LOCAL FORM 812
	
	SQUADRON:___________
	__________________________
	
	
	
	

	
	DATE: _
	MEAL: Breakfast/Lunch/Dinner/Midnight_________________________
	
	
	 
	 
	 
	 

	
	PRINT NAME
	FULL SSN
	DRINK
	ENTRÉE
	STARCH
	VEGETABLE
	DESERT
	SALAD
	OTHER
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	Signature of Requester: ________________________________________
	
	
	
	

	
	AUTHORITY:  10 U.S.C., Chapter 40; 37 U.S.C., Chapter 9; EO 9397, November 1943
	
	
	
	

	
	PRINCIPAL PURPOSES:  Used to authorize and verify the Subsistence-in-Kind entitlement; record the numbers of people subsisting; and account for cash collected.

	
	ROUTINE USES:  Information may be disclosed to the Department of Justice, and to federal, state, local or foreign law enforcement authorities for investigating or prosecuting a violation or potential violation of law.

	
	DISCLOSURE:  Disclosure of SSN is voluntary.  However, members otherwise entitled to Subsistence-in-Kind will not be provided a meal at no cost without the SSN, since the SSN is used to verify the entitlement.


** Meal Card Holder
