STATEMENT ON FMF SERVICE (Applicant) 

“I understand that I (Applicant Name), am eligible for worldwide Fleet Marine Force (FMF) service without my Dependent’s accompanying me.”

Signature of Applicant/Date 



Signature of Witnessing Officer/Date

STATEMENT ON FMF SERVICE (Spouse/Custodial Parent)

“I (name of spouse/custodial parent) understand that (Name of applicant) is eligible for worldwide Fleet Marine Force (FMF) service without his/her dependents accompanying him/her.”

Signature of Spouse/Custodial Parent
/Date

Signature of Witnessing Officer/date   

