
Please wait... 
  
If this message is not eventually replaced by the proper contents of the document, your PDF 
viewer may not be able to display this type of document. 
  
You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by 
visiting  http://www.adobe.com/go/reader_download. 
  
For more assistance with Adobe Reader visit  http://www.adobe.com/go/acrreader. 
  
Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark 
of Apple Inc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvalds in the U.S. and other 
countries.


APPLICATION FOR USAFE FORM 174, USAFE PRIVILEGE AND IDENTIFICATION CARD
PRIVACY ACT STATEMENT
AUTHORITY:  10 U.S.C.  8012 AND E.O.  9397.  PRINCIPAL PURPOSE:  Used by applicant to apply for USAFE Form 174, USAFE Privilege and
Identification Card.  ROUTINE USES:  Used by appropriate authority to evaluate an applicant's eligibility to be issued a USAFE Form 174. DISCLOSURE
IS VOLUNTARY:  However, failure to furnish all information, including SSN, could prevent the issuance of USAFE Form 174.
SECTION I - IDENTIFICATION DATA OF SPONSOR OR APPLICANT, IF SPONSOR
1. NAME (Last, First, Middle Initial)
2. ADDRESS
3. TELEPHONE (Home/Office)
4. STATUS (See reverse)
5. GRADE (See reverse)
6. IDENTITY NUMBER (See reverse)
7. EXPIRATION DATE (YYYYMMDD)  
    (See reverse)
8. REASON FOR APPLICATION (Original card, renewal, replace lost, etcetera. See reverse)
SECTION II - PERSON FOR WHOM CARD IS REQUIRED  (See reverse)
Card number and date issued will be entered by issuing authority.
13. CARD NUMBER ISSUED
9. NAME (Last, First, Middle Initial)
10. RELATION TO SPONSOR
11. COLOR
12.
COLOR
HAIR
EYES
(See reverse)
(YYYYMMDD)
14. ADDRESS
15. DATE OF BIRTH
18. DATE ISSUED  (YYYYMMDD)
16. HEIGHT
17. WEIGHT
19. IDENTITY NUMBER
20. PRIVILEGES AUTHORIZED (See reverse)
21. NAME (Last, First, Middle Initial)
22. RELATION TO SPONSOR
23. COLOR
24.
COLOR
HAIR
25. CARD NUMBER ISSUED
EYES
(See reverse)
26. ADDRESS
(YYYYMMDD)
27. DATE OF BIRTH
30. DATE ISSUED
(YYYYMMDD)
28. HEIGHT
29. WEIGHT
31. IDENTITY NUMBER
32. PRIVILEGES AUTHORIZED (See reverse)
33. NAME (Last, First, Middle Initial)
34. RELATION TO SPONSOR
35. COLOR
36.
COLOR
HAIR
37. CARD NUMBER ISSUED
EYES
(See reverse)
(YYYYMMDD)
38. ADDRESS
39. DATE OF BIRTH
40. HEIGHT
42. DATE ISSUED
(YYYYMMDD)
41. WEIGHT
43. IDENTITY NUMBER
44. PRIVILEGES AUTHORIZED (See reverse)
SECTION III - REMARKS/VERIFICATION
45. REMARKS (See reverse)
I certify that the applicant permanently resides with me and that this residency is expected to continue after completion of my overseas tour.
For member of household applications:
For other close blood or affinitive relative applications:
I also certify that I provide over 50 percent of the applicant's support.
46. SIGNATURE OF APPLICANT/SPONSOR
47. DATE OF APPLICATION  (YYYYMMDD)
48.
 ORGANIZATION AND ADDRESS OF VERIFYING OFFICIAL
49. NAME AND GRADE OF VERIFYING OFFICIAL
50. SIGNATURE OF VERIFYING OFFICIAL
51. RECEIPT OF CARDS
52. DATE ACKNOWLEDGED (YYYYMMDD)
53. SIGNATURE OF RECIPIENT
PREVIOUS EDITION WILL BE USED
(OVER)
USAFE FORM 276, 19980801(IMT-V1)
INSTRUCTIONS
(Reference USAFEI 36-3001)
ITEM 4:
Enter applicable code.
AFLP - Accredited Foreign Liaison Personnel to CINCUSAFE
AI - Contract Academic Institution Employees
- Use appropriate
(AD)
CIV - Civilian Employee
CONTR CLERGY - Contract Clergy Personnel
DOD SPONS - DOD Sponsored Entertainers/USAFE Sports and Recreation Consultants
FSR - Field Service Representative
NUSCE - Non-US Citizen Employee
OE - Other Employees
PRESS - US Resident Press Correspondents
TCC - Third Country Citizen
ALL - Use this code when applicant/sponsor is entitled to all privileges listed below; if not entitled
ALL, enter only those codes
corresponding to authorized entitlements.
(below)
C................................  Commissary
EX..............................  AAFES-Europe Facilities
2. In cases which make children over 21 entitled to USAFE Form 174 (USAFE Privillege and
    Identification Card), an explanation must be included.
    Example:  Attendance at an approved educational institution.  Also show name of institution.
USAFE FORM 276, 19980801 (IMT-V1) (REVERSE)
ITEM 45:       REMARKS:    1. Enter nationality of applicant/sponsor, and name and address of employer.
BE/CA/DA/FR/GE/GR/IC/IT/LU/NL/NO/PO/SP/TU/UK; and Active Duty      country code along with AD
ITEM 44:       Same as Item 20.
ITEM 5:        Complete only if grade is held.  Do not enter GS or military equivalency grades.  If NA, so indicate.
ITEM 34:       Same as Item 10.
ITEM 6:        Social security number, work identity number, etc.
ITEM 32:       Same as Item 20.
ITEM 7:        Expiration date is the contract/termination date, termination of duty date(Date of Separation), or four (4)
                     years, whichever is earlier.
ITEM 22:       Same as Item 10.
ITEM 8:        Explain circumstances surrounding loss or damage in REMARKS section.
NAF/MWR.................  NAF/MWR Facilities
ITEM 10:      If the applicant is also the sponsor(Section 1)enter "Self". Enter "DEPN" for dependents.
MBF...........................  Military Banking Facilities
MS..............................  Medical Services
ITEM 20:       Enter applicable code as follows:
8.2.1.3158.1.475346.466429
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