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PRIVACY ACT STATEMENT

AUTHORITY: EO 12656, EO 9397.

PRINCIPAL PURPOSE(S): To document the movement of an evacuee from a foreign country to an announced safehaven. Information
will be used, as needed, to assist the evacuee in the process of repatriation.

ROUTINE USE(S): To family members of individuals who have been

member and/or spouse, location and final destination will be released; to the Department of State for evacuation management and
d Cross for communication of evacuation information about spouse/family member(s) to service
mmigration and Naturalization Service for tracking of foreign nationais evacuated to the U.S.; to

planning purposes; to the America
member still in foreign country; to
the Department of Health and Hugfen
services and to identify individua® wh
implement the quarantine of an ill individual.

rvices, to facilitate delivery

DISCLOSURE: Voluntary; however, failure to furnish the information may limit your receipt of services and impede passage of

information about your current whereabouts to family members.

might arrive with an illness requiring quarantine; to state and local heaith departments, to further

evacuated and about whom information is requested by a family

of personal and financial services and to recoup costs of financial

INSTRUCTIONS FOR COMPLETION OF DD FORM 2585,

REPATRIATION PROCESSING

eaﬁefore completing this form.)

CENTER PROCESSING SHEET

I ¥F‘LRAL INSTRUCTIONS

1. The following instructions are provided for completing the
Repatriation Processing Center Processing Sheet. Collection
of this information is authorized by 42 U.S.C. 1313, the
Department of Defense Directive 3025.14, and Executive
Order 8327. Providing the information requested on this
form, including Social Security Number, is voluntary; how-
ever, failure to complete the form may hinder receipt of
needed services and impede passage of information about
current whereabouts to family members.

2. Before entering any information on the form, carefully
read the detailed instructions provided. Not all questions are
applicable for everyone. For those questions that do not
apply, enter N/A on the line or check the boxes in Sections
i, IV, and V1.

3. You may be asked to have avaiiable any or all of the
following documentation:

a. For official government personnel and dependents, you
should have available as applicable:

(1) Official travel orders for Safehaven Status
(DD Form 1610).

{2} Permanent Change of Station {(PCS) Orders.

(3) Passport, Visa and International Immigration {shot)
record..

(4) Military/DoD Civilian/Dependent Identification Card.

{5) Travel documents (Transportation Request,
transportation trave! information or tickets, i.e., airline, train,
bus, ete.). ’

b. Private American citizens or foreign nationals
should have:

(1) Passport and Visa (as applicable).

(2} Trave! documents (travel information, tickets,

>tc.).

4. The Repatriation Processing Packet is provided to the
"responsible person” either upon arrival in an overseas
country, upon evacuation from the overseas country for
completion enroute, or, upon arrival in the United States
at the repatriation center. Processing officials at the
repatriation center will be available to assist you in
completing the form.

5. The irggividual completing this form will be the
"responsiflie person” for this particular family group.
"Responsible person” may be a Military Member, DoD
Civilian, Military or DoD Civilian Dependent, Federal
employee or Federal dependent, Family Representative,
Designated Escort, Private American Citizen or Third
Country National. THE "RESPONSIBLE PERSON" IS
ONLY REQUIRED TO COMPLETE THE ITEMS IN
SECTIONS | - Ilt, PAGES 5 - 8.

6. ONLY ONE FORM IS E COMPLETED FOR EACH
FAMILY GROUPING.

7. EOR PROCESSING CENTER USE ONLY. Pages 9 and
10, Items 28'- 47 are completed by a representative of
_the Repatriation Center Processing Team Staff. Pages 5
thrcugh 8 will be completed by the "responsibie person”.
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SPECIFIC INSTRUCTIONS

SECTION | - ESCORTS OF UNACCOMPANIED MINOR
CHILDREN (Page 5)

This section and Section Il (Pages 5 through 8) will be
completed by the "responsibie person”.

SECTION Nl - P%SING CENTER
Item 1. Airline light Number. Enter the airline and
flight number arrived on.

Item 2. Date of Arrival. Enter the date arrived in the
United States at this processing center. Do this by
entering the year first, then the month of the year, then
the day of the month. Example: YYYY = 1898, MM =08
{August), DD =20 (20th). "’

r the location of the

, and state, or by
rham Airport, Raleigh,
a.

item 3. Repatriation Center. E
Repatriation Center by airport,
military base. Example: Raleijm
NC or Charleston AFB, Sout

Item 4. Processing Date. Enter the date (by year, month
and day) that processing through the Repatriation Center
began. In most cases it will be the same date as shown in
item 2 above.

Item 5. Processing Time. Enter the time processing
began for this person or family. Use military time (24 hour
clock). Example: 2:00 a.m.=0200, 3:00 pf%. = 00.
SECTION Ill - EVACUEE IDENTIFYING INFO 1N
Item 6. Name. Enter principai evacuee's last name

(famnily name, such as “Smith"}, first name ("Mary"}, and
middie initial ("C"). If there is no middle initial, enter NMI.

If the evacuee is an unescorted child and there is more
than one child in the family, enter information for only the
eldest child in Items 6 - 20. Escort information will be
provided in Item 22,

Item 7. Country Evacuated From. Enter the gcriginal
country from which you departed enroute to the United
States. :

Item 8. Date of Birth. Enter date of birth by year, month
and day. Do this by entering the year first, then the
month of the year, then the day of the month. Exampie:
YYYY=1863, MM =08 (August}, DD =20 (20th).

Item 9. Place of Birth. Enter the city, state and country in
which born. Example: Baitimore, Maryland, USA or
Frankfurt, Germany.

item 10. Country of Citizenship. Enter the country of
citizenship. Example: USA, Canada, England, France,
Germany, etc.

Item 11. Gender. Place an "X" in the appropriate block to
indicate whether male or female.

Item 12. Social Security Number {SSN). Enter the
evacuee's SSN, if applicable. If there is no SSN, enter
N/A.

Item 13. Marital Status. Place an "X" in the block that
indicates marital status, if applicabie.

Item 14. Passport Number and Country of Issue. Enter
passport number, if applicable. The number can generally

be found on the first page of the passport. Also, enter the

name of the country that issued the passport.

F>hem 19. Emergency Contact in U.S.

ltem 15. Alien Number and Country of Issue. Enter
Alien Number, if applicable. If not appiicable, enter N/A.
If applicabie, enter the name of the country that issued
the Alien Number.

Item 16. Classification Number(s) and Agency Code(s).
Enter the number that best identifies the evacuee's
tatus from the classification number list (Table 1 on
Page 6), and if applicable, the appropriate agency code
(Table 2).

NOTE: Any individual can fall into more than one
category, i.e., a DoD Dependent can also be a
government employee. If that is the case, show all
appropriate classification numbers and/or agency codes.
This applies to all individuals shown on the processing
form. ’

Item 17. Number of Family Members With You. Enter
the appropriate number of family members in the family
group.

NOTE: If you are escorting unaccompanied minor
children, in addition to your own chiidren, DO NOT
include them in your family group.

item 18. Number of Animals With You. Enter in the
appropriate space, next to the type of animal, the number
of animals you are bringing with you back to the U.S.
You must ensure that you have all the necessary
paperwork, and shot records to expedite the processing
of your animals through Public Health Inspection.

FOR ITEMS 19 AND 20: If the form is being completed
by an escort for (an) unaccompanied minor child(ren), the
emergency contact and final destination should be those
for the chiid(ren).

a. Name. Enter the name of an individual who will
know how to get in touch with the evacuee should the
need arise.

b. Address. Enter the "Emergency Contact's" street,
city, state and/or country, and ZIP Code.

c. Hfme Telephone Number. Enter the "Emergency
Contact’'}" home telephone number (if known or
applicabllp), to include the area code.

d. Work Telephone Number. Enter the "Emergency
. Contact's" waork telephone number (if known or
applicable), to include the area code.

Item 20. Final Destination. If the evacuee's final
destination will be the same residence as the "Emergency
Contact" shown in Item 18 above, write "SAME." [f the
evacuee's final destinagpn Is going to be different than
the "Emergency Contacl® ter the name of the person
with whom the evacueqyill be staying, their telephone
numbers, and complete address to include "Country,” if
the Safehaven location is outside the U.S.

NOTE: If the evacuee will be living by him/herself, enter
"SELF" in the Name block, and then the address.

