
USCGAUX Identification Card 
Worksheet 

 
 
Division/Flotilla # _______________ 
 
Member Identification Number: _______________ 
 
LAST Name: _______________ FIRST Name & M.I.: ____________________ 
 
Base Enrollment Date: _______________ DOB: _____________________ 
 
Place of Birth: _____________________________________________________ 
 
Hair Color: _______________ Eye Color: _______________ 
 
Height: __________ Weight: __________ Blood Type: ___________ 
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