Reservist Mobilization Information
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Soldier Information 

(Check one): Married _______ Single ________

(Please Print)

First Name ________________________ MI ______ Last Name ________________________________

Social Security Number ______________________________ Rank ______________________________

Street Address __________________________________________________________________________

City _______________________________ State ________________ Zip __________________________

Deploying Unit ___________________________________________ Phone ________________________

Address _______________________________________________________________________________

City ______________________________ State _________________ Zip __________________________

Name of Operation/ Exercise ______________________________________________________________

Your Duty MOS ________________________________________________________________________

Home Unit ____________________________________________ Phone __________________________

(Not required if Deploying unit and Home Unit are the same)

Address _______________________________________________________________________________

City _____________________________ State _________________ Zip ___________________________

Significant Other Information

Relationship to soldier:  (Please Circle One)

Husband        Wife      Fiancée     Brother     Sister      Mother      Father       Friend  

Title _________ First Name _________________________ Last Name ____________________________

(Mr; Mrs.: Ms)

Address _______________________________________________________________________________

City _____________________________ State ________________ Zip ____________________________

Home Phone ____________________________ Work Phone ____________________________________

E-mail Address _________________________________________________________________________

How many family/children/friends are with you today? ___________________________

Privacy Act Advisory Statement


Authority: Title 10 U.S. Code Principal Purpose: Demographics, future program planning and to provide family members with information. Routine Uses: Track deployed personnel and family information in order to provide family programs, communication and a support network.


Effect of Withholding Consent: Voluntary disclosure. Failure to provide contact or the ability to provide updated information on military unit-related family activities, programs and services available.








