
 

INSTRUCTIONS FOR COMPLETION OF DD FORM 1172-2, DATED JAN 2014, APPLICATION FOR 
IDENTIFICATION CARD/DEER“ ENROLLMENT  

 

SECTION I – SPONSOR/EMPLOYEE INFORMATION 

Block 1. Name.  Enter the attaché/employee’s LAST name first (Surname or family name), enter the 

FIRST name, and then enter the MIDDLE INITIAL(S), or the full MIDDLE NAME. You cannot use 

more than 51 characters if filling out using Adobe.  The name field can include a designation of JR, 

SR, ESQ, or the Roman numerals I through X. To include that designation, enter the appropriate data 

after the middle initial. The name cannot contain any special characters nor is any punctuation 

permitted. 

 

Block 2. Gender.  Enter the attaché/employee’s gender. Enter either “M” for male and “F” for 
female. 

 

Block 3. Social Security Number (SSN) or DoD ID Number.  Leave this blank. Do not enter 

anything in this block. 

 

Block 4. Status. Enter the following:  “AD FP”. This means ACTIVE DUTY FOREIGN MILITARY 
PERSONNEL.  

 

Block 5. Organization. Enter your country and the service of the military for the sponsor/employee. 

For example, if I were from Argentina and in the Army, I would enter “Argentina / Army”. 
 

Block 6. Pay Grade. Enter the attaché/employee’s pay grade from the valid codes listed in the table 

below.  

 

Enlisted and Non-Commissioned 

Officers 
Warrant Officers Officers 

Private 1 E1 Warrant Officer 1 W1 2nd Lieutenant O1 

Private 2 E2 Chief Warrant Officer 2 W2 1st Lieutenant O2 

Private First Class E3 Chief Warrant Officer 3 W3 Captain O3 

Specialist/Corporal E4 Chief Warrant Officer 4 W4 Major O4 

Sergeant E5 Chief Warrant Officer 5 W5 Lieutenant Colonel O5 

Staff Sergeant E6   Colonel O6 

Sergeant First Class E7   Brigadier General O7 

Master Sergeant/First Sergeant E8   Major General O8 

Sergeant Major E9   Lieutenant General O9 

 

 

Block 7. GEN CAT (Geneva Convention Category). Enter “N/A”. 
 

Block 8. Citizenship. Enter the attaché/employee’s appropriate country of citizenship. Use the table 

below, and be sure to use two characters as indicated in the table. For example, if I am a citizen of 

Germany, I would enter “GM”. 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Block 9. Date of Birth. Enter the atta hé/e plo ee’s date of birth in four-digit year, three alpha-

character month, and two-digit day format (YYYYMMMDD). You must use a total of 9 characters. For 

e a ple, if I as o  o   Ja ua  , I ould e te  JAN . 



Block 10. Place of Birth. Enter the attaché/e plo ee’s pla e of i th it , state o  e ui ale t , ou t . 
For the country, use the two-alpha character abbreviations for the countries listed in the table under the 

instructions for Block 8 above.  

Block 11. Current home address in the United States. Enter the house number and street of the 

atta hé/e plo ee’s u e t eside e i  the U ited “tates.  

Block 12. City. E te  the atta hé/e plo ee’s u e t it  of eside e i  the U ited “tates. 

Block 13. State. Enter the two-alpha ode fo  the atta hé/e plo ee’s u e t state of eside e i  the 
United States. This should be MD for Maryland, VA for Virginia, or DC for the District of Columbia. No 

other states should be entered.  

Block 14. ZIP Code. Enter the correct nine-digit )IP ode of the atta hé/e plo ee’s u e t eside e 
address in the United States. If the nine-digit ZIP code is not known, then enter the five digit, followed 

by four zeros, without any hyphens. For example, if I only know the five-digit ZIP code, I would enter 

000 ; ut if I k e  the i e-digit )IP ode, I ould e te  . 

Block 15. Country. Fo  this lo k, e te  o l  U“A . No othe  e t  is alid. 

Block 16. Primary Email Address. E te  the atta hé/e plo ee’s offi e/ o k e ail add ess as applicable. 

Che k the lo k Pe issio  to use fo  e efits otifi atio s  if ou ish to e ei e e ail otifi atio s 
regarding your medical benefits. This block may be left blank. 

Block 17. Telephone Number. E te  the atta hé/e plo ee’s u e t offi e nine-digit phone number. Do 

not use punctuation. For example, if my number was (202) 555- , I ould e te  . 

Block 18. City of Duty Location. E te  the it  of the atta hé/e plo ee’s dut  lo atio . Fo  e a ple, if 
my embassy was in the Distri t of Colu ia, I ould e te  Washi gto . O , if  e ass  as i  
A li gto , I ould e te  A li gto . 

Block 19. State of Duty Location. Enter the two-alpha ode fo  the atta hé/e plo ee’s dut  lo atio . 
This should be MD for Maryland, VA for Virginia, or DC for the District of Columbia. No other states 

should be entered. 

Block 20. Country of Duty Location. Fo  this lo k, e te  o l  U“A . No othe  e t  is alid. 

