	FLIGHT ANNUAL ACTIVITY & STATUS SUMMARY (FAASS) - SURVIVOR 

	1. NAME (FIRST, MIDDLE, LAST)
	2. DOB (YYYYMMMDD)


	3. MEMBER #


	TRAVELS LOG

	DEPART DATE (YYYYMMMDD)
	AIRLINE 
	DEPART AIRPORT CODE
	ARRIVE AIRPORT CODE
	RETURN AIRPORT CODE
	RETURN DATE
(YYYYMMMDD)
	ARRIVAL DATE (YYYYMMMDD)
	TICKET $
(USD)

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	EXAMPLE

	2019DEC31
	AMERICAN
	SAN
	ATL
	N/A
	N/A
	2019DEC31
	247.00


* IF YOU WOULD LIKE TO UPGRADE THEN SUBMIT (REQUEST FOR UPGRADE) FORM AND ATTACH TO FAASS.
*UPGRADES SHOULD BE DONE AT THE TIME OF FAASS UPDATE TO AVOID EXTRA PREMIUMS.  

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.  

[bookmark: _GoBack]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.  
	15A. MEMBER SIGNATURE
	15B. DATE (YYYYMMMDD)
	16A. VERIFYING OFFICIAL 
	16B. DATE
(YYYYMMMDD)

	
	
	
	


NADG FORM – 6A

