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* The USFJ Emergency Evacuation Program (EEP) Checklist and Packet
are a mandatory personal and family preparedness item that must be
completed by everyone who is attached to CFAS such as military
personnel, contractors and their dependents. All sponsors are
required to maintain an EEP checklist and packet to be prepared for
the possibility of an evacuation.

* In the event of a base-wide evacuation, your EEP checklist and packet
will be a crucial component in making the process go as smoothly as
possible.

* Please note that the forms in your EEP Packet may contain personally
identifiable information (PIlI).

* The USFJ EEP Packet is comprised of six sections, with the first five
sections containing the required documentation that must be
maintained in the packet.



How to attain USFJ EEP checklist

 The USFJ EEP Checklist, fillable PDF forms, and instructions on
completing the forms are available on the CFAS emergency
management Homepage:
https://cnrj.cnic.navy.mil/Installations/CFA-Sasebo/

* This packet is not optimized for mobile devices


https://cnrj.cnic.navy.mil/Installations/CFA-Sasebo/
https://cnrj.cnic.navy.mil/Installations/CFA-Sasebo/
https://cnrj.cnic.navy.mil/Installations/CFA-Sasebo/

EMERGENCY
EVACUATION PROGRAM
(EEP) Checklist Step by

step guide

SECTION 1: Administration and Reference
SECTION 2: Identification
SECTION 3: Evacuation and Finance Orders/Forms

SECTION 4: Vehicle, Residence and Household Goods
Forms

SECTION 5: Family and Pets

SECTION 6: (Not required) Other Important Personal
Documents
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EMERGENCY EVACUATION PROGRAM (EEP) Checklist

EPCRS0R § FAME: FARE SPONSOR & UHIL: TNIT PHONE NUMBER: | CUREENT ADDBRESS:
Documents for EEP Packet

SECTION 1: Administration and Reference YES | NO | N/A

1 Emersency Bag/Kit Checklist

2 USF] Command Policy Memo

3 Unit, Wardens, and Conmunity Contact Information

4 * Map from Residence to Rally Point/Evacoation Control Center

SECTIOXN 2: Identfication ¥ES | NO | N/A

1 * USEF] Form 178-F: EEFYNEO Data Card (Complete and tum in a copy to Warden)

2 ** DoD ID (Ne copy, have on person)

3 ** US Passport w/SOFA Stamp (copy and have on person)

SECTION 3: Evacuation and Finance OrdersForms YES | NO | N/A

1 ** Orders or Letters of Emplovment/Assigning SOFA members to Japan

2 DD Form 1610: Evacoation Orders

3 DD Form 2385: Repatriation Processing Form

4 DD Form 2461: (Civilian) Authorization for Emergency Evac Advance &

] DD Form 1337: (Military) Authorization for Emergency Fay & Allowances

L] Chanpge of Address form (local post office form)

7 ID»5-3072 Pepatriation Emergency Medical & Dietary Assistance Loan Application

2 DS-5528 Evacpee Manifest and Promissory Note

SECTION 4: Vehicle, Residence and Household Goods Forms YES | NO | N/A

1 Inventory of Household Goods (DD Form 1701 or other like inventory)

2 DD Form 1299: Application for Shipment/Storage (2 copies)

3 Residence Key Envelope

4 WVehicle Key Envelope

5 Military Vehicle Remstration/Certificate of Title (2 copies)

L] DD form 788: Vehicle Inspection Document

DD 2506: Vehicle Impound Document (2 copies)

SECTION 5: Family and Pets

YES | NO | N/A

Family Care Plan / Certification (Forms for each branch)

DD Form 2208 Fabies Vaccination Certificate

DD Form 2209 Pet Health Certificate

o | L | fod | et

Pet NEQ Card (2 copies, attached 1 copy to pet carrier)

SECTION 6: (Mot required) Other Important Personal Documents

YES [ NO | N/A

1-12

** various others, such as Power of Attomeys (vou may want to give a person who would remain

in Japan a PIOA to sall your vehicle, care for pets that ate not eligible for evacuation, etc.)

DATE OF INSPECTION:

INSPECTOR'S NAME (PEINTED): INEPECTOR'S SHENATURE

SPONSORS SIGNATURE:

* Begquired Documents (MWust be maintained by EEP Warden for every Evacuee)
** No example provided in this packet




SECTION 1: Administration and Reference

EMERGENCY KITS

In the downloaded USFJ EEP checklist
you will receive information on the
necessary equipment to have in you

home emergency kit, Vehicle Emergency
Kit, Workplace Emergency Kit, Portable
Emergency Kit and any Additional
considerations to your emergency kits

To prepare your family for an emergency,
assemble one or more emergency kits
that include enough supplies for at least
three days.

These kits will enable you and your
family to respond to an emergency more
qguickly. Your emergency kits will be
useful whether you have to shelter in
place or evacuate.

What to Put in Your Basic Home Kit

¢ Necessary
0 Water—at least one gallon per person per day for at least three days

0 Food—nonperishable food for at least three days; select items that require no cooking,
preparation, or refrigeration such as high energy foods and ready-to-eat canned meat,

veqetables, fruit
O Manual can opener (if the food is canned), preferably on a muiti-tool

0 Reusahle plates, cups, utensils, saucepan (a metal bowl can double as a cup or plate)

0 First aid kit

0 Prescription medications and medical equipment/care aids

0 N95-or N100-rated dust masks

0 Personal sanitation supplies, such as moist fowelettes, garbage bags and plastic fies

O Hand-crank or hattery operated flashlight

0O Hand-crank radio or hattery operated cell phone charger

0 All-hazards NOAA (National Qceanic and Atmospheric Administration) weather radio

O Extra batteries at the size required

0 Brightly colored plastic poncho (can be used as shelter, clothing or a marker)

0 Weather appropriate clothing to keep your family warm and dry

0 Cashinthe local currency

0 Any tools needed for tuming off utilities

0 Local maps and your family emergency plan

0 Important documents, including will, medical and financial power of attoney, property
documents, medicalinstructions

0 Emergency preparedness handhook

0 Your command reporting information - know the Amy Disaster Personnel
Accountability and Assessment System (ADPAAS)

+  Additional considerations
O Infant formula and diapers if you have young children
0 Pets supplies, including food, water, medication, leash, travel case and documents
0 Sleeping bag or other weather-appropriate bedding for each person
O Disinfectant
0 Matches or flint in a waterproof container
0 Coats, jackets and rain gear
0 Fireextinguisher
0 Paper and pencil
0 Books, games, puzzles, tays and other activities for children
0 Any items necessary for a specific type of disaster

* Additional items that can be essential for those stationed abroad:
O Passporis
O Birth abroad cerfificates for children bom overseas
0 Cash in the local currency
0 Card with local translations of basic terms
O Electrical current converter

Panab!e Emergency Kit
Take this kit with you when you are ordered to evacuate.
* Place items in a designated area that will be easily accessible in the event of an
emergency.
* Make sure every member of your family knows where the kit is.
+ |fyou are required to shelter in place, keep this kit with you.
+ Consider adding enough supplies to last two weeks.

Workpface Emergency Kit
This kit should be in one container ta be kept at your work station in case you must
evacuate from work.
+ Make sure you have comfortable walking shoes at your work place in case you have to
walk long distances.
+ This kit should include at least food, water and a first aid kit.
*  Make sure you include your family’s communications procedure.

Vehicle Emergency Kit
* |n the event that you are stranded while driving, keep this kit in your vehicle at all fimes.
« This kit should contain at 3 minimum food, water, a first aid kit, signal flares, jumper
cables and seasonal clothing (coats, rain gear).
+ Make sure you include your family’s communications procedure.

Maintaining Your Kits
« Routinely evaluate your kits and their relevance to the threats in your area.
* Throw away and replace any expired or damaged medications, food or water.

Where to Find Additional Information
+ Federal Emergency Management Agency (FEMA}—
= hitps:iwww.ready.gov/build-a-kit
»  https:/iwww.ready.govikids/build-a-kit
»  hitps:iwww.ready.govikit-storage-locations
> hitps:iwww.ready.gov/imaintaining-your-kit
* AmericanRed Cross—
o www.redcross.org/get-help/prepare-for-emergencies/be-red-cross-ready/get-a-kit
+  Ready Army—www.ready.army.mil

It's up to you. Prepare strong. Getan emergency supply kit with enough supplies for at
least three days, make an emergency plan with your family and be informed about what
might happen.



SECTION 1: Administration and Reference

USFJ Command Policy Memo

Located in the downloaded USFJ EEP checklist, USF) Command Policy Memo
outlines the Sub-Unified Commander’s intent for the EEP and compliance requirements

HEADQUARTERS
UNITED STATES FORCES, JAFAMN
APD ARES PACIFIC 8I26-5008

MEMORAMDUNM FOR COMMANDER, FIFTH AR FORICE APR 0 6 2008
C'!.ZIMM.-';NF.I]ER., MLARFORY
OO ANDER, CHES
COMMAMDER, USART
DEPLUTY COMMANDER, U.S, FORCES, JAPAN
CORMMANDERS OF TEMANT UMMITS I JAPAR
ALL MILITARY PERSONMEL IM 1aPARN

FROM:- OORMLUESFT

SUBJECT: IMPLEMENTATION OF A STANDARDIZED EMERGENCY EVACUATION
PROCEDMURES CHECKLIST

L. PURPDSE:

This memorandum directs the implementation of & standardized MECSEEP checklist across
LISFI The aftached checklist is designed to replace cach service component”™s individaal
emergeney cvacuaiion checklist and provide all S0OFA siatus members, regardless of their
location and service component affiliation, with one standasdized ermsergency cwvacuagion
checklist

2. AUTHORITY AMD APPLICABILITY

VUSPACOMINST 05301, Command Relstionships in .S PACOM (5], 14 Jameary 2018
USPACOM FY LBMY Thester Campaipn Order, 3 August 2017

Jaimt Publication 1, Doctrine for the Arrned Forces of the Ulndted States, 25 March 2013
Joiot Publication 3-0, Jedot Operations, 11 Aapast 200 1

3. BACKGEROLITNED:

In order 1o standardize service componcnt NEOVEEF procedures a MEOVEEP Working Group
began mesting in July 2017, SEMEs from UISEL, CHNFET, 5 AF, FSART, MARFORS, sand [HODEA
were present and reviewed each service specific NEOYEEF checklists. The working group
devecloped the attached standardszed checklist. The checklist was then siafTed with each sesvice
companent for comment. Based on the comments received, the checklist was furtber modified o
the attached checklist for mplemeniation.

4. REQUIREMENTS:

i All service companents and tenant units in Japar will ensure that the aitached USF)
NEVEEP checklist is implemented and utilized by their respective commands and NEOVEEP
coordinaiors. Persomnel who are present in Japan and have already prepared a service specific
NEOVEEP checklizt will have 90 days to update their NEQVEEP checklist 1AW the attached
standardized checklist. Personnel arriving in Japan after today will wtilize the attached checklist,
Standardizing the NEOVEEP checklist will ensure that in the event of an smergency evacuation
all ST personne] will be wilizing a common checklist. This will simplify and expedite
personnel kandling duting an emergency evaciuslion,

b. Service component comumanders in Japan will publish and direet irplementation of this
directive to &ll assigned military personnel, military dependents, and SOF A members assigned 1o
Japan, Military and Departrent of Defense civilian personnel who fail 10 prepare a NECQVEEP
checklist within 180 days of this memorandum using the attached updated checklist are subject
o DCRY punishesent apdfer adverse ndministrative action.

€. (Juestions concerning this memorandum should be directed w the USFJ 138, at (DSN)
22550601,

JERRY P. MARTINEY,
Lieutenant General, USAF
Commander, United States Forces, Japan

Attached:
USF] EEP Packet



SECTION 1: Administration and Reference

The Map to personal residence could be a Google Map screenshot with additional information as

- -
Unit, Wardens, and Community qmmmeXAmpt.Em

- From Fussa Ga strai
Contact Information R N O
My house is the purple one with the little red corvette —
P - Y ) o -\
< | {

1970-7 Mamivya Houe

”~

Important contact information needed during a crisis.
Identifies who your Warden 1s and contact information

TSRV VIt

W RS

Map from Residence to Rally
Point/Evacuation Control Center

The purpose of the map is to send a representative to your
residence in case you are unaccounted for. If you live on
post, use the post map with your residence clearly marked.
If you live off post, use a clearly marked strip map to/from
your residence



SECTION 2: Identification

USFJ Form 178-R: EEP/NEO Data Card

Noncombatant Evacuation Operations (NEO) Data Card/USF)

Form 178-R: Complete this form and provide a copy to your

Command EEP Coordinator or Warden (Also keep a copy in
your EEP packet).

