DEERS INFORMATION WORKSHEET

The following information will be provided to the ID card branch for DEERS
update of gponsor and his/her dependent(s) and for application for uniformed
gerviceg ID card. The gponsor ({ou) must Yresent marriage/birth certificates
and court order for child sugpor . You will print neath. Remember this form
is for your dependents and it is your responsibility to keep this form
properly filled out.

(CIRCLE ONE) ARE YOU REGULAR ARMY/NATIONAL GUARD/ARMY RESERVES

- SPONSOR DATA: _______ ___ "SSN:__ RANK: SEX:
(LAST, FIRST MI)
DATE OF BIRTH: ___________ EYE COLOR:_____ HAIR: _____ HGT: _____ WGT: ___
(YEAR-MONTH-DAY)
MARITAL STATUS (CIRCLE ONE): MARRIED/DIVORCED/LEGALLY SEPARATED/SINGLE
. WIFE/SPOUSE DATA: NAME: ______ SSN. SEX:
(LAST, FIRST MI)
MAILING ADDRESS: ___ ____CITY:_ ___________ STATE: ZIP:
COUNTRY:_____ PHONE: () - DATE OF MARRIAGE:_____
(YEAR-MONTH-DAY)
DATE OF BIRTH: ______________ EYE COLOR: HAIR: HGT: _____ - WGT
(YEAR-MONTH-DAY)
'CHILD DATA: NAME: _____ e _SSN: SEX:
(LAST, FIRST MI)
'MAILING ADDRESS: _____________ CITY: ___________STATE: ZIP:
(LEAVE BLANK IF SAME AS ABOVE)
‘DATE OF BIRTH: ______________ EYE COLOR:______ HAIR: ______ HGT: WGT:
(YEAR-MONTH-DAY)
CHILD DATA: NAME:______________ . ___ SSN SEX
(LAST, FIRST MI)
MAILING ADDRESS: _________ CITY:_ __________STATE: 21P
(LEAVE BLANK IF SAME AS ABOVE)
DATE OF BIRTH: ______________ EYE COLOR:______ HAIR: ____ HGT: WGT:
(YEAR-MONTH-DAY)

'FS Form 670
(FATC) 1 Mar 95



AUTHORITY:

PRINCIPAL PURPOSES:

1

ROUTINE USE:

DISCLOSURE:

PRIVACY ACT

DATA REQUIRED BY THE PRIVACY ACT

( (READ PRIVACY ACT STATEMENT BEFORE COMPLETING THIS FORM)

Title 19, United States Code, Section 3012.

To attain all required
established for new soldiers.

information so

records can Dbe

a. Social Security Number (SSAN) used for identification

purposes. W e

b. To ensure military records are established for each new

soldier.

c. To provide information needed for other forms used for in-

processing.

Providing information is voluntary.
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