Sample


FFSC(s) of Installation/Region
Locator Information Form
Time

(
Phone


(
Walk-in


List the Name of Each Member of the Party
Primary Next of Kin

of a Deceased or Wounded Service Member?



(
Yes
(
No



(
Yes
(
No



(
Yes
(
No



(
Yes
(
No



(
Yes
(
No



(
Yes
(
No

Service Member’s Information

Name


Social Security Number

Command



CACO Information

Did CACO contact ACCOMMO?
(
Yes
(
No

Hotel Information

Hotel Name


Phone Number

Street Address



City


State
Zip Code

Date and Time Reservation Was Made



Staff Member’s Name and Phone Number



Attachment (O)


