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Section V

vRED & DD Form 93, Record of Emergency Data

	Purpose
	 SYMBOL 183 \f "Symbol" \s 10 \h 
The vRED and DD Form 93:

 SYMBOL 183 \f "Symbol" \s 10 \h 
Provides names and addresses of the persons the member desires to be notified in case of death, injury, or emergency.

 SYMBOL 183 \f "Symbol" \s 10 \h 
Serves as the official document required by Title 10, U.S.C., Armed Forces, Chapter 75, Death Benefits, Sections 1475-1489, and Chapter 165, Accountability and Responsibility, Section 2771, and Title 44, U.S.C., Public Printing and Documents, Chapter 31, Records Management by Federal Agencies, Sections 3101-3107, for designating beneficiaries for death gratuity pay and unpaid pay and allowances in the event of the member’s death.

 SYMBOL 183 \f "Symbol" \s 10 \h 
Remains in effect as long as the member has no break in service of more than 1 day.

 SYMBOL 183 \f "Symbol" \s 10 \h 
The Air Force remits any unpaid pay and allowances to the beneficiaries listed on the form in item 10 if benefits have not been settled before a discharged or separated member dies.

NOTE:  THE V RED (VIRTUAL RECORD OF EMERGENCY DATA) IS THE OFFICIAL AIR FORCE RECORD OF EMERGENCY DATA.  THE DD FORM 93 SHOULD ONLY BE USED WHEN ACCESS TO A COMPUTER OR VMPF IS NOT AVAILABLE.  A NEW VRED MUST BE COMPLETED AS SOON AS POSSIBLE AFTER OBTAINING ACCESS TO THE VMPF.


	Privileged Information
	 SYMBOL 183 \f "Symbol" \s 10 \h 
The Air Force:

 SYMBOL 183 \f "Symbol" \s 10 \h 
Uses the personal information on the form only to make emergency contact with the NOK and other persons to be notified in case of death, injury, or emergency.

 SYMBOL 183 \f "Symbol" \s 10 \h 
Does not release the information without the consent of the member or a person named on the form IAW AFI 33-332, Air Force Privacy Act Program.
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RESPONSIBILITIES

	AFPC/DPFCS
	 SYMBOL 183 \f "Symbol" \s 10 \h 
Establishes policies and procedures.

 SYMBOL 183 \f "Symbol" \s 10 \h 
Monitors the Air Force’s use and accuracy of the vRED and DD Form 93.

 SYMBOL 183 \f "Symbol" \s 10 \h 
Maintains emergency data electronically for Air Force and USAFR members, and ANG members on extended active duty (EAD):




	State or Territory Adjutant General
	 SYMBOL 183 \f "Symbol" \s 10 \h 
Keeps a copy of the vRED or DD Form 93 with original signature on file for ANG members not on EAD.


	Squadron Commanders
	 SYMBOL 183 \f "Symbol" \s 10 \h 
Conduct a continuing publicity program to ensure each member knows:

 SYMBOL 183 \f "Symbol" \s 10 \h 
The legal and testamentary effect and consequences of the vRED or DD Form 93.

 SYMBOL 183 \f "Symbol" \s 10 \h 
The importance of keeping the vRED or DD Form 93 current for prompt notification to NOK and other persons to be notified should the member become a casualty.
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	GSU Commanders
	 SYMBOL 183 \f "Symbol" \s 10 \h 
(If not collocated with a servicing MPF):

 SYMBOL 183 \f "Symbol" \s 10 \h 
Keep a copy of the vRED or DD Form 93 with original or electronic signature for each member assigned to the unit.

 SYMBOL 183 \f "Symbol" \s 10 \h 
Ensure appropriate unit personnel receive training from the servicing MPF on completing, distributing and disposing of the DD Form 93.

 SYMBOL 183 \f "Symbol" \s 10 \h 
Ensure newly assigned members review the vRED or DD Form 93 when they arrive at the GSU.

 SYMBOL 183 \f "Symbol" \s 10 \h 
Conduct a continuing publicity program to ensure each member knows:

 SYMBOL 183 \f "Symbol" \s 10 \h 
The legal and testamentary effect and consequences of the vRED or DD Form 93.

