STATEMENT OF LOST, STOLEN OR DAMAGED ID CARD
The proponent is the Directorate of Human Resources/MPD/DEERS & ID Card Center

PRIVACY ACT STATEMENT

This information you provide is covered by the Privacy Act of 1974, Title 5, U.S.C. 552a
AUTHORITY: 5 U.S.C. 301, Departmental Regulations, 10 U.S.C. 3013, Secretary of the Army; Army Regulation 600-8-14, Identification Cards for
Members of the Uniformed Services, Their Family Members, and Other Eligible Personnel; and E.O. 9397 (SSN), as amended.
PRINCIPAL PURPOSE(S): Provide a record of Identification cards issued and Defense Enrollment Eligibility Reporting System (DEERS) enrollment to
ensure positive identification of personnel authorized privileges and service on military installations and/or activities.
ROUTINE USE(S): The DoD Blanket Routine Use set forth at the beginning of the Army’s compilation of systems of records notices may apply to this
system.
DISCLOSURE: Voluntary. However, failure to provide the requested information may result in denial of Uniformed Services Identification Card and
non-enrollment in the DEERS.

NOTE: ENSURE THAT YOU HAVE READ AND UNDERSTAND THIS STATEMENT BEFORE SIGNING
This is to state that | lost my Identification Card as described below and that | did not alter, damage, lend, destroy, give away, sell, or in any way
compromise it. In the event that | find my lost card, | will return it to an authorized Identification Card Issuance Facility or a military installation for
disposal. | understand that | am not authorized to have two of the same Identification Cards in my possession at the same time.

IN THE EVENT THAT | AM FOUND GUILTY OF ALTERING, DAMAGING, LENDING, COUNTERFEITING OR USING AN IDENTIFICATION CARD IN AN
UNAUTHORIZED MANNER, | WILL BE SUBJECT TO FINE, IMPRISONMENT, OR BOTH ACCORDING TO TITLE 18, U.S.C., SECTION 499 OR 701.

| understand that my privileges could be suspended indefinitely if | recover and use my lost card or apply for another one without informing the
issuing authority of any privileges withdrawn or if | use my card during my suspension to enter activities where privileges are suspended.

TYPE/COLOR OF CARD
O CAC GRADE/RANK OF SERVICE MEMBER/EMPLOYEE

O DD Form 1173-1 Res/Ret (Red)

O DD Form 2S Retired (Blue) PRINTED NAME OF SERVICE MEMBER/EMPLOYEE

CIRCUMSTANCES OF LOSS SIGNATURE OF SERVICE MEMBER/EMPLOYEE AND DATE
WHERE, WHEN & HOW WAS THE ID CARD LOST?

UNIT/DIRECTORATE AND INSTALLATION BRANCH OF SERVICE

WHAT WAS DONE TO LOCATE THE ID CARD? ENTERPRISE E-MAIL ADDRESS ONLY WORK PHONE NO

PRINTED NAME, RANK AND PHONE NO. OF SUPERVISOR
(E6 or above - military)

WERE THERE ANY SUSPENSIONS OF CHECK CASHING,
PX OR COMMISARY PRIVILEGES ON THE LOST CARD? SIGNATURE OF SUPERVISOR (E6 or above — military) AND DATE

E]YES O NO

NO ONE CAN SIGN “FOR” ON THIS FORM!
YOUR SIGNATURE CERTIFIES THAT ALL INFORMATION IS TRUE AND ACCURATE TO THE BEST OF YOUR KNOWLEDGE.
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