NATO/PfP UNCLASSIFIED                                              

PERSONAL IN CONFIDENCE (WHEN COMPLETED)

NATO/PFP UNCLASSIFIED


	SHAPE ID CARD APPLICATION

All personnel must have their National Passports/ID Cards with them

when applying for SHAPE ID cards
	TYPE of MEMBER (1)
	
	
	
	

	
	SHAPE ID (1)
	
	
	
	


PART A

	COMPLETE FOR EACH INDIVIDUAL


	NAME (Last, space, first) (2)
	
	
	MI
	
	
	NAT (3)
	
	
	


	MAIDEN NAME
	
	
	DATE OF BIRTH (DD/MM/YY)


	
	
	
	
	
	
	
	PLACE OF BIRTH
	


	MARITAL STATUS  (4)
	
	
	MILITARY

SERVICE (5)
	
	
	
	Military Service #
	
	
	NATO Rank (6)
	
	
	National Rank (6)
	


	DIVISION
	
	
	BRANCH
	
	
	BLDG #
	
	
	Svc Tel #
	


	START OF TOUR DATE  DD/MM/YY
	
	
	
	
	
	
	
	END OF TOUR DATE DD/MM/YY
	
	
	
	
	
	
	
	INTERNATIONAL POST

NUMBER  (10 POSITIONS)
	
	
	
	
	
	
	
	
	
	


	ADDRESS LINE 1 (in Belgium) (House number / name and street)
	
	
	DATE OF ARRIVAL IN BELGIUM  DD/MM/YY
	
	
	
	
	
	


	ADDRESS LINE 2 (in Belgium) (City, Post code)
	
	
	Home Telephone # (Including area code)
	


	SPONSOR’S NAME (last, space, first)
	
	
	NAT(3)
	
	
	
	
	SHAPE ID Number
	


PART B

	
	FOR NATO/NATIONAL CIVILIANS AND DEPENDANTS

	RELATIONSHIP TO THE SPONSOR (7)
	
     A

         B         

  C            

D             E
	(circle the correct one)

	DO YOU INTEND TO RESIDE IN BELGIUM WITH YOUR SPONSOR? (8)
	     YES   (
	NO    (  

 

	DO YOU ALREADY HAVE AN ID ISSUED BY THE BELGIAN AUTHORITIES?
	     YES   (
	NO    (

	ARRIVAL DATE IN BELGIUM (9)
	

	PREVIOUS EMPLOYER/COUNTRY
	

	PLACE AND DATE OF MARRIAGE
	

	FATHER’S FIRST NAME
	

	MOTHER’S MAIDEN AND FIRST NAME
	

	ADDRESS IN THE COUNTRY OF ORIGIN
	

	LAST ADDRESS ABROAD
	


PART C

	
	FOR NATO/NATIONAL CIVILIANS (SEE NOTE 9)

	HAVE YOU EVER REGISTERED IN BELGIUM
	     YES   (
	NO    (  

	If YES, please specify COMMUNE/Municipality
	

	HAVE YOU EVER FILED A TAX RETURN IN BELGIUM?
	     YES   (
	NO    (

	HAVE YOU EVER PAID SOCIAL SECURITY IN BELGIUM?
	     YES   (
	NO    (

	HAVE YOU EVER OWNED A VEHICLE IN BELGIUM?
	     YES   (
	NO    (

	If YES, specify WHEN & PLATE NUMBER
	


	ANY FALSE DECLARATION MAY RESULT IN THE LOSS OF SHAPE PRIVILEGES AND/OR IMMUNITIES
I UNDERSTAND THAT IF  FURTHER INQUIRIES MADE BY THE CPC SHOW THAT I AM NOT ENTITLED TO RECEIVE SHAPE PRIVILEGES AND/OR IMMUNITIES, THESE MIGHT BE WITHDRAWN AND THE BELGIAN AUTHORITIES MIGHT AS WELL REQUEST THE REIMBURSEMENT OF THE IMPROPERLY LEVIED TAXES
	                           Applicant’s signature


