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Requirements for Nominating a Family Member

RI=

Identity Information

Documentation

You will need to provide Information to establish the identity of the family member you are nominating. This information includes full

You will need to provide document information that proves the eligibility of the family member you are nominating. The information will
name, personal identifier number (if available), date of birth, and sex.

vary depending on your relationship to the family member, and may include information related to a marriage certificate (spouse)

dependency documentation (parent), or a certificate of birth or adoption (child). After nomination, the original documents must be
presented at a RAPIDS 1D Card Office to complete the verification process.

NOMINATE A CHILD NOMINATE A SPOUSE NOMINATE A PARENT

CANCEL

Contact DMDC Accessibility/Section 508 USA.gov No Fear Act Notice 4.15.0.9



DMDC has expanded its program to print USID cards and mail them directly to the cardholder. Visit www.cac.mil for more information.
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Name: Create New Child Beneficiary Step 1:

Relationship Type:

You are nominating a new CHILD beneficiary. The form below will help you select the correct relationship type and document(s) needed.
child

Beneficiary Name

First Name:

Middle Name:

Last Name: *

Name Suffix:

Personal Identification Type: *

Personal Identifier Number (Ex: 123456789); *




IS TS,

Last Name: *

Name Suffix:

Personal Identification Type: *

Personal Identifier Number (Ex: 123456789): *

Confirm Personal Identifier Number (Ex: 123456789): *

Date of Birth (YYYY-MM-DD): *

YYYY-MM-DD * B

Child's Sex: *

BACK
CANCEL

Contact DMDC Accessibility/Section 508 USA.gov No Fear Act Notice 4.15.0.9



Last Name: *

Elliott

Name Suffix:

Personal Identification Type: *

Social Security Number

Foreign Identification Number

Individual Taxpayer ID Number

Confirm Personal Identifier Number (Ex: 123456789): *

Date of Birth (YYYY-MM-DD): *

YYYY-MM-DD * B

Child's Sex: *

BACK
CANCEL



DMDC has expanded its program to print USID cards and mail them directly to the cardholder. Visit www.cac.mil for more information.
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Name: Is this individual your biological child? *
James Elliott @vYes
. . ONe
Relationship Type: Were you married to the mother at the time of birth? *
child @vYes
ONo

A "child" beneficiary with relationship type "Child" needs the documents listed below:
If you do not have the required documents, but you believe that this family member is eligible for DoD benefits and/or an identification card, please contact a RAPIDS ID

Card Office for assistance.

Certificate of Birth (ONE OF): -
@ Birth Certificate: Original or certified copy of a birth certificate issued by a state, county, municipal authority or outlying possession of the U.S. bearing an official seal

() certificate of Live Birth

(O) consular Report of Birth Abroad (FS-240)
(O certification of Birth Abroad (Form FS-545 or Form DS-1350): Certification of Birth Abroad issued by the Department of State (Form F$-545 or Form DS-1350)

BACK CONTINUE

CANCEL

Contact DMDC Accessibility/Section 508 USA.gov No Fear Act Notice 4.15.0.9




DMDC has expanded its program to print USID cards and mail them directly to the cardholder. Visit www.cac.mil for more information.

ID Card Office Online Help Feedback Logout

@ Relationship Type @ Identity 9 Questions o Required Documents e Contact Information G Privacy Act o Summary and Confirmation

Name: Birth Certificate

James Elliott

i v Document Serial/ldentity Number: *
Relationship Type: .

child

Serial Number/ldentification Number is Required

Document Issue Date (YYYY-MM-DD):

Country of Issuance: *

State of Issuance: *

County/City of Issuance:

BACK
CANCEL



G ey

Name:
James Elliott

Relationship Type:

child

........ ¥ oy e

Contact Information
* Indicates Required Fields

Residential Address

[[] same as Sponsor's Residential Address

Country: * United States

W e msn e - e - o

Mailing Address

[ same as Residential Address

- Country: * United States

Address Line 1:

L e

Address Line 1: *

Address Line 2:

Address Line 2:

City: * City: *

State: * v State: = v
Zip Code: * - Zip Code: *

Telephone Personal Email

Home: Do you consent to having the DoD or WA email notifications to you regarding your benefits?

