
NGB FORM 3622, 20121002

DEPENDENCY STATEMENT FOR ENLISTMENT
The proponent agency is NGB/A1PP.  The prescribing directive is ANGI 36-2002.

THIS FORM ONLY TO BE USED FOR MEMBERS REQUIRED TO OBTAIN COURT ORDER in accordance with ANGI 36-2002 Table 1.4.

I hereby acknowledge that no representative or agent including any recruiter of the Air National Guard of the United States

has in any way convinced me to give up custody of my minor dependents in order to qualify for Air National Guard 

membership.  I have been advised that in addition to meeting the enlistment requirements as they pertain to dependency,

I must meet all other requirements which include, but are not limted to:  physical condition, test scores, background, 

enlistment criteria.

I realize that if I am required to give up custody of minor dependents that does not assure my enlistment in the

Air National Guard of the United States.  I understand that, in order to enlist, I may not now or in the future, have other 

disqualifications, which would prevent my enlistment.

the possibility exists that another person or persons may attempt to gain (or regain) custody of said dependents.

States, its agents and representatives including recruiters, from any and all liabilities which may arise from any advice

representatives including any recruiters by reason of foregoing, and hereby release the Air National Guard of the United 

given to me concerning my decision and options involving custody of my minor dependents.

I certify I witnessed the above applicant sign this form of his/her own free will.

TYPED NAME OF WITNESS
(other than recruiter)

I hereby waive any claim I now have or may hereafter acquire against the Air National Guard of the United States, its 

My recruiter has advised me against giving up custody of my minor dependents.  I realize that once I give up custody, 

allow me to attend Basic Military Training and Technical Training School (if applicable) along with other governing 

qualifications for a specific job, tenure on a waiting list as maintained by the unit of application, availability of a quota to 

(Date)

TYPED NAME OF APPLICANT 

(Signature)

(Date)(Signature)

Privacy Act Statement

AUTHORITY:

PRINCIPLE PURPOSE:

ROUTINE USES:

DISCLOSURE:

10 U.S.C. 8013, Secretary of the Air Force: Powers and duties; delegation by; ANGI 36-2002, Air Force Instruction 35-706, Personal Financial 

Responsibility.

Source of background information used for historical and statistical purposes.

This form is used for Air National Guard enlistees required to obtain court order in accordance with ANGI 36-2002, Table 1.4. The enlistee's

   
recruiter will use the form to verify enlistment eligibility.  

None.
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