DEPARTMENT OF THE AIR FORCE
PACIFIC AIR FORCES

MEMORANDUM FOR 673 FSS/FSMPS; 477 FSS/FSMPS; 176 FSF/FSMPS; 4-25 IBCT
(ABN); AKANG HQ

FROM: 673 SFS/S5
SUBJECT: Lost/Stolen DoD ID Card and Validation of Military Privileges

1. On this date, , the indicated DoD ID card for (s, First, M) :
(DoD 1D or SSN) , Is identified as either “Lost” or “Stolen” and requires
replacement. Validation of privileges and an indication in DBIDS by 673 SFS is required.

] Military CAC [Civilian CAC ] Contractor CAC
] Dependent (op 1173/1173-1) [JRetired/IRR @b 2) ] Dis Veteran (op 2765)

The circumstances of this “Lost or Stolen” ID card are: (i.e. When, Where, and How)

I have been reissued number of ID card(s) due to “Lost or Stolen”.

Signature

2. 673 SFS ONLY -- IAW AFMAN 31-113, para 1.5.14.9, the current identified DoD ID
card has been updated in DBIDS as ““Lost or Stolen™ to prevent unauthorized access to
the installation and identification of a no longer valid credential.

DBIDS indicates that this individual has had ID card(s) previously “Lost or Stolen”
Accomplished by:

Print Signature
673 SFS/S5PD (Base Access)

3. 673 SFS ONLY -- IAW local policy, military privileges for the above mentioned
individual have been validated as follows:

AAFES: |7 W Commissary: |7 W MWR: |7 W

Validated by:

Print Signature
673 SFS/S5PA (Reports & Analysis)

4. Org/Unit Supervision -- Member/sponsor has notified leadership of the above ID
card loss and any subsequent action deemed necessary will be taken by leadership.

Print Signature
(1st Sgt/Commander or Civ Equivalent)

PRIVACY ACT STATEMENT
AUTHORITY: 10 U.S.C. 8013; 44 U.S.C. 3101;and EO 9397
PRINCIPAL PURPOSES: Used to record information and details which may require investigative action by commanders, supervisors, security police, AFOSI special agents, etc.; and to provide information to
appropriate individuals within DoD organizations who ensure proper legal and administrative action is taken. ROUTINE USES: Information may be disclosed to local, county, state, and federal law
enforcement/investigative authorities for investigation and possible criminal prosecution or civil court action. Information extracted from this form may be used in other related criminal and/or civil proceedings.
DISCLOSURE IS VOLUNTARY: SSN is used to positively identify the individual making the statement.
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