Mobile:

(O Yes @ No




DMDC has expanded its program to print USID cards and mail them directly to the cardholder. Visit www.cac.mil for more information.
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Name: Please Read Carefully
James Elliott

Read the Privacy Act Statement and acknowledge you understand how your data may be used and your responsibility for providing accurate data that may affect DoD benefits and entitiements.
Relationship Type:
child
Privacy Act

AUTHORITY
5 U.S.C section 301; 10 U.S.C. chapter 147; 10 U.S.C. Sections 1061-1065, 1072-1074, 1074a - 1074c(1), 1076, 1076a, 1077, 1095(k){2); 50 U.S.C. chapter 23; E.O. 10450, as amended.

PRINCIPAL PURPOSE(S)
To apply for and enroll in the Defense Enroliment Eligibility System (DEERS) for DoD benefits and privileges include, but are not limited to, medical coverage, DoD Identification Cards, access to DoD installations, buildings or
facilities, and access to DoD computer systems and networks.

ROUTINE USE(S)

To Federal and State agencies and private entities; individual providers of care, and other, on matters relating to claim adjudication, program abuse, utilization review; professional quality assurance; medical peer review, program
integrity, third party liability, coordination of benefits and civil and criminal litigation, and access to Federal government and contractor facilities, computer systems, networks, and controlled areas. The DD Form 1172-2 currently
covers the RUs that would include retirees and dependents. To the Department of Health and Human Services, the Department of Veterans Affairs. the Social Security Administration, and to other Federal, state, and local
govemment agencies to identify individuals having benefit eligibility in another plan or program. For a complete list of DEERS routine uses, visit:

hitp://dpcld.defense. gov/Privacy/SORNsIndex/DODwide SORNAMICleView/tabid/6 797 /Article/627618/dmdc-02.dod.aspx

Applicant information is subject to computer matching within the Department of Defense or with other Federal or non-Federal agencies. Matching programs are conducted to assure that an individual eligible under a Federal
program is not improperly receiving duplicate benefits from another program. A beneficiary or former beneficiary who has applied for privileges of a Federal Benefit Program and has received concurrent assistance under another
plan will be subject to adjustment or recovery of any improper payments made or delinguent debts owed.

NS/ ACIDE

BACK | AGREE

CANCEL

Contact DMDC Accessibility/Section 508 USA.gov No Fear Act Notice 4.15.0.9




Relationship Type:
child
Summary

Please review the information you have entered. If everything is correct, please press the Save and Proceed button to conclude the nomination process with the generation and signing of the Application for Identification Card/DEERS
Enroliment (DD Form 1172-2).

James Elliott

Social Security Number:_

Sex: M
Birth Date: 01 Jan 2012
Residential Address:

1234 Main Street
Fairfax VA US 20110
Mailing Address:
1234 Main Street
Fairfax VA US 20110
Phone:

Email:

Documents

Document Name
Birth Certificate
Document ID
12345678

Issuance Date
1/13/2012

Issuance Location
AL, US

Your DoD logon will be used to digitally sign the Application for Identification Card/DEERS enroliment (DD Form 1172-2). The signed form will then be saved for use when the family member enroliment process is
completed.

You are nominating a Child. It is often the case that sponsors with a Child also have a spouse, but you have no spouse listed. To add one, complete this nomination and then begin a new nomination for your spouse.

BACK SAVE AND PROCEED



= Wizard Forms

Current Task: Select Form to Print Task For: Campbell, Soup Company; SSII:_

Steps: (1ofT)

Select Forms

Select Personnel Status DD Form 1172-2 Generate my Form:

Generate DD Form 1172-2 Data | | DD Form 2841

Adjust Expiration Date DD Form 2842 () With blank fields

Remjézs D Fields populated from existing data within DEERS
View Edit PDF

B with Sponsors Address being Printed
[ ] with Default Remarks Added

Contact Email: Contact Number: Contact Email: Contact Number:

steven k. zieglerZ. ctri@mail mil T03 397-0082 steven k. zieglerZ. ctri@mail. mil 703 897-0082

[ instructions €3  Error(s)

Select a form to print and choose from the options.

