BMU 1 RECALL ROSTER

NAME (LAST, FIRST, M.I.):  _____________________________________

RATE/RANK:  _________
SSN:  ________________
DOB:  ________

DEPT/BPT:  ____________
WARFARE DESIGNATOR:  __________________

MARITAL STATUS:  __________
SPOUSE NAME:  ____________________

ADDRESS:  __________________________________



__________________________________

CITY:  __________________
STATE:  __________
ZIP:  ________

PHONE NUMBER:  _______________________  

CELL PHONE:  _________________________

NEXT OF KIN:  __________________________________________________

RELATIONSHIP:  _________________________________________________

ADDRESS:  ______________________________________________________

          ______________________________________________________

CITY:  __________________
STATE:  __________
ZIP:  ________

PHONE NUMBER:  _______________________

* It is the member’s responsibility to provide Admin with updated recall data.  

