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(ANSC 7035-7056)

Compl ete Procedure in the HR Corner on the D7

Wor kshops wi || be conduct edd EOnaiolbse rwi3l,| 4h e 5s e it

RETIREMENT REQUEST

SAMPLE FORM—please print all information except signatures

Attach Member ID Card AST GUARD AUXILIARY

If a member’s ID Card is MEMBERSHIP STATUS

submitted, it should be scanned =

in the upper left corner of the %‘w"mm UL g
11111

ANSC 7035. The Member ID Robert

Card Formm must also be

submitted indicating the status

of the ID Card signed by both
\ the member and FC.

M16790.1 (Series), youwill be recornmended
nt of Financial Obligations for or since the year
the full amount is received by your Flotilla
of this notice. You will not be eligible to remain a
or seek Retired Member status, until your financial
— To be completed by Flotika Comn@ander

obligations are met.

6-1-2020
Flaotila Commander Date of Hotice
SECTION Il - To be completed by Member
To: FLOTILLA __ 92 Date 8-9-2020

K3 Anarmount to pay rmy Financial Obligation is enclosed. |wantto remain in Flotilla

] | desire Retired Member status. My date of enrolirert is _ AUXDATA L No Initials

I | desire to transfer to Flotila in this district. (Complete MEMBER TRANSFER REQUEFT,
ANSC 7056, and attach to this form ) or Tont

[ | desireto disenroll. My Reason(s) isfare -
(Priowkize yp to 3 reasons- high to low - use codes from Page 2 in boxes below. Explain™
| ] _ =1 | i z a =1
ﬁlﬂly mermbership card is enclosed. Merrber signafe—" yoeee

SECTION Il - T@ e completed by Flotilla Commander
'a DSO-HR ASAP-No Iuture date can be processed

Recommend disenroliment effective

Efor Non-payment of Financial Obligations. [ at Member's Request.

pember desires and is eligible for Retired Member status: ) Yes  DINo

E Death of member.
rarme and address of next of kin:

8-10-2020

Flotilla Commander (Required) Date Division Comman der (Optional ) D ate

If ID Cards are not obtainable FC should indicate on the
Member ID Card Form

Route -- Flotilla Commander — DSO-HR via D7 Help Desk - DIRAUX




DECEASED MEMBER NOTIFICATION

DECEASED MEMBERS WILL NOT BE HONORED UNLESS A ANSC 7035
IS SUBMITTED WITH THE PERTINENT INFORMATION

DEPAR TMENT OF |
HOMELAND SECURITY U. S. COAST GUARD AUXILIARY

yu.s A’Etz;:;h Member ID Card LE MEMBERSHIP STATUS

1 If a member’s ID Card is hder

i submitted, it should be """ RCbert 1111111

T scanned in the upper left

; corner of the ANSC 7035. The [ M16790.1 (Series), you will be recommended

ent of Financial Obligations for or since the year
Member ID Card Form must the full amount is received by your Flotilla

also be submitted illdicatillg/kof this notice. You will not be eligible to remain a

the status of the ID Card signed } seek Retired Member status, until your financial

N)j both the member and FC. completed by Flotila Comamnder

Flotila Commander Date of Hotice
SECTION I - To be completed by Member
To: FLOTILLA __ 52 Date 6-2-2020

0 Anarount to pay rry Financial Obligation is enclosed. |want to remain in Flotilla
] | desire Retired Member status. My date of enroliment is
1 | desire to transfer to Flotilla inthis district. (Complete MEMBER TRANSFER REQUEST,
ANSC 7056, and attach to this form )

[ | desireto disenroll. My Reason(s) isfare
{(Promtize o to 3reasons- high to bw - use codes from Page 2 In boxes belw. Explain “Cther’ on ine above)

I _ . =1 | _ B | =

Kl My membership card is enclosed.  Merrber signature

SEQGTION Ill - To be completed by Flotilla Commander

-HR D7
mend disenrollment effective

EIfer Non-payment of Financial Obligations. ] at Member's Request.

Member desires and is eligible for Retired Member status: [ Yes [JINo

Death &f member. Robert Jones

Name and address of next of kin: _Dﬂ.t&of_D.eaﬂJ,_Nﬂm.&\Add.ne.ss.aud_Relahsz]np.

of Next of Kin
BatbaraFteed 5 5000 N\
Flo‘lilla¥ommandel (Required) Date Diuisio}\cc-mmander (Optional ) Date
\ This information is forwarded
If ID Cards are not obtainable to the District Commodore and
FC should indicate on_the DIRAUX for a letter of
Member ID Card Form condolence which is sent to the
family by their office.