@ Help Cancel < Back Next > Summary
L




= Wizard Forms

Current Tagk: Select Perzonnel Status Task For: Campbell, Soup Company; 35N: _
Steps: (20f7) : Select sponsor's appropriate Personnel Status for the DD Form 1172-2 you would like to create?
Select Forms

Select Personnel Status

Generate DD Form 1172-2 Data

Adjust Expiration Date Status: [Category] + {Condition} Begin Date End Date E
Remarks » L [Active Duty] 2020MAY21 2030MAY21
View Edit PDF

View Benefitz Details

Summary

H instructions €3  Error(s)

getMavigationinstructions for Intro

@ Help Cancel < Back Summary
L




= Wizard Forms

Current Task: Generating the DD Form 1172-2 data Task For: Campbell, Soup Company; SSH_

Steps: (3of7) :

Select Forms
Select Personnel Status

Generate DD Form 1172-2 Data
Adjust Expiration Date

Remarks

View Edit POF

summary

Generate DD Form 1172-2 Data
1%

B instructions €3  Error(s)

Requesting the DD Form 1172-2 data from the server

@ Help Cancel « Back Next = Surmmmary
L




= Wizard Forms

Current Task: Adjust expiration dates of id cards of family members Task For: | Campbell, Soup Company; SSII_

Steps: (4ofT7) :

Select Forms

Select Personnel Status Name Date of Relationship  Original Adjusted Date Reason
Generate DD Form 1172-2 Data

Campbell, Soup Company 2000MAY21 Sponsor 2029MAY 25 | 2029MAY 25 |+| w |

Adjust Expiration Date
Remarks

View [Edit POF
Surnmary

ﬂ Instructions 8 Error(s)

'You can adjust the system generated expiration date for the following person(s) After adjusting the date, please select the reason (using the drop-down list) for
changing the date.

@ Help Cancel < Back Next = Summary
L




= Wizard Forms

Current Tagsk: Select Remarks

Taszk For:

Campbell, Soup Company; SSH_

Steps: (50fT) :

What remarks would you like to appear on the Form 1172-2 Field 217

Select Forms

Select Personnel Status
Generate DD Form 1172-2 Data
Adjust Expiration Date

\iew [Edit POF

Summary

=3

Frequency Remark Text Type &
] Birth certificate Default |1
0 Divorce Decree Default |2 |
] Adoption Decree Default |3
] Disallowance letter from Sodal Security Administration Default |4
n [l YN PRy o H | Y ol | r

Edit Above Remark(s)

Selected Remarks (appearing on fisld #21)

= Insert Remark(s) Below

Remaining Characters: 1000

Clear all Remarks

ﬂ Instructions 8 Error{s)

Select the remarks to include on the form being created

@ Help Cancel
L

< Back




= Wizard Forms

Current Task: Select Remarks Task For: Campbell, Soup Company; SSH_

Steps: (5o0fT) :

What remarks would you like to appear on the Form 1172-2 Field 217

Select Farms
Select Personnel Status
Generate DD Form 1172-2 Data

=3

Adjust Expiration Date Frequency Remark Text Type &
Remarks Birth certificate Default |1
View Edit POF 0 Divorce Decres Default |2 |
Summary ] Adoption Decree Default |3

] Disallowance letter from Sodal Security Administration Default |4

fal O b ¥ H | P o r

Edit Above Remark(s) [ = Insert Remark(s) Below |
Selected Remarks (appearing on field #21) Remaining Characters: 982

Birth certificate;

Clear All Remarks

H Instructions €3  Error(s)

Select the remarks to include on the form being created

@ Help Cancel < Back Next > Summary
L




rd Forms

Current Task: View/Edit FOF Task For: Campbell, Soup Company v
Steps: (8 0f7) :

Select Forms
Select Personnel Status
Generate DD Form 1172-2 Data

Adjust Expiration Date
Remarks CUl (when filled in) (Updated 20250721)
Summary APPLICATION FOR IDENTIFICATION CARD/DEERS ENROLLMENT OB e
Please read Agency Disclasure Nofice, Prvacy Act Statement, and instructions pnor ta completing this farm. 05/31/2026

