Individually Billed Account
ravel Card Set Up Form

Instructions: : ' ~ : ®  Date:

This form must be completed by the Department of Deferme smployee. approving supervisor and the Agency Prograrn = 4 |

- Coordinator (APC), Use this forit to apply for & 'new individually Bilted Card Account to be used by a Depariment of Defanse Attention: /]
employee. Information collected on this application is subject to the Privacy Act of 1974 (5 U8, C. 552a) and applicable

- agency regulations. Questions?. Contact Commercial Card Services toll-free 1-B0D-200-7056 from the 1J.8. and Canada or, if : :

. dialing from intemational locations, call collect 757-852-9076. . Fax: |

See pages 2-3 for detailed instructions on completing this form.

866-671-5910
605-338-5745

Cardholder Information {* = Required Frelds)

[ Atternate Card Mailing Address (if appiicable)
[J Physical Mailing Address

NAVAL STATION

1130 CV TOW WAY DRIVE

NORFOLK

23511

(757) 322-9656

By L ) acknowledge 1have read lhs Citi® Depanment fense Services Travel Card Program Cardholder Agreament (ii) agree 10 be bound by the terms
and conditions as set forth in the Agreement; and (iii) understand that only the Department of Defense may request particular Authorization Parameters (Section Hi). This
application is for a Depanmem of De?snse Travel Card account, which may be standard or restricted, as described in the Cardholder Agraemant 1 expressly
+ agree to pt whi type of ra established. Pursuant to requirements of law, including the U.S.A. Patriot Act, the bank is required to request
additional inf i

I, as the cardholder, authorize the bank to 1, as the cardholder. DO NOT authorize the bank to
obtain credit reports on me as described in the obtain credit reports on me. Therefore, | wiil not be
agreement eligible for a standard card.

b) Date to Deactrvate

E] Exped ted g$2o delivery fee)

| sectio

- Section V: Authi

By signing below, I hereby aulhorize, on behalf of the Agency/(lrganlzauon indlcated above, that a Department of Defense Travel Car
| employee named ln Sactlon ! of this appﬂcation EA: B AIN ACO DS.

Name (type or print) Slgnature* . . Dam*
Commgrci'a| Ph’one*:;‘ 757-444- - Comm erci al \Féx‘f’:‘ (757)7 444-2245
e i g T Email*' o

Global Transaction Services

@ Citibank {South Dakota), N.A. All rights reserved. Giti and Are Design and Citibank are service marks of Citigroup Inc. or its affiliates, used and registered throughout the world.

CBOASDOD 1120080 1af7




HELMINERON FIFTEEN CHECK-IN/CHECK-OUT SHEET (E6 & below)

- XXX-XX- ;
Rate/Rank and Name - - : Social Security Number Date Check-in/Check-out
| 322-0656/9657  |ADMIN USE ONLY
Work Center Duty Section Duty Phone
‘ Tracking #

Sponsor

You are directed to check in and check out with the following personnel as applicable. Completion of this form
is mandatory in order to ensure proper accounting of personnel. Report to the HM-15 Personnel Office prior to check-: -
ing in or out and return this form (completed with necessary signatures) within 5 days. »

ALL PERSONNEL y - - IN__louT AIRCREW/ MCM MAINT/ AIRCRAFT MAINT IN__|OUT

Personnel Office (Recall) (RM- 230) : | Aircrew Training .- (Aircrew) I

PASSPORT - Mbr already has No Fee Passport - YES / NO Aircrew LCPO . (Aircrew) T B

If No, start processing w/ personnel (RM-230) Operations . (Aircrew) SRR D

TEMADD Clerk (Visa Travel Card) (RM-230) | *SHARP data on disk S

ESO (RM-231) | " *Medical up chit

Family Care Coordinator (RM-230) | 'NATOPS S (Aircrew) R N

Legal Officer (RM-230) | *Tumin NATOPS Jacket ;

Mentorship Program Coordinator (E5 and Below) ____ | *Pubs issue .

