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CASUALTY PERSONNEL ROSTER
(Read Instructions on reverse before completing)
PRIVACY ACT STATEMENT
AUTHORITY:  Title 10 U.S.C. 2771, Armed Forces-Accountability and Responsibility; Title 37 U.S.C. 555 and 556, Pay and Allowances of the Uniformed Services,
Payments to Missing Persons.
PURPOSE:  Information used to assist Air Force in effecting expeditious reporting, dignified and humane notifications, and efficient and thorough assistance to the
next of kin of all casualties.  Primary user is the Casualty Matters Division, bases of assignment and/or reporting installation and bases providing casualty
assistance.
ROUTINE USES:  Generally permitted under Title 5 U.S.C. 552a(b)(3) of the Privacy Act, these records or information contained therein may specifically be disclosed
outside the DoD as a routine use pursuant to Title 5 U.S.C. 552a(b)(3) as follows: DoD 'Blanket Routine Uses' apply.
DISCLOSURE:  Voluntary, however, failure to provide Personally Identifiable Information (PII) may result in timeliness of positive identification.
Type all information.  Include only qualified casualty personnel.  If GSU, include only officers assigned.  Submit a new form immediately upon any
change(s).
1.  UNIT/MAJCOM/MAILING ADDRESS/PAS CODE/COMPLETE E-MAIL ADDRESS.  (If GSU, include the servicing MPF)
2.  TELEPHONE NUMBERS
a.  DSN
3.  GEOGRAPHICAL LOCATION (Nearest Metropolitan Area/City)
b.  COMMERCIAL (Include area code)
c.  DATAFAX (Include area code)
4.  RANK/NAME/TITLE/CASUALTY EXPERIENCE.
a.  HOME ADDRESS
b.  DUTY PHONE
c.  HOME PHONE
(If GSU, include number of notifications completed)
a.  UNIT
b.  DUTY PHONE
5.  24 HOUR CONTACT POINT
(Command Post, SDO, SPS, etc.)
6.  BASE HOSPITAL/MAILING ADDRESS
6a.  DSN (24 hours)
b.  COMMERCIAL (Include area code)
7.  REGIONAL MEDICAL FACILITY/MAILING ADDRESS
7a.  DSN (24 hours)
b.  COMMERCIAL (Include area code)
8.  TYPED NAME/GRADE/DUTY TITLE
9.  SIGNATURE
10.  DATE  (YYYYMMDD)
PREVIOUS EDITIONS ARE OBSOLETE
AF FORM 1075, 20120713
Click here to sign
INSTRUCTIONS
1.  If GSU, show PAS code and servicing MPF; if ANG/AFRES, so state.
2.  Self Explanatory.
3.  Identify location by nearest metropolitan area/city, i.e., Riverside, CA; Fairmont, WV, etc.
4.  List qualified casualty representatives, include on-call/stand-by personnel.  GSUs should list all officers in the grades 0-3 and
above.  These officers will primarily be used for casualty notifications.
a.  Addresses required for GSUs only.
b.  Self Explanatory.
c.  Include area code
5.  Applicable to GSUs, only when available.
a.  Self Explanatory.
b.  Self Explanatory.
6.  Self Explanatory.
a.  List 24-hour telephone number, i.e., Emergency Room.
b.  CONUS-include area code; Overseas - include appropriate country/city codes for immediate access.
7.  Self Explanatory.
a.  List 24-hour telephone number, i.e., Emergency Room.
b.  CONUS - include area code; Overseas - include appropriate country/city codes for immediate access.
8/9.  Preparer of the form, NCOIC, OIC, Detachment Commander, etc., may sign the form.
10.  Self Explanatory.
NOTE:  For MPFs, MAJCOMs, and GSUs, submit in original plus 1 copy.
For overseas GSUs, submit the original only.
AF FORM 1075, 20120713
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