This form must be updated as required to reflect any change
in the information and an updated copy provided to your
Command EEP Coordinator or Warden

NONCOMBATANT EVACUATIUN OF‘ERATIUNS (NEO) DATA CARD

[ Jusa [ Jusar [ Jusn I:ILSHI: DLLLCI ILIAN DLTI—EP-
SPOMGOR MAME (Lasr, Fira, t0 lsex  JGREDE |55
L] D Wi DuUT T 1 W HOME T 1 I
ST
MBS W T F EIRTH T 1 SELAT 1 A T
Las, 1ar LBl (== e il W

AUTOMOBILE
{If applicable)

MAAKE MODEL vEAR LICENSE WUMBER

DEROS: date eligible/estimated to return from overseas. *

DOD ID

Do not put your DoD ID card or make a copy, but have ready
on hand

US Passport w/SOFA Stamp

Do not place your passport in your packet but make a copy
of passport to put in this section and have passport readily
available

PETS
{If applicable)

LEGsENDy:

K poerners CITIZEN SHIP RELATIONSHIP

ATHERAN-LAW

D = DAIGHTER M = MOTHERN AN

R = ROK
T = OTHER H = HLUEBAND
EEC = Emargonoy Essontiol W WIFE

MEDICAL NEEDS

REMARKS:

1. AUTHORITY: 'II'EIT.I-D"- United Stat

(]

PRINCIPAL PURPOSE: To asss

PRIVACY ACT STATEMENT

s Code, Section 301; Tide 10, United States
xwecutive Order .-;'I-.-.

Code, Section 3012; and

t the command in noncombatant evecuation operations by est

mblishing a database
of potential noncombatants dur ing & "“Tl"ﬂ'l"l‘; ncy.

3. ROUTINE LUSES: I"| ormation recorded w |II rovide commanders with information to essist in their contingency

planning and operations ide ntif ying noncombatants

M."'v.ND."v.TDH"r' AND VOLUNTARY I}ISELDSU RE AND EFFECT ON INDIVIDUAL NOT PROVIDING INFDHMJ’\TIDN:

Disclosure of information is voluntarn
than certain information that will not be available to commande

. There will be no edwerse effect for not pn oV siding the information othe

rs for contingency planning and operations

USFEIFORM 178-R

PREVIO LIS EDATIOMNS {OF THIS FORM ARE DESOLETE.




SECTION 3: Evacuation and Finance Orders/Forms

SECTION 3: Evacuation and Finance Orders/Forms

2 DD Form 1610: Evacuation Orders

3 DD Form 2585: Repatriation Processing Form

4 DD Form 2461: (Civilian) Authorization for Emergency Evac Advance &

5 DD Form 1337: (Military) Authorization for Emergency Pay & Allowances

6 Change of Address form (local post office form)

7 DS-3072 Repatriation Emergency Medical & Dietary Assistance Loan Application
8 DS-5528 Evacuee Manifest and Promissory Note

Contact your HR Dept. for a copy of your current orders or letter of employment.



SECTION 3: Evacuation and Finance Orders/Forms

T * 1]
SECTIOP\ 3 H Evacuahon and Flllfl]lftﬁl Ol‘dE‘I'SJ'T orms REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL 1. DATE OF REQUEST
{Reforence: Joint Travel Regulations (JTR), Chapter 3] IVYYYMDD) PRIVACY ACT STATEMENT
i P e L Y P - {Raad Privacy Act Statement on back befars completing farm.| 5 US.C. 6523l
1 " Orders o of Empla /Assioping SOFA members to Japan e S
= 2. NAME (Lea¢, Sirar, Mickle iniial 3. SOCIAL SECURITY NUMBER 4 POSITION TITLE AND GRADERATING

- : - - PRINCIPAL PURPOSEIS): Used for reviewing, aporoving, and accounting for afficial travel.

2 | DD Form 1610: Evacuation Orders S ’
. = . " N . N 6 LOCATION OF PERMANENT DUTY STATION (PDS) A ORGANIZATIONAL FILEMENT 7. DUTY PHONE NUMEBER ROUTINE USELSf: Hen.
3 DD Form 2585: Repatriation Processing Form e oo ot DISCLOSURE: Vekmiry v ket et ot oyl e iy ozt o e o
reguast.

168. REMARKS [Continved] Lize friz 1oace for specinl requiemants, lnave, arcess bagpage, accommaditions, mgitution fae, afc.)

DD Form 2461: (Civilian) Authorization for Emergency Evac Advance &

| e

DD Form 1337: (Military) Authorization for Emergency Pay & Allowances T TR [ oo smonzs
Change of Address form (local post office form)

e I =

DS-3072 Repatriation Emergency Medical & Dietary Assistance Loan Application | [iz mensoearon wee

a. COMMERCIAL &. GOVERNMIENT = LOCAL TRANSPORTATION

D 3-5 528 EVHCUQE I\‘Iﬂl].'i f’a‘:nr ﬂlld PL'Ollli‘iSDLY NU‘TE hal S T A T e L T e e :Tj:;sz:.ni':z: e
| | ADVANTAGEQUS TG THE GOVERNMENT
AZS DETEAMINED 8¥ APPROPRIATE TRANSPORTATION OFFICER [Ovevasds Travef anfy! _l MILEAGE AEIMBURSEMENT AMND PER DIEM £

LMAITED TO COMSTRUCTIVE COGST OF
COMMON CARRIER TRANSPORTATION AND

[wa]

PER DIEM AS DETERMINED AND TRAVEL
TIME AS LMTED PEA JTA

13. ] [a PeAiEm AUTHORIZED 1N ACCORDANCE WTHJTR. | [[= oTHER RATE OF FER DIEM Seacéy)

14. ESTIMATED COST 15. ADVANCE
+ FEADIEM b, TRAVEL T oTHeR 3. TOTAL AUTHORIZED
s ¢ ¢ ¢ 0.00 ¢
8. REMARILS [Lizs this smace for smacial requbements, loivs, axcems hazard azcammodetians, regatation foes, afc ]
Complete header information only (Blocks 2-7)
. . ] -

but do not SIgn form at this time. N

17 TRAVEL-REMIESTING OFFICIAL /Trls sme sizmarucsl 1R TRAVEL APPROVINGDIRECTING OFFICIAL Tl ans simmascal
AUTHORIZATION

19 ACCOUNTING CITATION
20. AUTHORIZING/ORDER 155 UING OFFICIAL (Teie and siomarurel 71. DATE ISSUED [¥Y ryamoD)

| ZZ TRAVEL ORDER NUMEBER

DD FORM 1610, JAN 2001 PREVIOUS EDITION 15 OBSOLETE. oot DD FOR 1610 (BACK], 21



SECTION 3: Evacuation and Finance Orders/Forms

SECTION 3: Evacuation and Finance Orders/Forms

** Orders or Letters of Employment/Assigning SOFA members to Japan

1
2

[ ¥ ¥]

ergency Evac Advance &

h|

DD Form 1337

(Military) Authorization for Emergency Pay & Allowances

Change of Address form (local post office form)

e =t

D5S-3

072 Repatniation Emergency Medical & Dietary Assistance Loan Application

[w.s]

DS-5528 Evacuee Manifest and Promissory Note

SECTION I -TO BE COMPLETED BEY THE "RESPONSIELE FERSON"

ARE YOU ESCORTING UNACCOMPANIED MINCOR CHILIMREMN)? ( one) YES NO

The designated escor is responsible for completing (to the best of their ability) a separate form for each famity
group they are escorting. If there is more than one child from the same family group, enter the information in ltems
6 through 20 for the eldest child being escorted. Then, complete the family group information for each younger
child in hems 23{a) through (d). as applicable.

ADD

MALLY, ESCORTS WILL FILL OUT A SEFARATE FORM FOR THEIR OWN FAMILY GROUP.

SECTION Il - TO BE COMFPLETED BY THE "RESFOMNSIELE FERSON"

1. AIRLINE AND FLIGHT NUMBER | 2. DATE OF ARRIVAL (Y ¥ ¥ YLIMDD]

3 REPATRIATION CENTER

4. PROCESSING DATE (YYYYMMDD) | 5. PROCESSING TIME [,

SECTION Il - EVACUEE IDENTIFYING INFORMATION - TO BE COMPLETED BY THE "RESFOMNSIELE PERSON"

E. MAME OF EWACUEE [Last, FWar, Mooe fnoal)

7. COUNTRY EVACUATED FROM

8. DATE OF BIRTH (YYYYRADD) 9. PLACE OF BIRTH (City, State, and Country]

10. COUNTRY OF CITIZENSHIP

This 1s an important document. To speed up the
evacuation process, fill in as much of the document
on pages 5-7 as per instruction. Complete the rest

after boarding your evacuation flight/vessel

SECTION Il - EVACUEE IDENTIFYING INFORMATION (Cantinueg) (Read before complsting Items 16 and 23)

SECTION lll - EVACUEE IDENTIFYING INFORMATION [Confinued)

[Use these tabies fo compiets i=m 10 and kem 23 (Page 7] Choose al that anply)

23. ACCOMPANYING EVACUEES

16. CLASSIFIC ATION NUMBER(S] AND AGENCY CODE|S) |Eh<=ra\
Sppropriate CESSIIGEON UMBErs Snd agency coses from Table
and Tabie 2 thaf are appiicable [0 the person ﬂa"EU n em &.)

ADULTE

a CLAISIFICATION WUMBER [ 6. ABENCY CoDE

finclude yourser)

CHILDREN
ude af chidren)

0. CLAZSIFICATION WUMBER [ 4. ABENCY CODE

18. HUMBER OF ANIMALS WITH YOU (¥ appicabie)
| DoD and SERVICE ANIMALS ONLY

Does CAT:

e CLAISIFICATION NUMBER [t &BENCY CODE

BIRDE OTHER

19. EMERGENCY CONTACT IN U.S.
({For person named In kem & above)

e. CELL TELEPHOME NO.

b. ADDRESE (Stest, Gy, SateCounky, ZIF Code)

[ o HOME TELEPHONE NO.

d. WORK TELEFHONE NO.

| 41 GEMDER (2 one)
] sFouss

TABLE 1a - U.5. CITZEN TASLE 1b - FOREIGN NATIONAL TABLE2 (FIV out #for each accompan)ing person.)
cmss IFICATION NUMBER CLASSIFICATION NUMBER AGENCY CODE ai1] NAME (Lasi, Féss Ao inbe I [ DATE oF BIRTH rrrrrDD)
n ..'El‘-}* Memi E: IPR— 8 Adut Dependent of Repairaded U.S. Clilzen & Army
af,r';;,.cﬁﬂ e e pvor Family Memaer 'r':oc’l'ﬁ’g," f}ﬁl oroiher adult dapendent, T 191 GEMDER [ one) 151 RELATIONEHIF 7O PEREON COMPLETING FORM (07 ons)
¢ Dol Sendce l@&er De;eroer amcr Family Mamier S Minor Desengent af Repatriated U5, Cizen Y meaiE T [ FEmare 2POUZE | somosuaHTER FARENT OTHER
2a Do Cr,?,:'nmé;% wrrHTawpc-uu:n Agresment {Chiid boem in foraign country, not ULS: F  AIrFors 18] PLAGE OF BIFTH (City, Stare, and Counird (18] CLAZSIFICATION WUMEER[Z] AND AGENCY CODE(3]
B Door D Depencem o o Lauihan Empioyee VT citizen to dat) (Erter all anpraprize clazsficason numters and agency codes fom
ortation Agreement 10 Non-Dependent of Repatriated U.S. Clizen M Marine Corpe " 5 Fage 5 that ane aoolcalte o e person
¢ Dept c:r.uan Er'||:-l='\yee WITHOUT Transportation {Extenged family memoer, Ls. motherin- T
reemen Coast 7] COUNTRY OF CITIZENEHIF (2] CLAZSFICATION NUMSER B AGENCY CODE
d 30@ DEPE"GE"’ of Chilan Empilayes WITHOUT 1 uloapwd?cszlr': raﬁmployee {Works for LLS. € G
T""‘“’“‘?,m" Agreament Govemmant) D  DoD Agency
33 MNon-Dob LLS. Govemment (USG), Employes 12 Cittzen of Country Ofher Than LS. 18] FAZEPORT NUMBER COUNTRY OF 12308 (2] CLAZSIFICATION NUMSER Ti=) acencY CODE
b NorDeD: USG: Emplayee Dependent andor Family 13 Other, Nane of the Abave (Spect 0 Otherus.
4 Clnzm Feslding Abroad (Child, Student, Private Business) Gowemment 18] ALIEN NUMEER COUNTRY OF I23UE 2] CLAZZFICATION NUMEER | tn AeEncy cone
5 rist Agency
3 CIHZE'| on Business-Ralated Travel -
7 U5 Govemment Confracior ¥ Not Appilcatie
7. NUMBER OF FAMILY MEMBERS WITH YOU b.{1) MAME [Lasz, Farst, Mg nmap | cz1 28m [ 21 aTE oF BIRTH Do)

5] RELATIONSHIP TO PERSON COMPLETING FORM (X one)
| sowmaveHTER

| PasENT

[ omEn

maLs T Jremace
181 PLAGE OF BIRTH (T, Stafe, and Countr)

[ 1121 CLAZ SIFICATION NUMBER(2] AND AGENCY CODE(2]
er ail apoAOoHaE ClssICISon Ny