CCC (RM-209) I *Bring pubs if already issued to resenallze and to ensure up-to-

Senior Section Leader . ___ ] dateinterim changes v ’

*Assigned Section OOMA Sys ADM (Maint Cntrl) (Aircrew) v I R
Duty Section Leader o | Support Equip PO (Tac Sup) (Aircrew) R TR
CMC (RM-202) | Quality Assurance (RM-103) - = (Maint) BEREE R
Command Training (RM-202) | Manpower Coordinator (RM-114) S
DAPA W/Med Record (RM-201) | Ordance/Certification (RM-115) (AO's/Aircrew) ___ |
XO (E6) ___ | HAZMAT Coordinator (RM-122) N
Department Head | Tool Room (RM-122) (Maint) R
Security Mgr (RM-223) . ____ | Maintenance Training (RM-128) S I
COMMS (NMCI account) (RM-214) — | MainyMCM Admin (RM-128/129) , SRR

*Complete Info Assurance Awareness Trng on NKO- . - _I_____ *check-in prior to checking with the division :

TAC Support (RM-100) — | Division Officer - R
*Get a government white license for duty driver : Safety Office (RM-123) o F
*CBR fitting *Issue Tipsy Taxi Card

Fitness Coordinator (AT2 Conley) SR *Perform a risk assessment
*BCA Measurements : : *Complete ORM course on'NKO within 30 days

Urinalysis Coordinator (RM-122). - : IR - ORM All Navy Essentials for Leaders (E-5.and above)

Material Control (RM-126) S —— |- -ORMAI Navy Fundamentals (All Hands) " -

*Issue boots for DET Ii S *Sign page 13 for motorcyclists o
Occupational Health R *Database personal information (i.e: cpr/hearing tests/vision/etc.)

Medical (1400-1500 everday, except Thursday) - ESDMGR (for 200 Div/16B) ... . .. REUIE B
*HM-15 Medical, MCM hangar Paraloft (RM-110) - . e
*Bring medical record . ! *Bring training jackets for EGRESS training :

Tricare Regional Enroliment S B *Aircrew bring NATOPS and all flight gear including dry suit

Dental (Sewells Point Dental Clinic) S
*Bring dental record

HM-15 Form 1300/1 (Rev 6-10}




HELMINERON FIFTEEN CHECK-IN/CHECK-OUT SHEET (E7 & above)

XXX-XX-
Social-Security Number

Rate/Rank and Name:

322-9656/9657
Duty Phone

Work Center

Sponsor

Date Check-in/Check-out. -

ADMIN USE ONLY

Tracking #

You are directed to check in and check out with the following personnel as applicable. Completion of this form
is mandatory in order to ensure proper accounting of personnel. Report to the Personnel Office prior to check-

ing in or out with the XQ/CO Return this form (completed with necessary signatures) to the Personnel Office

within 5 days.
IN _|OUT

ADMIN Office (OFFICERS) (RM-230) I
*Update PG2, SGLI, Social Roster
PASSPORT - Mbr already has No Fee Passport - YES / NO
If No, start processing w/ personnel (RM-230) R D
ADMIN Officer
ADMIN Supervisor (RM-230) (Appt CO/XO0)
TEMADD Cierk (Visa Travel Card) (RM-230)
Family Care Coordinator
Legal Officer (RM-230)
Personnel Officer (RM-230)
* QTR Photo (CPO's and Officer non-pilot: Uniform NWU)
(Officer/Pilot: Uniform Flight Suits)
Division Officer
Department Head
CCC (RM-209)
CMC (RM-202)
XO (RM-235)
CO (RM-236)
Security Mgr (RM-223)
Fitness Coordinator
*BCA Measurements
Urinalysis Coordinator (RM-122)
Safety Office (RM-123)
*Issue Drive Safe Card
*Sign page 13 for motorcyclists
*Complete ORM course on NKO within 30 days
- ORM All Navy Fundamentals for Leaders (E-5 and above)
- ORM All Navy Fundamentais (All Hands)
Medical (1400-1500 everyday, except Thursday)
*HM-15 Medical, MCM hangar
*Bring medical record
DENTAL (Sewells Point Dental Clinic)
*Bring dental record
Tricare Regional Enroliment

S
S B
S
e
N
—
S
SR N

HM-15 Form 1300/1 (Rev 5-10)

IN _JOUT

Operations (Pilots & Aircrew ONLY) B

*Pilot Logbook

*Medical Up Chit
NATOPS

*Turn in NATOPS Jacket

*Pubs issué .

