

                          NREF1 version Mar 10

RETURN ASAP TO:  HR Admin Clerk, United Kingdom Joint Support Unit, JFC HQ Naples, BFPO 8 
afs-ukjsumailbox@naplesfus.afpaa.mod.uk Copy to famo@uknsu.it
NOMINAL ROLL ENTRY FORM (NREF)
This form is issued to assist in the housing allocation process.  It must be completed clearly and in capitals and returned either by post or preferably by e-mail to the above addresses as soon as possible.  This will commence the process of notifying schools for children accompanying and assist in the housing allocation. 






NATO ID CARD DETAILS

This information will enable us to complete the application forms for your new NATO Identity Cards.

	DETAILS
	YOU
	PARTNER

	IF MARRIED, MAIDEN NAME OF FEMALE PARTNER
	
	

	FIRST NAME
	
	

	MIDDLE NAMES
	
	

	HEIGHT (CM)
	
	

	WEIGHT (KG)
	
	

	COLOUR OF HAIR
	
	

	COLOUR OF EYES
	
	

	DATE OF BIRTH
	
	

	PLACE OF BIRTH
	
	

	TOUREX
	
	


	DETAILS
	CHILD OVER 10 RESIDENT IN NAPLES
	CHILD OVER 10 RESIDENT IN NAPLES
	CHILD OVER 10 RESIDENT IN NAPLES

	SURNAME
	
	
	

	FIRST NAME
	
	
	

	MIDDLE NAME(S)
	
	
	

	HEIGHT (CM)
	
	
	

	WEIGHT (KG)
	
	
	

	COLOUR OF HAIR
	
	
	

	COLOUR OF EYES
	
	
	

	DATE OF BIRTH
	
	
	

	PLACE OF BIRTH
	
	
	


COPIES OF ALL CHILDRENS BIRTH CERTIFICATES REQUIRED FOR ADMINISTRATION PURPOSES.

DATA PROTECTION ACT 1998:    I understand that the family details recorded in this form will be included in the UKJSU Nominal Roll.  This document is distributed to all British Service personnel who have an entry in the Nominal Roll.  No medical or sensitive information is included in this document.

Signature: ……………………………………………….
Date: ……………………………………………..
PERSONAL DETAILS:





Rank: ………………       First Name: ……………………………     Surname: ……………………………….        





Service:  RN/RM/ARMY/RAF/OTHER *			Service Number:  …………………………….





Date of Arrival: ………………. …. ….  		Assignment Start Date : ………………………..		





FAMILY DETAILS – PLEASE PROVIDE PHOTOCOPIES OF PASSPORTS WITH THIS FORM.





Please complete: 	Marital Cat:………………….





If married, do you intend to serve accompanied in Naples?		YES	(	NO	(


Full name of partner:  ………………………………………………………….





Please state wife/children: Arrival Date___/___/___





Do you intend to use FMS ( or RSO ( (i.e. you require furnished SFA)


Names and DOB of children accompanying you to Naples:





Name			DOB		Level of schooling achieved





…………………….     ..……………    …………………………………………………………………………….


					…………………………………………………………………………….


…………………….     ..……………    …………………………………………………………………………….


					…………………………………………………………………………….


…………………….     ..……………    …………………………………………………………………………….


					…………………………………………………………………………….


NB. f Do you intend to bring a Nursemaid or other Family dependant,  Yes/No Details …………………………


Are any of your children attending Boarding School     YES/NO


Children REMAINING IN UK:	Name							DOB


	


Child 1 	………………………………………………      	……………


Child 2		………………………………………………		……………


Child 3 	………………………………………………       	……………


PETS:  Please state what animals (if any) you intend to bring to Italy


Type							Travel with you		Travel out later


……………………………………………..		(				(


……………………………………………..		(				(


……………………………………………..		(				(





	





CONTACT DETAILS:  





NOW





Address:   ………………………………………………..	Tel (work): ……………………………….


                 ………………………………………………..	Tel (home): ……………………………….


	           ………………………………………………..	Mobile:       ……………………………….


E-mail:     ………………………………………………...





FUTURE:		                         From (insert date) ……………….. to …………………   





Address:  …………………………………………………	Tel (work): ……………………………….


                 ………………………………………………...	Tel (home): ……………………………….


	           …………………………………………………	Mobile:       ……………………………….


E-mail:     …………………………………………………





HEALTH ISSUES OF WHICH WE SHOULD BE AWARE:





Do you or family members coming to Naples have any record of chronic illness?    YES/NO *





If YES, please provide details (use continuation sheet if necessary)





…………………………………………………………………………………………………………….…………


……………………………………………………………………………………………………………………….


…………………………………………………………………………………………………………….…………


Are you or any of your family currently undergoing treatment for any illness?        YES/NO *





If YES, please provide details, including name and address of Doctor/Hospital





………………………………………………………………………………………………………………………


………………………………………………………………………………………………………………………


………………………………………………………………………………………………………………………	





VEHICLE DETAILS:





Do you drive and have a current Driving Licence?			YES/NO *


Does your partner drive and have a current Driving Licence?	YES/NO *


Do you intend to bring a car/vehicle with you?			YES/NO *


Make/Model of car/vehicle	…………………………………………………………………………………… ……………………………………………………………………………………


		





Hobbies/Interests





You:	………………………………………………………………………………………………….………..


       	………………………………………………………………………………………………….………..


Partner: ………………………………………………………………………………………………………….


	……………………………………………………………………………………………………………


PETS:  Please state what animals (if any) you intend to bring to Italy





Type							Travel with you		Travel out later


……………………………………………..		(				(


……………………………………………..		(				(


……………………………………………..		(				(











 * Delete as necessary