Tanke T and Tapk:
named i f=m &,

S ——

umiers and agency codes fom
) that an= apolcacie o the person

7] COUNTRY OF CITIZENEHIF
9] PA2SPORT NUMEER COUNTRY OF I32UE

18] ALIEM NUMEER COUNTRY OF I2UE

[ (21 CLASZFICATION NUMEER

|t=d cLAZ2FICATION WUMEER

|1 azEncy cone

| vy mzENCY coDE |

| t=1 CLAZZFICATION WUMEER

| AzEncy cope |

o{1) MAME [Last, First Aidde lnnaj

IEEED

T DATE OF BIRTH (v

finciude Area Code) finciuge Area Codel

{If same a5 Item 10, anter "SAMET)

{inciice Area Code}

20. FINAL DESTINATION AND NAME OF POINT OF CONTACT (i applicanis)

a WAME jLax, First, Widdl intfa)

[ o HOME TELEPHONE NO.

finciude Area Code} fincige Area Code)

d. WORK TELEFHONE NO.

b. ADDRESS (Sthest, iy, StieGounky, ZIF Code)

e. CELL TELEPHOME NO.
{inciice Area Code}

2M.IFUS. DEPARTMENT OF DEFENSE MILITARY AND CIVILIAN EMPLOYEE DEPENDENTS

4} SEMDER (X ane) 451 RELATIONEHIF TO PERSON COMPLETING FORM (o ane)

WALE T [ FEmare TPOUIE | soswnesarTER PARENT OTHER
19} PLACE OF BIRTH (Cty, State, and Coontry) | 18] CLAZSIFICATION WUMEBER(S) AND & GENCY CODELS)
as3Hfcalion numEErs and agency codes fom

£) thar an= applicasie 0 the Derson

[ 171 COUNTRY OF CIMZENZHIF |t CLATSFICATION WUMEER &1 AGENCY CODE

18] PAZEPORAT NUMEER COUNTRY OF I23UE | te1 CLASaFICATION MUMEER | vy azEMCY cODE

18] ALIEN NUMEER COUNTRY OF I23UE | 21 CLAZ2FICATION NUMEER | tn aeency cone

(For escone minar children enter the SpONSOrS (parentiguar

1) Infmation fo the best of your abimy.)

11. GENDER (X one) 12. 30CIAL SECURITY NUMBER

MALE FEMALE

5. MARITAL STATUS [ onel

SINGLE MARRIED SEPARATED

WIDOWED DIVORCED

143 PASSPORT NUMBER [ B COUNTRY OF ISSUE

15.a. ALIEN NUMSER b. COUNTRY OF ISSUE

DD FORM 2585 SEP 2014 Fage 5 o 10 Pages

a BRANCH OF 3EAVICEDOD AGENCY (X ons|

[ |aswy [ [mawy

AR FORCE MARINE CORFE COAST GUARD

DOD AGENCY

b. NAME OF 3PONEOR [Remaining In Counry (Last First, Licale )

sl

0. 3IN | Raswerape

(Complete If appiicatie)

[ 22_FINAL DESTINATION AND NAME OF ESCORT FOR UNACCOMPANIED MINOR CHILD{REN)

a WAME OF EBCORT (Last Fir, Midde Inta

[ o_HOME TELEPHONE NO. [ d. WORK TELEPHONE NO.
{Final Dessnation of Esor {Fingl Destination of Excori)
finciude Area ) i

N EOBM 2R8F CSER 7N44

®._CELL TELEPHONE NG,
Destination of Escort]
chiie frea Code

b. ADDRESE (Final Destihation of Excont) (Smeet, City, Stte/Countty,

ZiF Coge!

Bane 6 of 10 P30es.

d.{1) MAME {La=z, First Mgl nfiap

[ 141 SENDER 3 one)

MaLs [ Jremue POUsE

[ez 22m

#5] RELATIONEHIF TO PERSON COMPLETING FORM X ane)
] sospavarTeER PARENT

| e21 paTE OF BIRTH v evimDD)

)| [ omen

[ 181 PLACE OF BIRTH (O, Stame, and Countrd

=r ail anoe;

18] CLASSIRCATION NUMBER[S) AND & GENCY CODE(S)
Enter iz

nd T "'ymw"orP:De-ﬁ'“u ane applicatis & the person

numbers and agency codes fom

7T} COUNTRY OF CITIZENEHIF

18] PAZEPCRAT NUMEBER COUNTRY OF I23UE

2] CLAZZFICATION NUMEER

2] CLAZZFICATION NUMEER

| m1 AENCY CODE

| =) amEncY conE

18] ALIEN NUMEER COUNTRY OF I23UE

=] CLAZZFICATION NUMEER

|0 AzENcYT CODE

MNOTE: If there are more than 4 accompanying family members, use additional copies of Page 7.

DD FORM 2585, SEF 2014

Fage 7 of 10 Fages



SECTION 3: Evacuation and Finance Orders/Forms

SECTION 3: Evacuation and Finance Orders/Forms

** Orders or Letters of Employment/Assigning SOFA members to Japan

AUTHORIZATION FOR EMERGENCY EVACUATION ADWVANCE AND ALLOTMENT PAYMENTS
FOR DOD CIVILIAN EMPLOYEES

DD Form 1610: EV’icuarmn Orders

L | b | =t

on | 4

DD Form 1337: LMlhtaqf} Authorization for Emergency Pay & Allcrﬁ ances

PRIVACY ACT STATEMENT

AUTHORITY: 1 BIGT: EO. 109482 EXD. 12107; and E.O. 12748
PRIRCIFAL PURPOSE(S): Informatson is collected to focilitats the issuance of emergency cwascuation advance and allctment payments o o
Dol crvilian employes

ROUTINE USE(S): Mone.
IR . — o - L - I IT—— - M.
1. SPONSORING CIWVILIAN ERPLOYEE 2. S0CIAL SECURITY MD. | 3. GRADE OR LEVEL 4. STEF OR RATE

Change of Address form (local post office form)

a. HANME [Fr=f. AMooio inted Ll

5. POSITION TITLE

e B =4

DS-3072 Repatriation Emergency Medical & Dietary Assistance Loan Application

E. EMPLOYING DEPARTMEMNT 7. AFPROPRIATION

[ s]

DS-5528 Evacuee Manifest and Promissory Note

This form is only for non-emergency essential DoD
civilians and their families. Complete Blocks 1-8, and
Blocks 12-14 but do not sign form at this time.

This form will help you expedite emergency pay and
allowances if needed

e ——————————
B, EVALUATEL INS| ALLAII'LJ-H &, EVACUATION OROER 10. ATE OF DRDER 11. DATE EVACUATED B
NO. I FF R FF YR

12/ NAME OF DEPENDENT OR DESIGNATED REPRESENTATIVE Firct AScoic it (ast) 13. RELATIONSHIP

14. OTHER DEFENDENTS (i aobifonal sooor (s maeded. use Gock !

b. DOATE OF BIRTH
MFFY VR0

Bb. ATE OF BERTH

a. HABME a. MARAE YV F MR

15, Iheareby avthonre payment of 3 p-:-f Py peniod ANGTOE novance ol pay of 3 o :ep-:-'hiﬁ mam e B
abowe or designated representative. | understand that funds pesd will be charged against any items of pay or allowances due or (o
become dus me after date of payment.

16. | hereby authorire dependent named above or designated represemntative to receive payments indicated

a EWACUATION SUBSISTEMCE AlLLDAWWANCE: S I B. EVACUATION TRAVEL AND TRANSPORTATION: S

17. EMIPLOYEE

a. SIGHATURE b. DATE SIGMED [FFF FRSA00

1. DEPENDENT OR DESIGNATED REPFRESENTATIVE

a. SIGMHATURE b. OATE SIGNMED [V FF FRSWATE

18. AUTHORIZED OFFICIAL

a. TYFED MARME B. TITLE

c. SIGHATURE d. OATE SIGMED [ FF FRa00

20. | request the amount of S per pay penod as an allotment or assignment of maornees des dependent named showe
{to be compicted only wibhen becouse of emorgoncy conditions, cortiication by empbyee & not avaialc). | (dependo® o desgnated
represertative named abowe) certify that the sbowve information i=s complstes and scourate to the best of my knowledge and bebsf.

a. SIGNATLURE b. DATE SIGMED [FFF FRSA00

Z1. PAYMENT RECORD v acovtonal speor is naoded. wse back )

DD FORM 2461,

. DATE
|T:PPW|'.,-‘\'J" b, FAID BY (ADSN] c. WOLWCHER MO d TYFE OF FAYMENT 2. AMOUNT
o

MAR ZOO0D PREVIOUS EDITION IS OBSOLETE. Akt Profussicns T.0



SECTION 3: Evacuation and Finance Orders/Forms

SECTION 3: Evacuation and Finance Orders/Forms

1 | ** Orders or Letters of Employment/Assigning SOFA members to Japan

DD Form 1610: Evacuation Orders

LA I ]

DD Form 2585: Repatriation Processing Form

AUTHORIZATION/DESIGNATION FOR EMERGENCY PAY AND ALLOWANCES

{Read Pvacy ACt SISIEMEN! on Dack berre compiedng fom)

1. MEMBER (Las! Name, First Name, IModls ingal)

2 GRADE, RATE OR RANK

3. 50CIAL SECURITY HUMBER

4. MEMBER'S STATION OR ORGARIZATION

| e

DD Form 1337: (Militar

1ange oI AGAress Iormi (1oca pOSTO 1CC 10

Authorization for Emergenc

DD Form 2461: (Civilian) Authorization for Fmergency Evac Advance &

& Allowances

R [ =)

DS-3072 Repatriation Emergency Medical & Dietary Assistance Loan Application

[« s

DS-5528 Evacuee Manifest and Promissory Note

Complete Blocks 1-6

per form instruction but do not sign form at

this time.

This form will help you expedite
emergency pay and allowances 1f needed.

5.. PRIMARY DEPENDENT S NAME (0r 0eaignated revESEnta0vE for minar dependents) (FIrat Mame,

Migicka Inia) Last Rame)

b. RELATICNSHIP

€. DEPENDENTS OTHER THAN PRIMARY

a NAME

(Las? Name, Frs! Mame, Lidde iniSal

b. DATE
OF BIRTH
[YVYYMNADD)

2. NAME

{Last Mame, Frst Name, Middle Infal

b. DATE
OF BIRTH
g e

B

D 3. ADVANCE OF PAY - MAXIMUM AMOUNT §

I hereby Jumorze an advance of DS Pay, 35 INdicated above, 10 be pald 10 My hove Named dependent of Mpresentative, In the event o an
emergency deciared by proper authorty. | understand that any amount of my baslc pay pald to my dependent or representatve wil be deducted

PRIVACY ACT STATEMENT

AUTHORITY: Tile 37 LL.5.C. Section 1006(c) P.L. 102484, Sec. 614 Deparment of Defense Financial Management
Regulation {DoDFMR) 7000.14-R, Vol. 7A; Joint Federal Travel Regulation, Vol. 1, Chapter 6; E.O. 8387 (35N).

PRINCIPAL PURPOSE(S): To provide a record of the member's authorization/non-authorization to provide an advance of the
member's pay to his or her dependents or designated representative for minor dependents. The dependents must be located in
3N overseas area and may receive the advance in the event of an emergency svacuation.

ROUTINE USE(S}: In additon to those disclosures generally permitied under 3 1.5.C. 552a(b) of the Privacy Act, these reconds
or information contained therein may specifically be disdosed outside the DoD as a routine use pursuant to 5§ U.5.C. 552a(b)i3)
35 follows: To the memier's dependents to make the advance payment, and inform the dependents of the evacuation
amangements made for them. The "Blanket Routine Uses” published at the beginning of the DoD compilaton of systems of

records notices also apply.

DISCLOSURE: Voluntary. However, if the information is not provided, the payments to the dependents could be delayed,

possibly causing hardship on the dependents.

from pay and allowancas due me.

{Not fo exceed 2 manihs basic pay)

|| b. EVACUATICN ALLOWANCE (Deskgnated dependent or represaniatve)
€. EVACUATION DISLOCATION ALLOWANCE (Designated depandent or represeniatve)

| hexraty designate the above named Individual to recelve the payment checkad In the event of an evacuation ordered or approve by

competent ahortty.

o DATE

B SIGNATURE OF MEMBER

=]

SIGNATURE OF PRIMARY DERENDENT for deskmafed renraseniafive far minar dansndant|

—i T FETEE TSR TS TR S
8. RECORD OF PAYMENTS
a. d & TYFE OF PAYMENT
DATE b C. EAYRCLL HO. o |'AumnoeA{DPnr- 1
= ! o g - N ix in Wance -
rrRRIED) DISBURSING OFFICER SYMBOLNUMBER | ovri s yp | Dicaton Hawance ARCUNT FAID

]

INSTRUCTIONS TO DESIGNATED DEPENDENT OR REPRESENTATIVE FOR USE OF
DD FORM 1337 (AUTHORIZATION/DESIGNATION FOR EMERGENCY PAY AND ALLOWANCES)

1. The Authorization/Designation For Emergency Pay and
Allowancesis ameans of providing funds direct to you in
the event of an emergency evacustion. [t is an important
document and should be kept at all fimes with your passport
and cther imporiant papers.