 SYMBOL 183 \f "Symbol" \s 10 \h 
The importance of keeping their vRED or DD Form 93 current for prompt notification to NOK and other persons to be notified should the member become a casualty.


	MPF Commanders
	 SYMBOL 183 \f "Symbol" \s 10 \h 
Ensure authorized personnel are using the most current version of the form.

 SYMBOL 183 \f "Symbol" \s 10 \h 
Ensure two original copies of the form are maintained in Section I of the UPRG at all times.

 SYMBOL 183 \f "Symbol" \s 10 \h 
Maintain an original copy of the form in a separate file to speed processing on the deployment processing line.  NOTE:  May be filed in the member’s deployment folder, if applicable.

 SYMBOL 183 \f "Symbol" \s 10 \h 
May delegate completion of the form to the commander’s support staff (CSS).

 SYMBOL 183 \f "Symbol" \s 10 \h 
Ensure GSU and CSS personnel receive training from the MPF Customer Service Element on preparing, distributing and disposing of the DD Form 93.

 SYMBOL 183 \f "Symbol" \s 10 \h 
Information on the vRED or DD Form 93 is not to be used as a source document by MPF, GSU, or CSS personnel to update the Personnel Data System (PDS).
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	MPF Customer Service Element
	 SYMBOL 183 \f "Symbol" \s 10 \h 
Is the installation OPR for preparing, distributing and disposing of the vRED or DD Form 93.

 SYMBOL 183 \f "Symbol" \s 10 \h 
Reviews the DD Form 93 for compliance with chapter 7 and attachment 40 of this AFI, and the most current version of the DD Form 93.

 SYMBOL 183 \f "Symbol" \s 10 \h 
Reviews vRED or DD Forms 93 for accuracy:

 SYMBOL 183 \f "Symbol" \s 10 \h 
When processing a new member to the installation.

 SYMBOL 183 \f "Symbol" \s 10 \h 
Before deploying members for contingency operations.

 SYMBOL 183 \f "Symbol" \s 10 \h 
Ensures each member has two signed and dated original vRED or DD Forms 93 in Section I of the UPRG.

 SYMBOL 183 \f "Symbol" \s 10 \h 
Provides GSU and CSS personnel appropriate training on completing, distributing and disposing of the vRED or DD Form 93, using chapter 7 and attachment 40 of this AFI, and the most current version of the form.

 SYMBOL 183 \f "Symbol" \s 10 \h 
Disposes of the form IAW AFMAN 37-139, Records Disposition Schedule.


	Individual Members
	 SYMBOL 183 \f "Symbol" \s 10 \h 
Ensure that they have an accurate vRED or DD Form 93 on file in their UPRG.

 SYMBOL 183 \f "Symbol" \s 10 \h 
Ensure designated beneficiaries listed in items 9 and 10 on the form agree with any existing wills.  NOTE:  Members should seek advice from the base legal assistance officer, if necessary.
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	Completing, Maintaining, and Distributing the DD Form 93


	MPF Customer Service Element
	 SYMBOL 183 \f "Symbol" \s 10 \h 
Ensures all copies of the vRED or DD Form 93 are correct.

 SYMBOL 183 \f "Symbol" \s 10 \h 
When the DD Form 93 is completed and the member has signed and dated three copies, files two copies of the form with an original signature in Section I of the UPRG not later than the next duty day, and one copy with original signature in the member’s deployment folder, if applicable.

 SYMBOL 183 \f "Symbol" \s 10 \h 


 SYMBOL 183 \f "Symbol" \s 10 \h 
Ensures one copy of the vRED or DD Form 93 with electronic or original signature stays in the UPRG when it is checked out of the office.

 SYMBOL 183 \f "Symbol" \s 10 \h 
When a UPRG is checked out from the Customer Service Element, ensures one copy of the vRED or DD Form 93 with an original signature along with a copy of the VA Form SGLV 8286, Servicemembers’ Group Life Insurance Election and Certificate, are attached to an AF Form 614, Charge Out Record in the file.

 SYMBOL 183 \f "Symbol" \s 10 \h 
 Refiles the documents when the UPRG is returned.

