
Initial Contact Made Memorialized On Division Memorial

Casualty Assistance Officer:

Special Circumstances / Requests:

Deceased Soldier: 

Unit: _____ CO/BTRY/TRP: Co

Date of Death: Birthday:

Incident Circumstances: 

Rotation: 

Rank: (Time of death) / (Posthumous)

Internment Location: 

PAD: (Responsible for Disposition of Remains)

PNOK Name: (Primary Next of Kin)

Relationship: Anniversary: 

Current Address: _____

_______

Child #1: _______________ Child #2: 

Child #3: Child #4: 

Contact No:    (H)  ###-###-####    (C)  ###-###-####      (Alt)  ###-###-#### – Work

SNOK Name: (Secondary Next of Kin)

Relationship:

Current Address: 

Contact No:    (H)  ###-###-####    (C)  ###-###-####      (Alt)  ###-###-#### – Work

Goldstar 
Family 
Member 

Contact Form

X X X



Contact Log: (Page ______) (Include Date, Time, Person that Contacted Family & Conversation 
Notes)
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