AFDIL Family Outreach Program — Donor Information Form

BARCODE AFDIL CASE NUMBER

DONOR INFORMATION

LAST NAME FIRST NAME Ml
SSN HOME PHONE

STREET ADDRESS

CITY STATE ZIP

ETHNIC GROUP

BIRTHPLACE

ETHNIC GROUP

AMERICAN INDIAN: A Person having origins in any of the original peoples of North America, and who
maintains a cultural identification through tribal affiliation or community recognition.

ASIAN OR PACIFIC ISLANDER: A person having origins in any of the original peoples of the Far East,
Southeast Asia, the Indian Subcontinent or the Pacific Islands.

BLACK: (NOT of Hispanic origin): A person having origins in any of the black racial groups of Africa.

HISPANIC: A person of Mexican, Puerto Rican, Cuban, Central of South American, or other Spanish
culture origin, regardless of race.

WHITE: (NOT of Hispanic origin): A person having origins in any of the original peoples of Europe, North
America, or the Middle East.

Other: (Please Specify)
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AFDIL Family Outreach Program — Donor Information Form

MISSING INDIVIDUAL INFORMATION

LAST NAME

FIRST NAME

MI

SSN OR SERVICE NO.

REFERENCE NO.

BRANCH OF SERVICE

CONFLICT

ETHNIC GROUP

BIRTHPLACE

Missing Individual’s Name

FAMILY RELATIONSHIP

PLEASE CIRCLE YOUR KINSHIP TO THE MISSING INDIVIDUAL

CRAHIMOTH B, [

MG
EER EROrHER MOV DAL |

DAIGHTER | | |

HECE FEFH B
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AFDIL Family Outreach Program — Donor Information Form

ANCESTRY

MISSING INDIVIDUAL’S FATHER

ETHNIC GROUP

BIRTHPLACE

CHILDHOOD HOME

MISSING INDIVIDUAL’S MOTHER

ETHNIC GROUP

BIRTHPLACE

CHILDHOOD HOME

MISSING INDIVIDUAL’S MATERNAL GRANDMOTHER

ETHNIC GROUP

BIRTHPLACE

CHILDHOOD HOME

MISSING INDIVIDUAL’S MATERNAL GREAT GRANDMOTHER

ETHNIC GROUP

BIRTHPLACE

CHILDHOOD HOME
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POTENTIAL LIVING DONORS

MOTHER OF MISSING INDIVIDUAL

NAME AGE | ADDRESS PHONE
BROTHER AND SISTERS OF MISSING INDIVIDUAL
NAME AGE | ADDRESS PHONE
CHILDREN OF SISTERS OF MISSING INDIVIDUAL
NAME AGE | ADDRESS PHONE
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MATERNAL GRANDMOTHER OF MISSING INDIVIDUAL

NAME AGE | ADDRESS PHONE

MATERNAL AUNTS AND UNCLES OF MISSING INDIVIDUAL

NAME AGE | ADDRESS PHONE

PRIVACY ACT STATEMENT /STATEMENT OF CONSENT

PRIVACY ACT STATEMENT

AUTHORITY: 5U.S.C. 301; 10 U.S.C. 3012; P.L. 91-121, Section
404 (A) (2) ; and memo dated 16 December 1991 from
DepSecDef Subj DoD DNA Registry

PRINICIPAL PURPOSES (S): Establish a DNA Reference Specimen Repository and
Database of information from kindred family members of unaccounted for/unidentified
service members or Others DNA will be extracted from either vials of blood, dried blood
And/or oral swabs, and be used in identifying human remains.

ROUTINE USE (S): None

DISCLOSURE: Voluntary. Failure to provide reference sample or information May
render DNA ldentification impossible.
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STATEMENT OF CONSENT

The above answers are correct to the best of my knowledge and belief, and | understand
that my answers are important in determining my kindred family relationship to an
unaccounted for service member or other unaccounted for individual.

Realizing that deoxyribonucleic acid (DNA) may be extracted from my blood and used in
the identification of a kindred family member, | agree to donate my blood, to have my
DNA analyzed, if necessary, and to have my name and other relevant information placed
in a confidential registry. | have also read the privacy act statement above.

I am voluntarily donating two tubes of blood (14ml) via venipuncture, or if impracticable,
consent to the fingerstick method of securing a small amount of blood as well as allowing
the taking of an oral swab.

I have not received a blood transfusion with the last three months. (If you have received a
transfusion please wait for 90 days after the transfusion before providing the reference
specimen).

I consent to the Armed Forces using the information and specimens for the identification
of any unaccounted for family member.

Signature Print Name Date

VERIFICATION OF DONOR IDENTIFICATION AND

SPECIMEN COLLECTION

I have verified from a Photo — ID that the blood or other biological specimen collected
has come from the above stated donor, and have confirmed the donor’s name and /or
social security number that is placed on the collection tubes.

Signature Print Name Date

THIS IS NOT AN ON-LINE REQUEST
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