1. HAME (Lasd. First, Middie) 2. 5EX 3. 55N OR Dol ID ND. 4. STATUS 5. ORGANIZATION

CAMPBELL, SOUP C M [®F Dol 10092491381 Active Duty UsA

B PAY GRADE 7. GEN. CAT B, CITIZENSHIP 9. DATE OF BIRTH (v ¥ yMIADD) 10. FLACE OF BIRTH

EX I Usa 20000521

11, CURRENT HOME ADDRESS 12.cimy 13, STATE 14, 21P CODE 18, COUNTRY

400 RODMAN AVE JENKINTOWN PA 19046-2119 USA

16. PRIMARY EMAIL ADDRESS 17. TELEFHOME NUMBER 18. GITY OF DUTY LOCATION 19. BTATE OF 20. COUNTRY OF DUTY LOCATION

[] Parmission to usa for benedes notifications. [inciude Anas Coge/DSN) DUTY LOCATION

21. REMARKS (Cite fogal docamentation, as appicabis, | NOTARY SIGNATURE
Birth certificate; AND SEAL

BY SIGNING BELOW: | certiy fh informalion proieed i Connecion wilh ihe eligllity réquirerents of INis 107 s e &0 accuste 1 M est of my nmmn;a | scknowledge that ALL changes 1o mire o my

depandentis) aligibility must be raporad wihin 30 days of the changa. Should | neglact 8o report changes, | andior my 5) may ba hald for any accrusd haalthcars costs. (If nod
gt it presance of the awthorizingeerifiang officia), the signature mus! be nofanzed)
2. SPONSOR/EMPLOYEE SIGNATURE 23. DATE SIGHNED [ ¥y YO0

24, SPONSORING OFFICE NAME 25, CONTRACT NUMBER

2. SPONSORING OFFICE ADDRESS 2T. SPONSORING OFFICE TELEPHONE . OFFICE EMAIL ADDRESS 29 OWVERSEAS ASSIGNMENT [Country)
(Straed, Cily, Stada, ZIF Code) NUMBER {Trcfude Arga CodaDEN)

3. OVERSEAS ASSIGNMENT 31. OVERSEAS ASSIGNMENT 32. ELIGIBILITY EFFECTIVE DATE 33, ELIGIBILITY EXPIRATION DATE
BEGIN DATE (¥ yMIAGD) END DATE [v¥ im0t (YY) [YYYYIANO0)
| cetify the individual identiied above, based on personal krowkedge and availabie documentation, is in a slatus aligible for and reguines an identification card in (he performance of Meir dulies with the DoD ar

Urifarmed Sarvicas.
34, SPONSORING OFFICIAL NAME [Last First Middla) 25, UNITIORGANIZATION NAME
38. TITLE 7. PAY GRADE 38, BIGHATURE 38. DATE VERIFIED (¥ YIA00)

40. VERIFYING OFFICIAL NAME [Las!, First Midcle (nitiall 41. SITE IDENTIFICATION 42. TELEPHOME NUMBER 43, SIGNATURE
fliefuets Ares CodeDSN)
VAN DALINDA, ENRIQUE ZACHARY 175531 703 597-0052

@ instructions £ Error(s)

Use the controls at the top and bottom of the window to navigate or print the PDF. Then click Finish to continue.

Q Help Cancel < Back Next >




rd Forms

Current Task: View/Edit POF Task For: Campbell, Soup Company v

Steps: (6of7) :

Select Forms

Select Personnel Status
Generate DD Form 1172-2 Data
Adjust Expirgtion Date

Remarks

BY SIGNING BELOW: | certify (he infarmalion provided in connection wilh the eligitslity requirements o this Torm is lrue end accurate o e best of my knowiedge. | acknowledge that ALL changes (o mine o my
depardent(s) aligibility must be rapanad within 30 days of the changa. Shauld | neglact s report changes, | andor my depandentis) may ba hald responsibie for recoupmant for any accnued haalthcars costs. (If not
[sigret it presance of the awthonzing/verifing officia), he signature must be nofanzed.)

