Pre-Deployment Information Sheet

Information at your finger tips – 

	Service member’s name:  _____________________________________

Rank: ___________________________________________

SSN:  ___________________________________________

Unit Assignment:  _________________________________



     __________________________________

Home Base: ___________________________________

Rear Detachment Contact Number:  __________________________________

Family Readiness Group (FRG) Contact Name: _________________________


Telephone number: 
____________________________


Email address:

____________________________
The American Red Cross 24-hour emergency contact number is 1-877-272-7337
Local Red Cross Number: _________________________________




Financial Institutions:
    Name: _____________________________________

    Address: ___________________________________
Phone # _____________________
    City, State: _________________________________

Credit card companies:

    Name: ____________________________________
Phone # _____________________

    Name: ____________________________________
Phone # _____________________

Automobile::

   Make and model: ____________________________

   State and license number ______________________

    Keys:  ____________________________________

    Financial institution or title location: _________________________________
    Insurance Company _______________________________  Policy # ____________________

    Address: _________________________________________ Telephone number ___________

Household Goods are stored at:

    Business name: ______________________________________

    Address: ____________________________________________    Phone # _____________

    Locker number: ________________________________
    Keys/Combination: __________________________   Access:  ________________________
Housing:

    Address: ______________________________________________

    Name of landlord or mortgage company ___________________________

    Address of landlord or mortgage company _________________________________________

    Phone number:  ____________________________________________

    Rental agreement or mortgage papers are located: ________________________________

    Spare keys are located: ______________________________________________________

Power of Attorney: __________________________

Advanced Medical Directive:  _____________________

Durable Power of Attorney: ________________________

Last Will and Testament: _____________________________

Your family contacts:

Name: _______________________________________
Phone #: ______________________

Address: _____________________________________
email: ________________________

Name: _______________________________________
Phone #: ______________________

Address: _____________________________________
email: ________________________

*It is recommended that you customize this to meet your family’s needs and situation.
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