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UNITED STATES MARINE CORPS

MARINE CORPS BASE HAWAII

BOX 63002

KANEOHE BAY, HAWAII 96863-3002

BaseO 5512.5 

G‑1

6 MAR 1997

BASE ORDER 5512.5

From:
Commanding General

To:
Distribution List

Subj:
STANDING OPERATING PROCEDURES FOR MARINE CORPS BASE HAWAII


CENTRALIZED IDENTIFICATION (ID) CARD POINT ISSUE AND DEFENSE ENROLLMENT


ELIGIBILITY REPORTING SYSTEM (DEERS) OFFICE (CICIP/DEERS)

Ref:

(a) MCO PS512.11A

Encl:

(1) Operating Procedures for Issue and Control of Armed Forces



    Identification and Uniformed Services Identification Cards


    (2) Instructions for Issuance of the Agent Privilege Card


    (3) Defense Enrollment Eligibility Reporting System (DEERS) 

                Procedures          


    (4) Authorization Letter to Sign DD Form 1172 and PH‑MCBH 12290/1


    (5) Application for Uniformed Services Identification Card Deers



     Enrollment


    (6) Civilian Photo Pass Application

1.

Purpose. To publish instructions, responsibilities and standing operating

procedures for the issue of Armed Forces Identification Cards, Uniformed

Services Identification Cards, DD Form 1173, and other passes/identification

aboard Marine Corps Base Hawaii; and to provide information concerning the

Defense Enrollment Eligibility Reporting System (DEERS).

2.
Cancellation.  ASO 5512.4B.

3.
Information  

a.
Enclosure (1) details procedures for issue and control of Armed Forces Identification Cards and Uniformed Services Identification Cards.

b.
Enclosure (2) contains administrative guidance for the proper control and issue of the Agent Privilege Card.

c.
Enclosure (3) contains administrative guidance for DEERS procedures.

d.
Reference (a) contains administrative guidance for issuance of a bar letter.

4.

Action

a.
DEERS/CICIP staff work under the cognizance of the Assistant Chief of Staff G‑1 and are located in building 4009, Marine Corps Base Hawaii.
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b.
Commanding Officers and department heads will ensure compliance with the procedures detailed in this order and ensure appropriate signature authorization letters (enclosure (4)) are submitted for personnel authorized to sign enclosures (5) and (6).

c.
Internal agencies such as Mokapu School, Bank of Hawaii, Windward Community Federal Credit Union, and the Human Resources Office, aboard Marine Corps Base Hawaii must submit a signature authorization letter to the ID Card office for personnel authorized to sign request for issue of civilian ID Cards (enclosure (6)).

d.
The Provost Marshal shall ensure that reports are completed on all lost or stolen identification cards.

e.
Director, Morale, Welfare and Recreation (MWR)/and Commissary Manager. Exchange and Commissary personnel are responsible for checking ID and Agent Privilege Cards for the expiration date, that cards are in the possession of the person to whom it was issued, and that purchases are made only for the sponsor/dependents family and not the agent. (Example: Agent card issued for sponsor's children and agent has clothes for an adult. Alcohol or tobacco items may not be purchased by agents for their personal use). Lost cards are to be turned into the CICIP/DEERS office.

5.  Summary of Revision. This order contains significant changes and should

be reviewed in its entirety.

W. C. PEOPLES

Deputy Commander

DISTRIBUTION: 

A
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OPERATING PROCEDURES FOR ISSUE AND CONTROL OF ARMED FORCES IDENTIFICATION AND UNIFORMED SERVICES IDENTIFICATION CARDS

Terminology.  Common terms in this order are abbreviated as follows in short

title format:

Formal Title
                                    Short Title



	Defense Enrollment Eligibility Reporting System
	DEERS

	Real- Time Automated Personnel Identification System
	RAPIDS

	Identification
	ID

	Application for Uniformed Services Identification Card-DEERS Enrollment
	DD Form 1172

	Uniformed Services Identification and Privilege Card
	DD Form 1173


ID Cards will normally be issued on the date of expiration.

Active Duty/Dependent ID Cards. Use DD Form 1172 only. This form will be completed by the member's unit administrative office. This office will not accept a DD Form 1172 more than 90 days old.

Retired ID Cards. To issue a retired ID Card the member must have a DD Form 214, Original orders stating retiring with pay and a DD Form 1172 for their dependents. The DD Form 2 (RETIRED) card may be issued to active duty members departing on separation leave or permissive temporary additional duty (PTAD) for job hunting up to 90 days before their actual retirement date if the member desires.