2. To obtain payment of any of the evacuation alowances
on this DD Form 1337, present it, together with proper
identfication, to any military disbursing officer, either
owerseas of in the United States.

3. Payment of the amount of base pay (¥ any) authorized in
DD Form 1337 as an advance of pay, may be obtaned in
installments (nomally not more than two) or in one lump
i, a5 you request The total amount of this base pay
cannot exceed the amount designated by your sponsoring
member. The advance of pay is not a gratuity and wil be
deducted in full from the sponsoring member's pay unkess
the Secretary of the Service concemed waives recovery of
up t0 one manth's partion when the recovery of the full
amount would work 3 hardship, would be against equity and
good consaence, or against the public interest. f the
sponsor wishes o request 3 wanver of recovery of one
month's basic pay he should consult his commanding
officer. I the sponsor does not wish to autherize an
advance of basic pay he will insert "NONE” in the space
provided for the amount - *3 ;

4. If you have been receiving a military allotment of pay,
and your evacuation is temporary fo a safe haven
location, your abotment checks will be forwarded to you at
the safe haven area. [ you have been evacuated foa
designated place, s specified by your sponsor, at a
location i the United States (ncluding Alaska and
Hawaii) or a temtory or possession of the United States, it
is YOUR RESPONSIBILITY to forward your new address
immediately to the office which issues your allotment
checks.

5. If DD Form 1337 is lost prior to evacuation, you or
your sponsor must report the loss, theft or destruction
immediately to the commander or personnel officer, and a
new DD Form 1337 will be issued to you

8. If you lose the DD Form 1337 during evacuation,
report the loss, theft or destruction to the military
disbursing officer from whom you request payment. Be
prepared to stae e croumsiances of the loss, the
amount of advance pay authorized in the DD Form 1337
and the amount of any previous payments you have
recenved of each type.

THIS 1S AN IMPORTANT DOCUMENT.
KEEP [T WITH YOUR PASSPORT.

DD FORM 1337, NOV 2007

PREWIOUE EDITION B2 OBSOLETE.

Fesat

Ay Peclmonsl 7.0

DD FORM 1337 (BACK), NOV 2007




SECTION 3: Evacuation and Finance Orders/Forms

SECTION 3: Evacuation and Finance Orders/Forms
1 ** Orders or Letters of Employment/Assigning SOFA members to Japan
2 DD Form 1610: Evacuation Orders
3 DD Form 2585: Repatriation Processing Form
4 | DD Form 2461: (Civilian) Authorization for Emergency Evac Advance & . . .
5 |DDES T A o E o Py & Allowances This form can redirect mail from your local address
6 Address for ; to your new address.
7 DS-3072 Repatriation Emergency Medical & Dietary Assistance Loan Application
8 DS-5528 Evacuee Manifest and Promissory Note

Please PRINT items 1-10 in blue or black ink. Your signature is required in item 9. Zone/Route 1D No.

1. Change q! Address for: (Reap Ahached Instructions) 2. Is This Move Yes No [ I | l

Individual (#5) Entire Family (#5) Business (#6) Temporary? Date Entered on Form 3962

3. Start Date: 4. TEM RY , P to MI MEI 2 l 2 l X l ¥

5a. LAST xpiration Date G

Vs MO S @ g

5b.FIRST

5T CKEY - P USPS Official Mail Forwarding Change of Address:

Mo Pt \ This form can be obtained from the US Post Office.

AR S e

s S51Y Ccveslylew DY > Complete Blocks 5a, 5b, and 7a — 7d
7a. OLD 7b. For Puerto Rico Only: If is in PR, print ization name, if appropriate,
}S\S;tfeor 4//
v Bevev| Miililis e CAZGOQ|O
PRINT NEW MAILING ADI BELOW: HOUSE/BUILDING NUMBER AND STREET NAME (INCLUDE ST., AVE., CT., ETC.) OR PO BOX

e Moved LesT MO Yorwavd v

8a. NEW . R, i aafne, If appropriate.
APT/Ste 0. For fgrto ly:ff ead by
or PMB S
8c. NEW 8d. Be.
CITY State ZIP
igned

9. Print and Sign Name (see conditions on reverse) 0 OFFICIAL USE ONLY
Print: ‘s :

) Sign: {ox. 0127114)

PS FORM 3575 OCTOBER 2014

Visit usps.com to change your address online 10148



SECTION 3: Evacuation and Finance Orders/Forms

SECTION 3: Evacuation and Finance Orders/Forms .
** Orders or Letters of Employment/Assigning SOFA members to Japan This form can be used to apply for cmergency loan,

DD Form 1010: Evacuation Orders _ repatriation, or medical assistance
DD Form 2585: Repatriation Processing Form
DD Form 2461: (Civilian) Authorization for Emergency Evac Advance &

DD Form 1337: (Military) Authorization for Emergency Pay & Allowances Comp|Ete Blocks 1'8; 23'33; 35-88 as applicable but do
not sign form at this time.

Lo | | bt

h|

DS-3072 Repatriation Emergency Medical & Dietary Assistance Loan Application

| Idensty Document Numbes Srom Line 7

- 94 AUTHORI_ZA“DH FOR RELEASE OF INFORMATION UNDER THE PRIVACY ACT
U-S. Department of State :.:.,.:,._: F:‘.,,';(.?-‘,,,..I..’J.u yBocument Number from Line 7 The Frivacy AcT aUTNOMZATIoN 15 OPTNGT and Wil NOT 3iMect the DeparmMant of STale's Processing of your lan appicazon.
REPATRIATION | EMERGENCY MEDICAL AND DIETARY ASSISTANCE | OAN APPLICATION 53._Last Hame (Print CJ

(Please piace 3 check in the folowing baxes for the PecplE fo WHGM you SuMarze ITMAtion fo be relessed.| tamily, [_] mencs, [ ndvigual
memoers of congress, || members of the press, || and the general pubic.

‘5:. First Name: 55. Miode Name | authortze the Department of State, Inciuding U.S. diplomatic and consular missions, to release Information about me and parsons listed to:

Date of BIRh | 58. Place of Birih Identiy Document 50, Sex 1. This Person Is My [—
-y 0 Issuing Country, O mae 55. Signature 96. Date (-4
= = = . " = Passport No.
4. Sodia Security Number S .mﬁ'” 6. Place of BN 7. lgentty Document 5. 5ex = o7. | awhorze the Deparment of State o provide: jon to the LS. De;a'lnEnl of Heat1 and Human Sendces (HHS) (Repatriation Program)
(m-0G-FYYY) Issuing Country 7 maie 1 mationa 1o mo. [] Femas andior its parners and grantaes with Information to asslsllr myTour resetsement if
[ ]
(] Dass;orhb st Mame £4. Middle Hama 53, Signature 99. Date (i)Y
| Hational 1D Ho.
1D0. If farm Is slgned before Notary Puoilc In the United States for benat of unaccompanied minor child of Incapacitated of Incompetent adult abroad.
5E. Somal Securty 6. Date orBINN | )/ Pace of Birth 8. Iderthy Document 59, Sex TO. This Person |5 My State of County of on . before me
10. Phone nUMber where you may De contacisd now. 11. E-mal a0dr=ss Wiere you may De coracied now. Mumber (M- Y IssLing Country _ Date (mraoywyy] [Notary)
1 rassport ho. [ mae
oR Personally appeared, . [ Eignen . Notary Pudlic for My Commission Expires
TZ. MemGa Condion, GUITen INjuUnes, o IMIEd MOGITy Elevant I evacuaion. 1 natona o mo. [ Femae L[Signen
T T — PART 3 - COESUL.I‘\R NOT§ - For Official Use Ony
[] Mo Signature of Loan Reciplent - Minor [ Mo Social Securtty Number
13. Venmnania BINg Adaress at Final Destination in United 5tates of otNer PeMMansent A0Mrass (NoT @ Post OmMee Sox)
T — [ na signature of Loan Recipient - Incapachiatedincompetent Adutt || Escort (Mo Fsmial Refationsalg)
74. Social Secunty 7€. Place of S 77. igentity Document TE. Sex 8. This Person is My [ Loan includes Temporary Subsistance [] otmer (Prease Expraim)
5. Address Line 2 flpes Issuing Country, ] wae
O rassort o, _— I applicabie, liat U & CRIZen Sascoiated with Third Country NalonaUFost Country Mallonal, SCCOMpanying SpoUSS of Partner, of SBcor of
16. Chy 17. State/Province 13. Country or . L
[ natona 1o e, [ remaie ey ppicant
Name of e U_S. Citizen [ Date or 5Kt [ Place of Bitn [ Social Securty Numer
5. Postal Code 20, Teleohone Number(inclge Country/CRy Coges! 1. First Name 2. Micdle Name
Repatriation to Unlied Statss or Emergency Medical or Distary Asslstance Abroad (EMDA) Loan Amount
22 Emergancy Contact (00 not 15T someons raveling with you| Amoant In Forsion Cumency T amount In LS. Currency
ame (P Cieany T % SOcial Secunty |84, Dale of BEtn | £5. Fiace of BIRh 56. Io=nety Document 7. ex B8, TTis Person s My: -
Mumbar fmim-od-peryl IssUing Country — m™ The abowe total Indludes LS. Dollars curmancy for subsistence for the fallowng dates: and LS. Dollars.
T AaTEm e T [ Fassport o, _ = cumency for Repatation/Emengency Medical and Dletary Assistance. From (mmaayyyy . To mmae iy
o — — LS
26. Address Line 2 l:l Mational ID Mo. '_ Female PART 4 - CONSULAR OFFICER SIGNATURE AND CERTIFICATION
——— ——
—
- The un ed consular ofMcar approves e loan 5| fed above.
=7, City T26. Smerovnee T29. County B3. PART 2 - Promiesory Nofe and Repayment Agresment E::"E;E'? paol e

1. | promise o repay the LS. Government in LS. dollers of the foneign Curmency equbwalent, within 30 days of Inial biling, and I not repald within 60 days of Intial Giling at
an Inferest rate estabilshed n accontance wih Federal law, for Emengency, Mecioal and Dietary Assistance or Repalriation ioans. Ths loan Is In addtion 10 any cfher
30. Postal Coge T 31. Teieonone Numper finciuge Counmecity Coges) | 32. E-Mail AGOIESS. LS. Government loans recehved for ofer parposes. | wil keep the Department of State’s Accounts Receivabie Branch Informed of my adanezsies) untd | repay my ican in Signature of Consular OfMcer Name of Post

fll I |3 unable ko pay this ioan in ful, She Department of State may, at B discreSon and Upon =y request, foreard 5o me an Insiliment agreement containing an
nstalment pian for repEymEent of My oo