DD FORM 2585, NOV 1998
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SPECIFIC INSTRUCTIONS (Continued)

item 21. If U.S. Department of Defense Military and
Civilian Employee Dependent.l This item is to be
completed when the evacuee is a military or DoD civilian
dependent whose sponsor remains behind. |f this item is
not applicable, N/A on the Sponsor Name line and go
on to the next . For escorted unaccompanied minor
children, enter Yae gponsor's (parent or guardian)
information to the best of your ability.

a. Branch of Service/DoD Agency. Place an "X" in the
block next to the branch of Service/DoD Agency to which
the sponsor beiongs.

b. Name of Sponsor. Enter the name of the sponsor
of the family, remaining in cou , by last name, first
name, and middie initial. {f n dle initial, enter NMI.

c. Social Security Number. Enter the sponsor's SSN.

d. Rank/Grade. Enter the sponsor's rank (i.e., SGT,
LT, etc.} and grade (i.e. E4, O3, etc.). For civilians, enter

grade (i.e. GS12, WG10, etc.).

nd gEnter
and,

e. Organization/Address and Major Com
the sponsor's organization, address, and ma
to include APO or FPO number, if applicabie

c

Item 22. Escort for Unaccompanied Minaor Child{ren).
If this form is being completed by the escort for
unaccompanied minor child{ren), enter the following
information about the escort.

a. Name. Enter the last name, first name, and middle
initial of the escort. If no middle initial, enter NMI.

b. Address. Enter the street, city, state and/or
country, and ZIP Code where the escort will be living.

c. Home Telephone Number. Enter the home
telephone number where the escort can be contacted, if
known. Include the area code.

d. Work Telephone Number. Enter the work telephone
number where the escort can be contacted, if known.
include the area code.

Item 23.a. through d. Accompanying Evacuees (Page 7).
The data on this page pertains to each person accompany-
ing the principal evacuee. This may be a child, spouse,
sibiing, or parent of the "responsible person” or an
escorted unaccompanied minor child of another family.
Complete one block of information for each person other
than the principal evacuee who is listed on Pages 5 and 6.
If there are more than four accompanying persons, use
additional copies of Page 7.

{1) Name. Enter accompanying evacuee's last name,
first name, and middle initial. If no middle initial, enter
NML.

(2) SSN. Enter the accompanying evacuee's Social
Security Number, if known.

(3) Date of Birth. Ehter the accompanying evacuee's
date of birth by year, month and day.

(4) Gender. Place an "X" in the appropriate block
indicating whether the accompanying evacuee is male or
female.

(5) Relationship to Person Completing Form. Place an
"X" in the appropriate biock indicating whether the
accompanying evacuee is the "responsible person’s”
spouse, child, parent, or other.

(6) Place of Birth. Enter the city, state, and country in
which the accompanying evacuee was born,

{7) Country of Citizenship. Enter the country of which
the accompanying evacuee is a citizen. Example: USA,
Canada, England, France, Germany, etc.

(8) Passport Number and Country of Issue. Enter the
accompanying evacues's passport number and the country
in which it was issued.

(9) Alien Number and Country of Issue. Enter the
accompanying evacuee's alien number, if applicable, and
the country which issued the number. If not applicable,
enter N/A.

(10) Classification Number(s) and Agency Code(s). Enter
all classification numbers {from Table 1) and agency codes

s

IJfrom Table 2) that apply to the accompanying evacuee.

NOTE: Any individual can fall into more than one category,
i.e., a DoD dependent as well as a government employee.

SECTION it (Continued) - SERVICES (Page 8)

This section-is provided for the "responsible person” to
identify to the processing team any assistance the family
group may require upon arrival in the U.S.

Item 24, §f No Services are Needed. Upon reviewing the
listin thi ion, if the family does not require any
additional help, place an "X" in this block.

ltem 25. Services Needed. If assistance is required, place
an "X" in the block next to each service required.

Item 26. Additional Remarks. This item is provided if the
. "responsible person” ha questions, needs additional
assistance, or has any ¢ nts to make.

NOTE: SECTION Il IS THE LAST PART OF THE FORM
THAT THE EVACUEE MUST COMPLETE. THE FOLLOWING
SECTIONS WILL BE COMPLETED BY THE REPATRIATION
TEAM AT THE PROCESSING CENTER.

DD FORM 2585, NOV 1398
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SPECIFIC INSTRUCTIONS (Continued)

SECTION IV - REPATRIATION PROCESSING CENTER
DEPARTMENT OF HEALTH AND HUMAN SERVICES
(DHHS)

This section is applicable to all evacuees other than
Federal personneffan® their families, i.e. private American
citizens, and thei ilies.

Item 27. If No Services Are Required/Were Provided.

If the evacuee required no assistance upon arrival, place an
"X" in this block. This block may also be marked by the
"responsible person”.

Item 28. Services Provided by DHHS.

Iffunds were required to
, this item must be

a. Onward Transportation.
obtain airline, bus, train tickets,
completed. Under the cost hea in the first (Persons)
block, enter the number of tick#ts. ter the cost of each
ticket in the next (Dollars) biock. Muitiply the number of
tickets by the cost and enter the total to the right of the
equal sign. Example: Onward transportation 4 X $150.00
= $600.00. ’

NOTE: It is possible for family members to go to different
locations; therefore, an additional line was provided to
cover those exceptions. If no onward transp tio
support was provided, enter a zero in the "Togk k.

b. Temporary Lodging and Per Diem. If funds were
required to provide lodging accommeodations, this item
must be completed. Enter the number of persons times
the number of days they are staying at the hotel/motel,
etc., times the per diem rate per day and enter the total
cost to the right of the equal sign. Example: 4 people X 2
days X $50.00 per day per diem = $400.00.

NOTE: If no lodging or per diem was provided, enter a
zero in the "Total" block.

c. Miscellaneous. For any other assistance reguired,
itemize the assistance provided in the space shown, and
enter their associated costs to the right of the equal sign.

Item 29. Total DHHS Costs. Add up all the costs shown
in this column for transportation, lcdging, per diem,
miscellaneous and enter that figure in the space provided..

Item 30. Has Emergency Medical Assistance Been
Provided Off-Site. Place an "X" in either the "Yes" or the
"No" block provided. If Yes, enter the name of the
hospital or medical facility, if known, in the space provided
for Additional Remarks (Item 31.)

Item 31. Additional Remarks. Enter any additional
information regarding services provided, if necessary.
SECTION V - CLOSING QUESTIONS (DHHS)

Processing officials should complete and sign this prior
to the individual(s) departing the Repatriation Center.

Items 32 through 35. Questions. A processing official/
interviewer will complete these questions by placing an
"X" in the appropriate "Yes” or "No" block.

| ’ECT!ON Vii - PROCESSING INFORMATION

' completed their processing and are departing the

Item 36. Name of Interviewer. The processing official/
interviewer will sign in this space and print his or her
name below.

ltem 37. Telephone Number. The processing official/
interviewer will enter the telephone number where he or
she can be reached should the need arise.

SECTION V1 - ASSISTANCE PROVIDED DOD
PERSONNEL

This section should be compieted by Military Support
Processing Team.

Item 38. If No Services Were Provided. |f the military
individual, Federal employee and/or family members do
not require any assistance, place an "X" in this block.

Item 39. Services Provided. If the military individual,
Federal empioyee and/or family members require any of
the services, place an "X" in the block next to the
service provided.

NOTE: For ltem b., specify for what purpose financial
assistance is required. For Item e., specify what medical
care is required.

Item 40. Costs. For each item in which funds were
provided, enter the amount on the line next to the
service provided. In Item b., enter the voucher number
assigned for per diem payments.

item 41. Total Costs. Add up all financial assistance
provided to the military individual, Federal employes
and/or family member and enter the total in the space
provided.

This section should be completed by the Processing
Team Officials prior to the evacuee(s) departing the
Repatriation Center.

Item 42. Exit From Processing Center Date. Enter the
date by year, month and day that the evacuees have

Repatriation Center.

Item 43. @xit From Processing Center Time. Enter the
time, using military (24 hour) clock.

item 44. Destination. Enter the destination by city,
state, and/or country that the evacuees are going to.

Item 45. Transportation Carrier{s). Enter the name of
the airline, bus or train company that will be taking the
evacuees to their final destination.

Item 46. ETA and Date ival at Destination. Enter
the estimated time and d e evacuees are expected
to arrive at their final desf§fination. Enter this by military
time and by year, month and day.