Reserve ID Cards. Reserve ID Cards will only be issued on or after the date released from active duty and when the member still has military inactive obligation time remaining. Members only need a DD Form 214.

Dependent ID Cards

1. When the sponsor is deployed before a dependent ID Card can be reissued

the
information must be verified by the parent unit. In cases of an emergency

this office will call the deployed unit and verify the information. For

adding and deleting dependents from DEERS the parent unit must forward this

information to this office on a DD Form 1172. This office will accept a FAX

copy.

ENCLOSURE (1)
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2. Dependents of retired members shall take their ID Card to the ID Card

Office for reissuance after verification of eligibility has been completed in

the RAPIDS database and a telephone call to the retired member. In case of a

death of a retired member the spouse must bring a copy of the death

certificate. This office will properly update the system to retired deceased.

3. When a ward, parent, parent‑in‑law, adoptive child, adoptive parent has

been authorized privileges, the CMC letter authorizing privileges must

accompany the DD From 1172 request.

4. Dependents who are college students must ensure that appendix E to MCO

P5512.11A is attached to the DD Form 1172 when requesting an ID Card.

Appendix E to MCO P5512.11A is a sample college verification form completed by

the college. These forms are available at the ID Card Office.

Restriction/Confiscation. The Commanding General, Marine Corps Base Hawaii,

has the authority to deny or restrict privileges of any service member,

dependent, or civilian assigned to this Base when privileges have been abused.

Privileges withdrawn or denied shall be for a period not to exceed 12 months.

When notification of abuse is made, a copy of the bar letter shall be

forwarded to the ID Card office.

Lost/Stolen ID Cards

1.  Before any type of ID Card, lost, or stolen, is reissued, a report must be made to the Base Military Police Department (MPD).  The Base Provost Marshal shall ensure that a report has been file, and that the appropriate “ID request form” is stamped accordingly, to confirm to ID personnel that the sponsor and /or dependents have filed a report.

2.  Commanders shall develop tracking procedures for repeat losers of ID Cards to ensure fraud and waste are kept to a minimum.

3.  The circumstances surrounding the loss of an ID Card must be typed in block 89 of DD Form 1172 by administrative units and retained on file by the ID Section after being verified by MPD.


American Samoa

1. When the member is in the RAPIDS system you may issue ID Card(s) upon

presentation of proper documents (certified DD Form 1172, Birth‑Certificate,

Personal Photo, and Marriage License).

2. Forward requests received from Army, Navy and Air Force sponsors or their

dependents to the appropriate servicing headquarters on island for action.

Send a courtesy letter to the sponsor stating to whom (including complete

mailing address and date) their request was forwarded.

ENCLOSURE (1)


2

BaseO 5512.5

                                                                   6 MAR 1997

3.

Individuals requesting ID Cards who are not in the RAPIDS system will be

informed of what documents they must provide and how to enroll.

4.
Use registered mail when forwarding unsigned ID Cards.

ENCLOSURE (1)
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INSTRUCTIONS FOR ISSUANCE OF THE AGENT PRIVILEGE CARD

Agent Privilege Cards

1. Agent Privilege Cards may be issued when no adult dependent member of the

sponsor's household is capable of shopping because the sponsor is deployed, or

due
to a physical disability of the member's spouse. A temporary designation

of an agent may be made at the discretion of the Officer In Charge, ID Cards

section for a period not to exceed 1 year or the duration of the disability,

whichever is less.

2. To request an Agent Privilege Card the following documentation is

required:

a.

Sponsor's ID Card

b.
Designated agent must have a valid picture identification and a social security card.

c.
If the card is issued for a disability/incapacitation the sponsor must have a recent doctor's letter (30 days or earlier) stating whether the disability/incapacitation is temporary or permanent.

d.
If the sponsor lives in government housing, the sponsor must have authorization from the Commanding General, Marine Corps Base Hawaii, approving the agent to reside in the sponsor's quarters. The card will cover only the period approved.

3.  Such authorization may be renewed when, after documented, an extreme

hardship continues to exist.

4.  Before an Agent Privilege Card is issued, the sponsor or sponsor's

dependent and agent shall be orally briefed that purchases made by the agent

must be for the sponsor's family only.

5. Submit all request for Agent Privilege Cards to OIC, DEERS/TLA via the

chain of command with complete justification, using Naval Standard Letter.

6. Requests from retired personnel shall be evaluated on a case by case basis

at the CICIP/ DEERS Office.

ENCLOSURE (2)
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DEFENSE ENROLLMENT ELIGIBILITY REPORTING SYSTEM (DEERS)

PROCEDURES

1.