33. Relationsnip 1 you

2 1 understand that

Typed or Printed Mame of Consular Oficer Date (mm-od-yyy¥)
2) My cbiigation o nepay My ian wil not be Considened paid In Sl UNE & Ciears through the acoount of the Treasurer of the Unted Sates SEAL
34 T CRIlAren of INCapaciiatedincompstant AGURa 10 D& Repatrated of 10 Recalva Cmergency Madical and Distary Assistancs, NSt Delow. b} ‘Uil | have: paid my ioan in ful, | and ai Ested LS. cizen family members wil only be siigibie for 3 ImRed validity U.S. passport.
Check hars If none. ) H my ioan |5 In defaus, | and sl LS. ciiizen Esied farmily members wil not be eigibie for Imited valdEy U.5. passports. Title of Consular OMcer
— i) My ioan will be sibject 10 inteness, penaities, and cther Charpes for late payment & direcied by law and reguiagon.
= /=) Wil be labie 1o pay amy cosis for colecton PRIVACY ACT AND PAPERWORK REDUCTION ACT STATEMENT
3. | will inchade my name, date of Lirth, piace of bisth, and Social Securty number with ail comespondence, payments, and quesSons. | wil make payment 1o e AUTHORITY: The Information on this form Is requested under the authorty of 22 U.S.C. §§ 2670, 2671 and E.O. 3357, as amended.
Department of Ssate, ACCounEs Feceivaiie by Crecitideni Cand, Coeck of money Orier payabie I ACCOUNS Mecenatie Eranch, PO Eox §
38, Social Secunty 39, Date of Birth | 40. Place of Birth 41. Wentity Document 42 Sex 43. This Person is My] §3157-3000. (Send guestions by mal fo ACcounts Recelvabie Branch, Compiroller and Gicbal Financal Services, Department of State, £ DDOS, PURPOSE: The principal purpose of the Information ered Is to provige an accurate st of US. citizens and non-U._S. citizens receiving
Nurmier [TV issuing Country - 5 25415-5005. Send questions by Courer (DHL. Sedex, UPS, o) bo! ASTounts Recevaiie Sranch, CompEGler and Glotel Financil Seraces 1953 Dyess Ave rapatriationiemengency medical and distary asslstanca in forsign countriss.
[ eassportm vt T TE TS By i, R AU ARDEa gty s FMBELLE, or Camadn, Al 1R SIS o mematonaly, o S Tasnsss. ROUTINE USES: The Information sclicited on this form may be mads avallable to other govermment cles to asalst the U.S. Department
o make nouires by email, ot S o, : 5.
0] il — — of Stats In proceasing repatriation/emes =ncy medical and distary assistance documentation and related ssrvices, law enforcement and
NMational 10 Mo, 4. lunderstand that assistsnce requested from the Department of Heaith and Human Services (HHS] will be provided bassd on avaliabity upon amval i the United administrative purposes. Mors Ini 1 the Routing Uses for the system can be found In Systsm of Recoros Notics, Stats-05,
T T T prRTTT— States In addition, rec=pEon and nEsEfIEmEnt assistanCs provided by HHE I3 N the 4o of 3 i0an which Fas 0 be paK back 0 the U5, Govemment Siveracas Cilizans Services Racods and 1o P"’rm")‘ Statsment of Routine Uses published In ifie Federal Reglater.
: ) e ———— DISCLOSURE: Fumishing the requestad II'I[OﬂnHDOn I= voluntary, but fallure to provids It may result In delays In reviewing the lhcation or
0. Signaturs BIDCk Tor £ ppiicant 10 21, InaDIIRy 1o provide the requebtod asatstan v g e app
| hersby accept the forageing t=rms and conditions of repayment for myself and persons listed.
47. Sovial Securlty | 45. Date of Bim | 43, Place ot Birin 50. Igentity Document =1, Sex 2. This Person Is My "8 i m F= PAPERWORK REDUCTION ACT (PRA} STATEMENT
Humiser fmm-da-yyivl
Issuing Country [ ma= 1. Full Name Printed Pubillc reporting burdsn for this collection of Information is esimated to averags 20 minutss per response. Including Hime required for saarching
[J rassoortuo. - y exdating data sources, gathering the necessary documentation. providing the Infermation andior documents required. and reviewing the final
-~ I O Femaie 92, Signature ([ 53. Date [DO-MML-YYY Y] collsction. You donot have to supply this Information uniess this collection displays a currently valld OMS control number. If you have
S comments ¢n the accuracy of this burden estimats andior recommendations for reducing It, pleass send them to: CAIOCSL, U5

[ matona 1o no. Page 2 of 3 DEPARTMENT OF STATE. CA/DCSIL, S2-17, 10th Fioor, WASHINGTON, DC 20522-1707.

D5-3072

ne_an3 Page 1083 Page 3 of 3




SECTION 3: Evacuation and Finance Orders/Forms

SECTION 3: Evacuation and Finance Orders/Forms

1 ** Orders or Letters of Employment/Assigning SOFA members to Japan

DD Form 1610: Evacuation Orders

L | b2

DD Form 2585: Repatriation Processing Form

DD Form 2461: (Civilian) Authorization for Emergency Evac Advance &

| e

e —— Complete Blocks 1-12, 23-33, and 35-88 as applicable but
DD Form 1337: (Military) Authorization for Emergency Pay & Allowances

Change of Address form (local post office folmj do not SIgn form at this time

e W =t

ary Assistance Loan Application

]

iad EVACUEE MANIFEST AND PROMISSORY NOTE HATED BRSNS 55 | ittty Document Numbar from Line 7 | [1aentity Document Number from Line 7
PART 1 - EVACUATION APPLICATION TO BE COMPLETED BY EACH ADULT APPLICANT REGARDLESS OF NATIONALITY 53. Last Mame (Print Ciear 54 First Napfe S5. MIIE Nama PART 3 - CONSULAR NOTES - For Official Use Only
1. Last Name (Print Cisaiy) 2 First Name 3. Middle Nama O wee W [ oo 5ot P
SE. Sockl 3ol e O i | 5. PRacER £%. ldentity Document 0. S=x 1. This Person ks My- ] o signasure of Loan Reciplent - Incapacistedincompetent Adult ] =scort of the Primary Appilcant (No Famillal Retstianship)
4 Sodal Security Numbar 5. Data of BIrM & Place of Birth E. Sex Hurshey HMLE- YY) Issuing Country ) o
N - ] rae [[] -c=n incluces Temparary Subsistence Assoclated wimn Evacuston [ ] Omer (Fresse Exprain)
(DO-AE VYY) J [ vee Fassport No_ I
or Nafional 1D No. | [ remae
[or Rstionai it o ] [ Femae £ 251 Hame [Pt Cieary] T3, Ees rame B4, Mice Noame it sppticanis, List Delow LS. CiiiZen ass0ciated with Third Country NstionalHost Country Mational, ScCOMPanying SPOUSS of partner, or secort
can
S. Cument kodging where you may be comtacied now N:lne o'meu.... Cifizen Diate of BF Fiace cf BIrn Sodal Securlty Humbsr
o tacted 1 —— contacied now 55 S00ia Secity 6. Date of i 5. Ioantity Document 9. Sax 70. This Person & My
10. Phone numbar whers you may be cont naw 1- Emall addrecs whana you may b2 dnow Mumger |(DO-Aaae v Joouing 2;]““ I O v ¥ FOR OFFICIAL USE OMLY TO BE COMPLETED BY U5 COMSULAR OFFICER (INSr NumBer of Manviduals for 8ach caregory)
Passpoet No. Pam: —
LS. Citizen Loan Reciplent Legal anent USG EmpiDyesEFM
2. Medical conation. CUMent Injunes, or IMied mobiity FEevant 1D Svacusoon T ——— | ] Femnae Tensportumoer [ O redident Loan Reciplent | on Omeial Assignment
— Third Country or Host Counry .
7. LSet Name [Tt O T gy — Transpor Type W T et ] Foreign Dipiomat Loan Recipient
musT comuata. Nor appiicablé 10 LS. GOVEMIMant SmpIoyess o 6Mcial 355AInmant andior ENgiis Family Members | Evacuation from . Tt
Address Lne 1 = = — = - : ,
—— Toama ey | s eren frjoenn — 7. g 78 This Persan (s hay PART 4 - CONSULAR OFFICER SIGNATURE AND CERTIFICATION
75 Address Lhe Numper DO IssuIng Counmy O v -
Fassoor No_
The uUNJersignag CONSLEAr omcer 3 Vs e I0an specified aDove and CEMmnes Me PErsons lIsted Doarsed e ran: 1
18 City 17. State/Province 1E_Country or Mational 1D Ho. 1 Femaie = e pe Spor
B1. FIrst Name B2 MIcdle Name
8. Postal Cooe 20. Telephons Number (Inciuds Country'Cly Codss) | 21. Emall Address T =
22 Emergency Contact (Do nor sz somaons maveling wih ES. Flace oT BIm &. Io=ntty Document 87 Sex 53 Tris Person 5 My,
23. Last Name (Prinr Cieary) - e Issuing Country O w=e Typed or Printed Name of Consular Officer Dats Do-ALE Yy Y)Y
Passpoet No_
= Fddress Une 1
or National ID No. [[] Femae
T Address Une Title of Consular OMcer
COVSMMSNT 6MPioyess on GTICLal S55IGNMSNT andior ERGIDIE Family Membars.) SEAL
—Cty 5. SiateProvines 29. Country 1.1 ceany understand £t | am scoepling evacuation of iy own res wil and ai my own Fsk o 3 lecsgon chasen by The LS. Government. The mods of fansporiation may
e vin charter o miliary raraport. | also undersmnd that the Evacusson Sight may ot COMPLY W romeal Inbemational ety o OGRgEICAGS M guintion sondards.
InEne caze of mllitany S Tave e U8 Covammant 7 Atz oy a2 =0 agent and rot 34 AUTHORIZATION FOR RELEASE OF INFORMATION UNDER THE P ACY ACT
0. Postal Coge 31. Telephons Number (inciuds Count iy Codes) | 32. Emal Address K 2 LS. Chzens: | promise o repay e ULS. GOVEMITENT I LS. GoIErS OF e Srson CUMERcy SQUNaIeNt, witfhin 30 02yS of RES DIING. and & not MEpasd winn 50 aays of The Privacy AcT aLThomzamion 15 opmonal and wll not affecz the of Stams’s of your foan apg
=il bilng ot an iner=st rate simbished i HCCOMIANCE Wi Federl w, for al sppicable sxpenzes for pour evacuation. This evacuston oan & it addion o any it
SEer U5, Donemment joans restives far Giner pUmRes. | Wil §Emn e DEparTnt of SIATs AGTounEs RATENES S Eranon nfaed o y SSarssses) Ut | reaey | Julnorze e DEpanment of State, Incuding 1.3, diolamatlc and consuiar misslons, fo reiease infomation abod me and pemars s o
. Relabonenip to you bcar In Uil I | &= urabie b pay Hhis (can in ful, She Department of State may, at & dacretion and upon my regusst, 4nuand T me an inshiment agresment contuning {Piease pisce & check in e fllowing boxes for he pecple o whom you suthanze nfbmation fo be reieased.) [ mrmey. I mencs, [ mawiaua
an imstailment pian for repayrnamt of my loan members of congress, [T] members of the press, and the general public.
3 1 underziang that
Lheckhire l*rore (3 11 5 S ot St o s transptaton s greste 1 e amsunt of 8 e saanzery Tk o Smparabis M Fanspaon, £ Se 9. signatire e e [ —
37. Middis Name: fiecs et e sanamon(=] ok ot Fe BSER FNAMSA FMEABESLY Frior 55 e Everts QNG Fise 10 e Svacuanor
] My obligalion i repay my loan wil not be: considered pald in ful unil & dears Srowgh the account of Se Treasurer of the United States. PRIVACY ACT AND PAPERWORK REDUCTION ACT STATEMENT
Unis | hare loan In #uil | and =8 fsied LS, ciz=n fam Wil oriy be Sigile for o limRzd valldily U5, paax . .
B I e e LR e T T e T A e e ey T P, Pt AUTHORITY: Tha Information on tTis Form IS eqUESHE UNGGF e BUtNOMY of 22 U.S.C. § 2571, 2715, 4502, 81A Z357; and E.O. 3397, 38
(&) Wy ican wil be subject ©© Inferest, penaities, and cther changes for iabe payment as directed by law and reguiasion. Snosd
[36. Social Sacunty 34. Data of Birth | 40. Piace of Birth 41, Identity Diocument 42 Sex 43 This Person Is My OF NI [IREAE 15 Py Ay COSIS for COMeCTom PURPOSE: The m:pa: purpose of e Information gathered s fo provide an accurate list of U5, clilzens and non-U.5. umz.ena namu
Humber DO+l YY YY) ESSUING COourtry [ na 4. el ey e, ke G bl prince of irth, sl Social Secwrity mumnier wil all ConneSpondEnCe, payments, and questions. | will make peayment k the evacuatedirom foreign countries In timee of crisls. The Information will slso assist In collection of expensee incured by the
Basspor Mo, Stmariment of Shmis, acomuei MECENBEIE Dy ot ENSEb S, ShACH o MoEy Sror SRS f 1o ALounE Rereabe Srance Fo Ba S7EIE, S Lou, M Cvernment for evacuatio
PrTE———— O Fermaie B e R T T e A A e St e e R s ROUTINE USES: The Informatian collciiad on his form may b mads ayallatis to othar govsmment agancies to gssist the .S, Dapariment of
Sunr S, Mo Graneson, S 25505 Ta make unes by Sepeane. o e = gt s state in procensing pmerpen wyg;;gﬁgggggawtcmm and rojated a0evices and for kaw enforcomont and sminiairative
24 Last Hame (Prin Cleary) 5. First Name 26, WOOdIE Name miake Inquiries by emad, contact: FUPARDpsiate. oo Beas published In the Federal Registe
5. Won U GHz=ns: | undersiand that my gevernment and Sve Unisd States will defsrmine thie amount | ows and means of repayment. My govemment may seek
T I T ST DISCLOSURE: Fumishing the requsstad information ia voluntary. but fallurs {0 pravids It may rasutin delays In raviewing the appilcation or
— — - 0. Signafure DIOCk Tor APPIICINE (Wo: Applicabie To U.S. Government eRIpIoyees O Gl Sssignment sna/or CHGIDIe Family Members.
:i:.r;:;al Secunty 43 ?;ﬁ:‘il;:] 43 Place of Birth S0, hljrs;\ I?r::rrenl 51 Sex 52 This Person Is My Third Pary CoMTracions MUsT Complas. PAPERWORK REDUCTION ACT (PRA) STATEMENT
(- IssuIng Count Thereby acoep: e Toregoing Tefme and condiions BT Tepayment Tor mysel and persons Ted T unasreiand Bval rafusal o sign 9o5s mot relleve me
= D heal of my clebé If the persona listed mummmm‘" o ¥ an Pubilc wpun:mu burden for thig collecton of Information ks estimated to awerage 20 minutss per responss, Including time rsqunou n:r
Fasspor No. ssarching existing data sources, gathsring the necassary documentation, providing hs Information andior documents required, an:
1. Full Name Print=d
{ Female - Ful Name Frinl reviswing the Nnal collsction. You 00 Not Niava to sUpply his Information unisss tNks collsction dispiays 3 curently valkd OMB. normol
- NUMBDET. If you NEVE COMMENE on the sccuracy of this Durden estimate SNdior recommEnstions for reducing I2, please sand them to:
‘32 Signature 53. Date ([DO-ULA- YY) CAMCSIL, 3t Floor, S4-23, U.S. Department of Stats, Washington, 5 20522-2202.
D5-5526 Paga 1013 e —
04-2018 5-5528 Fags 2 of 3
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SECTION 4: Vehicle, Residence and Household Goods Forms

