
To: D5SR DIRAUX via FC

Date:

Complete Division and Flotilla Number: 054-

Auxiliary ID Number:

Last Name and qualifiers (Jr., II, III, etc.):

First Name:							 Middle Initial:

Weight Height in Inches:

Hair Color:							 Eye Color:

Blood Type - RH factor inclusive (e.g., A+, O-. If unknown write UNK):		

Photo Must Be Emailed as a Separate ATTACHMENT.

Flotilla Commander’s Name:

Flotilla Commander’s Signature:

D5SR-FORM 2025: Auxiliary ID Card Application

Utilize a full facial photograph of the Auxiliarist. No hat or other head gear of any type may be worn. Must 
be in a Tropical Blue uniform shirt in front of a solid red background. Grooming standards must be adhered 
to. Do Not Crop Photographs.

In LBS


	DATE_af_date: 
	Flotilla Number: 
	AUX ID Number: 
	LAST NAME: 
	FIRST NAME: 
	MIDDLE INITIAL: 
	WEIGHT: 
	HEIGHT: 
	HAIR COLOR: [BROWN]
	EYE COLOR: [BLUE]
	BLOOD TYPE: [UNK]
	FC NAME: 


