PROCEDURAL DIRECTIVE
REGISTRATION FORM
SSS FORM 1(DOS)
(RIMS)

PURPOSE
To provide a documentary record of a person’s registration under the Military
Selective Service Act, also, used to create the registrant computerized record in the

Registrant Information Management System data base.

PREPARATION

The Registration Form is prepared in an original only by the registrant. Except as
otherwise authorized by the Director, the SSS FORM 1(D0S) will be provided in
United States Embassy or Consulate. The SSS FORM 1(D0S) form is completed
and mailed to the Selective Service Data Management Center by the overseas
embassy/consulate SSS registrar.

DISTRIBUTION

The completed Registration Forms will be forwarded by the registrar and mailed to
the Data Management Center. The Data Management Center will verify each
Registration Form and will make data entries into the computerized record based on
information contained on the form.

DISPOSAL

The Registration Forms representing valid registrations will be retained by the Data
Management Center until disposal is authorized by the Director of Selective Service.



Register on-line (www.sss.gov) T T
or complete this form. D O S
I

SELECTIVE SERVICE SYSTEM REGISTRATION FORM I

—DO NOT WRITE IN THIS SPACE——

DATE OF BIRTH SEX SOCIAL SECURITY NUMBER
g
,% 1 [] mALE I l
o _
;; Name of Month Day  Year of Birth [] FEMALE _
>
B PRINT FULL LEGAL NAME
&
o
w0
5
Last First Middle JR. 1, I, etc
H CURRENT MAILING ADDRESS
8
g
§ Number and street Apt. or Room No.
E City State or Foreign Country Zip Code (must be entered)
| AFFIRM THE FOREGOING STATEMENTS ARE TRUE
5 ,
é T T I T
% Today’s Date Signature of Registrant
Should you NOT receive a Registration Acknowledgment within 90 days contact Selactive Service. | I i ]

Ifyou're concerned about privacy of personal data, you may mail this card to Selective Service in an envelope. .
Please apply proper first class postage.  Persons are not required to respond to this collection of information unless it displays a currently valid OMB control number.

MEN WHO ARE AGE 18 THROUGH PRIVACY ACT STATEMENT
25 ARE REQUIRED TO REGISTER mwmmmmmm,wmmmsMmem
mmwu.mmvmmmmmﬂm,mmyww&mymm The principal purpose
and can do s$0 on-line at: ammwmmm&msmshamymmmmmemmwm.mmm
mybeﬁmﬂsmdmwbrgmwmagendesbrmstatedpumosesmaseiecﬁwbas&.
m&_s_&,_g_o_y ¢ Department of Justice — to review and process suspected violations of the Military
or they can complete this form. $elecﬂve Service Act, or perjury, and for defense of a civil actlon arising from administra-
tive processing under such Act.
HOW TO COMPLETE THIS FORM & Bureau of Census — for the purposes of planning or carrying out a census or survey or
® Read the Privacy Act Statement, related activity pursuant to the provisions of Title 3.
. ¢ Department of State & U.S. Citizenship and Immigration Services - to collect and
®  Usa ink when compieting this form. evaluate data to determine a person’s eligibllity for antry/re-entry into the Uniteq
® Print all entries except your signature. States and for U.S. citizenship.
. ® Department of Defense & U.S. Coast Guard — to exchange data convarning reglstration,
Compiete Blocks 1 through & as follows: classification, Induetion, and examination of registrants and for identification of prospects
Block 1:  Print your date of birth. Use a threa lstter abbreviation for recruiting.
for the m?""‘- and numerals for the day and year ¢ Department of Labor — to assist veterans in nead of data concerning reemployment
) (Examz:- A';:::;) 1999). rights, and to determine eligibillty for benefits under the Workforce Investment Act,
Block 2: Check the col X.
Block 3 : Print your Social S rity A nt Number. ® Department of Education — to determine eligibility for student financial assistance,
Block 4: Print your full legal name in the order listed. ® Office of Personnel Management & U.S. Postal Service — to determine sligibility for
Block 5:  Print your current mailing address. Include ZIP Code. employment,
Block 6: Sign 3l2d dfaﬁtgatlhls form and provide it back to the embassy or ® Department of Health and Human Servicas — to determine a person's proper Social
consuiar of )

Sacurity Account Number and for locating parents pursuant to the Child Support
® Salective Service will send you a Registration Acknowledgment in the Enf nt Act.
mail. ® State and Local Governments — to provide data which may constitute evidence and
facilitate the enforcement of state or local law.
@ if you do not receive a Registration Acknowledgment within 90 days, it is .
your responsibility to contact the Selective Service System at the following ® Alternative Service Employers — to exchange information with employers regarding a

address: registrant who is a conscientious abjector for the purpose of ptacement and supervision
of performance of alternative service in lisu of induction into military service.
Salective Service System . . .
Reglstration Information Office . Genefal Pybllc — Registrant's Name, Selsctive Service Number, Date of Birth and
P.O. Box 94638 Classification (Military Selective Service Act, Section 6, 50 U.S.C. App. 456h).
Palatine, IL 60094-4638 Failure to provide the required information may violate the Military Selective Service Act.