SECTION 4: Vehicle, Re';ldeuce and Household Goods Folms

1 ]

2 DD Form 1299: Application for Shipment/Storage (2 copies)
3 Residence Key Envelope

4 Vehicle Key Envelope

5 Military Vehicle Registration/Certificate of Title (2 copies)

6 DD form 788: Vehicle Inspection Document

7 DD 2506: Vehicle Impound Document (2 copies)

INVENTORY OF HOUSEHOLD GOODS
HGWE PHCRE HIWBER

APPLIANCES TO BE SERVICED

Tvp:
licable boxes)

MAKE

YEAR

CLOTHEE DRVER
cas[ ] eLecTric] |

WASHING MACHINE

- - AUTOMATIC| nouALTOMAﬂﬂ
o = - IRONERD

MANGLE

FREEZER

CﬂEST[:] LPmGFT[:]

EFRIGERATOR

aag | eLecTric] |

ILGLEBDOF[:] DDJBLEDODR[:]

TELEVISION

TABLE[:] PORTABLE[:]
: consoz[ |
] STOVE
&
e GAS ELECTRIC
O O
m DISHWASHER
e AR COMDITIONER
£
= STEREQ
_ HI-FI RADIO
=
0 RECORD FLAYER
I+ OTHER (Specify}
=

THE FOLLOWING ITEMS ARE TO BE WITHDRAWN AND PLACED IN NON-TEMFORARY STORAGE IN THE EVENT

WEIGHT IS IN EXCESS OF THE ADMINISTRATIVE WEIGHT RESTRICTICN:

: ‘ E
: I 3
: 7
= B
n e

Hare ] Crace
- NOTE: DIscOnnEchng o COnne: .g m\a = "\g , Water or -=c.'.1:."} Wil T .:-= Jﬂr"\T‘le:rs The Camier. AMTangEmEnts for GisConnecing or

T80 ::r..'.ex‘_\"g OWner. CAmIErs Wil RoL Nemot NIENNas OF A CONMVIONETS.
En - INTERVIEWER'S NOTES
= i
3 i
5
3 L
o
PRINT RESET PRINT RESET

You may complete this form or substitute your
current household goods inventory. Inventory
must list items currently in your possession and
you must update inventory when there is a change
in the listing, e.g. when you dispose of a major
appliance or purchase new furniture. Complete
inventory but do not sign form at this time.

Your inventory and photos will help you file a
claim if your goods cannot be recovered. Be
sure to document all valuable property.
Recommend you email a copy to your home of

record.



SECTION 4: Vehicle, Residence and Household Goods Forms

SECTION 4: Vehicle, Residence and Household Goods Forms

Inventory of Household Goods (DD Form 1701 or other like inventory)

In the event household goods need to be shipped or placed in

DD Form 1299: Application for Shipment/Storage (2 copies)

residence

ey Envelope

Vehicle Key Envelope

i | = [l b | —

Military Vehicle Registration/Certificate of Title (2 copies)

DD form 788: Vehicle Inspection Document

|

DD 2506: Vehicle Impound Document (2 copies)

APPLICATION FOR SHIPMENT AND/OR 1. DATER
STORAGE OF PERSONAL PROFERTY
(Reod Fhivecy Act Statement on bock before compis ting fom. )

storage. (1 per shipment)

DD Form 1299 Application for Shipment and/or Storage of
Personal Property: Complete blocks 6a-6d, 9a and 9b, but do

not sign form at this time

4. TO (Respormsibic Grign Porsonal Foporty Stomng O

2 NAME

6. MEMEER OR EMPLOYEE INFORMATION

3. WABE Taw. Fi=C flaio fmtiad B, RANIGRADE = s=m |cl. AGENCY
T R R e T = T

a. HWOUSEHOLD GOODSAMACCOMP ANED BAGGAGETTEMS/NO. OF COMTAINERS (Emior guant iy o oms o)

1 FOUNDS 3 POUNDS OF FROFESSIONAL BOOKS, PAPERS, AND EQUIPMENT | 13} EXFENSISE AMD WALLARLE TTERS (Aot of

PRIVACY ACT STATEMENT

AUTHORITY: 37 USC 40&, 5 USC 572&; and E.O. D30T
PRINCIPAL PURPOSE(S): Primarily usad for evaluating reques::
A

s submitted by Sesrvice members and eligible individuals for

shipment andior storage of personal property. Iso used W prepare the Government bill of lading and other shipping
documents {as applicable) to move the parsonal property. Used by the Finance Office for collection from the member in
case goods 1o be shipped excead Gowernment antitlament mits_

ROUTINE USE(S): DD Form 1299 is provided to commercial c.
order.

arriers and shipping agents as the official shipping and storage

MMSCLOSURE: Voluntary: howewver, failure to provide the reguested information may delay shipping dates and impede

storage arrangements.

PEIFRE) (Entor “WONE " I ot agoiicans car )
b. BIOBILE HOME INFORMATION (Frtar dimansions 1 ot and e
T SEmAL semanET Tz temcTH 15} TVPE EXPANDO (oacnbo

[E |

. MDBILE HOME SERVICES REQUESTED (X o appécanio)

CONTENTS PACKED MOESLE HOME BLOCKED MOESLE HOME UNBLOCKED STORED AT ORIGIN STORED AT DESTINATION
8. THIS SHIFMENT/STORAGE IS REQUIRED INCIDENT TO THE FOLLOWING CHANGE OF STATION DRDERS:
a.  TYPE ORDERS (X ool b PSR B o MEW DUTV ASSICHNMENT

FERMANENT TERCRUARY
A MATE OF DEDERS (77 7 PR A | o DS AR R T7 PaRACEARH MO @ IN TRANST TELEFHOME RO (#ciudc Ama Codel

h. BN TRANSIT ADORESS (000t ACartmont Mumber. Citv. Statc. JF Cogal

CERTIFICATION OF SHIPMENT RESPONSIBILITIES

In consideration of said household goods or moblle
homes belng shipped at Government expenss. | hereb
agree t

1. This shipment/storage lot consists of my property or the
property awarded to my ex-spouss incident to a divorce
wiich was acquired by me prior to the effective date of my
orders.

f my arders are modified or cancelled and affect this
ment, | will immediately notify the shipping office at
point of origin (or port, if any) and destination.

3. 1 will remit the proper amount or consent to the
collection from my pay as may be necessary to cover all
excess costs occasioned by this shipment.

4. | agrea. prior to shipment and at my expensa to place my
mabile home in condition to withstand transportation.

5. | understand that transportation of my mobile home and
shipment of baggage and household goods within the United
States are provided in Chapter 10. JTR.

6. | understand the Gowvernment will not be responsible for

goods remaining in storage after the expiration of the
authorized period.

7. Professional books, papers and equipment are or were
necessary in the performance of official duties.

5. PICKUP [ORIGIN) INFORMATION 10. DESTINATION INFORMATION
2 ADOwES: Gor._ApartranTt ¥. Sta o Cood 3. ADDHESS (0 00r. AGrtmT M " Cood
b. TELEFHOME NUMEBER (Trciadc Sras Codol b. AGENT DESMZNATED TO RECEIVE FROPERTY
S s s e e so e e —_— 12. SCHEDULED DATE FOR (Y% P AAaDm

a PACK B. FICKLF ©. DELIVERY

T WET oS A FOURMDS OF PEF&E
(ACELEF or ctersatac) PAChmar or astimarogh

TS, CERTIFICATION OF SHIFMENT BESEONSIBILITIES/STORAGE CONDITIONS
tFy 18 have read and understand my shipging respons = and storage conditions printed on the back side of this form.

a. SIGNAT'UHE cw BAEMEE R EMPLO W EE b DATE SII:.HED c. ADDRESS OF CONTRACTOR (S000L Saio Wo. Ciw. SO, AF Cooa

O MAME OF CONTRACTOR [CrEam D or mon Lompomny Somgal

TE. c::n'nrlc:m': TR CTED OF STCRATURE OR THIS FORM TS RECIUIRE WHEN HREGULA TIONS SO ALTHORIZE. Property = baggage
houschold 5. mokbile home. andior professsonal books, papers ond cqUipment atrthormoed to be shipped ok Qowenment CxXpess.

B. CERTWED BY (Somanrd

- TITE

DD FORM 1200, SEF 1998 PREVIOUS EDITION 15 DESOLETE. pop— e ——

CONDITION F

In consideration of said household gacds being storad
at Government expense, | hereby agree as follows:

1. 1 will notify the transportation office responsibile for
storing My nontemperary storage account of any changes
in my storage entitlemeant.

2 The Govarnment is authorized to entar into amy
agresment and to do all acts and things which may be
convenient or Nnecessary to store the household goods.
Storage of the household goods is furnished subject wo
such applicable laws and regulations as are now or may
hereafter be in effect.

3 The Government may store the housshold goods in
commercial starage under a

4. The Government may move or transfer by any
appropriate means the household goods from theis present
location o Government or commercial storage facilities
and from such facilities to an appropriate destination upon
termination of storage.

5. When the household goods are stored in Government

facilities and the authorized period for storage at Gowen-
ment expense expires, the Government may require me to
remowe the household goods from ther place of storage.

In the event, after 30 days notice. | fail to remowe the

OR STORAGE

household goods. or if, aftar diligent effort, notice to ma
cannot be effected, the Government may proceed as

the household goods In
commercial storage at my expense. or (b) if a commaearcial
wrarehouse will not accept the househald goods for
commercial storage at my expense, the Government is
hereby authorized to take whatewer action in accordance
ari eguilation may be deemed appropriate to
effect disposition of the household goods.

6. When the household goods are stored in commescial

ities and the authorized period of storage at Gowvernment
expense expires, all storage and incidental charges accruing
after the last day of the authorized peniod of storage shall be
at my expensea.

7. The Government shall not be liable for charges incident
to sStorage of Services in connection with the housshold
goods (1) not authorized by law or regulation to be at
Govermnment expense, (2) in excess of weight imitations
imposed by lanw or regulation,. or (3) after the expiration of
the period of which storage at Government expense is
authorized.

B. Gowvernment contracts for the storage of housshold
goods limit the liability of the warehouseperson to $50 per
article or package as listed on the warshouse receipt.
Applicants are advised to consider obt g INsuUrance on
their housshold goods while such goods are in storage.

DD FORM 1290 (BACK), SEP 1008




SECTION 4: Vehicle, Residence and Household Goods Forms

SECTION 4: Vehicle, Residence and Household Goods Forms

Inventory of Household Goods (DD Form 1701 or other like inventory)

for Shipment/Storage (2 copies)

Residence Key Envelope

Vehicle Key Envelope

on/Certificate of Title (2 copies)

DD form 788: Vehicle Inspection Document

i [ = T S R S B

DD 2506: Vehicle Impound Document (2 copies)

RESIDEMNCE KEY ENVELOPE

Owner’s Information

Last Name:

First Name:

Grade: Unit:

Social (Last 4):

On Base Housing

Location:

House Mumber:

Off Base Address

(enclose a map with written

instructions to your house)

Appliances Off /Unpl

Yes |:| MNo
Special Instructions

VWEHICLE KEY ENVELOPE

Owner’'s Information
Last Name:

First Mame:

Grade: Unit:

Social (Last 4):

Vehicle # 1
License Plate:

Make:

Model:

Color: Year:
JCI Exp: Ins Exp:
Current Location:

Vehicle # 2
License Plate:

Make:

Model:

Color: Year:
JCI Exp: Ins Exp:
Current Location:

Residence and Vehicle Key Envelopes: Complete
and print on envelopes or apply to envelopes
containing keys. Use mailing envelopes if key
drop envelopes are not available

This envelope provides authorities a means to access
your residence for security reasons or to ship your
household goods if required and safely relocate
vehicles or move them to shipping ports if required.



SECTION 4: Vehicle, Residence and Household Goods Forms

SECTION 4: Vehicle, Residence and Household Goods Forms

1 Inventory of Household Goods (DD Form 1701 or other like inventory)

2 DD Form 1299: Application for Shipment/Storage (2 copies) Japan Compulsory Insurance (JCI): Insert copy of vehicle JCI
3 Residence Key Envelope

4 :

5 .

