense. 1 have
been informed and am aware that the making of a willfully false statement herein
renders me subject to trial as provided by Title 18 U.S.C. 1001.

6. | have/have not received an oral debriefing.

Signature of Witness Signature of employee or military member

Type or print name of witness Type or print First, middle and last
name of employee or service member.

Include civilian grade or military
rank/rate.
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