Conviction for such a violation may result in imprisonment for up to five years and/or a fine of not
more than $250,000.




PROCEDURAL DIRECTIVE
REGISTRATION FORM
SSS FORM 1 (UT1)

PURPOSE

To provide a documentary record of the registration of a person registered under the
Military Selective Service Act, and to serve as physical proof of the registration in
support of the computerized record in the Registration Information and Management
System (RIMS) data base. The SSS Form 1 UT1 (WIA) is the Workforce Investment
Act and is use by registration age males who participate in the Workforce
Investment Act Program

PREPARATION

The Registration Form is prepared in an original by the registrant.

DISTRIBUTION

The completed Registration Form will be given to the person completing the form by
the coordinator of the Department of Labor Workforce Investment Act Program and
they, in turn, will send the form to the Selective Service System Data Management
Center. The Data Management Center will verify each Registration Form and will
make data entries into the registrant data base based on information contained on

the form.
DISPOSAL

The Registration Forms representing valid registrations will be retained by the Data
Management Center until disposal is authorized by the Director of Selective Service.
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SELECTIVE SERVICE SYSTEM

Registration Form

READ PRIVACY ACT STATEMENT ON REVERSE

PLEASE PRINT CLEARLY

‘ i T
—DO NOT WRITE IN THE ABOVE SPACE— ! 1

DATE OF BIRTH SEX : SOCIAL SECURITY ACCOUNT NUMBER
[ maLe
Name of Monih Day Year of Birth O] remaLe R R

PRINT FULL LEGAL NAME

Last First Middie JR, i, I, etc.

CURRENT MAILING ADDRESS

Number and Street Apt. or Room No.
3 Gty Stte or Foreign Country Zip Code (Must be Ertersd)
>
2 PERMANENT MAILING ADDRESS
>
o
£
2 | Number and Street Apt. or Room No.
!OI,
3 Ty taio or Foreign Country Fip Code (Wt be Entered)
v
2 CURRENT TELEPHONE NUMBER
g
& “Area Code T Ramber T T
g | AFFIRM THE FOREGOING STATEMENTS ARE TRUE
E
I
m Today's Date Signature of Registrant

YOU SHOULD RECEIVE A REGISTRATION ACKNOWLEDG MENT WITHIN 90 DAYS

Persons are not required to respond to this collection of information unless it displays a currently valid OMB control number.

ONB APPROVAL 3240-0002



MEN WHO ARE AGE 18 THROUGH
25 ARE REQUIRED TO REGISTER

HOW TO COMPLETE THIS FORM
* Read the Privacy Act Statement.

¢ Use ink when completing this form.
* Print all entries except your signature.
Compiste Blocks 1 through 7 as follows:

Block 1 — Print your date of birth. Use a three letter
abbreviation for the month, and numerals for
the day and year (Example: APR 17, 1989).

Block 2 — Check the correct box.

Block 3 — Print your Social Security Account Number.

Block 4 — Print your full legal name in the order listed.

Block 5 — Print your current maiting address. Include Zip
Code.

Block 8 — Print your permanent mailing address. Include
Zip Code. If it is the same as your current mail-
ing address (Block 5), leave this block blank.

Block 7 — Print your telephone number.

Block 8 — When you have completed your form to this
point, recheck it and take it to the postal clerk
for verification, then sign and date in the
presence of a postal clerk.

* If you do not receive a Registration Acknowledgment within
80 days, it is your responsibility to contact the Selective
Service System at the following address:

Selective Service System
Registration Information Office
P.O. Box 4638

North Suburban, IL
60197-4838

PRIVACY ACT STATEMENT

The Military Selective Service Act, Selective Service regulations, and the President’s
Proclamation on Registration require that you provide the indicated information, including
your Social Security Account Number. The principal purpose of the required information
is o establish or verify your registration with the-Selactive Service System. This information
may be EB_gﬂnoge-ggg&aQ%%gEggm%g bagis.

Departmaent of Justice~-for review and processing of suspected violations of the Military
Selective Service Act (MSSA), or for perjury, and for defense of a civil action arising
from administrative processing under such Act.

Dapartment of State 8 Immigration and Naturalization Service—for collection and evaiua-
tion of data to determine a person’s eligibility for entry/re-entry to the United States and
for United States Citizenship.

Department of Defense & U.S. Coast Guard—for exchange of data concerning registra-
tion, classification, induction, and examination of registrants and for identification of

prospects for recrufting.

