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PLEASE PRINT CLEARLY

LAST NAME ____________________________________
FIRST NAME ___________________________________
MIDDLE INITIAL  ________________________________
SUFFIX  _______________________________________

DOD ID#  ______________________________________

BLOOD TYPE ___________________________________
(INCLUDE NEGATIVE OR POSITIVE)

RELIGION _____________________________________
(CANNOT BE BLANK OR N/A. WRITE NO RELIGION PREFERENCE FOR NO RELIGION. MUST MATCH PERSONNEL RECORDS) 

UNIT  _____________________UIC_________________                  
DATE__________________________________________

1 Set                              2 Sets    
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