Item 47. Additional Remarks. Enter any additional
information regarding exit processing, if necessary.

DD FORM 2585, NOV 1998
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SECTION | - TO BE COMPLETED BY THE "RESPONSIBLE PERSON"

ARE YOU ESCORTING UNACCOMPANIED MINOR CHILD(REN)? (X one/ YES

The designated escort is responsible for completing (to the best of their ability) a separate form for each
family group they are escorting. If there is more than one chiid from the same family group, enter the
information in items 6 through 20 for the eldest child

information for each younger child in Items 23(a) through {d), as applicablie.

ADDITIONALLY, ESCORTS WILL FiLL OUT A SEPARATE FORM FOR THEIR OWN FAMILY GROUP.

X

being escorted. Then, complete the family group

NO

SECTION Il - TO BE COMPLETED BY THE "RESPONSIBLE PERSON"

1. AIRLINE AND FLIGHT NUMBER

PAN AM, FLIGHT 24

2. DATE OF ARRIVAL (YYYYMMDD]

119990620

3. REPATRIATION CENTER

MCCHORD ATR FORCE BASE

4. PROCESSING DATE (YYYYMMDD)

19990620

8. PROCESSING TIME (Military)

1030

SECTION il - EVACUEE IDENTIFYING INFORMATION - TO BE COMPLETED BY THE "RESPONSIBLE PERSON"

6. NAME OF EVACUEE (Last, First, Middle initial)

JONES, SALLY L.

7. COUNTRY EVACUATED FROM

PHILIPPINES

8. DATE OF BIRTH (YYYYMMDD/

19470714

9. PLACE OF BIRTH (City, State, and Country)

DENVER, COLORADO, USA

10. COUNTRY OF CITIZENSHIP

us

11. GENDER (X one/

12. SOCIAL SECURITY NUMBER

MALE FEMALE
X 000=-00~-0000
13. MARITAL STATUS /X one/ -
SINGLE X MARRIED WIDOWED SEPARATED DIVORCED

14.a. PASSPORT NUMBER

12345678912

b. COUNTRY OF ISSUE

s

15.a. ALIEN NUMBER

N/A

b. COUNTRY OF ISSUE

N/A

DD FORM 2585, NOV 1898
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SECTION il - EVACUEE IDENTIFYING INFORMATION (Continued) (Read before completing Items 16 and 23/

[Use these tables to compiete ltem 16 and Item 23 (Page 7.) Choose all that apply.)

appropriate classification numbers and agency codes from Table 1
and Table 2 that are applicable to the person named in ltem 6.)

ADULTS

a. CLASSIFICATION NUMBER

b. AGENCY CODE

1 finclude yourself}

TABLE 1a - U.S. CITIZEN TABLE 1b - FOREIGN NATIONAL TABLE 2
CLASSIFICATION NUMBER CLASSIFICATION NUMBER AGENCY CODE
1a DoD: Service Member . 8 Adult Dependent of Repatriated U.S. Citizen | A Army
b D°?éoriin";‘:§ g"peo‘;’lgg: ezegzgg:;‘; :t?d/ or Family Member {Foreign spouse or other adult dependent;
¢ DoD: Service Member Dependent and/or Family Member ) M»Mt %’s' citizen) R Citi N Navy
{Non-Cammand Sponsored Dependent) inor Dependent of Repatriated U.S. Citizen )
2a DoD: Civilian Employee WITH Transportation Agreement (Child born in foreign country, not U.S. F  Air Force
b DoD: Dependent of Civilian Employee WITH citizen to date)
Transportation Agreement 10 Non-Dependent of Repatriated U.S. Citizen M Marine Corps
c Dog: Civilian Employee WITHOUT Transportation {Extended family member, i.e. mother-in-
greement o law, cousin, etc.) G Coast Guard
d Do%ari;ﬁ:t?:; DAfg(r:;\e,:'lrl\aer:\ tﬁmpiovee WITHOUT 11 Non-U.S. Civilian Employee (Works for U.S.
3a Non-DoD U.S. Government (USG): Employee 12 Cg;:im;ném’ Other Th s b DoD Agency
b Non-DoD USG: Employee Dependent and/or Family oF Lountry Uther Than UZ y
Member 13 Other, None of the Above (Specify/ O  Other U.S.
4  Citizen Residing Abroad {Chiid, Student, Private Business) Government
5 Tourist Agency
6  Citizen on Business-Related Travel
7 U.S. Government Contractor X Not Applicable
16. CLASSIFICATION NUMBER(S) AND AGENCY CODE(S) (Enter all 17. NUMBER OF FAMILY MEMBERS WITH YQU

CHILDREN
2 {Include all children)

1b P
¢. CLASSIFICATION NUMBER d. AGENCY CODE
DOGS
2a N
e. CLASSIFICATION NUMBER f. AGENCY CODE
BIRDS

18. NUMBER OF ANIMALS WITH YOU (/f appiicable)

CATS

OTHER

19. EMERGENCY CONTACT IN U.S.

{For person named in Iterm 6 above/

a. NAME (Last, First, Middle Initial)

SMITH, MICHAEL D.

c. HOME TELEPHONE NUMBER
finclude Area Code)

£66-777-8888

d. WORK TELEPHONE NUMBER
(Include Area Code)

666=-333-4444

123 APPLE PIE STREET
DENVER, COLORADO 80221

b. ADDRESS (Street, City, State/Country, 2IP Code)

20. FINAL DESTINATION AND NAME OF POINT OF CONTACT (if applicadie
(If same as Item 18, enter "SAME”)]

a. NAME (Last, First, Middle Inftial)

SAME

¢. HOME TELEPHONE NUMBER
{Include Area Code)

d. WORK TELEPHONE NUMBER
{Include Area Code)

b. ADDRESS (Stree:, City, State/Country, ZIP Code)

21. IF U.S. DEPARTMENT OF DEFENSE MILITARY AND CIVILIAN EMPLOYEE DEPENDENTS

(For escorted unaccompanied minor children enter the sponsor's (parent/guardian) information to the best of your ability.) -

a. BRANCH OF SERVICE/DOD AGENCY (X one/
I ¥ | AIR FORCE ' 'MARINE CORPS i COAST GUARD

‘ DOD AGENCY

ARMY | NAVY
b. NAME OF SPONSOR (Remaining in Countryl {Last, First, Middle initial) c. SSN d. RANK/GRADE
JONES, JAMES R. 111-11-1111 E-7/MSGT

e. ORGANIZATION/ADDRESS AND MAJOR COMMAND (include APO#/FPO#)

8TH SECURITY POLICE SQUADRON, CLARK ATR BASE, RP_APO SF 96834

(Complete if applicable)

22. ESCORT FOR UNACCOMPANIED MINOR CHILD{REN)

N/A

8. NAME OF ESCORT (Last, First, Middle Initial)

2ZIP Codel

c. HOME TELEPHONE NUMBER
-{Final Destination of Escort)
finclude Area Code)

d. WORK TELEPHONE NUMBER
{Escort] (Include Ares Code)

b. ADDRESS (Final Destination of Escort) (Street, City, Stare/Country.

DD FORM 2585, NOV 1898
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SECTION Iil - EVACUEE IDENTIFYING INFORMATION (Continued)

23. ACCOMPANYING EVACUEES

{Fill out for each accompanying person.)

a.(1) NAME (Last, First, Middle initial) {2} SSN ] (3) DATE OF BIRTH (YYYYMMDD)
JONES, MARIE A. 333=33-333 19680531
(4) GENDER /X one/ | (5) RELATIONSHIP TO PERSON COMPLETING FORM (X one)
MALE l X l FEMALE SPQUSE i X | SON/DAUGHTER l PARENT l ] OTHER

{6) PLACE OF BIRTH (City, State, and Counuy)

POPE AFB, NORTH CARQLINA, USA

(10} CLASSIFICATION NUMBER(S) AND AGENCY CODE(S}
(Enter ali appropri fassification numbers and agency codes from
Table 1 and Table 2 (shown on Page 6/ that are applicable 1o the person
narmed in ftem a.(1).}

{7) COUNTRY QF CITIZENSHIP

(a) CLASSIFICATION NUMBER (b} AGENCY CODE

us 1b F
{8) PASSPORT NUMBER COUNTRY OF ISSUE {c} CLASSIFICATION NUMBER {d) AGENCY CODE
23456789123 | us
{9) ALIEN NUMBER COUNTRY OF ISSUE (e) CLASSIFICATION NUMBER (f} AGENCY CODE
N/A | na

b.(1)' NAME (Last, First, Middle initial)

(2) SSN (3) DATE OF BIRTH (YYYYMMDD)

JONES, CHRISTIAN M. 444444444 18740218
{4) GENDER (X one/ | (5) RELATIONSHIP TO PERSON COMPLETING FORM (X anej
X | maLe [ | FemaLe SPOUSE i SON/DAUGHTER | PARENT [ | oTHER

{6) PLACE OF BIRTH /City, State, and Country)

TRAVIS AFB, CALIFORNTA, USA

(10) CLASSIFICATION NUMBER(S) AND AGENCY CODE(S)
(Enter all appropriate classification numbers and agency codes from
Table 1 and Table 2 (shown on Page 6] that are applicable to the person
named in ftem b.(1).)

