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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 have 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. 
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