Summary

22 SPONSOR/EMPLOYEE SIGNATURE Z3. DATE SIGNED [vyy MO0

24, SPONSORING OFFICE NAME 25, CONTRACT NUMBER

26. SPONSORING OFFICE ADDRESS 27. SPONSORING OFFICE TELEPHONE 8. OFFICE EMAIL ADDRESS 9. OVERSEAS ASSIGNMENT |Country]
[Sirged. Cily, Slabe, ZIF Cod) NUMBER (Triciude Arsa CodaD5H]

30. OVERSEAS ASSIGNMENT 31. OVERSEAS ASSIGNMENT 32. ELIGIBILITY EFFECTIVE DATE 33. ELIGIBILITY EXPIRATION DATE
BEGIN DATE {¥'¥¥ MDD END DATE [¥y¥YIW00) IYYYYIAO0) PFYYYRAIO0)

| cetify i individual ideriliied above, based on parsonal knowledge and availabe docurnenlation, is in a slalus eligible Tor and reguings an identification card in the perfomance of Meir dulies with the DoD o

[Undformed Sarvicas.
34. SPONSORING OFFICIAL MAME [Last First, Midolia} 35. UNITIORGANIZATION NAME
36. TITLE 38. BIGNATURE ¥9. DATE VERIFIED (7YY TI4AD0)

40, VERIEYING OFFICIAL NAME (Last, First, Midhe i)
VAN DALINDA, ENRIQUE ZACHARY

&1, SITE IDENTIFICATION 42, TELEPHONE NUMBER
{incilde Ares CodeDSN)
175531 T03 897-9082

44, NAME (Last, Firsf, Midale) 6. DATE OF BIRTH [ ¥ ¥ ¥D0) d47. RELATIONSHIP 48. 55N OR DoD ID NO.
AND NO OTHERS AKX KXNNNEX
49. CURRENT HOME ADDRESS 50. PRIMARY EMAIL Parmission o usa lor benefitz | 51, TELEPHONE NUMBER
A ADDRESS riotifications (18 and abowa) fMneivde Araa CodeDSN)
AACOOOOOOOOOGOOCOOOOREONONK OO0 OO
82, CITY 53. STATE §4. 1P CODE 85, COUNTRY S6. ELIGIBILITY EFFECTIVE DATE ST. ELIGIBILITY EXPIRATION DATE
[FYPYMMDD] (Y YAMOD)
NI N 2RO D U N RS0 80054 XX AXAXXKKK ANAKNAKX
=0, WAME [Las, Fiver, Whaaie] ERT 1. DATE GF BIRTH [7vVviMOT] | BT, RELATIGNSAIF 7 SSNORGeDIO D,
AND NO OTHERS M [JF | XXXXXXXX HXXNXK AXXXNKXKX
3. CURRENT HOME ADDRESS 4. PRIMARY EMAIL Parmisaion to use for benefts | &5, TELEPHONE NUMBER
B ADDRESS Dno&ﬁ:dburfhﬁd-lbwl} {hnclude Area CodeDEN]
AXXOOC00COCCOOCOO000CONGN RO XN AXXAHAANKXNN
& oy &7, STATE &, 2P CODE &, COUNTRY 70, ELIGIBILITY EFFECTIVE DATE | 71, ELIGIBILITY EXPIRATIGN DATE
[¥YPYMMOD] (FYYYIMDE)
NAXKXNOKX NN AKX XXX AXKXXNXKX | XX X HNKHNKK
Receipt of dis Th s dlity 1o report changes to benef eligibility within 30 days of the change is acknowledged.
T2 SIGNATURE T3. DATE ISSUED [¥¥Y¥YRMDD)
DD FORM 1172-2, FEB 2025 CUI (when filled in Gontrolled by: OUSDIFER)
PREVIOUS EDITION IS OBSOLETE. ( ) CUI Calegory: PRVCY

y L Distribution/TEssemination Control: FEDCOMN
This farm s wald for issue of Dol 1D Cand for 90 days from date of venfication. POE: osd pentagon, ousd-p-r.mbs forme@mallmd

H 1Instructions £ Error(s)

Use the controls at the top and bottom of the window to navigate or print the PDF. Then click Finish to continue.

Q Help Cancel < Back Next >
L e
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Support
Documents Contact Information
Name Description Size
Forms
DD Form 74
DD1172-2. pdf

1172-2 KB
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