{7) COUNTRY OF CITIZENSHIP

(a) CLASSIFICATION NUMBER {b) AGENCY CODE

Us 1b F

{8) PASSPORT NUMBER COUNTRY OF ISSUE {e} CLASSIFICATION NUMBER {d) AGENCY CODE
34567891234 1 us

{9) ALIEN NUMBER COUNTRY OF ISSUE (e) CLASSIFICATION NUMBER {f) AGENCY CODE
N/A | n/A

c.{1) NAME (Lasz, First, Middle Initial)

(2} SSN (3) DATE OF BIRTH (YYYYMMDD)

(4) GENDER (X one)

MALE [ FEMALE l SPOUSE

(5) RELATIONSHIP TO PERSON COMPLETING FORM (X one/

SON/DAUGHTER l PARENT ' QOTHER

(6} PLACE OF BIRTH (City, State, and Country)

(10) CLASSIFICATION NUMBER(S) AND AGENCY CODE(S)
(Enter all appropriate ciassification numbers and agency codes from
Table 1 and Table 2 (shown on Page 6) thar are applicable to the person
named in item c.(1).)

(7} COUNTRY OF CITIZENSHIP

() CLASSIFICATION NUMBER (b) AGENCY CODE

COUNTRY OF ISSUE

I

(8) PASSPORT NUMBER

(c} CLASSIFICATION NUMBER (d) AGENCY CODE

COUNTRY OF ISSUE

1

{9) ALIEN NUMBER

{e} CLASSIFICATION NUMBER (fi AGENCY CODE

d.{1} NAME (Last, First, Middle initial}

(2) SSN (3) DATE OF BIRTH (YYYYMMOD)

{4) GENDER (X one)

MALE | | remae | | spouse

(5) RELATIONSHIP TO PERSON COMPLETING FORM (X one/

SON/DAUGHTER | | PaRENT [ | oTHER

{6) PLACE OF BIRTH. (City, State, and Country)

{10) CLASSIFICATION NUMBER(S) AND AGENCY CODE!(S)
(Enter all appropriate classification numbers and agency codes from
Table 1 and Table 2 [shown on Page 6] that are applicable to the person
named in Item d.(1).]

{7} COUNTRY OF CITIZENSHIP

{a) CLASSIFICATION NUMBER (b) AGENCY CODE

COUNTRY OF ISSUE

!

(8) PASSPORT NUMBER

{c) CLASSIFICATION NUMBER {d) AGENCY CODE

COUNTRY OF ISSUE

(9) ALIEN NUMBER

(e} CLASSIFICATION NUMBER {f) AGENCY CODE

NOTE: If there are more than 4 accompanying family members, uss additional copies of Page 7.

DD FORM 2585, NOV 1998
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SECTION il - EVACUEE IDENTIFYING INFORMATION (SERVICES) (Continved)

24, IF NO SERVICES ARE NEEDED, X THIS BLOCK s=ememmudy

25, SERVICES NEEDED (X all that apply)

CLOTHING

HOUSING PERMANENT TEMPORARY

MEDICAL

DOD INFORMATION

DOD LEGAL SERVICES

CHILD CARE

FEDERAL CIVILIAN PERSONNEL ASSISTANCE

LOCATOR ASSISTANCE FOR OTHER FAMILY MEMBERS

TRANSPORTATION TO ONWARD DESTINATION

FINANCIAL ASSISTANCE

MENTAL HEALTH

GENERAL INFORMATION

CHAPLAIN ASSISTANCE

FUNERAL ASSISTANCE

DOD RELOCATION INFORMATION

TRANSLATOR (Indicate language)

OTHER (Specify]

286. ADDITIONAL REMARKS

1. Daughter is a diabetic and needs some insulin.

to the US.

2. Do not have orders and need scme money.

We ran out on the flight

STOP HERE.

DD FORM 2585, NOV 1998
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SECTION IV (ITEMS 27 - 36) - TO BE COMPLETED BY REPATRIATION PROCESSING CENTER
DEPARTMENT OF HEALTH AND HUMAN SERVICES (DHHS) STAFF

27. IF NO SERVICES ARE REQUIRED/WERE PROVIDED, X THIS BLOCK —
28. SERVICES PROVIDED BY DHHS
(1) SERVICES (2} COSTS (3) TOTAL
PERSONS DOLLARS
X =
. NSPORT.
a. ONWARD TRANSPORTATION PERSONS SOLLARS
X =
PERSONS DAYS DOLLARS
b. TEMPORARY LODGING AND PER DIEM
X X =

c. MISCELLANEQUS (Specify!

28. TOTAL COSTS =

30. HAS EMERGENCY MEDICAL ASSISTANCE BEEN PROVIDED OFF-SITE? (X 0ng) wesssemmmm——— YES NO

31. ADDITIONAL REMARKS

SECTION V - CLOSING QUESTIONS - TO BE COMPLETED BY REPATRIATION PROCESSING CENTER
DEPARTMENT OF HEALTH AND HUMAN SERVICES (DHHS) STAFF

{X one}
YES NO

32. DOES THIS PERSON/FAMILY NEED A LOAN FOR TEMPORARY ASSISTANCE BéCAUSE HE/SHE/THEY ARE
WITHOUT RESOURCES IMMEDIATELY ACCESSIBLE TO MEET HIS/HER/THEIR NEEDS?

33. HAVE YOU EXPLAINED TO THE REPATRIATE THAT THE INFORMATION OBTAINED IS PROTECTED UNDER THE
~ PRIVACY ACT AND WILL BE USED SOLELY FOR THE PURPOSE OF ESTABLISHING ELIGIBILITY FOR AND
ADMINISTERING THE U.S. REPATRIATION PROGRAM?

34. HAS THE REPATRIATE SIGNED THE HHS REPAYMENT-LOAN AGREEMENT? [Agreement must be atrached to file.)

35. HAS THE REPATRIATE BEEN GIVEN INFORMATION/REFERRAL FOR ASSISTANCE AT THE FINAL DESTINATION?

36. NAME OF INTERVIEWER (Last, First, Middle Initial} 37. TELEPHONE NUMBER (Include Area Code)

DD FORM 2585, NOV 1998 Page 9 of 10 Pages
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SECTION VI - ASSISTANCE PROVIDED DOD PERSONNEL
TO BE COMPLETED BY REPATRIATION PROCESSING CENTER

38. IF NO SERVICES WERE PROVIDED, X THIS BLOCK sowmmsmmmmy-

39. SERVICES PROVIDED (X as applicable)

40. COSTS

a. TRANSPORTATION

a. TRANSPORTATION

X 975.00
b. FINANCIAL (Amount paid)
b. FINANCIAL (Advance per diem)] VOUCHER NUMBER (for per diem)
X 0000001 . 2,400.00
c. AMERICAN RED CROSS (ARC) ¢. AMERICAN RED CROSS (ARC)
: 3,375.00

d. HOUSING

41. TOTAL COST

e. MEDICAL/OTHER

f. LEGAL SERVICES

g. CHAPLAIN ASSISTANCE

h. FAMILY CENTER ASSISTANCE

SECTION VII - EXIT

TO BE COMPLETED BY REPATRIATION PROCESSING CENTER

INFORMATION -

42. EXIT FROM PROCESSING CENTER | 43. EXIT FROM PROCESSING | 44. DESTINATION /City, State, Country)
DATE (YYYYMMDD) CENTER TIME (Miiitary)
19990620 1400 DENVER, COLORADD, UISA
45. TRANSPORTATION CARRIER(S) 46.a. ETA AT DESTINATION |b. DATE OF ARRIVAL AT
{Military Time) DESTINATION (YYYYMMDD)
CONTINENTAL AIRLINES 2200 19990620

47. ADDITIONAL REMARKS

DD FORM 2585, NOV 1298
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SECTION | - TO BE COMPLETED BY THE "RESPONSIBLE PERSON"

ARE YOU ESCORTING UNACCOMPANIED MINOR CHILD(REN)? (X one) YES NO
X :

The designated escort is responsible for completing (to the best of their ability) a separate form for each
family group they are escorting. If there is more than one child from the same family group, enter the
information in ltems 6 through 20 for the gldest child being escorted. Then, compiete the family group
information for each younger child in items 23(a) through (d), as applicable.