	
	

	CERTIFIED BY: 





Date  _______________   (Signature, Rank & Name of person signing)
STAMP OF ENTITLED AUTHORITY (See Annex A1)

	SHAPE CENTRAL PROCESSING CENTRE 

(Bldg 210 Room 104)
stamp and signature

	SHAPE ID NO

(to be filled by CPC personnel only)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



NOTES:
	(1)  Type of Member (e.g. MIL, CIV, DEP) and SHAPE ID (e.g. 339A, 340C), should be filled by National Authority or Human Resources Branch (see ANNEX “B” of SD 40-9).
	
	(4)   Marital Status:

	
	
	

	MIL

	Military
	
	D            
	Divorced

	CIV

	NATO Civilian
	
	M           
	Married 

	DEP

	Dependant
	
	S            
	Single (never been married)

	NAT 

	National Civilians
	
	W           
	Widow (er)

	SAT

	Satellite member
	
	O
	Other certified arrangements

	CCS   
	SHAPE Concessionaries
	
	

	CTR                  
	Contractor
	
	(5)   Military Service

	LWR                
	Local Wage Rate
	
	A

	Army

	LWS

	Local Wage Scale
	
	AF

	Air Force

	LWF

	Local Wage Force
	
	N

	Navy

	TDY

	Temporary Duty
	
	M

	Marines

	SIS

	SHAPE International School
	
	G

	Gendamerie Type

	SFP

	SHAPE Federal Police
	
	

	IHP

	Indirect Hired Personnel
	
	(6)   NATO/National Civilian Status (e.g.)

	SPE

	Special cases (All others)
	
	CIV    
	Civilian

	DIPL
	Diplomat
	
	LWS       
	Local Wage Scale

	TRA
	Internship Program
	
	DEP
	Dependant

	
	
	

	(2)   NAME: Print last name, leave a space then print first name.
	.
	(7)   Relationship to sponsor:

	
	
	A
	Sponsor

	(3)   Nationality:  Country Code
	
	B
	Spouse or other certified arrangements

	
	
	C
	Son

	BEL
	BELGIUM
	
	D
	Daughter

	BGR
	BULGARIA
	
	E
	Other dependent

	CAN
	CANADA
	
	

	CZE
	CZECH REPUBLIC
	
	(8)   Residence Status - Check the box accordingly

	DNK
	DENMARK
	
	

	EST
	ESTONIA
	
	(9)   If greater than 90 days when filling in this form, please complete Part C.

	FRA
	FRANCE
	
	

	DEU
	GERMANY
	
	

	GRC
	GREECE
	
	

	HUN 
	HUNGARY
	
	
	

	ISL    
	ICELAND
	
	

	ITA    
	ITALY
	
	

	LVA   
	LATVIA
	
	
	

	LTU         
	LITHUANIA
	
	
	

	LUX         
	LUXEMBOURG
	
	
	

	NLD         
	NETHERLANDS
	
	
	

	NOR
	NORWAY
	
	
	

	POL
	POLAND
	
	
	

	PRT
	PORTUGAL
	
	
	

	ROU        
ROMANIA
	ROMANIA
	
	
	

	SVK         

	SLOVAKIA
	
	
	

	SVN         
	SLOVENIA
	
	

	ESP         
	SPAIN
	
	

	TUR         
	TURKEY
	
	
	

	GBR  
	UNITED KINGDOM
	
	

	USA   
	UNITED STATES
	
	



Trial SF94


Proposed as Annex to SD 40-12


dated 12 Aug 08





SF 94 dated 12 Aug 08





SF 94 dated 12 Aug 08








C-1
NATO/PfP UNCLASSIFIED

PERSONAL IN CONFIDENCE (WHEN COMPLETED)
C-2

NATO/PFP UNCLASSIFIED