6 | DD form 788: Vehicle Inspection Document This document would be used to help you file a claim if
7 DD 2506: Vehicle Impound Document (2 copies)

your vehicles cannot be recovered. (2 copies)

Rego Number

Year of Car

i BXAMPEE

Owners Name
Owners Address

Users Name ' -~ _

Users Address — B ':‘;Vglh‘_‘ If your car is under lease or finance

your name will apear here.

Shaken Expiry Date

= WS Flee - ® BP0
SN e ey S Rt
Sk Rt g B ou =



SECTION 4: Vehicle, Residence and Household Goods Forms

SECTION 4: Vehicle, Residence and Household Goods Forms

FRIVATE VEHICLE SHIFFING DOCUMENT FOR AUTOMOBLE

| | Inventory of Household Goods (DD Form 1701 o other like inventory) h! L
DD Form 1299: Application for Shipment/Storage (2 copies) a2 ; e e .

Residence Key Envelope

Vehicle Key Envelope

Military Vehicle Regustration Certificate of Title (2 copies)

DD form 788: Vehicle Inspecti

DD 2506: Vehicle Impound Document (2 copics)

DD Form 788 Private Vehicle Shipping
Document for Automobile: Complete

EONEITRONS &0 BRI G SHIFTEENT

| UNDERSTAND AND ACCEFT THE TERRES UNDER WHISH THE VEHBCLE 'WALL BE TRAN SFORTED OVERSEAS A4S SET FORTH IN EXETING

FEGILATEN, La

T fallur
i B

[= mimaa
: X
TR T
ACRILT » T | I:[
] o T T
\'\
[ smieT acoe T
@
[ TF, 5 TAT ¥ I %
him fam T shipamar T NFLT T an g 4 b it 10w

. CELIVERY RECEIFT

n ERCEFT RS

o s Comna Pr
FRE TAL BP0 ST0CTUPEL DO Sar i

TED T
1 G TEM ITRTREL TSPECT IO, PE GO (IR Y RS E 0O G |

Blocks 16-23. <

Facilitates VPC processing of POV

shipment, if it is possible. Use appropriate

788 series for Sedans, Vans, and

Motorcycles. , (5 copies per POV; 1 with

family, 4 turned in to ECC)

O CRNRER

. DD PO IMPORT OONTROL FROGRARM i saocasnde das foc sl veivde

B, PROCESSING SEVIEE

a ADDTA AN FUEL

B CIORNECT LA S0 CORMEC T

PACK ACCESS0AE S

£ WEMICLE DESCRIED A00E

————— T

[ T2 T TTT[T T

T IHEREEY ACHNGALEDGE RECEIFT OF MY VEHICLE IN THE ©ONDETRON IN WHBCH | TURRNED 1T

FEPRESEN TATIVE FOR TRAN SSHIPMENT, EXCEFT A% NOTED ABIVE.

N T THE L 4

0 RN MENT

B SAGPAATURE CF CANER OF AGERT

4oL SIGNATURE OF VERIFYING U5 GOVERNMMEN T FEFRESENTATIVE

4. NAME OF PORT

vehick i
DO FORM 788, SEF 1998

DO FORM TEE |BACK), SEF 1598

Fouat



SECTION 4: Vehicle, Residence and Household Goods Forms

SECTION 4: Vehicle, Residence and Household Goods Forms

Inventory of Household Goods (DD Form 1701 or other like inventory)

VEHICLE IMPOUNDMENT REFORT

PART I - IDENTIFICATION

DD Form 1299: Application for Shipment/Storage (2 copies)

1. WEHICLE IDENTIFICATION

Ll | bl |t

Residence Key Envelope

Vehicle Key Envelope

| e

Military Vehicle Registration/Certificate of Title (2 copies)

e =

1) TRE- VT )

DD 2506: Vehicle Impound Document (2 copies

Complete Blocks 1a-1f (1), 2a-2d, and 3a-3d.

This form will provide a disposition of your vehicle

. WS ANIT ATROIN d. TELEFHIME HUMBER

finciagc Arae Codlc)

a. MAKE [n mDDEL | c. vEAR | a. coovLos | 2. VEHICLE IDEMTWFICATION NO.
1 - S— - -

. YEHRCLE LICENSE (1) NMUMABER 2} STATE | i3 YEAR | 3. MRLEAGE | hh DECAL M.

T NLCICILNED WL - AT

a. MAME (o= Frs. Wooio intai . NAME fasi frs Mool el

T T e r—r e g — T e T ey ——— Ty p——

L A ]

PART Il - DEECRIPTION

d. TELEPFHONE NUFEER
findude Ama Coogl

4. REASDON FOR IMPOUNDBMENT (X aff tharaopis

ACCIDENT ARANDONED
BURNED I | meEGALLY FasmsED
[ | e I | srowen

| oTHER fsracma

6. CONDITION OF WVEHICLE WHEN IMPOUNDED (X aif Mt gupiy?

DO (LD KED DeCROiF LRI O=CHED

THRUME LOHTHRED THRUME UNLOCEKED
1 ®Evs m coam KEY 5 MISSING

PR el e o m——

5.

DAMAGE TO VEHICLE

EARIFILE

1]

a. SHADE DAMAGED AREA OF WEHICLE

¥ ET

LE WHEELITIRE
RFWHEELTIEE

B X ALL THAT APFLY
[ [ [
ENGINE BATTERY
MIERORIS) T JEET="
LUMG WREMCH T 1 remmecs
1 vaFe peck SFARE WHEEL/TIRE

R WHEEL/TIRE
1w wesEsLTIRE

WHEEL COVERS CB RAIDMND
T L AT DE WCLNCIE
[T O DroECRIAl ORCOOE DT SRl T AIRIE T IR ST LI o e o ot e o e o - —— - ——
0. DERAR LM S (AP ey s o f e (F e sm e & o |
PART Il - DISPOSITION

11. DATE IMPOUNDED (FFFHeAfw | 12. TIME IMPOUMNDED 13. REPORTED BY

A MORAF (1 as Fied R Eiote ind i Th moamk [e mawe
14, TOWED AT

d. DRGANTATIHON ['e. sicMAaTLERE
15. STORED AT
16. WITHESSED BY _1 7. RELEASED BY

a. NAME [iast Frst Adcoin rof B RANK [c. mATE

| o SIGMATURE

DD FORM 2506, MAY 2000

MARE (o=, Fins. Aol imbai)

VR AT AT

PREVIOUS EDNTION IS OBSOLETE.

b RAME [c. DATE

2. SHGMATLURE

Aot Froesscnsl 7.0




SECTION 5: Family and Pets

orm 2208 Eabies

accination

each branch)

erfificate

Complete all applicable blocks. Single and

dual military couples with dependents

(]

DD Form 2209 Pet Health Certificate

b

| REQUIRING DIRECTIVE OPMAVINST 1740.4)

FILLABLE FORM DEPARTMENT OF THE MAVY FAMILY CARE CERTIFICATE

Pet NEO Card (2 copies, attached 1 copy to pet carrier)

REQUIRING DIRECTIVE OPNAVINST 17404

DEFPARTMENT OF THE NAVY FAMILY CARE CERTIFICATE (CONTINUED)

REQURING

CTIYZ OPHAVINGT 17404

/must complete Blocks 18A-18E for the

PRIVACY ACT
|AUTHORITY: 10 L.5.C. Secdon 5013, Secretary of the Navy and OPNAVINGT 174040
PRINCIPAL PURPOSE: To ldentfy and ensure that single miltary members and miltary coupies with dependents have made adequate dependent
|care amangements. To enslre the Mamber 5 workd-wid2 assignanle. To ensure comoat readiness and document a pian for the care of family
membars In the event of 2 medium of long tem atsence. To evaluate compllance wen DOD and Navy programs requiring Family Care Plans. To

|ensure family memaers are cared for during deployments, resenve MoBlizatons, temporary duty, efc. and ihat amangements are In piace for the
[fnaneial well being of family members covered by the Family Care Plan dusing separations.

ROUTINE USES: Used by e Commanding Oficer of his/her representative to ensure Family Dependent Care Program Is In place.
DISCLOSURE: Individuals who fall 1 maintain a cument Family Care Plan may be subject 10 separaton from the Navy (OPNAVINST 1740.4D

paragraph 7.4.(6]).

PART Il. CAREGIVER ACKNOWLEDGEMENT

DEPARTMENT OF THE NAVY FAMILY CARE CERTIFICATE {CONTINUE)

18. Member's absence s for a durstion of less than 20 days.

BA. TYPED OR PRINTED NAME OF CAREGIVER:

168. ADORESS OF CAREGIVER.

6C. SHSNATURE OF CARE(

60. TELEPHONE NUMBER OF CAREGIVER (INCLUDE AREA CODE]

PARTI. SERVICEMEMBERS ACKNOWLEDGEMENT

1. | have bean counszled and fully understand Navy pallcy on dapandent care responsiliies. | have r2ad and understand the Navy's
palicy that | must amange for depandent care 50 tat | wil remaln waridwids avaliable 3s dafinad, and that | must report for duly wihout
|dependents, as rRquired

INITIALS

5E. TYPED OR PRINTED NAME OF WITNESS: 16F. WITHESS' SIGNATURE:

17. Member's absence is for a duration of greater than 30 days.

2. | understand that fallure to make and mainiain an agequate Family Care Plan In accordanca with the Navy's pollcy may be grounds
Jfor disciplinary action or separaton from e Navy, or botn.

3. | undersiand that | may be suject 1 acion under the Uniform Code of MIltary Justice I inls staiement s not accurats.

7A. TYPED OR PRINTED NAME OF CAREGIVER:

17B. ADORESS OF CAREGIVER.

4. | undersiand that | am sunject io depioyments on short notice and that | wil nat be given special privilegss bacause | have
peEndents.

7C. SIGNATURE OF CAREGIVER:

£. My nomnal working hours are from o - - . | have mage amangements for the care of my family meamoers
|during thas hours 35 well 35 aneences dus i extended WOrting hours and the execution of my milkary duties. | undarstand that
[thes2 amangements for th care of my dependants fal, my absence fom assigned duty s without authority unless | have been excused
iy my commanding offcer.

7D. TELEPHONE NUMBER OF CAREGIVER (INCLUDE AREA CODE

6. | i that | nave made and wil mainiain amangements for tha Care of my dependerts to pemit me to be woridwide vallsbis
|during Duty Hours, Extended Duty Hours, Exercises, Unaccompanied Tours, Temporary Additonal Duty, Pemmanant Change of Statian,
|and ofer simiiar miltary cbilgations.

7. |undersiand that | must revise or vertly thés plan at lesst yearly or on reassignment, reenlisiment, extenslon of enlstment, or wiftin
150 days (30 diays for Reacy Reserve) of any change In my family or eareglver staus.

E. | understand that while serving In an overseas area, | must amange for e escort and care of my dependents by he designated
person. I my principal caragiver s notIn the local area, | understand that | must amange wit a nonmiltary perscn In the local area o
|assume temporary responsidiity for my dependents untl hat responsiolity is trnsfemed to my pingipal caregiver.

£ I ihe ewent of my deatn of Incapacky, (name, adaress, 1elephone numoer)

Inas agreed o assume temporary respansblly for my minor chidren untl the guardian named in my wil assumes reponsibilty, or und
|a legal guandan or other custodlan ks appoinied by a court of competent jurisdiction, or untl my child{ren's non-custodial natural parent
|assUME custody, WhiChever occurs first.

TE. TYPED OR PRINTED NAME OF WITNESS: 17F. WITHESS SIGNATURE:

18. Applies to single sendcemember spansors & dual miliary couples with dependents serving overseas and accompanied by

1EA. | a7 10 D8 FespOnEIDsTof 30c0mpanying and canng for e famly Membars of
a6 an eecort i evacuation fom an Qverseas area becomes necessary

BB. TYPED OR PRINTED NAME OF ESCORT. 18C. SIGNATURE OF ESCORT.

8D. TYPED OR PRINTED NAME OF WITNESE: 18E. WITNESS SIGNATURE:

2. ADDITIONAL COMMENTS:

PART IV, ZONSENTING NATURAL OR ADOPTIVE PARENT

10. The attsched form (NAVFERS 174177) xpiaing what financial aTangements have besn mad to provid sugport for my fanily
memberis) while ey are under someone aise's care, what logistical arangements have been made 10 get my tamily members to the
| desigated cargver, WERE 10 00 Tar f0UINE and emergency medical rsaiment for my famly memben(s), and what he careglier
|should da In the event ey are no longer able fo care for my family members.

11, TYPED OR PRINTED NAME OF MEMBER: 12. FRANKIRATE: 13 BLOCK

(NOT USED)
14, DATE (vrvamo; 15. MEMBER'S SIGNATURE:
NAVPERS 174008 {Rev. 02-2011) FOR OFFICIAL USE ONLY PAGE 1OF 3

PRIVACY SENSITIVE

(CCMMAND'S FAMILY CARE PLAN COORDINATOR AND
PHONE NUMBER:

A SPOUSES COMMAND:

2 //ave reviewed this Family Care Plan and concar.

