	Emergency Information Form 


	PRIVACY ACT STATEMENT

AUTHORITY: 10 USC 1475 to 1480 and 2771, 38 USC 1970, 44 USC 3101, and EO 9397, November 1943 (SSN); 5USC 552a
PRINCIPAL PURPOSES: This form is used to designate beneficiaries for certain benefits in the event of the servicemember's death. It is a guide for the disposition of that member's pay and allowances if captured, missing or interned. It also shows names and addresses of the person(s) the servicemember desires to be notified in case of emergency or death. The purpose of soliciting the SSN is to provide positive identification.

ROUTINE USES: None.

DISCLOSURE: Voluntary; however, failure to provide personal identifier information may delay notification of the servicemember's status or may handicap processing of benefits to designated beneficiaries.


	Name: 
	     
	SSN: 
	     
	DOB: 
	          /          /    

	
	First        Middle      Last
	
	
	
	   Month  Day Year


	HOME ADDRESS: 
	
	    
	

	
	
	Street Address
	


	
	
	     
	PHONE: 
	(    )      -    

	
	
	CITY
	ZIP
	
	
	
	Area Code


	Married
	
	 FORMCHECKBOX 

	
	Single
	
	 FORMCHECKBOX 

	Spouse’s Name :
	
	     


	PERSON(S) TO BE NOTIFIED IN THE EVENT OF AN EMERGENCY:


	     
	
	     
	
	

	Name
	
	
	                                       No & Street
	
	Phone


	
	
	
	     
	
	
	

	
	
	
	City                        
Zip
	
	
	


	     
	
	     
	
	

	Name
	
	
	                                       No & Street
	
	Phone


	
	
	
	     
	
	

	
	
	
	City                        
Zip
	
	


	     
	
	     
	
	

	Name
	
	
	                                       No & Street
	
	Phone


	
	
	
	     
	
	
	

	
	
	
	City                        
Zip
	
	
	


	I certify the above information is correct and understand that I must submit a revised form to the Directorate of State Personnel Programs when any of the above information changes.


	
	
	
	
	Signature


	
	
	
	
	    

	
	
	
	
	Date


OTAG Form 900-7 (1 Feb 08)
                                                                        