Active duty personnel are initially enrolled‑at the recruit depots, when

members enter the Marine Corps.

2.

Dependents are enrolled through use of DD Form 1172 and by furnishing

legal documents to establish proof of dependency.

3.  DEERS information is updated when ID Cards are issued.

4.  The DEERS office shall through the RAPIDS, provide the capability for

personnel office members to manage and maintain the automated personnel ID

system and process ID Card applications. This includes the capability to add,

delete, retrieve, and update in real-time the personnel records in the data

base.

ENCLOSURE (3)
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AUTHORIZATION LETTER TO SIGN DD FORM 1172 AND PH‑MCBH 12290/1

LETTERHEAD

SSIC

         OC

         DATE                                                        

From: Commanding Officer, (UNIT)

To: Officer In Charge, Centralized Identification Card Issue Point

Subj:

AUTHORIZATION TO SIGN DD FORM 1172 AND PH‑MCBH 12290/1

Ref:

(a) BaseO 5512.5

Per the reference, the below listed personnel are authorized to sign the subject forms:

___________________________________

Said named Officer, PersO Ext. Type

____________________________________

Said named Marine, PersChf Ext. Type

W. C. DO

ENCLOSURE (4)
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OR RESERVE PRE-

ELIGIBILITY

APPLICATION FOR UNIFORMED SERVICES IDENTIFICATION CARD

DEERS ENROLLMENT

Form Approved

OMB No. 0704-0020

Expires Aug 31, 1999
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1.  NAME 

(Last, First, Middle)

2. SEX

3.  SSN 

(or SN)

4.  STATUS

5.  BR OF SERVICE

6.  PAY GRADE

7.  RANK

8.  GEN. CAT

9.  TYPE OF CARD ISSUED

10. ID NO.

11. LAST UPDATE

      

(YYYYMMMDD)

12. V/I

13. CURRENT RESIDENCE ADDRESS

14. SUPPLEMENTAL ADDRESS INFORMATION

15. CITY

16. STATE

17. ZIP CODE

18. COUNTRY

19. UIC

20. HOME TELEPHONE NO.

      

(Include Area Code)

21. DATE OF BIRTH

      

(YYYYMMMDD)

22. BLOOD TYPE

23. COLOR EYES

24. COLOR HAIR

25. HEIGHT

26. WEIGHT

27. MEDICARE

28. MARITAL

      STATUS

29. ELIG ST/MC EFF DATE

      

(YYYYMMMDD)

30. CARD EX/ELIG END DATE

      

(YYYYMMMDD)

31. PRIVILEGES AUTHORIZED 

(Enter correct abbreviation AFTER privilege)

 MC  

MS  

C  

MWR 

EU  

EL  

32. END ELIG REASON
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33. NAME 

(Last, First, Middle)

34. SEX

35. RELATIONSHIP

36. SSN

37. ID NO.

38. LAST UPDATE

      

(YYYYMMMDD)

39. V/I

40. CURRENT RESIDENCE ADDRESS

41. SUPPLEMENTAL ADDRESS INFORMATION

42. CITY

43. STATE

44. ZIP CODE

45. COUNTRY

46. HOME TELEPHONE NO.

      

(Include Area Code)

47. DATE OF BIRTH

      

(YYYYMMMDD)

48. MBI

49. STU

50. INCAP

51. MEDICARE

52. COLOR EYES

53. COLOR HAIR

54. HEIGHT

55. WEIGHT

56. MARITAL STATUS DATE

      

(YYYYMMMDD)

57. ELIG ST/MC EFF DATE

      

(YYYYMMMDD)

58. CARD EX/ELIG END DATE

      

(YYYYMMMDD)

59. PRIVILEGES AUTHORIZED 

(Enter correct abbreviation AFTER privilege)

 MC  

MS  

C  

MWR 

EU  

EL  

60. END ELIG REASON

61. NAME 

(Last, First, Middle)

62. SEX

63. RELATIONSHIP

64. SSN

65. ID NO.

66. LAST UPDATE

      

(YYYYMMMDD)

67. V/I

68. CURRENT RESIDENCE ADDRESS

69. SUPPLEMENTAL ADDRESS INFORMATION

70. CITY

71. STATE

72. ZIP CODE

73. COUNTRY

74. HOME TELEPHONE NO.

      

(Include Area Code)

75. DATE OF BIRTH

      

(YYYYMMMDD)

76. MBI

77. STU

78. INCAP

79. MEDICARE

80. COLOR EYES

81. COLOR HAIR

82. HEIGHT

83. WEIGHT

84. MARITAL STATUS DATE

      

(YYYYMMMDD)

85. ELIG ST/MC EFF DATE

      

(YYYYMMMDD)

86. CARD EX/ELIG END DATE

      

(YYYYMMMDD)

87. PRIVILEGES AUTHORIZED 

(Enter correct abbreviation AFTER privilege)

 MC  

MS  

C  

MWR 

EU  

EL  

88. END ELIG REASON
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89. REMARKS 

(Cite legal documentation, as applicable.)