*Bring pubs if already issued to reserialize and to ensure up-to-.
date interim changes
Communications

*Complete Information Assurance Awareness Training on NKO
Flight Officer (Pilots & Aircrew ONLY) -
Paraloft (RM-110)

*Bring training jackets for EGRESS training
Ordance/Certification (E7-9) (RM-115)
OOMA Sys ADM (Maint Cntl)
Wardroom Officer (Officers Only)

*$150.00 for initial buy-in.

*Receive copy of By-laws

*Receive cap, patch, hard and soft nametages
CPO Mess Treasurer (CPO ONLY)
Senior Watch Officer (O3 & Below)

*SDO PQS
*Assign two watches Under Instruction

S

—_—

R




- HM-15 RECALL

NAME (LAST NAME, FIRST NAME) :
RATE/RANK :

ADDRESS:

PHONE NUMBER:

DEPARTMENT,/DIVISION:

DUTY SECTION (IF APPLICIABLE) :



) Please read the instructions befofe completing this form.
Servicemembers’ Group Life Insurance Election and Certificate

j . (check all that ; . X ‘
%se tﬁ’: J]%rrgrigp[}:tee;o;'b;:et?ggg) L | Important: This form is for use by Active Duty and Reserve members, This form does
: ; “not apply o and cannot be used for any other Government Life Insurance.. . .

O Reduce the amount of your insurance goverage

O Decline insurance coverage : T SRR o -
Lostname . Firstname Middle name | ‘Rank, titie or grade T Social Security Number ..
Branch of Service (Do not Current Duty Location
abbreviate)

Amount of insurance :

n‘su;edi,fo“r:‘$'40'0,QOO.' If you want $400,000 of insurance, skip-to Beneficiary(ies) and Paymént Opt/ons iy
0 of ‘insurance, please check the appropriate block below and write' the amount desired ,and,your"initlaisls, .

Byf‘léw?,: fyo'Q‘arfe, automatically i
k the apprépria“@sj' plqck below. and write’ (in.your |

you want less than $400,000 nce, ‘
Coverage is avallable in-increments ‘of $50,000. - If you: do not want any insurance®, chec!
own‘handwriti_ng), “ do not want insurance at this time.” ‘ : i
| coverage also'cancels all family coverage and traumatic injury protection under the SGLI progi'ayﬁ.

“ Declining SGL
O | want coverage in the amount of § Your initials
m}

LB e - “{write "l do not want Insurance at this time.”) , o S .
*Note: Reduced.or refused Insurance can only be restored by compisting form SGLV 8285 with proof of good health and compliance WIthpthar requirements. Reduced or Tefused

insurénce will also affect the amount of Veterans' Group Life.insurance you can convert 1o .upon.separation from service, . .

L vBenveficiary(ies) and Payment Options o
to receive payment of my insurance proceeds. | understand that the principal beneficiary(ies) will receive paymen( P

| designate the following beneficiary(ies)
upon my: death. if all principal beneficiaries predecease me, the insurance will be paid to the contingent beneficiary(ies). .
Complete Name (first, middie, lastyand” Social Security Relationship Share to each | - Payment Option
: (Lump.sum or 36 equal monthly

Address of each beneficiary Number o you “beneficiary
R L ~ i if known ) ;(Usga %, $ amounts or fractions) . payments)

Principal
T,

7.

DAdditionat Principals on page 4 (check if
applicable) )
Contingent

1.

2.

_DAddltiona«Conting‘eh‘ts«oh page 4-(heck i

applicable). <o S ]

| HAVE READ AND UNDERSTAND the instructions on pages 2 and 3 of this form,
«This form cancels any prior beneficlary or payment instructions. )
The proceeds will be paid to beneficiaries as stated in #6 on page 3 of this form, unless otherwise stated above. =
It | have legal questions about this form, I may consult with a military attorney al no expense lo me. RECRE

I'cannot have combined SGLIand VGLI coverages at the same time for more than $400,000. : T S o
1f -4 imarried or If | get married afler compleling this form, my spouse Is automatically covered under Family $GLI for which premiums will be
“amily SGLI coverage by completing SGLV 8086A. For Family SGLI premium deductions, my spouse MUST .