 SYMBOL 183 \f "Symbol" \s 10 \h 
Completes a new form when a member in-processes and the UPRG contains a MEPS version of the DD Form 93.
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	Completing, Maintaining, and Distributing the DD Form 93


	MPF Customer Service Element, Continued
	 SYMBOL 183 \f "Symbol" \s 10 \h 
Files one copy of the form with an original signature in the member’s deployment folder, if applicable.
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	Completing, Maintaining, and Distributing the DD Form 93


	Authorized Pencil Changes
	 SYMBOL 183 \f "Symbol" \s 10 \h 
Except for the following authorized pencil changes, complete a new form when there is a change to any item using the instructions in attachment 40:

 SYMBOL 183 \f "Symbol" \s 10 \h 
Change to the spouse’s address due to a move with the servicemember or to join the servicemember.

 SYMBOL 183 \f "Symbol" \s 10 \h 
Change to the children’s address due to a move with the servicemember or to join the servicemember.

 SYMBOL 183 \f "Symbol" \s 10 \h 
Adding or deleting insurance companies and policy numbers.

 SYMBOL 183 \f "Symbol" \s 10 \h 
Change to the military grade of the NOK or one or more beneficiaries.  NOTE:  Do not change the form when the military grade of the designator or witness changes.

Note:  There are no pencil changes authorized for the vRED.  Only the member may change the information on the vRED and should be instructed to complete an updated form when changes occur.
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	 SYMBOL 183 \f "Symbol" \s 10 \h 



	
	 SYMBOL 183 \f "Symbol" \s 10 \h 
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AFI 36-3002, Attachment 40 (NEW)

PREPARING DD FORM 93, RECORD OF EMERGENCY DATA

A40.1.
General.
A40.1.1.
All entries explained below are for electronic or typewriter completion, except those specifically noted.

A40.1.1.1.
If a computer or typewriter is not available, print in black or blue-black ink insuring a legible image on all copies.

A40.1.1.1.1.
Complete a new form when a computer or typewriter becomes available.

A40.1.2.
Ignore the preprinted instructions on the reverse side of the paper copies.

A40.1.3.
When the space for a particular item is insufficient, insert “See #13” and continue the information in item 13.

A40.1.3.1.
See A40.2.27 and note 4 for preparation instructions for item 13.

A40.1.4.
Do not use correction fluid, paper correction tape, or typewriter lift-off correction tape on any originals; complete a new form.

A40.1.5.
HQ AFPC/DPFCS will return forms not completed in accordance with the following instructions for reaccomplishment.

A40.2.
Item-by-Item Instructions.

A40.2.1.
Item 1—Member’s Name:

A40.2.1.1.
Enter, using uppercase letters, the member’s last name, first name, and middle name(s).

A40.2.1.2.
If there is no middle name, enter "NMN." 

A40.2.1.3.
If there is only a middle initial, enter "IO" (initial only).

A40.2.1.4.
Include "JR.," "SR," "III" or similar designation.

A40.2.1.5.
Do not extend the name into the SSN block.

A40.2.2.
Item 2a—Member’s Social Security Number (SSN).  Enter the member’s SSN.

A40.2.3.
Item 2b—Initial.  Leave this item blank.
A40.2.4.
Item 3a—Service.  Leave this item blank.

A40.2.5.
Item 3b—Reporting Unit Code/Duty Station.  Leave this item blank.

A40.2.6.
Item 4a—Spouse’s Name:
A40.2.6.1.
Enter, using uppercase letters, the spouse's first name and middle initial (see paragraphs A40.3.1, A40.3.2, and A40.3.3).

A40.2.6.2.
Enter, using uppercase letters, the spouse’s last name only if it’s different from the member's last name.

A40.2.6.3.
If the member is not married, enter his/her specific marital status.

A40.2.6.3.1.
EXAMPLES:  “SINGLE,” "DIVORCED," or "WIDOWED."

A40.2.7.
Item 4b—Spouse’s Address:
A40.2.7.1.
Enter the spouse’s address and include the appropriate ZIP code (see paragraphs A40.3.3, A40.3.4, and A40.3.5).
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A40.2.8.
Item 5a—Children’s Name:

A40.2.8.1.
Enter, using uppercase letters, the children’s first names and middle initials, to include adult children, and illegitimate children if acknowledged by member or paternity/maternity has been judicially decreed (see paragraphs A40.3.1, A40.3.2, A40.3.4, and A40.3.5).  NOTE:  The DD Form 93 is used for making timely notifications to all family members and designated beneficiaries listed, to include adult and illegitimate children.