 

SECTION II – SPONSOR/EMPLOYEE DECLARATION AND REMARKS 

Block 21. Remarks. Enter the following statements, and following the instructions as noted. 

I e tif  that [i se t rank and full name] is an active duty member of the Army of [insert country]. His 

[or Her] assignment as [insert position title at Embassy] began on [insert date using the YYYYMMMDD 

fo at] a d is e pe ted to e d o  o  a out [i se t date usi g the YYYYMMMDD fo at].  



[Insert the signature of the Military Attaché or individual with signature authority to sign for the Military 

Attaché, a d pla e the E ass ’s seal i  the top right corner of this block.] 

Ma ital “tatus: [e te  eithe  Ma ied , Di o ed , ido ed , o  “i gle ]  

Date of Ma iage if a ied : [i se t date usi g the YYYYMMMDD fo at]  

Block 22. Signature. The person (attaché/employee) listed in block one must sign. 

Block 23. Date Signed. Enter the date that block 22 was signed, using the YYYYMMMDD format. 

 

SECTION III – AUTHORIZED BY 

Blocks 24-39. Leave blank. These will be completed by Army Foreign Liaison. 

 

SECTION IV – VERIFIED BY 

Blocks 40-43. Leave blank. These will be filled out by the personnel at the ID Card office when you are 

issue your ID Card. 

 

SECTION V – DEPENDENT INFORMATION 

Block 44. Name.  E te  the depe de t’s LA“T a e fi st “u a e o  fa il  a e , e te  the FIR“T 
name, and then enter the MIDDLE INITIAL(S), or the full MIDDLE NAME. You cannot use more than 51 

characters if filling out using Adobe.  The name field can include a designation of JR, SR, ESQ, or the 

Roman numerals I through X. To include that designation, enter the appropriate data after the middle 

initial. The name cannot contain any special characters nor is any punctuation permitted. 

 

Block 45. Gender.  Enter the dependent’s ge de . E te  eithe  M  fo  ale a d F  fo  fe ale. 
 

Block 46. Date of Birth. Enter the depe de t’ date of birth in four-digit year, three alpha-character 

month, and two-digit day format (YYYYMMMDD). You must use a total of 9 characters. For example, if I 

as o  o   Ja ua  , I ould e te  JAN . 

Block 47. Relationship. E te  the o e t a e iatio  to sho  the depe de t’s elatio ship ith the 
attaché/employee using the valid abbreviations listed in the table below. 

 

CODE RELATIONSHIP STATUS 

CH Child 

SC Stepchild 

URW Unremarried Widow(er) 

UMW Unmarried Widow(er) 



PL Parent-in-law 

SPL Stepparent-in-law 

PAR Parent 

STP Stepparent 

SP Spouse 

WARD Legal Ward 

DB Designated Beneficiary 

 

 

Block 48. Social Security Number (SSN) or DoD ID Number.  If this is fo  a depe de t’s fi st ide tifi atio  
card, then leave this blank. If this is to update a depe de t’s ide tifi atio  a d, the  e te  the DoD ID 
number listed on the current identification card. 

 

Block 49. Current home address in the United States. Enter the house number and street of the 

depe de t’s u e t eside e i  the U ited “tates. I  ost ases, this should e the sa e as lo k . 

Block 50. Primary Email Address. Enter the depe de t’s email address as applicable. Check the block 

Pe issio  to use fo  e efits otifi atio s  if ou ish to e ei e e ail otifi atio s ega di g ou  
medical benefits. This block may be left blank. 

Block 51. Telephone Number. Enter the depe de t’s current home or cell nine-digit phone number. Do 

not use punctuation. For example, if my number was (202) 555- , I ould e te  . 

Block 52. City. E te  the atta hé/e plo ee’s u e t it  of eside e i  the U ited “tates. I  ost 
cases, this should be the same as block 12. 

Block 53. State. Enter the two-alpha ode fo  the atta hé/e plo ee’s u e t state of eside e i  the 
United States. This should be MD for Maryland, VA for Virginia, or DC for the District of Columbia. No 

other states should be entered. In most cases, this should be the same as block 13. 

Block 54. ZIP Code. Enter the correct nine-digit )IP ode of the atta hé/e plo ee’s u e t eside e 
address in the United States. If the nine-digit ZIP code is not known, then enter the five digit, followed 

by four zeros, without any hyphens. For example, if I only know the five-digit ZIP code, I would enter 

; ut if I k e  the i e-digit )IP ode, I ould e te  . 

Block 55. Country. Fo  this lo k, e te  o l  U“A . No othe  e t  is alid.  

Block 56. Eligibility Effective Date. Leave blank. 

Block 57. Eligibility Expiration Date. Leave blank. 

Blocks 58-71. Follow the same instructions as those for blocks 40-51. 

 

 



SECTION VI – RECEIPT 

Blocks 72-73. Leave blank. 

 

 

  



 

(M or F) 

(M or F) 

(M or F) 

(fill in) 

(fill in) 

(fill in) 

(signature of attaché / employee) 

(fill in) 

(home phone) 


