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Department of the Army

HEADQUARTERS, UNITED STATES ARMY DENTAL CLINIC COMMAND
8471 SIMONDS STREET
FORT GEORGE G. MEADE, MARYLAND  20755-5700 FILLIN "Type City (One Space, No Comma) State (Two-letter abbreviation, no period, two spaces) Zip Code (nine digits with hyphen)" \* MERGEFORMAT 
REPLY TO
ATTENTION OF:


11 April 2012
MEMORANDUM FOR Directorate of Human Resources, Military Personnel Division, (IMNE-MEA-HRM-P/Identification Card Section), Fort George G. Meade, 

MD 20755-5073
SUBJECT:  Lost/Stolen Identification (ID) Card 
1.  Request replacement of lost/stolen ID card for the following individual:
______________________________________________________________________
Name (Last, First, M.)

Relationship


Sponsor Service Status

2.  The ID card was lost/stolen on ________________________, under the following circumstances: _________________________________________________________ ____________________________________________________________________________________________________________________________________________
3.  I understand that I must secure and care for my ID card in such a way as to prevent its lost/stolen status in the future.







Signature Block
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