NOTARY SIGNATURE

AND SEAL

I have read and understand the "Conditions Applicable to Sponsor or Applicant" printed in Section VIII.  I 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 verifying official, the signature must be notarized.)

90. SIGNATURE

91. DATE SIGNED

      

(YYYYMMMDD)
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92. TYPED NAME 

(Last, First, Middle)

93. PAY GRADE

94. UNIT/COMMAND NAME

95. TITLE

96. UIC

  97. DUTY PHONE NO.

98. UNIT/COMMAND ADDRESS 

(Street, City, State, ZIP Code)

99. SIGNATURE

100. DATE VERIFIED

      

  (YYYYMMMDD)

101. TYPED NAME 

(Last, First, Middle)

102. PAY GRADE

103. UNIT/COMMAND NAME

104. TITLE

105. UIC

106. DUTY PHONE NO.

107. UNIT/COMMAND ADDRESS 

(Street, City, State, ZIP Code)

108. SIGNATURE

109. DATE ISSUED

      

  (YYYYMMMDD)
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RECEIPT OF NEW CARD IS ACKNOWLEDGED

110. SIGNATURE

111. DATE ISSUED

      

  (YYYYMMMDD)

DD Form 1172, SEP 96 (EG)

Previous editions may be used.

This form valid for issue of ID card 90 days from date of verification.

Designed using Perform Pro, WHS/DIOR

Please read Privacy Act Statement and Agency Disclosure Notice prior to completing this form.
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CIVILIAN PHOTO PASS APPLICATION

          CIVILIAN PHOTO PASS APPLICATION PH‑MCBH 1229011 (REV 07‑95)
ENCLOSURE (6)

�EMBED Word.Picture.8���





�EMBED FormFlow.Document���





NAME(LAST)  FIRST    MIDDLE�
HOME ADDRESS�
HOME PHOHE�
�
EMPLOYED BY�
BUSINESS ADDRESS�
WORK PHONE�
�
NATURE OF BUSINESS�
NUMBER OF YEAR EMPLOYED�
FREQUENCY OF ENTRANCE TO MCBH�
HEIGHT�
WEIGHT�
EYE COLOR�
HAIR COLOR�
�
CITIZENSHIP�
PLACE OF BIRTH�
DATE OF BIRTH�
BLOOD TYPE�
�
I certify that upon termination of the employment of this employee that this company will return the pass �
EMPLOYER NAME�
SIGNATURE�
ACTIVITY OFFICE OR DEPARTMENT�
�
PASS NUMBER





�
ISSUE DATE�
EXPIRATION DATE�
ISSUED BY (OIC SIGNATURE)�
�
�
�
�
�
�
PRIVACY ACT STATEMENT





This information is collected under the authority of title 5, US Code, Sec 301 and Title 44,US Code Sec 3101.  This information is used to identify persons requesting passes entering this installation.  Routine use of records by civil and military authority is in affect to promulgate regulatory action.  Disclosure of information is voluntary, however, vehicle passes and/or ID badges will not be issued to persons failing to provide this information.





I agree to turn in this pass on expiration date or upon transfer from area or termination of present employment or an request of Commanding Officer, Marine Corps Base Hawaii.  Failure to do so on my part may result in being charged with violation of U. S. Code Title 18 Sec. 1001, 499, which are listed on the reverse side of this card.





WITNESSED BY______________________________		______________________________


                                        (ID Office Clerk)		                                (Signature of Applicant) 
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APPLICATION FOR UNIFORMED SERVICES IDENTIFICATION CARD

DEERS ENROLLMENT

Form Approved

OMB No. 0704-0020

Expires Aug 31, 1999
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1.  NAME 

(Last, First, Middle)

2. SEX

3.  SSN 

(or SN)

4.  STATUS

5.  BR OF SERVICE

6.  PAY GRADE

7.  RANK

8.  GEN. CAT

9.  TYPE OF CARD ISSUED

10. ID NO.

11. LAST UPDATE

      

(YYYYMMMDD)