"ALSO UNDERSTAND that:

2 o .®.®

deducted from my pay, unless | dedline I
be registered in DEERS. Failure 1o do so will result in debts owed for unpald premiums.

SIGNHERE IN INK F__.«_W,.,,,,,.,A__,,_*______,__..—‘W Da[e .
(Your signalure. Do not print.) o T

- ' : Do not write.In space pelow. For official use only. . N

77777 RANK, TITLE OR GRADE | ORGANIZATION DATE RECEIVED

Copy 1 = Members Offictal Personiot Fito p.2

SGLY 8286, May 2009
Copy2 - To Mermber




“r

Please read the instructions before completing this form.

)
Servicemember’s Information
Last name First name Middle name Suffix (Jr., Sr., etc.) Date of Birth Social Security Number
Branch of Service (Do not abbreviate) Rank, title or grade
Navy

Amount of Insurance
Family Coverage for Dependent Child(ren). By law, if you are insured under SGLI, each of your dependent children (see page 3
for a definition of dependent children for SGLI purposes) is automatically insured for $10,000.

Family Coverage for Spouse. By law; if you are insured under SGLI, your spouse is automatically insured for $100,000 or
the amount of your SGLI coverage, whichever is less. If you want less than the automatic amount of coverage for your
spouse, please check the appropriate block below and write the amount desired and your initials. Coverage is available in
increments of $10,000. If you do not want any coverage for your spouse*, check the appropriate block below and write (in your
own handwriting), “I do not want coverage for my spouse at this time.”

[:] | want coverage in the amount of $

]

*Note: Reduced or refused family coverage can only be restored by completing form SGLV 8285A with proof of good health and compliance with other requirements.
It will also affect the amount of insurance your spouse can convert when Family Coverage expires.

Spouse’s Information
(To be completed by member. It is not necessary to complete this section if you're declining coverage.)
Last name First name Middle name Suffix (Jr., Sr., etc.) Social Security Number

(Write “I do not want coverage for my spouse at this time.”)

Date of Birth (dd-mmm-yyyy e.g. 24-AUG-1965)

Premiums for Spousal Coverage

Spouse's age: Monthly rate per $10,000 Monthly cost for $100,000 coverage
Under 35 $.55 $5.50
35-39 $.70 $7.00
40-44 $.90 $9.00
45-49 $1.40 $14.00
50-54 $2.70 $27.00
55-59 $4.00 $40.00
60 & older $5.20 $52.00

| HAVE READ AND UNDERSTAND the instructions on pages 2 and 3 of this form and certify that the information |
have provided is correct.

SIGNATURE OF SERVICEMEMBER > Date:
(dd-mmm-yyyy e.g. 01-NOV-2001)

Do not write in space below. For official use only.

Received by: (please print) Rank, title or grade Organization ) Date Received
(dd-mmm-yyyy e.g. 01-NOV-2001)

Original Copy - Member's Official Personnel File p.2

SGLV 8286A1 JUIy 2006 . Photocopy 1 - To Member

Photocopy 2 - To Payrall Unit




R NO-FEE PASSPORT REQUIREMENTS

+1. DD FORM 1056: - |
AUTHORIZATION TO APPLY FOR NO-FEE PASSPORT/VISA (MUST BE TYPED & SIGNED IN BLUE INK)

2. PHOTOGRAPHS: . : :
TWO (2) IDENTICAL 27 X 27 PASSPORT PHOTOS (must be in civilian-attire) -

Photos are no longer available on‘Naval.Station Norfolk or-Naval Air Station Oceana.
Photos may be obtained in-town at various locations such as Walgreens, Eckerds, Kinkos, Sears, eic....

3. PROOF OF CITIZENSHIP:

ORIGINAL BIRTH CERTIFICATE ‘(Musi contain the following): .-
NAME OF THE CHILD , o
DATE OF BIRTH

PLACE OF BIRTH , .
DATE CERTIFICATE FILED IN THE REGISTRAR’S OFFICE (must be within one year of birth)

SIGNATURE OF REGISTRAR AND AUTHORIZED SEAL OF REGISTRAR’S OFFICE
(Seal may be RAISED, EMBOSSED, IMPRESSED, OR MULTICOLORED).
- HOSPITAL \BERTH CERTIFICATES ARE NOT ACCEPTABLE.

