	COMMAND UNIQUE PERSONNEL INFORMATION DATA SYSTEM (CUPIDS) APPLICATION

(USFK REG 60-1)

For Internal Use

Date Received by IA:  __________________                          Date Received by J1:  ______________________



	SPONSOR INFORMATION

	1.  DEROS (YYYYMMDD):  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
      2.  UNIT ASSIGNED:___________________________________
3.  SSN:                                                4.  NAME:     (Last)                                             (First)                                                      (MI)

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
  __________________________  _______________________   ___ 

5.  REASON FOR SUBMISSION:

       FORMCHECKBOX 
  I – Initial                               FORMCHECKBOX 
 A – Addition                                         FORMCHECKBOX 
  D – Deletion

       FORMCHECKBOX 
  E – Expire                             FORMCHECKBOX 
 F – Replace (Lost/Stolen)                     FORMCHECKBOX 
  O – Other

6.  DOB (YYYYMMDD):   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
                                           7.  SEX (M/F):   FORMCHECKBOX 

8.  CITIZENSHIP:      FORMCHECKBOX 
  1 – USA          FORMCHECKBOX 
  2 – ROK           FORMCHECKBOX 
  3 – OTHER

9.  NUMBER OF DEPENDENTS WITH YOU IN ROK:   FORMCHECKBOX 


 FORMCHECKBOX 

10.  PHONE:  (Primary)____________________     (Alternate)_______________________  

11.  SERVICE:   FORMCHECKBOX 
                  12.  SERVICE STATUS:   FORMCHECKBOX 


 FORMCHECKBOX 
  (Choose from below)                    13.  PAY LEVEL:   FORMCHECKBOX 


 FORMCHECKBOX 
   

	       A – ARMY

       F – AIR FORCE

       N – NAVY

       M – MARINE 

       O – OTHER

       C – CIVILIAN


	EN – ENLISTED                                           OF – OFFICER

WO – WARRANT OFFICER                        SA – OSI/CID AGENT

GS – GENERAL SCHEDULE                      WG – WAGE GRADE

NF – NAF  PAY GRADE                              WI – WIDOW

RE – RETIRED ENLISTED                          RW – RETIRED WARRANT OFFICER

RO – RETIRED OFFICER                            FE – FOREIGN EXECUTIVE

RN – RESERVE ENLISTED                         FS – FOREIGN SERVICE

RF – RESERVE OFFICER                            FN – FOREIGN SERVICE ENLISTED

RQ – RESERVE WARRANT OFFICER      FO – FOREIGN SERVICE OFFICER

IC – INVITED CONTRACTOR                    FQ – FOREIGN SERVICE WARRANT OFFICER

	18.  SPONSORSHIP (Military Only):   FORMCHECKBOX 
           C  – COMMAND SPONSOR            N –  NONCOMMAND SPONSOR         

	APPLICATION SIGNATURE


	SIGNATURE/SSN OF VALIDATING OFFICER



	19.  UIC:     FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
       Completed by Issuing Agent (IA)__________________

                                                                                                                                                                                                           IA Initial                                   

	DATA REQUIRED BY PRIVACY ACT STATEMENT

1.      AUTHORITY:  5 USC Section 301 and US/ROK Status of Forces Agreement.

2. PRINCIPLE USES:  System of records used to identify individuals in support of noncombatant evacuation operations, controlling access to duty-free goods, and prevention detection of black marketing.

3. ROUTINE USES:  This form is used as a source document for production of an RCP which is used for recording sales transactions.  Sales information accumulated by SSN is available to commanders/low enforcement personnel for investigation of ration control violations and suspicious purchasing activities.  This form is also used to enroll personnel and their dependents into the NEO database and for use in developing other personnel reports for the command.

4. MANDATORY OR VOLUNTARY DISCLOSURE AND EFFECT OF INDIVIDUAL NOT PROVIDING INFORMATION:  Ration Control Plates and accompanying privileges will not be provided if the SSN and accompanying data are not provided for use.


USFK FORM 42, 1 NOV 2002                                   EDITION OF 1 JUN 98 IS OBSOLETE

	DEPENDENT INFORMATION

(COMPLETE THIS SECTION FOR DEPENDENTS RESIDING WITH YOU IN THE ROK)

	RELATIONSHIP CODE:    W – WIFE                          H – HUSBAND                 D – DAUGHTER             S – SON

                                               M – MOTHER/IN-LAW   F – FATHER/IN-LAW      A – OTHER MALE         B – OTHER FEMALE

	IS SPOUSE ACTIVE DUTY?  Y/N   FORMCHECKBOX 
                      

1.  SPOUSE SSN:   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

2.  NAME:  _________________________  _______________________   ___   3.  ISSUE RCP (Y/N):   FORMCHECKBOX 

                                     LAST                                                                            FIRST                                                                    MI

4.  RELATIONSHIP CODE:   FORMCHECKBOX 
                               5.  DOB (YYYYMMDD):   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

6.  CITIZENSHIP:   FORMCHECKBOX 
  1 – USA                   FORMCHECKBOX 
  2 – ROK                FORMCHECKBOX 
  3 - OTHER  



	7.  NAME:  _________________________  _______________________   ___     8. ISSUE RCP (Y/N):   FORMCHECKBOX 

                            LAST                                                                             FIRST                                                                      MI

9.  SSN:   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
                        10.  DOB (YYYYMMDD):   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

11. RELATIONSHIP CODE:   FORMCHECKBOX 
       12.  CITIZENSHIP:    FORMCHECKBOX 
  1 – USA      FORMCHECKBOX 
  2 – ROK       FORMCHECKBOX 
  3 - OTHER  



	13.  NAME:  _________________________  _______________________   ___  14. ISSUE RCP (Y/N):   FORMCHECKBOX 

                                   LAST                                                                              FIRST                                                                     MI

15.  SSN:   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
                        16.  DOB (YYYYMMDD):   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

17. RELATIONSHIP CODE:   FORMCHECKBOX 
       18.  CITIZENSHIP:    FORMCHECKBOX 
  1 – USA      FORMCHECKBOX 
  2 – ROK       FORMCHECKBOX 
  3 - OTHER  



	19.  NAME:  _________________________  _____________________ _  ___     20. ISSUE RCP (Y/N):   FORMCHECKBOX 

                                   LAST                                                                                 FIRST                                                                MI

21.  SSN:   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
                        22.  DOB (YYYYMMDD):   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

23. RELATIONSHIP CODE:   FORMCHECKBOX 
       24.  CITIZENSHIP:    FORMCHECKBOX 
  1 – USA      FORMCHECKBOX 
  2 – ROK       FORMCHECKBOX 
  3 - OTHER  



	25. NAME:  _________________________  _______________________  ___    26. ISSUE RCP (Y/N):   FORMCHECKBOX 

                                LAST                                                                                   FIRST                                                                  MI

27.  SSN:   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
                        28. DOB (YYYYMMDD):   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

29. RELATIONSHIP CODE:   FORMCHECKBOX 
       30.  CITIZENSHIP:    FORMCHECKBOX 
  1 – USA      FORMCHECKBOX 
  2 – ROK       FORMCHECKBOX 
  3 - OTHER  



	FOR INTERNAL USE ONLY

	RCP NUMBER(S):
	1._______________________              4.  ________________________

2.  ______________________              5.  ________________________

3.  ______________________              6.  ________________________

	SIGNATURE/SSN OF ISSUING AGENT
	SSN