12. V/I

13. CURRENT RESIDENCE ADDRESS

14. SUPPLEMENTAL ADDRESS INFORMATION

15. CITY

16. STATE

17. ZIP CODE

18. COUNTRY

19. UIC

20. HOME TELEPHONE NO.

      

(Include Area Code)

21. DATE OF BIRTH

      

(YYYYMMMDD)

22. BLOOD TYPE

23. COLOR EYES

24. COLOR HAIR

25. HEIGHT

26. WEIGHT

27. MEDICARE

28. MARITAL

      STATUS

29. ELIG ST/MC EFF DATE

      

(YYYYMMMDD)

30. CARD EX/ELIG END DATE

      

(YYYYMMMDD)

31. PRIVILEGES AUTHORIZED 

(Enter correct abbreviation AFTER privilege)

 MC  

MS  

C  

MWR 

EU  

EL  

32. END ELIG REASON
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33. NAME 

(Last, First, Middle)

34. SEX

35. RELATIONSHIP

36. SSN

37. ID NO.

38. LAST UPDATE

      

(YYYYMMMDD)

39. V/I

40. CURRENT RESIDENCE ADDRESS

41. SUPPLEMENTAL ADDRESS INFORMATION

42. CITY

43. STATE

44. ZIP CODE

45. COUNTRY

46. HOME TELEPHONE NO.

      

(Include Area Code)

47. DATE OF BIRTH

      

(YYYYMMMDD)

48. MBI

49. STU

50. INCAP

51. MEDICARE

52. COLOR EYES

53. COLOR HAIR

54. HEIGHT

55. WEIGHT

56. MARITAL STATUS DATE

      

(YYYYMMMDD)

57. ELIG ST/MC EFF DATE

      

(YYYYMMMDD)

58. CARD EX/ELIG END DATE

      

(YYYYMMMDD)

59. PRIVILEGES AUTHORIZED 

(Enter correct abbreviation AFTER privilege)

 MC  

MS  

C  

MWR 

EU  

EL  

60. END ELIG REASON

61. NAME 

(Last, First, Middle)

62. SEX

63. RELATIONSHIP

64. SSN

65. ID NO.

66. LAST UPDATE

      

(YYYYMMMDD)

67. V/I

68. CURRENT RESIDENCE ADDRESS

69. SUPPLEMENTAL ADDRESS INFORMATION

70. CITY

71. STATE

72. ZIP CODE

73. COUNTRY

74. HOME TELEPHONE NO.

      

(Include Area Code)

75. DATE OF BIRTH

      

(YYYYMMMDD)

76. MBI

77. STU

78. INCAP

79. MEDICARE

80. COLOR EYES

81. COLOR HAIR

82. HEIGHT

83. WEIGHT

84. MARITAL STATUS DATE

      

(YYYYMMMDD)

85. ELIG ST/MC EFF DATE

      

(YYYYMMMDD)

86. CARD EX/ELIG END DATE

      

(YYYYMMMDD)

87. PRIVILEGES AUTHORIZED 

(Enter correct abbreviation AFTER privilege)

 MC  

MS  

C  

MWR 

EU  

EL  

88. END ELIG REASON
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89. REMARKS 

(Cite legal documentation, as applicable.)

NOTARY SIGNATURE

AND SEAL

I have read and understand the "Conditions Applicable to Sponsor or Applicant" printed in Section VIII.  I 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 verifying official, the signature must be notarized.)

90. SIGNATURE

91. DATE SIGNED

      

(YYYYMMMDD)
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92. TYPED NAME 

(Last, First, Middle)

93. PAY GRADE

94. UNIT/COMMAND NAME

95. TITLE

96. UIC

  97. DUTY PHONE NO.

98. UNIT/COMMAND ADDRESS 

(Street, City, State, ZIP Code)

99. SIGNATURE

100. DATE VERIFIED

      

  (YYYYMMMDD)

101. TYPED NAME 

(Last, First, Middle)

102. PAY GRADE

103. UNIT/COMMAND NAME

104. TITLE

105. UIC

106. DUTY PHONE NO.

107. UNIT/COMMAND ADDRESS 

(Street, City, State, ZIP Code)

108. SIGNATURE

109. DATE ISSUED

      

  (YYYYMMMDD)
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RECEIPT OF NEW CARD IS ACKNOWLEDGED

110. SIGNATURE

111. DATE ISSUED

      

  (YYYYMMMDD)

DD Form 1172, SEP 96 (EG)

Previous editions may be used.

This form valid for issue of ID card 90 days from date of verification.

Designed using Perform Pro, WHS/DIOR

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