ADDITIONALLY, ESCORTS WILL FILL OUT A SEPARATE FORM FOR THEIR OWN FAMILY GROUP.

SECTION It - TO BE COMPLETED BY THE "RESPONSIBLE PERSON"
1. AIRLINE AND FLIGHT NUMBER 2. DATE OF ARRIVAL (YYYYMMDD)

PAN AM, FLIGHT 24 19990620
3. REPATRIATION CENTER

MCCHORD ATIR FORCE BASE

4. PROCESSING DATE (YYYYMMDD) 5. PROCESSING TIME (Miiizary)

19990620 1030

SECTION il - EVACUEE IDENTIFYING INFORMATION - TO BE COMPLETED BY THE "RESPONSIBLE PERSON"

6. NAME OF EVACUEE (Last, First, Middle Initial)

HART, SUSAN P.
7. COUNTRY EVACUATED FROM

PHILIPPINES '
8. DATE OF BIRTH /YYYYMMDD) | 9. PLACE QF BIRTH (City, State, and Country)

19810615 SAN ANTONIQ, TEXAS, USA
10. COUNTRY OF CITIZENSHIP i

Uus

11. GENDER (X one) 12. SOCIAL SECURITY NUMBER
MALE FEMALE
X 666-66~6666

13. MARITAL STATUS (X one/ .
% SINGLE MARRIED WIDOWED SEPARATED DIVORCED
14.a. PASSPORT NUMBER , b. COUNTRY OF ISSUE

89123456789 us
15.a. ALIEN NUMBER b. COUNTRY OF ISSUE

N/A N/A

DD FORM 2585, NOV 1998 Page 5 of 10 Pages
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SECTION HI - EVACUEE IDENTIFYING INFORMATION (Continved) (Read before completing iterns 16 and 23)

{Use these rables to complete ltem 16 and ftem 23 {Page 7.) Choose all that apply.)

TABLE 1a - U.S. CITIZEN TABLE 1b - FOREIGN NATIONAL TABLE 2
CLASSIFICATION NUMBER CLASSIFICATION NUMBER AGENCY CODE
1a DoD: Service Member . 8 Adult Dependent of Repatriated U.S. Citizen | A Army
b DoD: Service Member Dependent and/ar Family Member (Foreign spouse or other adult dependent;
{Command Sponsored Dependent) not U.S. citizen) N Nav
¢ DoD: Service Member Dependent and/or Family Member | g pinor Dapendant of Repatriated U.S. Citizen Y

{(Non-Command Sponsored Dependent)
2a DoD: Civilian Empioyee WITH Transportation Agreement
b DoD: Dependent of Civiiian Employee WITH

(Child born in foreign country, not U.S. F  Air Force
citizen to date)

Transportation Agreement 10 Non-Dependent of Repatriated U.S. Citizen M Marine Corps
¢ DoD: Civilian Empioyee WITHOUT Transportation {Extended family member, i.e. mother-in-
Agreement . law, cousin, etc.) G Coast Guard
d Dogt Dependent %f Civilian Employee WITHOUT |11 Non-U.S. Civilian Employee (Works for U.S.
ransportation Agreement
3a Non-DoD U.S. Government (USG): Employee 12 cg;::ﬂ;;ngr;tl try Other Than U.S o DoD Agency
b Non-DoD USG: Employee Dependent and/or Family 13 o untry Other Than U.S.
Member ther, None of the Above (Specify) o] Other U.S.
4  Citizen Residing Abroad (Child, Student, Private Susiness) Government
5 Tourist Agency
6 Citizen on Business-Related Travel
7 U.S. Government Contractor X Not Applicable

16. CLASSIFICATION NUMBER(S) AND AGENCY CODE!(S) (Enter all 17. NUMBER OF FAMILY MEMBERS WITH YOU
appropriate classification numbers and agency codes from Table 1

ha i i .

and Table 2 that are applicable to the person narned in ltem 6.} ADULTS CHILDREN
a. CLASSIFICATION NUMBER 8. AGENCY CODE finciude yourself) 2 tinciude all children)
1b F 18. NUMBER OF ANIMALS WITH YOU (/f applicable)
¢. CLASSIFICATION NUMBER d. AGENCY CODE

DOGS CATS
e. CLASSIFICATION NUMBER f. AGENCY CODE
BIRDS OTHER

19. EMERGENCY CONTACT IN U.S.

(For person named in Item 6 above)

a. NAME (Last, First, Middle initial) b. ADDRESS /Sveet, City, Stare/Country, ZIP Code)
HART, JAMES M 644 SAFETY STREET

c. HOME TELEPHONE NUMBER d. WORK TELEPHONE NUMBER
finclude Area Code/ finclude Area Code) LOS ANGELES + CALIFORNIA 90058
999-888-7777 999~666-5555

20. FINAL DESTINATION AND NAME OF POINT OF CONTACT /if appiicabie)
{If same as /tem 18, enter "SAME")} :

a. NAME (Last, First, Middle Initial) b. ADDRESS (Steet, City, State/Country, ZIP Code}
SAME
¢. HOME TELEPHONE NUMBER d. WORK TELEPHONE NUMBER
finclude Ares Codet finciude Area Code)

21. IF U.S. DEPARTMENT OF DEFENSE MlLlTARY AND CIVILIAN EMPLOYEE DEPENDENTS

{For escorted unaccompanied minor children enter the sponsor’s (parent/guardian) information to the best of your ability.)

a. BRANCH OF SERVICE/DOD AGENCY (X onej . ‘
l ARMY I NAVY l X l AlIR FORCE ‘ MARINE CORPS l COAST GUARD I DOD AGENCY
b. NAME OF SPONSOR (Remaining in Country} (Last, First, Middle Initiai) c. SSN d. RANK/GRADE
HART, STEVEN S. 444-44-4444 2L.T/01

e. ORGANIZATION/ADDRESS AND MAJOR COMMAND (/nciude APO#/FPO#)

8TH SECURITY POLICE SQUADRON, CLARK AIR BASE, RP, APO SF 96834

22. ESCORT FOR UNACCOMPANIED MINOR CHILD{(REN)
{Complete if applicable)

a. NAME OF ESCORT (Last, First, Middle Initial) b. ADDRESS (Final Destination of Escort) {Street, City, State/Country,
ZIP Cadej
JONES, SALLY L. 123 APPLE PIE STREET
c. HOME TELEPHONE NUMBER d. WORK TELEPHONE NUMBER DENVER, COLORADO 54321
;Zgzdaijg : tg,’:,:; Escory) (Escort) fInclude Area Code) . .
666-777-8888 N/A
Page 6 of 10 Pages
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SECTION Il - EVACUEE IDENTIFYING INFORMATION (Continued)

23, ACCOMPANYING EVACUEES

(Fill out for each accompanying person.)

a2.(1) NAME (Las, First, Middle intial}
HART, DIANE R.

(3) DATE OF BIRTH (YYYYMMDD)
19870812

(2) SSN
777=-77=7777

I ] SON/DA!

SPOUSE

{4) GENDER (X one/
I X l FEMALE

[~ | maLe

(6) RELATIONSHIP TQ PERSON COMPLETING FORM /X one/

UGHTER PARENT l ' OTHER

(6) PLACE OF BIRTH (City, State, and Country)

MCCHORD AIR FORCE BASE, WASHINGTON, USA

(10) CLASSIFICATION NUMBER(S) AND AGENCY CODE(S)
(Enter ail appropriate classification numbers and agency codes from
Table 1 and Table 2 [shown on Page 5] that are applicable 10 the person
named in Item a.(1).]

