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RECALL INFORMATION

LAST NAME FIRST NAME

STREET ADDRESS

CITY STATE ZIP CODE

HOME PHONE AREA CODE NUMBER

UNLISTED

(check "Show Info Retained by Supervisor/Phone" ... if unlisted checked, and provide supervisor and phone)

SUPERVISOR WORK PHONE

HANDICAPPED

NUMBER OF DEPENDENTS

(spouse, children, others claimed on taxes are considered dependents)

ANY DEPENDENTS NOT IN WA?

IF YES, HOW MANY AND WHERE?   # LOCATION

EMERGENCY POC INFORMATION (enter at least one)
RELATIONSHIP OPTIONS: wife, husband, ex-wife, ex-husband, daughter, son, step-daughter, step-son, mother, father, mother-in-law, father-in-law, 

daughter-in-law, son-in-law, sister-in-law, brother-in-law, grandparent, aunt, uncle, neighbor, friend, co-worker.

YES NO

YES NO

YES NO
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DATE ENTERED TRMS/INITIAL:

For Official Use Only - Private Sensitive: Any misuse or unauthorized disclosure may result in both civil and criminal penalties.  Contains information subject to the  
Privacy Act of 1974 as amended (PA systems notice NM05000-2, Organization Management and Locator System). 
Authority: DODI 3001.02 of 8 Aug 2006 and OPNAVINST 3001.02 of 15 Feb 2007. 
Routine Uses: For emergency contact and accountability of personnel and dependents only, information provided does not have any impact on other forms completed 
with DOD or another employer. 
Disclosure: Mandatory annual review and validation of emergency contact information per DODI 3001.02, Personnel Accountability in Conjunction with Natural or 
Manmade Disasters.  Failure to provide this information may delay receipt of benefits during an emergency.
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LAST NAME
Page 1, First entry, last name
RELATIONSHIP
Page 1, First entry, relationship
HOME PHONE
Page 1, First entry, home phone
CELL PHONE
Page 1, First entry, cell phone
WORK PHONE
Page 1, First entry, work phone
STREET ADDRESS
Page 1, First entry, street address
CITY
Page 1, First entry, city
AREA CODE
Page 1, First entry, home area code
AREA CODE
Page 1, First entry, cell area code
AREA CODE
Page 1, First entry, work area code
FIRST NAME
Page 1, First entry, first name
NUMBER
Page 1, First entry, home phone number
NUMBER
Page 1, First entry, cell phone number
NUMBER
Page 1, First entry, work phone number
STATE
Page 1, First entry, state
ZIP CODE
Page 1, First entry, zip code
MI
Page 1, First entry, middle initial
LAST NAME
Page 1, Second entry, last name
RELATIONSHIP
Page 1, Second entry, relationship
HOME PHONE
Page 1, Second entry, home phone
CELL PHONE
Page 1, Second entry, cell phone
WORK PHONE
Page 1, Second entry, work phone
STREET ADDRESS
Page 1, Second entry, street address
CITY
Page 1, Second entry, city
AREA CODE
Page 1, Second entry, home area code
AREA CODE
Page 1, Second entry, cell area code
AREA CODE
Page 1, Second entry, work area code
FIRST NAME
Page 1, Second entry, first name
NUMBER
Page 1, Second entry, home phone number
NUMBER
Page 1, Second entry, cell phone number
NUMBER
Page 1, Second entry, work phone number
STATE
Page 1, Second entry, state
ZIP CODE
Page 1, Second entry, zip code
MI
Page 1, Second entry, middle initial
RECALL INFORMATION
Recall person, contact information section
LAST NAME
Recall person, last name
FIRST NAME
Recall person, first name
STREET ADDRESS
Recall person, street address
CITY
Recall person, city
STATE
Recall person, state
ZIP CODE
Recall person, zip code
HOME PHONE
Recall person, home phone
AREA CODE
Recall person, home area code
NUMBER
Recall person, home phone number
UNLISTED
Recall person, unlisted phone number
(check "Show Info Retained by Supervisor/Phone" ... if unlisted checked, and provide supervisor and phone)
SUPERVISOR
Recall person, supervisor name
WORK PHONE
Recall person, supervisor's work phone number
HANDICAPPED
