FORT LEAVENWORTH FRONTIER HERITAGE COMMUNITIES II, LLC

Information from Military Identification Card
Information as it appears on Military ID

Name:

DOD#:

SSN#: (verify visually)

Date of Birth:

Branch of Service:

Rank/Pay Grade:

Expiration date:

Notes:

FLFHC Employee Verifying Date

220 Hancock Ave

PO Box 3387
Fort Leavenworth, KS 66027
Phone (913) 682-6300 Fax (913) 758-1779

http://www.ftleavenworthfamilyhousing.com
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