A40.2.8.2.
Enter the child’s last name only if it is different from the member’s.

A40.2.8.3.
If none, so state.

A40.2.9.
Item 5b—Children’s Relationship to Service Member:

A40.2.9.1.
Enter the relationship to the servicemember using the following codes:

A40.2.9.1.1.
“03” for son.

A40.2.9.1.2.
“04” for daughter.

A40.2.9.1.3.
“13” for stepson.

A40.2.9.1.4.
“14” for stepdaughter.

A40.2.9.1.5.
“33” for adopted daughter.

A40.2.9.1.6.
“34” for adopted son.

A40.2.9.1.7.
“88” for other, such as ward.

A40.2.10.
Item 5c—Children’s Date of Birth:
A40.2.10.1.
Enter the date of birth by YYYY/MM/DD.  EXAMPLE:  19800915.

A40.2.11.
Item 5d—Children’s Address:

A40.2.11.1.
Enter each child's address following these guidelines (see paragraphs A40.3.4 and A40.3.5):

A40.2.11.1.1.
If the address is the same as the current spouse, enter "SAME AS ITEM 4b."

A40.2.11.1.2.
If a minor child does not reside in the same household as the member, enter the full address, including the name of the person the child lives with and that person’s relationship to the member.  If no such relationship exists, state the relationship between the child and the person the child lives with (e.g., MOTHER, GRANDMOTHER, etc.).

A40.2.11.1.3.
If a child is an adult state the child resides in own care and provide the full address.

A40.2.11.1.4.
If the member is a single parent and children reside in the same household as the member, state that children reside with the member and provide the full address.

A40.2.11.1.5.
EXAMPLES:
A40.2.11.1.5.1.
“KIMBERLY J/14/19800915/SAME AS ITEM 4."

A40.2.11.1.5.2.
"ERIC C/03/19820103/ RESIDES WITH MEMBER’S FORMER SPOUSE SALLY S. SMITH AT 123 MAIN ST, OKAY, OK 12345."

A40.2.11.1.5.3.
"JOHN J/03/19830419/RESIDES WITH NATURAL MOTHER SUSAN B. JONES AT 567 TEMPLE AVE, SWISS COLONY, AR 12456."

A40.2.11.1.5.4.
"SUSAN N/04/19870817/RESIDES WITH MEMBER AT 4435 SHERWOOD WAY, SAN ANTONIO TX 78212."

A40.2.11.1.5.5.
“MARY A. JOHNSON/04/19700807/RESIDES IN OWN CARE AT 7734 OAK FORREST LANE, DALLAS TX 76521.”

A40.2.12.
Item 6a—Father’s Name:

A40.2.12.1.
Enter, using uppercase letters, the first name, middle initial, last name of the member’s natural father (see paragraphs A40.3.1, A40.3.2, A40.3.3, and A40.3.5).

A40.2.12.2.
If the member’s natural father is deceased, enter "DECEASED," followed by stepfather's first name, middle initial, last name, if applicable.
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A40.2.12.3.
If the member does not know their natural father’s name, enter “MEMBER DENIES KNOWLEDGE OF NATURAL FATHER.”

A40.2.13.
Item 6b—Father’s Address:
A40.2.13.1.
Enter the natural father’s address and include the appropriate ZIP code (see paragraphs A40.3.4 and A40.3.5).

A40.2.13.2.
If the member does not know their natural father’s address, enter “WHEREABOUTS UNKNOWN,” followed by their stepfather’s address, if applicable (see paragraphs A40.3.4 and A40.3.5).

A40.2.13.3.
If the member knows their natural father’s name but not their address, enter the appropriate statement, followed by their stepfather’s address if applicable (see paragraphs A40.3.4 and A40.3.5).

A40.2.14.
Item 7a—Mother’s Name:

A40.2.14.1.
Enter, using uppercase letters, the first name, middle initial, last name of the member’s natural mother (see paragraphs A40.3.1, A40.3.2, A40.3.3, and A40.3.5).

A40.2.14.2.
If the member’s natural mother is deceased, enter "DECEASED," followed by stepmother's first name, middle initial, last name, if applicable.

