	CERTIFICATE OF MEMBERSHIP FOR DEPENDANT FAMILY MEMBER
(ALL DEPENDENTS HAVE A DOD ID# AND BENEFITS#)

	1. NAME (LAST, FIRST, MIDDLE)
	2. SPONSOR NAME


	3.  RELATIONSHIP 

	4. DEPENDENT DOB (DDMMMYYYY)
	5. DEPENDENT SSN# (LAST 4 DIGITS)
	6. SPONSOR SSN# (LAST 4 DIGITS)

	7.  DEPENDENT DOD ID# (LAST 4 DIGITS)
	8. SPONSOR DOD ID# (LAST 4 DIGITS)
	9.  DEPENDENT BENEFITS# (LAST 4 DIGITS)

	10. SPONSOR BENEFITS# (LAST 4 DIGITS)
	11.  SPONSOR AFFILIATION (ACTIVE, VETERAN, RESERVE, GUARD)
	12. SPONSOR AGENCY/ DEPT (USA, USN, USMC, USAF, USCG)

	13. DEPENDENT DRIVER LICENSE STATE
	14. DEPENDENT DRIVER LICENSE#
	15. DEPENDENT DRIVER LICENSE EXP DATE (YYYYMMMDD)

	16. DEPENDENT STATE ID# 
	17.  DEPENDENT STATE ID EXP DATE (YYYYMMMDD)
	18. DEPENDENT FLYING FREQUENCY (SEASONAL, ROUTINE, FREQUENT, CUSTOM)

	19. DEPENDENT FLYING CLASS (ECONOMY, BUSINESS, FIRST)
	20.  SPONSOR VETERAN SEPERATION STATE OR SERVICE MEMBER STATE OF JOIN
	MEMBERSHIP# =BLOCKS (DEP,6,8,7,4)

COMPLETED BY AUTHORIZING OFFICIAL


THIS IS AN IMPORTANT RECORD.  SAFEGUARD IT.
	                             

I affirm and certify that all the information and answers to questions herein are complete, true and correct to the best of my knowledge and belief.  I understand that any misrepresentation, falsification, or omission of any facts called for in the application may render this application void.  

By signing this form, I affirm and certify that all information listed above is true and accurate to the best of my knowledge.  I understand that I may need to provide additional documentation to support my responses.  I understand that any misrepresentation or false information by means of gaining service member and veteran benefits is fraud and in violation of Stolen Valor Act of 2013 and could result in a felony conviction once discovered. 

I have read the above statements.  I understand them and agree to them.  
	20A. MEMBER SIGNATURE
	20B. DATE (YYYYMMMDD)
	21A. AUTHORIZING OFFICIAL 
	21B. DATE
(YYYYMMMDD)
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