21A. TYPED OR PRINTED NAME: 218. SIGNATURE: 21C. DATE (YYYYMMOD]:

PART V.. COMMAND CERTIFICATION

9C. TYRED OR PRINTED NAME CF SPOUSE

. | have reviewed this Family Care Plan and (| aml am not) satisfied that the member has made adequate family care amangements|
hat wil allow for a ful range of miitary duties and for workdwide availabiity as defined here.

PRIVACY SENSITIVE

22A. TYPED OR PRINTED NAME OF COMMANDING OFFICER: | 228. SIGNATURE OF COMMANDING OFFICER. | 22C. DATE (YYYYMMOD

NAVPERS 17406 (Rev. 12-2011)

PAGE3OF3

Reset Form Frint Form

FOR OFFICIAL USE ONLY
PRIVACY SENSITIVE

care and escorting of unaccompanied
minor evacuees by a designated escort.
Dual military couples must also complete
Blocks 19A-19D

Contact your Legal Office for Powers
of Attorney if needed. Military and
Emergency Essential sponsors who

will rely on others to escort their
children must provide powers of
attorney and Family Care Plans to
alleviate complications. Family Care
Plans are required under normal
circumstances for sole/dual-military
parents or Emergency Essential
Civilians. Ensure a copy is filed in
your Evacuation Information Packet



SECTION 5: Family and Pets

SECTION 5: Family and Pets

1
2
3

Familv Care Plan / Certification (Forms for each branch)

RABIES VACCINATION CERTIFICATE

ies Vaccination Certificate

DD Form 2209 Pet Health Certificate

4

| Pet NEO Card (2 copies. attached 1 copy to pet carrier)

Complete per form instruction and maintain
two copies in packet.

PRIVACY ACT STATEMENT
AUTHORITY: 10 U.S.C. Saclion 30132, Secmetary of the Armmy, 10 U_S.C. 5013, Secretary of the Mavy, 10 ULS.C. B013, Secretary of the Alr Force;
Dol Directive E400.4, Dol Veternary Services Program; AR 40-905, SECNAWIST 540118, AFI 45131, Velarinary Health Sendces; and E.O. 93597
[SSM

PRINCIPAL PURPOSE[S): The personal Informaton will facliiate and document your animal's rables vaccination stalus.

ROUTINE USE[S) Used by weterinarans and other haalth authorities to request and recond the ownershilp, Identity, and vacdnation status of the
gescribed animal. The INformation may also be used 1o 3ld In Feoeral, state, and local praventive Realth and communicable dIseass control programs;
complie statistical data; conOuct NEE2anch; teach; and 35851 N |3W enforcement; to InSuse INvestgations and IMgation.

MSCLOSURE: Woluntany, howeser, IT the requestad Information 5 not Tumished, the animal cannot be makmtansd on amy miltEary installason and
comprensansive health cans may not be possible.

1. OWHNER'S NAME /Last, Arst, Adgale intal) [ 2. TELEPHONE HUMEER rnciugs Sma Code/

T T T o T e e —y—s——

4. AHIMAL

3 HANE B MICRCEFHIF MUMBER]3) 0. BFECIES | . 3ExX

e ADE | & wEssHT g FREDOMINANT EREED h. COLORE)

. WACCINE

3 PRODIMCER (F¥T 3 l=mars) | B LOT NUMEER 0. EXFIRATION DATE d. ViFUE TYPE & ADMIRIETRATION BEITE
B WACCINATHION 7. VETERINARIAN

a FRABIE: TAG HUMEER b. DATE VACCIMATED a. HAME b. LICENZE MUMEBEER

0. WACCTIMNATENN DIURATHIN d. VADTINATION DLRE 0. EINEMATURE

FACHITY ADIRE S (Crrmar Cm: Stoes T Cocel

INSTRLUMCTIONS
OWMNER'S MAME. Seif-sxpianatory.
TELEPHOMNE NUMBER. Seifexplanatorny.
. ADDRESS. Sat-sxplanatory.
. AMIMAL.
MAME. Sef-sxplanatory.
MICROCHIP NUMBER{S). List all scannabie microchips Implantad in this animal,
. SPECIES. Swt-explanatory.
SEX. Seif-explanatony.
AGE. Self-explanantory.
WEIGHT. Sef-sxplanatory.
PREDOMINANT BREED. List only the predominant breed. If not puresred, Tollowed by the wond “mix”.
. COLOR{S). Seir-explanatory.
ACCINE.
PRODIUMER. The first three lettens of the company namse of the company that pmaduced the vaosine.
LOT NUMBER. Production kot number of the vaccine used.
EXPIRATION DATE. Expiration date of the vacoine used.
VIRUS TYPE. WINss fype of e vaccine used (£.g., Killag, modined Ive, FEcombinant).
. ADMINISTRATION SITE. Location and method of administration of the vaccine usad (2.9, SQRS - subcutaneous over nght shoulder),
£ WVACCINATION.
a RABIES TAG NUMBER. Sef-cxplanatory.
b. DATE VACCINATED. Seif-explanatory.
c. VACCINATION DURATIOMN. Length of ime In yaars that the waccinafion ks valid Tor.
. VACCIMATION DUE. Dare that nest rables vacsinason is due.
7. VETERINARIAN.
a MAME HName of the velerinarian responsible for the vaccination.
b. LICENMSE NUMBER. Veterinary medical llicense numider, to inciude tan isther siate of lssuancs, of he responsiie velerinanan.
c. SIGNATURE Seifeplanatory.
& FACILTY ADDRESS. Self-explanatory.

=

mppppcapnapnpp

DD FORM 2208, MAY 2008 PREWIOUS EDIMIONS ARE OES0LETE.

eI —



SECTION 5: Family and Pets

SECTION 5: Family and Pets

| | Famuly Care Plan / Certification (Forms for each branch)

2 | DD Form 2208 Rabies Vaccmation Certificate

4 | Pet NEO Card (2 copies, attached 1 copy to pet carrier)

Complete per form instruction and maintain
two copies in packet.

VETERINARY HEALTH CERTIFICATE

PRIVACY ACT STATEMENT

AUTHORITY: 10 U.S.C. Secton 3013, Secrefany of the Army, 10 ULS.C. 5013, Saoretary of the MNavy, 10 U.S.C. B013, Secretary of the Alr Force;
Dol Directive &400.4, Dol Vetarnarny Services Program; AR 40-905, SECHAVIST 6401.18, AFI 45-131, Weterinary Health Sendces; and E.O. 85357

E===1 U} 8

PRINCIPAL PURPOSE(S): The personal Informaton will faclitate and document your animal's general health and rables vacdnation status o permit
Fterstate and Intemational movement

ROUTINE USE[S) WUsad by state, Federal, and intemational health authorties to request and record the canership, KMentlly, and vaccinafon status of
the desmibed animal. The information may alse be used to ald In Federal, state, and local preventive health and communicabie disease conbn
programs; comglie statistical aata; conduct research; teach; and 3555t In law enforcement; 1o Incude Investigations and Itgation.

MSCLOSURE: Woluniany, howeyver, IT the reguested Information ks not Tumished, the animal may not b2 allowed Interstate o Intemational movement.
1. OWHNER'S NAME /Last, Airst Aok e [ 2. TELEPHOMNE HUMSER [inougs L3 Coda)

a3 ANMIEFEEE rmear Crnmas T Cemsm D Ceeta
4. ANIMAL
a HAMWE |b. EPFECIES o EEX d. &BE a. WEIGHT
| T. MICROCHIP NUMEERIE) JU. FPREDOMINANT EREELD h. COLORE)
[5. RASIES IMMUNZATION DATA |
a PRODIMER (First 3 keffers) b. LOT HUMEER o. VIRUE TYPE d. DATE VACTINATED e. WADTINATEOM DURATHOM

This is e certify that the above described animal has been examined by me on the date below and was found to be free of any
apparent communicable disease. This animal appears healthy for transport, but needs o be maintained at a termperature within its
thermal nevtral zone. It is recommended that the ambient temperature of this animal’s enwironment be maintained within the
specifications of USDA Regulation 8 CFR. 3.18. To the best of my knowledge this animal has not been exposed to rabies and did
not criginate from a rabies quarantine arsa.

6. FACILITY ADDRESS [Smeet, Cily, Siafe, TV Code) 7. VETERINARIAN

2 HAME b. LICENZE MUMBER

B TUARE dl. DATE (Y ¥ W RALDD)
ﬂ =

INSTRUCTIONS
. WWHNIER™S HAME. Seffsaplanatony.

TELEPHOMNE NUMBER. S=tf-=xplanatory.
ADDRESS. Selr-oxplanatory.
. AMNIMAL.
. HAMIE Sefewplanatony.
. SPECIES. Seifesplanatony.
SEX. Sef-cxplanatory; Indicate I spayesd or neutered
AGE. Sal-axplanatory.
WEIGHT. Sef-ewplanatony.
MICROCHIP HUMBER([S). List all scarmable microchins Imglanted i this animal
PREDOMINANT BREED. List only the predgominant breed. T not purebsed, folowead Dy the word "mix”.
COLOR(S). Seif-axplanatory.
ABIES IMMUMNEZATION DATA. Information dertvad from walld Rables Wacdnation Certificabe fior described animal.
PRODUCER. The first thres lefiers of the company name of the company that produced the vassne
LOT HUMBER. Produciion lot number of the vactine usad.
VIRUS TYPE. WINs type of the wacsne used (2.9., Kilag, modned Ive, recombinant)
DATE VACCINATED. Saf-explanaborny.
. VACCINATION DURATION. Langih of tme In years hat the vaccination ks valid Tor.
. FACIUTY ADDRESS. Seffexplanatony.
. WETERIMARIAM.
a. HAME. Mame of the velerinaran performing the examination and verfying the rables vacdnation Information.
b. LICEMSE HUMSER. Veternary medical license numes, o Incude two leber state of Issuance, of the responsible veternanan.
. SIGNATURE. Satf-explanatory.
4 DATE Self-explanatony.

. mps
ammropnom

ppamp

i 3

DD FORM 2209, APR 2009

PREVIOUS EDITION MAY SE USED Bk Peoleusdocd 8.0



SECTION 5: Family and Pets

SECTION 5: Family and Pets

1 Family Care Plan / Certification (Forms for each branch)
2 DD Form 2208 Rabies Vaccination Certificate

3 DD Form 2209 Pet Health Certificate

4 Pet NEO Card (2 copies, attached 1 copy to pet carrier)

Complete form and leave bottom three blocks blank at
this time. Maintain two copies in packet — one copy will
be attached to pet transport carrier.

Note: Only cats and dogs that have been registered and

microchipped by base veterinary clinic will be authorized

for evacuation. Registration/microchipping services will
not be available during processing for evacuation!

ANTMAT NON-COMBATANT EMEEGENCY EVACUATION CARD

OWNER NAME FANE, 55N ANTRIAL NANE,

UNIT ASSIGNED HOME OF EECORD ADDRESS,

HOAE OF RECORD PHONE

ANTMAL DESCRIPTION: CANINE. FELISE OTHEF, EREED

MALF FEMALE  COLOES) MARETNGS

MICEOCHIF $ DISPOSITION fcirde ome): TAME QUESTIONABLE AGGRESSIVE
MEDICATION Time:aday 1 1 3 4
MEDTCATION Timezaday 1 2 3 4
MEDTCATION Timesaday 1 1 3 4

CAGE NUMEBER ANIDMAL & CAGE WEIGHT MEDICATIONS

ANTMAL NON-COMBATANT EMERGENCY EVACUATION CAED

OWNER NAME FANK, RSN

_ANTARIAL NANF,_

UNIT ASSIGNED. HOME OF EECORD ADDEESS.

HOALE OF EECORD FEHONE |

ANTMAL DESCRIPTION: CANINE, FELINE, _ OTHERE BEFED

MALF, FEMALF, COLORS), AMARKINGS

MICROCHIF # DISPOSTTION fcirde ome): TAME QUESTIONABLE AGGRESSIVE
MEDICATION. Timesaday 1 2 3 4
MEDICATION. Timesaday 1 2 3 4
MEDICATION. Timesaday 1 23 4

CAGE NUMEER ANIDATL & CAGCE WEICHT MEDICATIONS




SECTION 6: (Not required) Other Important Personal Documents

SECTION 6 - (Not required) - Other Important Perzonal Documents
Power Of Attorneys (POA)
Mamiagze Licensze / Divorce Decres / Adoption paperwork
Caopies of Medical & Dental Information
Immunizations Fecords
Insarance (health, life, eic.)
Financial Records (checkbook bank books credit cards'tax records/'ourment bills, efc)
Valid U. 5. Driwer’s License
Employment Records (eame, latest pay voucher, SF50, efc)
Presaiptions for Important Medications
Last Will and Testament
11 O | Impertant Contacts / Personal Address Book
12 O | Estimate- $100 Cash Per Person (dollars and yen)

| | e | e | R | e |
Oo|ojo|jo|ojojcjc

=) -

=,
O

=
O

This section contains documents that are not required to be kept in the
packet, but should be readily available in the event they are needed.
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