{7) COUNTRY OF CITIZENSHIP

| {a) CLASSIFICATION NUMBER

{b) AGENCY CODE

Us 1b F
{8} PASSPORT NUMBER COUNTRY OF ISSUE {c) CLASSIFICATION NUMBER {d) AGENCY CODE
91234567891 | us
{9) ALIEN NUMBER COUNTRY OF ISSUE (e} CLASSIFICATION NUMBER {f} AGENCY CODE
N/A | N/a

b.{1) NAME (Lasz, First, Middle Initial)

{2) SSN {3) DATE OF BIRTH (YYYYMMDD)

{4) GENDER (X one/

‘ MALE FEMALE

{ {5) RELATIONSHIP TO PERSON COMPL
SPOUSE SON/DA

ETING FORM (X one)
UGHTER PARENT ] l OTHER

(6) PLACE OF BIRTH (City, State, and Country)

(10) CLASSIFICATION NUMBER(S} AND AGENCY CODE(S}
(Enter all appropriate classification numbers and agency codes from
Table 1 and Tabie 2 (shown on Page 6/ that are applicable to the person
named in Item b.(1).)

{7} COUNTRY OF CITIZENSHIP

(a) CLASSIFICATION NUMBER (b) AGENCY CODE

COUNTRY OF ISSUE

|

(8) PASSPORT NUMBER

{c) CLASSIFICATION NUMBER {d) AGENCY CODE

COUNTRY OF ISSUE

(9) ALIEN NUMBER

{e) CLASSIFICATION NUMBER (f) AGENCY CODE

c.[1} NAME (Last, First, Middle initial)

{2) SSN {3) DATE OF BIRTH (YYYYMMDD/

(4) GENDER (X one/

MALE I ‘ FEMALE l SPOUSE

{5} RELATIONSHIP TO PERSON COMPL

l SON/DA

ETING FORM (X one/

UGHTER PARENT l OTHER

(6) PLACE OF BIRTH /City, State, and Countryl

{10) CLASSIFICATION NUMBER(S) AND AGENCY CODE(S)
(Enter ail appropriate ciassification numbers and agency codes from
Table 1 and Table 2 {shown on Page 6/ that are applicable to the person
named in ltem ¢.(1].} !

(7) COUNTRY OF CITIZENSHIP

(a) CLASSIFICATION NUMBER (b) AGENCY CODE

COUNTRY OF ISSUE

(8) PASSPORT NUMBER

(c) CLASSIFICATION NUMBER {d) AGENCY CODE

COUNTRY OF ISSUE

(9) ALIEN NUMBER

(e} CLASSIFICATION NUMBER (i AGENCY CODE

d.(1) NAME (Last, First, Middle Initial)

{2) SSN {3) DATE OF BIRTH (YYYYMMDDI

(4) GENDER (X one/

| maLe [ | remate | | spouse

(5) RELATIONSHIP TO PERSON COMPLETING FORM /X one/
SON/DAUGHTER

l l PARENT l l OTHER

(6) PLACE OF BIRTH (City, State, and Countryl

{10} CLASSIFICATION NUMBER(S) AND AGENCY CODE{S}
(Enter all appropriate classification numbers and agency codes from
Table 1 and Table 2 (shown on Page 6] that are applicable to the person
named in item d.(1).)

{7) COUNTRY OF CITIZENSHIP

{a) CLASSIFICATION NUMBER (b) AGENCY CODE

COUNTRY OF ISSUE

|

(8) PASSPORT NUMBER

{c) CLASSIFICATION NUMBER (d) AGENCY CODE

{9) ALIEN NUMBER COUNTRY OF ISSUE

{e} CLASSIFICATION NUMBER (f) AGENCY CODE

NOTE: if there are more than & accompanying family members, use a

dditional copies of Page 7.

DD FORM 2585, NOV 1998
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SECTION ill - EVACUEE IDENTIFYING INFORMATION {SERVICES) (Continued)

24. IF NO SERVICES ARE NEEDED, X THIS BLOCK =y

25. SERVICES NEEDED (X a/l that apply)

CLOTHING

HOUSING PERMANENT TEMPORARY

MEDICAL

DOD INFORMATION

DOD LEGAL SERVICES

X CHILD CARE
FEDERAL CIVILIAN PERSONNEL ASSISTANCE
LOCATOR ASSISTANCE FOR OTHER FAMILY MEMBERS
X TRANSPORTATION TO ONWARD DESTINATION
¥ FINANCIAL ASSISTANCE

MENTAL HEALTH

GENERAL INFORMATION

CHAPLAIN ASSISTANCE

FUNERAL ASSISTANCE

DOD RELOCATION INFORMATION

TRANSLATOR (indicate languagel

OTHER (Specify)

26. ADDITIONAL REMARKS

1. Need orders and a plane ticket to escort Susan and Diane to Los Angeles
International Airport where their grandfather, James M. Hart will assure
custody for the children.

STOP HERE.

DD FORM 2585, NOV 1998
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SECTION IV (ITEMS 27 - 36) - TO BE COMPLETED BY REPATRIATION PROCESSING CENTER

DEPARTMENT OF HEALTH AND HUMAN SERVICES (DHHS) STAFF

27. IF NO SERVICES ARE REQUIRED/WERE PROVIDED, X THIS BLOCK >
28. SERVICES PROVIDED BY DHHS
(1) SERVICES {2} COSTS (3) TOTAL
PERSONS DOLLARS
ONWARD TRANSPORTATION X =
s PERSONS DOLLARS
X =
PERSONS DAYS DOLLARS
b. TEMPORARY LODGING AND PER DIEM
X X =

c. MISCELLANEQUS [Specify)

28. TOTAL COSTS

30. HAS EMERGENCY MEDICAL ASSISTANCE BEEN PROVIDED OFF-SITE? (X one/ =meesscmmmy YES

NO

31. ADDITIONAL REMARKS

SECTION V - CLOSING QUESTIONS - TO BE COMPLETED BY REPATRIATION PROCESSING CENTER

DEPARTMENT OF HEALTH AND HUMAN SERVICES (DHHS) STAFF

32. DOES THIS PERSON/FAMILY NEED A LOAN FOR TEMPORARY ASSISTANCE BECAUSE HE/SHE/THEY ARE
WITHOUT RESOURCES IMMEDIATELY ACCESSIBLE TO MEET HIS/HER/THEIR NEEDS?

(X onej

YES NO

33. HAVE YOU EXPLAINED TO THE REPATRIATE THAT THE INFORMATION OBTAINED iS PROTECTED UNDER THE
PRIVACY ACT AND WILL BE USED SOLELY FOR THE PURPOSE OF ESTABLISHING ELIGIBILITY FOR AND

ADMINISTERING THE U.S. REPATRIATION PROGRAM?

34, HAS THE REPATRIATE SIGNED THE HHS REPAYMENT-LOAN AGREEMENT? (Agreement must be sttached to file.)

35, HAS THE REPATRIATE BEEN GIVEN INFORMATION/REFERRAL FOR ASSISTANCE AT THE FINAL DESTINATION?

386. NAME OF INTERVIEWER (Last, First, Middle Iniual)

37. TELEPHONE NUMBER (/nc/ude Area Code)

DD FORM 2585, NOV 1998
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SECTION VI - ASSISTANCE PROVIDED DOD PERSONNEL -
TO BE COMPLETED BY REPATRIATION PROCESSING CENTER

38. IF NO SERVICES WERE PROVIDED, X THIS BLOCK s>

39. SERVICES PROVIDED (X as appiicable) 40. COSTS
a. TRANSPORTATION a. TRANSPORTATION
X 360.00
: b. FINANCIAL (Amount paid)
b. FINANCIAL (Advance per diemn) VOUCHER NUMBER (for per diem/
X 0000002 1.250.00
¢c. AMERICAN RED CROSS (ARC) c. AMERICAN RED CROSS (ARC)
d. HOUSING ) 41. TOTAL COST
1,610.00
e. MEDICAL/OTHER
f. LEGAL SERVICES
g. CHAPLAIN ASSISTANCE
h. FAMILY CENTER ASSISTANCE
SECTION VII - EXIT INFORMATION -
TO BE COMPLETED BY REPATRIATION PROCESSING CENTER
42, EXIT FROM PROCESSING CENTER | 43. EXIT FROM PROCESSING | 44, DESTINATION (Ciry, State, Country)
DATE (YYYYMMDD) CENTER TIME /Military)
19990620 1400. LOS ANGELES, CALIFORNIA, USA
45. TRANSPORTATION CARRIER(S) : 48.a. ETA AT DESTINATION |b. DATE OF ARRIVAL AT
{Military Time) DESTINATION (YYYYMMDD)
CONTINENTAL AIRLINES 1830 19990620

47. ADDITIONAL REMARKS

DD FORM 2585, NOV 1998 Page 10 of 10 Pages
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SECTION | - TO BE COMPLETED BY THE "RESPONSIBLE PERSON"

ARE YOU ESCORTING UNACCOMPANIED MINOR CHILD(REN)? (X one) YES NO

X

The designated escort is responsible for completing (to the best of their ability) a separate form for each
family group they are escorting. If there is more than one child from the same family group, enter the '
information in items 6 through 20 for the gldest child being escorted. Then, complete the family group
information for each younger child in ltems 23(a) through (d), as applicable.