Department of Labor—to assist veterans in need of data conceming reemployment rights,
and for determination of eligibility for benefits under the Job Training Partnership Act.

Department of Education—to determine eligibility for student financlal assistance.

Office of Personnel Management & U.S. Postal Service—to determine eligibility for
employment.

Department of Health and Human Services—for determining a person's proper Social
Security Account Number and/or for location of fathers pursuant to the Child Support
Enforcement Act (42 U.8.C. 851 et seq.) and for determination of eligibility for heaith
education assistance loans.

State & Local Governments—1to provide data which may constitute evidence and facilitate
the enforcement of state or local law.

Alternative Service Empioyers—ifor exchange of information with employers regarding
a registrant who is a conscientious objector for the purpose of piacement and super-
vision of performance of alternative service in lisu of induction into military service.

General Public—Registrant's name, Selective Service Number, Date of Birth and
Clasaification, MSSA, 50 U.S.C. App. 456.

Failure to provide the required information may violate the Miitary Selective
Service Act. Conviction for such a violation waoam:: in imprisonment for up to
five years and/or a fine of not more than $250,000.



PROCEDURAL DIRECTIVE
REGISTRATION FORM
SSS FORM 1M (UPO)
(RIMS)

PURPOSE

To provide a documentary record of the registration of a person registered under the
Military Selective Service Act, and to serve as physical proof of the registration in
support of the computerized record in the Registrant Information Management
System (RIMS) data base. The SSS Form 1M (UPO) is used for the continuous
Mail-back Registration at Post Offices.

PREPARATION

The Registration Form is prepared in an original by the registrant.

DISTRIBUTION

The completed Registration Form will be mailed by the person completing the form
to the Selective Service System Data Management Center. The Data Management
Center will verify each Registration Form and will make data entries into the
registrant data base based on information contained on the form.

DISPOSAL

The Registration Forms representing valid registrations will be retained by the Data
Management Center until disposal is authorized by the Director of Selective Service.
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ISELEC'ﬂVE SERVICE SYSTEM REGISTRATION FORM
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| AFFIRM THE FOREGOING STATEMENTS ARE TRUE
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{@ S88 FORM 1M (MAR 07)

Petsons are not required to respond to this collection of information unless it displays a currently valid OMB control number.

IAONT DAL

SIGNATURE

OMB APPROVAL 3240-0002
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From:

PRIVACY ACT STATEMENT

The Military Selective Service Act, Selective Service regulations, and the
President's Proclamation on Registration require that you provide the indicated
information, including your Sociat Security Account Number if you have one.
The principal purpose of the req inf is to or verify
your registration with the Selective Service System. This information may
be furnished to other g ies for the stated purposes on a
selective basis.

DEPARTMENT OF JUSTICE - for review and processing of suspected
violations of the Military Selective Service Act, or for perjury, and for defense
of a civil action arsing from administrative processing under such Act.
DEPARTMENT OF STATE & U.S. CITIZENSHIP AND IMMIGRATION
SERVICES - for collection and evaluation of data to determine a person’s
sligibility for entry/reentry into the United States and for U.S. citizenship.
DEPARTMENT OF DEFENSE & U.S. COAST GUARD -for exchange of data
c ing registration, classification, ind , and examination of reg
and for idantification of prospedts for recruiting.
DEPARTMENT OF LABOR - to assist veterans in need of data concerning
reemployment rights, and for determining efigibility for benafits under the
Workforce investment Act.
DEPARTMENT OF EDUCATION - to determine eligibiity for student financial
assistancs.
OFFICE OF PERSONNEL MANAGEMENT & U.S. POSTAL SERVICE - to
eligibittty for empioyment,
DEPARTMENT OF HEALTH AND HUMAN SERVICES - (o determine a
person’s proper Social Security Account Number and for locating parents
pursuant to the Child Support Enforcement Act,
STATE AND LOCAL GOVERNMENTS - to provide data which may constitute
evidence and facilitate the enforcement of state and local law,
BUREAU OF CENSUS - for the purposes of planning or carmying out a census
of survey of related activity pursuant to the provisions of Title 13,
ALTERNATIVE SERVICE EMPLOYERS - for exchange of information with
employers ing a regi who is a cc ientious objector for the
purpose of placement and supervision of performance of attemative service
in ieu of induction info military service.
GENERAL PUBLIC - Registrant's name, Selective Service registration
number, date of birth, and classification. {Military Selective Service Act,
Section 56, U.S.C. App. 456h)
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Service Act. C for such s vi may resuit in impri: for
up to five years and/or a fine of not mors than $250,000,
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SELECTIVE SERVICE SYSTEM

POSTAGE
REQUIRED
PLACE STAMP ]

HERE

SELECTIVE SERVICE SYSTEM
P.O. BOX 94739
PALATINE, IL 60094-4739




