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AGENCY DISCLOSURE NOTICE
The public reporting burden for this collection of information, OMB 0703-0076, is estimated to average 1 hour (60 minutes) per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding the burden estimate or burden reduction suggestions to the Department of Defense, Washington Headquarters Services, at whs.mc-alex.esd.mbx.dd-dod-information-collections@mail.mil. Respondents should be aware that notwithstanding any other provision of law, no person shall be subject to any penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number. 
PRIVACY ACT STATEMENT 
Authority:  5 U.S.C. 5701; and 5702 et seq. Travel, Transportation and Subsistence; 10 U.S.C. 2631-2635 and Chapter 7; 37 U.S.C. 452, Allowable Travel and Transportation: General; and E.O 9397 (SSN), as amended; and SORN N04650-1. 
Purpose:  To provide DoD with a single joint military casualty information processing system; to provide support for the management of casualty and mortuary affairs by the Services Casualty and Mortuary Affairs Offices; to respond to inquiries; to provide statistical data comprising type, number, place and cause of incident to DoD Services' members; and to support the families of service members. To obtain accurate information regarding the next of kin of deceased Sailors, to allow proper payment of benefits and entitlements concerning the current case. 
Routine Uses:  Information may be disclosed to officials and employees of other departments and agencies of the Executive Branch of government, upon request, in the performance of their official duties related to the provision of transportation; diplomatic, official, and other no-cost passports; and visas to subject individuals.  
To Foreign embassies, legations, and consular offices to determine eligibility for visas to respective countries, if visa is required.
To Commercial Carriers providing transportation to individuals whose applications are processed through this system of records.
When required by Federal statute, by Executive Order, or by treaty, personnel record information will be disclosed to the individual, organization, or governmental agency as necessary. 
Disclosure:  Disclosure of personal information is voluntary; however, failure to provide the requested information may delay or preclude timely authorization of travel entitlements
NEXT OF KIN IDENTIFICATION
Next of Kin Information is required of the Service Member's Parents, Minor Children, and All Others receiving benefits.
SECTION 1 - NEXT OF KIN INFORMATION
5.
Address Type:
SECTION 2 - CASUALTY ASSISTANCE CALLS OFFICER (CACO) INFORMATION
Address Type:
SECTION 3 - DEPENDENT CHILD(REN) INFORMATION
(If under the age of 18 or legally incompetent, list the guardian's name and relationship)
SECTION 4 - REGIONAL COORDINATOR VERIFICATION OF NEXT OF KIN INFORMATION
I certify that all the information provided herein has been verified as correct.
PLEASE COMPLETE WITHIN 24 HOURS WHEN COMPLETED, FAX TO REGIONAL COORDINATOR
Field 1. Region - Enter region in which next of kin lives.
 
Field 2. Submitted By - Enter name of the Casualty Assistance Calls Officer (CACO).
 
Field 3. Submit Date - Enter date submitted by CACO (DD MMM YYYY).
 
Field 4. Decedent's Entire Full Name - Enter last name, first name, and middle name of the deceased Sailor.
 
Section 1:  NEXT OF KIN INFORMATION
 
Field 5. Full Name of Next of Kin - Check the box that applies to the next of kin, and enter last name, first name, and middle name of the next of kin.
 
Field 6. Relationship to Deceased - List specific relationship to deceased (e.g. Spouse, parent, step-parent, child, sibling, step-sibling, etc.)
 
Field 7. Date of Birth - Enter next of kin's date of birth (DD MMM YYYY).
 
Field 8. Full SSN - Enter next of kin's full social security number.
 
Field 9. Notification Time/Date - Enter time/date of the in person CACO notification (0000/DD MMM YYYY).
 
Field 10. Notified By - Enter name of person who notified next of kin (May be different than CACO).
 
Field 11. Address (Street Address, City, State, and Zip Code+4) - Enter next of kin home address, check applicable check box for address type.
 
Field 12. Home Telephone Number - Enter next of kin home telephone number (if applicable).
 
Field 13. - Cell Phone Number - Enter next of kin cell phone number (if applicable).
 
Field 14. Work Telephone Number - Enter next of kin work telephone number.  Not required, if next of kin does not wish to be contacted at work.
 
Section 2:  CACO INFORMATION
 
Field 15. CACO Full Name - Enter full name of the CACO (Last name, first name, middle name).
 
Field 16. Duty Station - Enter the CACO's duty station.
 
Field 17. Address (Street Address, City, State, and Zip Code+4) - Enter CACO's full address, check applicable check box for address type.
 
Field 18. Home Telephone Number:  Enter CACO's home telephone number (if applicable).
 
Field 19. Cell Phone Number - Enter CACO's cell phone number (if applicable).
 
Field 20. Work Telephone Number - Enter CACO's work telephone number including extension.
 
Section 3:  DEPENDENT CHILD(REN) INFORMATION - If under the age of 19 or legally incompetent, in the fields provided, enter:
 
Full Name of Dependent Child - Enter last name, first name, and middle name of the child.
 
Date of Birth - Enter child's date of birth (DD MMM YYYY).
 
Full SSN - Enter child's full social security number.
 
Legal Guardian/Custodian Name:  Enter full name of legal guardian/custodian name (Last name, first name, middle name).
 
Section 4:  REGIONAL COORDNATOR VERIFICATION OF NEXT OF KIN INFORMATION
 
Regional Coordinator Name and Rant - Enter last name, first name, and middle name and rank of regional coordinator.
 
Signature Date - Enter date of regional coordinator's signature.
 
Regional Coordinator Signature - Regional coordinator signature.
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