Recall person, handicapped?
NUMBER OF DEPENDENTS
Recall person, Number of dependents
(spouse, children, others claimed on taxes are considered dependents)
ANY DEPENDENTS NOT IN WA?
Recall person, Any dependents not in Washington State?
IF YES, HOW MANY AND WHERE?   #
Recall person, If there are dependents not in Washington State, how many and where?
LOCATION
Recall person, Location of dependents not in Washington State.
EMERGENCY POC INFORMATION (enter at least one)
RELATIONSHIP OPTIONS:
wife, husband, ex-wife, ex-husband, daughter, son, step-daughter, step-son, mother, father, mother-in-law, father-in-law,
daughter-in-law, son-in-law, sister-in-law, brother-in-law, grandparent, aunt, uncle, neighbor, friend, co-worker.
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Page 2, First entry, last name
RELATIONSHIP
Page 2, First entry, relationship
HOME PHONE
Page 2, First entry, home phone
CELL PHONE
Page 2, First entry, cell phone
WORK PHONE
Page 2, First entry, work phone
STREET ADDRESS
Page 2, First entry, street address
CITY
Page 2, First entry, city
AREA CODE
Page 2, First entry, home area code
AREA CODE
Page 2, First entry, cell area code
AREA CODE
Page 2, First entry, work area code
FIRST NAME
Page 2, First entry, first name
NUMBER
Page 2, First entry, home phone number
NUMBER
Page 2, First entry, cell phone number
NUMBER
Page 2, First entry, work phone number
STATE
Page 2, First entry, state
ZIP CODE
Page 2, First entry, zip code
MI
Page 2, First entry, middle initial
LAST NAME
Page 2, Second entry, last name
RELATIONSHIP
Page 2, Second entry, relationship
HOME PHONE
Page 2, Second entry, home phone
CELL PHONE
Page 2, Second entry, cell phone
WORK PHONE
Page 2, Second entry, work phone
STREET ADDRESS
Page 2, Second entry, street address
CITY
Page 2, Second entry, city
AREA CODE
Page 2, Second entry, home area code
AREA CODE
Page 2, Second entry, cell area code
AREA CODE
Page 2, Second entry, work area code
FIRST NAME
Page 2, Second entry, first name
NUMBER
Page 2, Second entry, home phone number
NUMBER
Page 2, Second entry, cell phone number
NUMBER
Page 2, Second entry, work phone number
STATE
Page 2, Second entry, state
ZIP CODE
Page 2, Second entry, zip code
MI
Page 2, Second entry, middle initial
LAST NAME
Page 2, Third entry, last name
RELATIONSHIP
Page 2, Third entry, relationship
HOME PHONE
Page 2, Third entry, home phone
CELL PHONE
Page 2, Third entry, cell phone
WORK PHONE
Page 2, Third entry, work phone
STREET ADDRESS
Page 2, Third entry, street address
CITY
Page 2, Third entry, city
AREA CODE
Page 2, Third entry, home area code
AREA CODE
Page 2, Third entry, cell area code
AREA CODE
Page 2, Third entry, work area code
FIRST NAME
Page 2, Third entry, first name
NUMBER
Page 2, Third entry, home phone number
NUMBER
Page 2, Third entry, cell phone number
NUMBER
Page 2, Third entry, work phone number
STATE
Page 2, Third entry, state
ZIP CODE
Page 2, Third entry, zip code
MI
Page 2, Third entry, middle initial
DATE ENTERED TRMS/INITIAL:
Page 2, date entered trms initial
For Official Use Only - Private Sensitive: Any misuse or unauthorized disclosure may result in both civil and criminal penalties.  Contains information subject to the 
Privacy Act of 1974 as amended (PA systems notice NM05000-2, Organization Management and Locator System).
Authority: DODI 3001.02 of 8 Aug 2006 and OPNAVINST 3001.02 of 15 Feb 2007.
Routine Uses: For emergency contact and accountability of personnel and dependents only, information provided does not have any impact on other forms completed
with DOD or another employer.
Disclosure: Mandatory annual review and validation of emergency contact information per DODI 3001.02, Personnel Accountability in Conjunction with Natural or
Manmade Disasters.  Failure to provide this information may delay receipt of benefits during an emergency.
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