Emergency Data Form – Single Service Member


Background and instructions for this form:

This form is designed for single personnel.  If you have ever been married or are currently separated, you must fill out the Married Service Member form.  You are strongly encouraged to communicate with your parents or Primary Next of Kin (PNOK) concerning some of the data you will provide, so that in the event they should need to be notified, decisions you have made here will not come as a shock to them.  Upon completion of this Emergency Data Form (EDF), make one copy, placing the original and a copy in separate sealed envelopes.  Envelopes should have the following information printed on the front:

Service member’s name, rank

Service member’s social security number (SSN) 

Date of rotation

Today’s date

The squadron will maintain one of the envelopes and the appropriate Wing Commander or his designee will maintain the other envelope in the squadron’s homeport.  ONLY IN THE EVENT OF DEATH OR SERIOUS INJURY WILL THE ENVELOPE BE OPENED to permit the expeditious and efficient completion of your wishes.  Cross out any questions that do not apply or which you do not care to answer.  In the event you do not desire to complete this form, submit the sealed envelope with the blank but SIGNED forms.


In the event of an accident or mishap involving your death or serious injury, your Commanding Officer or representative in person will make an official casualty call to your next of kin and other designated persons in the local area.  If not in the local area, a representative from the nearest military installation will visit in person.

Privacy Act Statement:  United States Code 301, Departmental Regulations allow us to request the following information.  Its purpose is to enable us to notify your next of kin in the event of death or serious injury while deployed.  Completion of this form is voluntary; however, failure to provide this information may result in undue delay if notifying your next of kin becomes necessary.  This document does not become part of any official record.

This Emergency Data Form (EDF) in no way replaces or relieves you of the responsibility to maintain and update your Page 2, which is the only document used to determine the disbursement of benefits.  Although every attempt will be made to carry out your wishes, as stated in this EDF, circumstances and events beyond our control may not allow for your desires to be accomplished as stated below.

PRIVACY ACT STATEMENT

I acknowledge that I have received the appropriate advisement under the guidelines of the Privacy Act of 1974 which requires that Federal agencies must inform individuals who are requested to furnish personal information about themselves as to certain facts regarding the information requested below.  

1.  The Authority for collection of this information is 5 U.S.C. section 301.  The disclosure of this information is completely voluntary.  

2.  The principle purpose of collecting this information is to assist Naval personnel and specifically Casualty Assistance Calls Officers in performing their duties in an efficient and timely manner and to ensure, to the extent possible, that these duties are performed in a manner consistent with your desires.  

3.  This information is solely being collected for the use of the United States Navy in making potential notifications and carrying out your desires in the event that you suffer death or serious bodily injury.

4.  Should you decline to provide the requested information, this will not be held against you in any way and there will be no adverse consequences for you or your career.  The information is solely being requested to assist in making potential notifications and to carry out your intended desires. 

_____________________




________________________

DATE







SIGNATURE

1. Service Members Name:
     

Rank/Rate:
     

SSN:
     

Local Address:
     


     

Local Phone Number
     

Roommate(s)
     
2. Mother’s Name:
     

Home Phone:
     

Work and/or Cell Phone:
     

Address:
     


     

Father’s Name:
     

Home Phone:
     

Work and/or Cell Phone:
     

Address:
     


     
3. Primary Next of Kin (PNOK) – if not the mother or father



Name:
     

Home Phone:
     

Work and/or Cell Phone:
     

Address:
     


     
4. In addition to the Casualty Assistance Calls Officer (CACO) and Chaplain, do you wish your PNOK to be visited by anyone else (i.e. local clergy, local friend, etc.)?  

Consideration must be given to the availability of the person(s) named with regard to deployments, transfers, etc.

Name:
     
Phone: 
     

Address:
     



Relationship:      

Name:
     
Phone:
     

Address:
     

Relationship:      
5.
When notification is being made, are there any medical considerations that we should be aware of?   FORMCHECKBOX 
Yes      FORMCHECKBOX 
No


If yes, detail here:       
6. List other friends/relatives, other than the above, who you would want notified by phone call or telegram:


Name:
     
Phone: 
     

Address:
     

Name:
     
Phone:
     

Address:
     
Name:
     
Phone:
     

Address:
     
7. Your preference in the event of fatal injuries:


 FORMCHECKBOX 
Military funeral


 FORMCHECKBOX 
Burial in National Cemetery


 FORMCHECKBOX 
Burial at sea


 FORMCHECKBOX 
Cremation


Location:       
8. In the event of death, please provide:


Location of Will:       

Location of Insurance Papers:       

Location of safe deposit box and key:       

Automobile(s):  Location, make, model:        



Title Location:       

Other:       
9. Pertinent pet information (type, number, location, temperament, boarding instructions, name, etc):


     

     
14.
Any other information or special desires which should be considered:


     

     

     

     
15.
Signature:


_________________________________________Date:__________________
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