OR

. PREVIOUS PASSPORT (MUST BE A FULL VALIDITY PASSPORT) (Tourist-10yrs) (No-Fee-5yrs) - e
##+*NOTE: IF IN POSSESSION OF A TOURIST PASSPORT, PLEASE BRING IT IN FOR INFORMATIONAL PURPOSES EVEN IF.IT 1S NOT

BEING SUBMITTED AS PROOF OF CITIZENSHIP. : : : L .

OR .
ORIGINAL CERTIFICATE OF NATURALIZATION (MUST BE THE ORIGINAL) . C e T
All proof of citizenship submitted will be mailed with-application to the State Department (NO EXCEPTIONS) and will be retuned with
the completed passport.
##*Please bring any passport (T
pussession. '

OURIST OR NO-FEE, VALID OR EXPIRED) that has been issued to you and is in your
. v,

4. DS FORM 11: (PASSPORT APPLICATION)
MUST be completed online-at WWW.TRAVEL.STATE.GOV. S -
ONCE YOU HAVE ACCESSED THE WEB PAGE, CLICK ON THE PASSPORTS BUTTON (TOP/MIDDLE), THEN CLICK THE
BUTTON THAT SAYS “FORMS” (LEFT/MIDDLE). .” DO NOT CLICK ON “pASSPORT APPLICATION: DS-11.” THEN CLICK
THE LINK THAT STATES, “PASSPORT APPLICATION WIZARD. CHECK THE DISCLAIMER BOX AND THE SUBMIT

* BUTTON. NOW CLICK THE SUBMIT BUTTON UNDER THE “APPLY ONLINE” OPTION. NOW ENTER ALL YOUR '
PERSONAL INFORMATION. #**NOTE*** IF YOU HAVE PREVIOUSLY BEEN ISSUED A U.S. PASSPORT, IN THE FIELD.
THAT ASKS “IS YOUR MOST RECENT PASSBORT BOOK CURRENTLY IN YOUR POSSESSION?” CHECK “OTHER” (DO NOT
CHECK “YES”) AND THEN TYPE EITHER “RETAINED” OR “SUBMITTED” IN THE BOX TITLED “PLEASE EXPLAIN".
AFTER INFO IS REVIEWED, CLICK THE “NEXT BUTT ON” AND THEN CLICK THE OPTION FOR PASSPORT BOOK FEE
($110.00) ONLY. (YOU WILL NOT BE CHARGED!) CLICK THE “NEXT” BUTTON, THEN CLICK THE ACKNOWLEDGEMENT

BOX, THEN CLICK THE “CREATE FORM” BOX, AND THEN PRINT THE DS-11.

After printing, the DS-11 MUST have a 2-D bar-code in the top ieft corne
of page 1 of 2 or it will NOT be accepted. NO EXCEPTIONSHI . oo

All Children must be present for application processing. :

Children 16 YRS. OF AGE OR OLDER MUST EXECUTE THEIR OWN PASSPORT APPLICATION.
Children under age 16 MUST HAVE BOTH BIRTH PARENTS PRESENT. ‘ o S

(IF ONLY ONE PARENT AVAILABLE, PLEASE CONTACT US'AT 445-441 6/4409 FOR GUIDANCE). .

5. IDENTIFICATION: _ . el e .
MILITARY 1D CARD (for all active duty and dependents) ) _ »
CAAC & DRIVER’S LICENSE (for all civil service employees and dependents) ‘

6. SOCIAL SECURITY NUMBERS: FOR ALL APPLICANTS .
(Federal Tax Law SECTION 6039 of the Tnterpal Revenue Code of 1986 Requirement)

FOR FURTHER INFORMA TTON, PLEASE CALL (757) 445-4416/4409
CUSTOMER SERVICE HOURS ARE 0730-1500 MONDAY ~ FRIDAY

Rev 04/2010
Effective fuly 13, 2010