ADDITIONALLY, ESCORTS WILL FILL OUT A SEPARATE FORM FOR THEIR OWN FAMILY GROUP.

SECTION Il - TO BE COMPLETED BY THE "RESPONSIBLE PERSON"

1. AIRLINE AND FLIGHT NUMBER

PAN AM, FLIGHT 24

2. DATE OF ARRIVAL (YYYYMMDD)

19990620

3. REPATRIATION CENTER

MCCHORD ATR FORCE BASE

4. PROCESSING DATE (YYYYMMDD)

19990620

5. PROCESSING TIME (Mifitary)

1030

SECTION lll - EVACUEE IDENTIFYING INFORMATION - TO BE COMPLETEb BY THE "RESPONSIBLE PERSON"

6. NAME OF EVACUEE (Last, First, Middie Initiai)

MICHAEL, DOUGLAS J.

7. COUNTRY EVACUATED FROM

PHILIPPINES

8. DATE OF BIRTH (YYYYMMDD) | 9. PLACE OF BIRTH (City, State, and Country/

19511008 SALT LAKE CITY, UTAH, USA

10. COUNTRY QF CITIZENSHIP

11.UGSENDER (X one) 12. SOCIAL SECURITY NUMBER
MALE FEMALE

‘I)g. MARITAL STATUS (X one/ ‘
SINGLE X MARRIED WIDOWED SEPARATED DIVORCED

14.a. PASSPORT NUMBER

45678912345

b. COUNTRY OF ISSUE

us

15.a. ALIEN NUMBER

N/A

b. COUNTRY OF ISSUE

N/2

DD FORM 2585, NOV 1998
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SECTION Il - EVACUEE IDENTIFYING INFORMATION (Continved; (Read before completing Items 16 and 23/

{Use these tables to complete /tern 16 and /tem 23 (Page 7.) Choose all that apply.)

TABLE 1a - U.S. CITIZEN

TABLE 1b - FOREIGN NATIONAL

TABLE 2

CLASSIFICATION NUMBER

1a DoD: Service Member
b DoD: Service Member Dependent and/or Family Member

CLASSIFICATION NUMBER
8 Adult Dependent of Repatriated U.S. Citizen | A
{Foreign spouse or gther aduit dependent;

(Cor;mand ﬂ:cn.;oreg Dependent)d/ . not U.S. citizen) N
¢ DoD: Service Member Dependent and/or Family Member N o . R .
{Non-Command Sponsored Dependent) s l\ﬁ(lggfldbgpenqer;z of Repatriated U.SL.JCSAtlzen £
2a DoD: Civilian Empioyee WITH Transportation Agreement -7id oorn in foreign country, not U.3.
b DoD: Dependent of Civilian Empioyee WITH citizen to date) -
Transportation Agreement 10 Non-Dependent of Repatriated U.S. Citizen M
¢ DoD: Civilian Employee WITHOUT Transportation {Extended family member, i.e. mother-in-
Agreement o law, cousin, etc.) G
d DoD: Dependent of Civifian Employee WITHOUT 11 Non-U.S. Civilian Employee {Works for U.S.
Traan?Jnsangn Agreemen(tu SG): Emoi Government) D
3a Non-Do overnment mpioyee 12 Citizen of Count
~ ry Other Than U.S.
b Non-DoD USG: Employee Dependent and/or Family 13 Other, None of the Abave (Specify/ °

Member
Citizen Residing Abroad {Child, Student, Private Business)

Citizen on Business-Related Travel

AGENCY CODE

Army

Navy

Air Force
Marine Corps
Coast Guard
DoD Agency
Other U.S.

Government
Agency

4
6§  Tourist
6
7

U.S. Government Contractor

X Not Applicable

16.

CLASSIFICATION NUMBER(S) AND AGENCY CODE(S) (Enter al
appropriate classification humbers and agency codes from Table 1
and Table 2 that are applicable to the person named in Item 6.)

17. NUMBER OF FAMILY MEMBERS WITH YOU

ADULTS CHILDREN

. CLASSIFICATION NUMBER b. AGENCY CODE
4 ) X

2 {Include yourself)

1 finclude all children)

c. CLASSIFICATION NUMBER d. AGENCY CODE

DOGS

e. CLASSIFICATION NUMBER {. AGENCY CQDE

BIRDS

18. NUMBER OF ANIMALS WITH YOU //

f applicable)

CATS

OTHER

19. EMERGENCY CONTACT IN U.S.

(For person named in Item 6 above)

a. NAME /Last, First, Middle Initiall

MICHAEL, SAMUEL C.

4620 PEACHES STREET

d. WORK TELEPHONE NUMBER
finclude Aree Codel

444-222-1111

c. HOME TELEPHONE NUMBER
finciude Area Code/

444-111-2222

b. ADDRESS (Street, City, State/Country, ZIP Code)

ATLANTA, GECRGIA 30305

20. FINAL DESTINATION AND NAME OF POINT OF CONTACT (if applicabie

{If same as Iltem 18, enter "SAME™)

a. NAME (Last, First, Middle Initiai}

MICHAEL, CHARLES P.

d. WORK TELEPHONE NUMBER
finclude Area Code)

555-888-9999

c. HOME TELEPHONE NUMBER
(Include Area Code}

555-777-6666

b. ADDRESS (Sveet, City, State/Country, 2IP Code)

8844 GITTINGS AVENUE
BALTIMORE, MARYLAND 21212

1. IF U.S. DEPARTMENT OF DEFENSE MILITARY AND CIVILIAN EMPLOYEE DEPENDENTS

{For escorted unaccompanied minor children enter the sponsor's (parent/quardian) information to the best of your ability.)

a. BRANCH OF SERVICE/DOD AGENCY (X one/

ARMY l I NAVY

] l AIR FORCE l l MARINE CORPS l COAST GUARD

I DOD AGENCY

b. NAME OF SPONSOR (Remaining in Country} [Last, First, Middle initial)
N/3

c. SSN

d. RANK/GRADE

e. ORGANIZATION/ADDRESS AND MAJOR COMMAND (inciude APQ#/FPO#]

22. ESCORT FOR UNACCOMPANIED MINOR CHILD(REN)

{Complete if applicable)

a. NAME OF ESCORT (Last, First, Middle Initial}

N/A

2ZIF Code)

¢. HOME TELEPHONE NUMBER
{Final Destination of Escort}
finclude Area Codel

d. WORK TELEPHONE NUMBER
{Escort) (Include Area Code)

b. ADDRESS (Fina/ Destination of Escort} (Street, City, State/Country,
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SECTION 1l - EVACUEE IDENTIFYING INFORMATION (Continued)

23. ACCOMPANYING EVACUEES

(Fill out for each accompanying person.)

a.{1) NAME (Last, First, Middle Initial) {2) SSN {3) DATE OF BIRTH /YYYYMMDOD)
MICHAEL, ANGELINA M. 999-99-9999 19520124
(4) GENDER (X onel ‘ {5) RELATIONSHIP TO PERSON COMPLETING FORM (X one/
] MALE I X | FEMALE X i SPOUSE I l SON/DAUGHTER l l PARENT I l OTHER
(6) PLACE OF BIRTH (City, Staze, and Country} (10} CLASSIFICATION NUMBER(S) AND AGENCY CODE(S)
(Enter all appropriate classification numbers and agency codes from
. Tavle 1 and Table 2 (shown on Page 6) that are applicable 1o the person
MANILA, RP named in Item a.(1].)
(7) COUNTRY OF CITIZENSHIP (a) CLASSIFICATION NUMBER (b} AGENCY CODE
PHILIPPINES g8 <
(8) PASSPORT NUMBER COUNTRY OF ISSUE {c) CLASSIFICATION NUMBER (d! AGENCY CODE
(9) ALIEN NUMBER COUNTRY OF ISSUE (e} CLASSIFICATION NUMBER (f) AGENCY CODE
456789 | _us
b.(1}) NAME (Last, First, Middie initial] (2) SSN {3) DATE OF BIRTH (YYYYMMDD)
MICHAEL, MARIA E. 19850415
(4) GENDER (X one/ | (5) RELATIONSHIP TO PERSON COMPLETING FORM (X one/
MALE l X [ FEMALE l SPQUSE ¥ | SON/DAUGHTER ‘ PARENT . l OTHER
(6) PLACE OF BIRTH (City, State, and Country) (10} CLASSIFICATION NUMBER(S) AND AGENCY CODE(S)

