How to Complete DD Form 1172-2,

Application for DOD Common Access Card DEERS Enrollment

(For Korean Employees)
Item Title Explanation Example

1 Name Self Explanatory Son, Yon Chae

2 Sex M-Male F-Female MorF

3 SSN or DOD FIN or DOD Number on the back of CAC 1467895042

5 Organization Employee’s Organization 51 CES/CEXX

6 Pay Grade KGS or KWB Grade KGS-05 or KWB-05

9 Date of Birth Self Explanatory 1985Augl?7

10 Place of Birth Self Explanatory Pyongtaek-Si, Kyongki-Do

11 Current Residence Self Explanatory Shown in Sample
Address

16 Primary E-Mail Self Explanatory yonchae.son.kr@us.af.mil
Address * Do not marking at

(Permission to use for
benefits notifications)

17 | Telephone Number | Self Explanatory(Include Area Code/DSN) 315-784-XXXX

18 City of Duty Duty Location Pyongtaek-Si
Location

22 Signature and Date Employee’s Signature and Date Shown in Sample

32 ELIG ST/ EFF Employee’s Service Computation Date(SCD) or Shown in Sample

DATE Date Started Work In the Air Force
33 Card Expiration 3 Years after current CAC expiration date Show in Sample
Date

How to Submit DD form 1172-2:

1.

S.

Employee completes the form
Submit to Civilian Personnel Office Customer Service Desk, Bldg 936 (Korean Staffing

Section, 784-6862)

CPO completes Section III and issue an employment verification letter and return to the

employee.

Employee submits the signed form and employment verification to SIFSS/Military
Personnel Section, Customer Service, Bldg 936, Telephone 784-1845/8106.

Two types of picture identification are required to show to the customer service
representative, such as base pass and old CAC.
DD form 1172-2, Feb 2011 edition will be used.




APPLICATION FOR IDENTIFICATION CARD/DEERS ENROLLMENT

Please read Agency Disclosure Notice, Privacy Act Statement, and Instructions prior to completing this form.

OMB No. 0704-0415
OMB approval expires
Jan 31, 2017

1. NAME (Last, First, Middle) 2.GENDER | 3. SSN ORDOD ID NO. 4. STATUS 5. ORGANIZATION

Son, Yon Chae F 1467895042 FN 51 CES/CEXX

6. PAY GRADE 7. GEN. CAT 8. CITIZENSHIP 9. DATE OF BIRTH 10. PLACE OF BIRTH

(YYYYMMMDD)
KGS-05 Korean 1985Augl7 , Korea

11. CURRENT HOME ADDRESS 12. CITY 13. STATE | 14. ZIP CODE 15. COUNTRY

#127, Shinchang-dong, Pyongtaek-si, Kyongko-do. Pyongtaek ROK

16. PRIMARY E-MAIL ADDRESS Permission t for benefi . 18. CITY OF DUTY LOCATION |19. STATE OF DUTY | 20. COUNTRY OF DUTY
ngﬁn&gﬁl&\s o use for benefits 17. TELEPHONE NUMBER LOCATION LOCATION

. (Include Area Code/DSN)
yonchae.son kr@us.af mil 315-

Pyongtaek-Si ROK

2

- REMARKS (Cite legal d

NOTARY SIGNATURE
A letter of Employment AND SEAL
Base Pass
Common Access Card (CAC) "SAMPLE" "SAMPLE" "SAMPLE"

| certify the information provided in connection with the eligibility requirements of this form is true and accurate to the best of my knowledge.
(If not signed in the presence of the authorizing/verifying official, the signature must be notanized.)

22. SPONSOR/EMPLOYEE SIGNATURE 23. DATE SIGNED (YYYYMMMDD)

24. SPONSORING OFFICE

Osan Civilian Personnel Office

26. SPONSORING OFFICE ADDRESS (Street, City, State, ZIP Code) 27. SPONSORING OFFICE 28. OFFICE EMAIL ADDRI 29. OVERSEAS ASSIGNMENT

XKN TELEPHONE NUMBER Count
51 FSS/FSMC (Include Area Code/DSN) (Country)

315-784-6268

30. OVERSEAS ASSIGNMENT BEGIN 31. gx%?sc?Y?lsﬁhlﬁ)ND’;ENT END 32. ELIGIBILITY EFFECTIVE DATE 33. E;.;GylanlhllLYDgleAﬂON DATE
DATE (YYYYMMMODD, YYYMMMDD); (
( ) v ) 2003Nov02 2018Jan10

| certify the individual identified above, based on personal knowledge and available documentation, is in a status eligible for and requires an
identification card in the performance of their duties with the DoD or Uniformed Services.
34. SPONSORING OFFICIAL NAME (Last, First, Middle) 35. UNIT/ORGANIZATION NAME

Yi, Yong Cha 51 FSS/FSMCXKN

36. TITLE 38. SIGNATURE

39, DATE
(YYYYMMMDD)
Chief, Korean staffing Section

/E|
. TELEPHONE NUMBER
(Include Area Code/DSN)

43. SIGNATURE

. NAME (Last, First, Middle) . DATE OF BIRTH | 47. RELATIONSHIP 48. SSN OR DOD ID NO.
(YYYYMMMDD)
49. CURRENT HOME ADDRESS 50. PRIMARY E-MAIL || Permission fo use for benefis |61, TELEPHONE NUMBER
ADDRESS notifications (18 and above) (Include Area Code/DSN)
52. CITY 53. STATE 54, ZIP CODE 6. COUNTRY 6. ELIGIBILITY EFFECTIVE | 67. ELIGIBILITY EXPIRATION
DATE (YYYYMMMDD) DATE (YYYYMMMDD)
B | 58. NAME (Last, First, Middle) 59. GENDER | 60. DATE OF BIRTH | 61. RELATIONSHIP 62. SSN OR DOD ID NO.
(YYYYMMMODD)
63. CURRENT HOME ADDRESS 64. PRIMARY E-MAIL [__l Permission to use for benefits |65. TELEPHONE NUMBER
ADDRESS notifications (18 and above) (Include Area Code/DSN)
. 67. STATE 68. ZIP CODE 69. COUNTRY 70. BILITY .
ge. ciry DATE (YYYYMMMDD) DATE (YYYYMMMDD)

Receipt of new card is acknowledged.

72. SIGNATURE 73. DATE ISSUED (YYYYMMMDD)
- PREVI EDITION | B TE. This form valid for issue of DoD ID Card for 90 da
DD FORM 1172-2, JAN 2014 ous ON IS OBSOLETE o date Ofveﬁﬁcaﬁol,’f

Adobe Designer 9.0
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CAC Y2 & A: Military Personnel Section - Customer Service Counter:
HEHT 936,15 HHYR
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M2 AlA"0| YHSIEX|, unit System Administrator O T28 QX.
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- Will take your picture, so put your chair back to the corner and
look at the camera.

ALTE HodsiL oRtg AHZ A Jt0j2tE BAM K.

- Put your right index finger down.
2EZ HALIIEE ol (XI2ZX7]) o s2AM 8.

- Lift it, and put it back again.
Al A7 CHAl EHE2M 8.

- Put it up higher.
L2 E (REHX7]) § /IB22 70| thMK.

- Push it harder.
&712tg o7y MAH F2H 2.

- Put your left index finger down.
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