A40.2.14.3.
If the member does not know their natural mother’s name, enter “MEMBER DENIES KNOWLEDGE OF NATURAL MOTHER.”

A40.2.15.
Item 7b—Mother’s Address:
A40.2.15.1.
Enter the natural mother’s address and include the appropriate ZIP code (see paragraphs A40.3.4 and A40.3.5).

A40.2.15.2.
If the member does not know their natural mother’s address, enter “WHEREABOUTS UNKNOWN,” followed by their stepmother’s address, if applicable (see paragraphs A40.3.4 and A40.3.5).

A40.2.15.3.
If the member knows their natural mother’s name but not their address, enter the appropriate statement, followed by their stepmother’s address if applicable (see paragraphs A40.3.4 and A40.3.5).

A40.2.16.
Item 8a—Do Not Notify Due to Ill Health:

A40.2.16.1.
List relationship to the servicemember of person(s) listed in items 4a, 5a, 6a or 7a who are not to be notified of a casualty due to ill health.”  EXAMPLE:  "MOTHER."

A40.2.16.2.
If the record of emergency data lists more than one child, specify which child the Air Force should not notify.  EXAMPLE:  "DAUGHTER SUSAN."

A40.2.16.3.
If not applicable, enter "NONE."

A40.2.17.
Item 8b—Notify Instead:

A40.2.17.1.
If the person is already listed on the form, enter relationship to the service member.  EXAMPLE:  “FATHER.”

A40.2.17.2.
If the person is not listed on the form, enter the name, relationship to the servicemember, and address of person(s) to be notified in lieu of person(s) listed in item 8a (see paragraphs A40.3.1 through A40.3.5.

A40.2.17.3.
Do not indicate an individual living at the same residence as the person listed in item 8a that the servicemember does not want notified.

A40.2.18.
Item 9a—Beneficiary(ies) for Death Gratuity:

A40.2.18.1.
Enter the first name, middle initial, last name, and relationship to the servicemember, of person(s) to receive the 6 months’ gratuity pay if there is no surviving spouse or child at the time of death (see paragraphs A40.3.1 through A40.3.3).

A40.2.18.2.
Only parents (including stepparents or a person acting in loco parentis) and brothers and sisters (including those of half-blood and those through adoption) may be designated.
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A40.2.18.2.1.
In Loco Parentis means any person(s) who acted in place of the member’s parent(s) for a period of not less than one year at any time before the member entered on active duty.

A40.2.18.2.2.
If brothers or sisters are designated, show date of birth (YYYYMMDD).  EXAMPLE:  19800915.

A40.2.18.3.
Enter "NONE" if the member has no eligible beneficiary, or does not wish to designate a beneficiary,

in which case payment is made in the order of precedence established by law.  NOTE:  Title 10 U.S.C. Annotated, Armed Forces, Chapter 75, Death Benefits, Section 1477, does not provide for the designation of an "alternate" beneficiary for the death gratuity.

A40.2.18.4.
The member should make specific designations as it expedites payment.

A40.2.18.4.1.
If the member makes no designation, upon death of the member, the case must be referred to DFAS-DE for settlement.

A40.2.19.
Item 9b—Address for Beneficiary(ies) for Death Gratuity:

A40.2.19.1.
Enter the address for each person listed and include the appropriate ZIP code (see paragraphs A40.3.4 and A40.3.5).

A40.2.20.
Item 9c—Percentage To Be Paid Beneficiary(ies) for Death Gratuity:
A40.2.20.1.
If only one person is designated, enter "100%."

A40.2.20.2.
Show percentage to be paid to each person if two or more beneficiaries are designated.  The sum of the shares must equal 100 percent.  EXAMPLE:  50% EACH.

A40.2.20.2.1.
If no percentage is indicated and more than one person is named, the money is paid in equal shares to the persons named.

A40.2.21.
Item 10a—Beneficiary(ies) for Unpaid Pay and Allowances:

A40.2.21.1.
The member may designate anyone to receive this payment.

A40.2.21.2.
Enter the first name, middle initial, last name, relationship to the servicemember, of person(s) to receive the member’s unpaid pay and allowances (see paragraphs A40.3.1 through A40.3.3).

A40.2.21.3.
If the member does not wish to designate a beneficiary, enter “NONE.”