(Enter all appropriate classification numbers and agency codes from
Table 1 and Tabie 2 (shown on Page 6} that are applicable to the person

MANILA, RP named in item b.(1).}
{7) COUNTRY OF CITIZENSHIP (a) CLASSIFICATION NUMBER {b}) AGENCY CODE

PHILIPPINES 9 X
(8) PASSPORT NUMBER COUNTRY OF ISSUE {c) CLASSIFICATION NUMBER {d) AGENCY CODE
{9} ALIEN NUMBER COUNTRY OF ISSUE (e) CLASSIFICATION NUMBER {f) AGENCY CODE

567891 | us
¢.{1) NAME [Last, First, Middle initial) (2) SSN {3) DATE OF BIRTH /YYYYMMDD/
(4) GENDER (X one} {5) RELATIONSHIP TO PERSON COMPLETING FORM (X one/
l MALE I ! FEMALE SPOUSE l SON/DAUGHTER ] l PARENT [ l OTHER

(6} PLACE OF BIRTH (City, State, and Country} (10) CLASSIFICATION NUMBER(S) AND AGENCY CODE(S)

{Enter alf appropriate classification numbers and agency codes from
Table 1 and Table 2 (shown on Page 6) that are applicable to the person
named in Iltem ¢.(1].}

{7) COUNTRY OF CITIZENSHIP (a) CLASSIFICATION NUMBER (b) AGENCY CODE
(8) PASSPORT NUMBER COUNTRY OF ISSUE {c) CLASSIFICATION NUMBER {d) AGENCY CODE
{9) ALIEN NUMBER COUNTRY OF ISSUE {e} CLASSIFICATION NUMBER (i AGENCY CODE
d.t1) NAME (Last, First, Middle Initial) (2) SSN {3) DATE OF BIRTH (YYYYMMDD/

{4) GENDER X one/ {5) RELATIONSHIP TO PERSON COMPLETING FORM (X one/

l MALE l l FEMALE ‘ ‘ SPOUSE ‘ l SON/DAUGHTER l PARENT I OTHER

{6) PLACE OF BIRTH (City, State, and Country} {10) CLASSIFICATION NUMBER(S) AND AGENCY CODE(S)

(Enter 8l appropriate classification numbers and agency codes from
Table 1 and Table 2 (shown on Page 8] that are applicable to the person
named in Item d.(1).}

{7) COUNTRY OF CITIZENSHIP (a) CLASSIFICATION NUMBER (b} AGENCY CODE
{8) PASSPORT NUMBER COUNTRY OF ISSUE {c) CLASSIFICATION NUMBER td) AGENCY CODE
(9) ALIEN NUMBER COUNTRY OF ISSUE {e] CLASSIFICATION NUMBER (f) AGENCY CODE

NOTE: If there are mare than 4 accompanying family members, use additional copies of Page 7.
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SECTION Il - EVACUEE IDENTIFYING INFORMATION (SERVICES) (Continued)

24. IF NO SERVICES ARE NEEDED, X THIS BLOCK ey

25. SERVICES NEEDED (X a/l that apply)

CLOTHING

HOUSING PERMANENT TEMPORARY

MEDICAL

DOD INFORMATION

DOD LEGAL SERVICES

CHILD CARE

FEDERAL CIVILIAN PERSONNEL ASSISTANCE

LOCATOR ASSISTANCE FOR OTHER FAMILY MEMBERS

o]

TRANSPORTATION TO ONWARD DESTINATION

FINANCIAL ASSISTANCE

MENTAL HEALTH

GENERAL INFORMATION

CHAPLAIN ASSISTANCE

FUNERAL ASSISTANCE

DOD RELOCATION INFORMATION

TRANSLATOR (indicate languagel

OTHER (Specify)

26. ADDITIONAL REMARKS

STOP HERE.
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SECTION IV (ITEMS 27 - 36). - TO BE COMPLETED BY REPATRIATION PROCESSING CENTER
DEPARTMENT OF HEALTH AND HUMAN SERVICES (DHHS) STAFF

27. IF NO SERVICES ARE REQUIRED/WERE PROVIDED, X THIS BLOCK

o

28. SERVICES PROVIDED BY DHHS

(1) SERVICES {2) COSTS (3) TOTAL
PERSONS DOLLARS
3 X 380.00 = 1:140,00
8. ONWARD TRANSPORTATION PERSONS BoLLass
X =
PERSONS DAYS DOLLARS
b. TEMPORARY LODGING AND PER DIEM X
3 1X 45.00 = 135.00
e. MISCELLANEOQUS /Specity}
=
29. TOTAL COSTS
1,275.00
30. HAS EMERGENCY MEDICAL ASSISTANCE BEEN PROVIDED OFF-SITE? (X 0ne/ weseeem——)y YES NO
X

31. ADDITIONAL REMARKS

SECTION V - CLOSING QUESTIONS - TO BE COMPLETED BY REPATRIATION PROCESSING CENTER
DEPARTMENT OF HEALTH AND HUMAN SERVICES (DHHS) STAFF

(X onel
YES NO
32. DOES THIS PERSON/FAMILY NEEﬁ A LOAN FOR TEMPORARY ASSISTANCE BECAUSE HE/SHE/THEY ARE
WITHOUT RESOURCES IMMEDIATELY ACCESSIBLE TO MEET HIS/HER/THEIR NEEDS? X
33. HAVE YOU EXPLAINED TO THE REPATRIATE THAT THE INFORMATION OBTAINED IS PRCTECTED UNDER THE
PRIVACY ACT AND WILL BE USED SOLELY FOR THE PURPOSE OF ESTABLISHING ELIGIBILITY FOR AND
ADMINISTERING THE U.S. REPATRIATION PROGRAM? X
34. HAS THE REPATRIATE SIGNED THE HHS REPAYMENT-LOAN AGREEMENT? (Agreement must be attached to file.}
X
35. HAS THE REPATRIATE BEEN GIVEN INFORMATION/REFERRAL FOR ASSISTANCE AT THE FINAL DESTINATION?
X

36. NAME OF INTERVIEWER |(Last, First, Middle initiai)

SMITH, SAM S.

37. TELEPHONE NUMBER (/nc/ude Area Code/
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SECTION VI - ASSISTANCE PROVIDED DOD PERSONNEL
TO BE COMPLETED BY REPATRIATION PROCESSING CENTER

38. IF NO SERVICES WERE PROVIDED, X THIS BLOCK =)y

39. SERVICES PROVIDED (X as applicable)

40. COSTS

a. TRANSPORTATION

a. TRANSPORTATION

b. FINANCIAL (Advance per diem)

b. FINANCIAL (Amount paid)

VOUCHER NUMBER (for per diem/

c. AMERICAN RED CROSS (ARC)

c. AMERICAN RED CROSS (ARC)

d. HOUSING

41. TOTAL COST

e. MEDICAL/OTHER

f. LEGAL SERVICES

g. CHAPLAIN ASSISTANCE

h. FAMILY CENTER ASSISTANCE

SECTION VI - EXIT

TO BE COMPLETED BY REPATRIATION PROCESSING CENTER

INFORMATION -

42. EXIT FROM PROCESSING CENTER | 43. EXIT FROM PROCESSING

DATE (YYYYMMDD)

CENTER TIME (Miiitary)

44. DESTINATION (City, State, Country)

19990620 1800 BALTIMORE, MARYLAND, USA
45. TRANSPORTATION CARRIER(S) 46.a. ETA AT DESTINATION b. DATE OF ARRIVAL AT
{Miiitary Time) DESTINATION (YYYYMMDD)
DELTA 1830 19990621
47. ADDITIONAL REMARKS
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