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RECEIVED
APPLIED
APPLIED
RECEIVED
UNPAID PAY & ALLOWANCES
10.  ITEMS "A" THROUGH "G" ENTER DATES/APPROPRIATE COMMENT (When assisting more than one person, indicate name and respective dates applied and was presented or counseled on, or received each benefit) (Continue in Item 13)
9. PARENTS - DATE ASSISTANCE LETTER FORWARDED (If parents are not listed in Item 8):
C. MINOR CHILDREN (Name, SSN, DOB, Address and Guardian if other than widow/er) (Continue in Item 13)
B. ADDRESS (Include ZIP Code) Phone and E-Mail
TO (Type full address and DSN)
CAR'S LAST NAME
CAR'S LAST NAME
DATE (Date forwarded)
DATE
DATE OF BIRTH
2. SSN
FROM (Type full address and DSN)
FROM
1st IND TO
6.
1. NAME (Last, First, Middle Initial)
5. DATE FIRST CONTACT MADE TO NOK
RETIRED, Date of Retirement:
7. MANNER/CAUSE OF DEATH (PER DEATH CERTIFICATE)
8. PERSON(S) ASSISTED
A . NAME, RELATIONSHIP AND SSN
A . NAME AND ADDRESS OF FATHER
B. NAME AND ADDRESS OF MOTHER
C. NAME, ADDRESS AND RELATIONSHIP OF OTHERS ASSISTED (Continue in Item 13)
SBP/RCSBP
D.
B.
C.
RSFPP
DIC
VA PENSION
SGLI
VGLI
NSLI/SDVI
AF FORM 58, 20170710
3. RANK
PREVIOUS EDITIONS ARE OBSOLETE
F#:
PRIVACY ACT STATEMENT
CASUALTY ASSISTANCE SUMMARY (Transmittal)
AUTHORITY:  10 U.S.C. 8013, Secretary of the Air Force; 44 U.S.C. 3101, Records Management by Federal Agencies; DoDD 1300.15, Military Funeral Support; DoDD 1300.22, Mortuary Affairs Policy; DoDI 1300.18, Personnel Casualty Matters, Policies, and Procedures; Office of the Assistant Secretary of Defense Memorandum, Subject: Defense Casualty Information Processing System, dated Oct 22, 1999; and E.O. 9397 (SSN), as amended. PURPOSE: To provide DoD with a single joint military casualty information processing system; to provide support for the management of casualty and mortuary affairs by the Services Casualty and Mortuary Affairs Offices; to respond to inquiries; to provide statistical data comprising type, number, place and cause of incident to DoD Services' members; and to support the families of service members. ROUTINE USES: Generally permitted under Title 5 US Code Section 552a(b) of the Privacy Act of 1974, these records contained therein may specifically be disclosed outside the DoD as a routine use pursuant to Title 5 US Code Section 552a(b)(3) as follows: Information from these records may be disclosed to the Department of Veterans Affairs, and other Federal agencies in connection with eligibility, notification and assistance in obtaining benefits due. DoD `Blanket Routine Uses' apply. DISCLOSURE: Voluntary. Failure to provide the full SSN may result in timeliness of positive identification. SORN:  A0600-8-1c AHRC DoD, Defense Casualty Information Processing System (DCIPS)
DATE OF DEATH
4.
A .
B.
E.
F.
VA EDUCATION (VEAP)
THRIFT SAVINGS PROGRAM
PRESIDENTIAL MEMORIAL CERT
A .
G.
OTHER
VA BURIAL
SUMMARY OF CONTENTS
DATE
12.  CHRONOLOGICAL LISTING OF CONTACTS (Entries should begin: "CAR contacted Mrs. XX."  "CAR wrote to Mrs. XX."  "CAR visited Mrs. XX at her home." etc.) ENTRIES SHOULD CONTAIN A BRIEF SUMMARY OF ALL CONTACTS WITH NOK OR ANY INTERESTED PARTY.  DOUBLE SPACE BETWEEN EACH DATE OF CONTACT. (Use bond paper for continuation of remarks.  Place the member's name, grade, and SSN at the top of the paper.)
13.  ADDITIONAL COMMENTS (Continued from Items 1 through 10)
14.  TYPED NAME AND GRADE OF CASUALTY ASSISTANCE REPRESENTATIVE
15.  SIGNATURE OF CASUALTY ASSISTANCE REPRESENTATIVE
AF FORM 58, 20170710
SSN:
NAME:
F#:
COUNSELED
11.  ITEMS "A" THROUGH "Q" ENTER DATES
DEATH CERTIFICATE
COUNSELED
VA LOANS
BANK INFORMATION
DEPENDENT TRAVEL
PREVIOUS EDITIONS ARE OBSOLETE
LEGAL ASSISTANCE WILL/TRUST
FINANCIAL AIDS
EDUCATION
CAR DUTIES/CONTACT INFO
AFPAM 36-3028
INTERMENT BENEFITS
MEDICAL/DENTAL
INCOME TAX
COMMERCIAL INSURANCE
OTHER
SS LUMP SUM
SS MONTHLY
SAVINGS BONDS
I.D. CARD
A.
B.
C.
D.
E.
J.
F.
I.
H.
G.
Q.
P.
O.
N.
M.
L.
K.
SUMMARY OF CONTENTS
AF FORM 58 CONTINUATION SHEET
AF FORM 58, 20170710
DATE
SSN:
NAME:
F#:
PREVIOUS EDITIONS ARE OBSOLETE
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