A40.2.21.4.
The member is urged to designate a beneficiary for unpaid pay and allowances as payment will be made to the person in the order of precedence established by law (Title 10, U.S.C. Annotated, Armed Forces, Chapter 165, Accountability and Responsibility, Section 2771).

A40.2.22.
Item 10b—Address for Beneficiary(ies) for Unpaid Pay and Allowances:

A40.2.22.1.
Enter the address for each person listed and include the appropriate ZIP code (see paragraphs A40.3.4 and A40.3.5).

A40.2.23.
Item 10c—Percentage To Be Paid Beneficiary(ies) for Unpaid Pay and Allowances:
A40.2.23.1.
If only one person is designated, enter "100%."

A40.2.23.2.
If the member designated two or more beneficiaries, state the percentage to be paid for each.  The sum of the shares must equal 100 percent.  EXAMPLE:  50% EACH.

A40.2.24.
Item 11—Allotment Designee/Percentage If Missing.  Leave this item blank.  Since the Air Force does not use Item 11, the member does not sign INSTRUCTION TO SERVICE MEMBER on the top portions of the form.

A40.2.25.
Item 12a—SGLI.  Leave this item blank.

A40.2.26.
Item 12b—Insurance Companies/Policy Numbers (Optional).  Enter full name of all life insurance companies and the policy numbers (see paragraph A40.3.5).
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A40.2.27.
Item 13—Continuation/Remarks:

A40.2.27.1.
Use this space for continuation or remarks of other items, if necessary.  Prefix entry with the number of the item being continued.  EXAMPLE:  5/JOHN J./03/19830419/567 TEMPLE AVE, SWISS COLONY, AR 12456.

A40.2.27.2.
Use this item to list name, address, and relationship of other persons the member desires to be notified (see paragraphs A40.3.1 through A40.3.4).

A40.2.27.3.
Other family members may also be listed in the item.

A40.2.28.
Item 14—Signature of Servicemember:

A40.2.28.1.
Have the member check and verify all entries on the form and sign three copies in blue or black ink.

A40.2.28.2.
The member should sign first name, middle initial, last name, and grade.

A40.2.29.
Item 15—Signature of Witness:

A40.2.29.1.
Have a disinterested witness sign all copies in blue or black ink.

A40.2.29.2.
The witness should sign first name, middle initial, last name, and grade.

A40.2.30.
Item 16—Date Signed.  Have the member date all three copies in blue or black ink using this format:  YYYYMMDD EXAMPLE:  19980701.

A40.3.
NOTES:

A40.3.1.
If the individual listed speaks or understands little or no English, enter his/her principal language.

A40.3.1.1.
EXAMPLE:  "PRINCIPAL LANGUAGE: SPANISH."  Do not repeat if already stated in a preceding item.

A40.3.2.
If the person listed in the item is a military member, include grade, branch of service, unit and base of assignment.

A40.3.2.1.
EXAMPLE:  SMSGT/USAF/RANDOLPH AFB TX.

A40.3.3.
If retired military, enter "RETIRED GRADE AT TIME OF RETIREMENT, AND BRANCH OF SERVICE.

A40.3.3.1.
EXAMPLE:  "RETIRED/LT COL/USA."  Do not repeat if already stated in a preceding item.

A40.3.4.
Never show the address as “UNKNOWN:”

A40.3.4.1.
If the member cannot provide a current address, enter the last known address, and the year it was valid.

A40.3.4.2.
Advise the member that if they know a person having knowledge of the current address, they must obtain it and complete a new DD Form 93.

A40.3.4.3.
If the member absolutely cannot obtain the address, enter “MEMBER UNABLE TO PROVIDE ADDRESS AT THIS TIME.

A40.3.4.4.
Addresses shown as P.O. Box Numbers or RT or RFD numbers should indicate in Item 13, “Continuations/Remarks” a street address or general directions to reach the place of residence.

A40.3.4.5.
If the member cannot provide directions, enter “DIRECTIONS UNKNOWN.”

A40.3.4.6.
If the address for the person in the item has been shown in a preceding item, It is unnecessary to repeat the address, enter “SAME AS ITEM (and the preceding item number) ___.”  EXAMPLE:  SAME AS ITEM 4b.

A40.3.5.
When the space for a particular item is insufficient, enter “SEE #13” and continue the information in item 13.
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