Route -- Flotilla Commander — DSO-HR via D7 Help Desk - DIRAUX




SAMPLE LETTER TO DECEASED MEMBER FAMILY
REQUESTING RETURN OF ID MEMBER CARD

EMAIL TO DECEASE NEXT OF KIN TO RETRIEVE
AUXILIARY ID CARD Created by Robert DiPaolo, FSO-
FN Flotilla 52

Dear (Name of Next of Kin)

We apologize for this request during your difficult time but
the Flotilla Commander of (Flotilla #) has assigned me the
uncomfortable task of contacting the family of (first name
of deceased) for the purpose of retrieving (first name of
deceased) USCG Auxiliary ID card. If you are in possession
of the card, despite its condition, we are requesting the
card be returned to:

(Name and address of FC)

If the card is not available, please email reply to (email
address of FC) and indicate "LOST ". We will record that as
being the case for nonreturn.

Under the USCG US Code, we are required to request
return of USCG Auxiliary ID cards, which remain property
of the USCG, after expiration of membership for whatever
reason.

Again, we apologize for this inconvenience to you and family.

With deepest respect,



—— ANSC 7056

DEPARTMENT OF
HOMELAND SECURITY
U. 5 COAST GUARD
ANSC-TOSE  (03-23)

U. 5. COAST GUARD AUXILIARY [ ] witnin District
MEMBER TRANSFER REQUEST | [X] Quiside District

.

b

¥

G

Y

_ Paga 1 of 2
SECTION 2 - Transfer Outside District (slectronic signatures and email transmission autharized)
| PRINT LAST F-I-H ST NAME | If SICRRTUNTE ST _
at o - s T = RES ACCEP
LAST, TRET W, SIGNATU .=_N.I|E|D =
T DIGIT & Il reques: transfer. Effective Date :g;ém:lE%E DATES
[ITE TR Tk - BT R TN E e v —
; - o See Page 2 for 3 digit
From Fiotilla 4 Dlgll.'# Distric! To Flatlite Diztrice NumbeEE- ?
| & be contacted

ar emsil durirg the ransfar process,

Current Flotilla Commander

SIGNATURE MUST BE WRITTEN -
HO FONT SIGNATURES ACCEFTED

SRR

Lafn
Recormeand | |J"'4::.|r|:'.lul I |E

- — =
EGRATURS LaTF

=gaproval (Hazson for Digaaproval

NOTE: ALL

TRANSFERS MUST BE SUBMI

THE D7 HELP DESK

Receiving Flotilla Commander

SIGNATURE MUST BE WRITTEN -
] MO FONT SIGMATURES ACCEPTED Il

LAY, FFET AL

i -
| hiarve beon in contact with the runsforicrg Auaxiliarnst 29d recommend | '; Boaproans| ] | Dizapprorsal

& CHATLEE

(Feagan for Jisspprgyall

L

.

Current Director of Auxiliary

D-.-'-'m orovead I:I Dizanproved

{Ranaon far Disaapraval)

Receiving Dirsctor of Auxiliary

D Loproved |:| Dizzapraved

tRaascn far Dlsaporowal

Outside District Tr an

TEL



ANSC 7056 Within District
MENT OF U. 5. COAST GUARD AUXILIARY in Dist
HOMELAND SECURITY Within District
U. . COAST GUARD MEMBER TRANSFER REQUEST [_jDutsiu:le Difstrict
ANSC-7056 [03-23) Page 10of 2

SECTION 1 - Transfer Within District  {electronic signatures and amail tranamisslan authorized)

a | PRINT LAST, FIRST HAME

I SIGNATURE MUST BE WRITTEN - O FONT |
SIGNATURES ACCEPTED

SET AN
7 DIGIT # I

ANEER MVECE

From Flotifla 4 DIGIT #

SLMATLET

Effective Date NO FUTURE DATE

request transfer, ACCEPTED

BRI e T

To Flotilla 4 DIGIT £

Y

b Curreni Flotilla Commander

PRINT LAST, FIRST NAME

SIGNATURE MUST BE WRITTEN - NO FONT
SIGNATURES ACCEPTED

(&= B

Racommend

D Approval D Disappiova

FRLT4ALLHE W=

\Reazan for Disappraval]

Y

. Recaiving Flotilla Commander

PRINT LAST, FIRST HAFrIE

SIGNATURE MUST BE WRITTEN - NO FONT
SIGNATURES ACCEPTED il

LAE T, 'RET.RA

ET A FATE

D Approval D EI'EE.:IPI'D'I.I‘E|.

Recomimerd

(Reason for Dlsapoiceal

Y

d. Curraint Director of Auxiliary

D Aporoved f D Dizaogp:ovar

{Reasen far Disaopraval)

Tr

C



MEMBER DISENROLLMENT REQUEST
SAMPLE FORM —please print all information except signatures

T GUARD AUXILIARY
Attach Member ID Card
EMBERSHIP STATUS
If a member’s ID Card is

submitted, it should be scanned %ﬂmm e

in the upper left corner of the pfobert 1111111
ANSC 7035. The Member ID [ME6790.1 (Series), you will be recommended
Card Form must also Dbe JtofFinancial Obligations for or since the year

submitted indicating the status he full amount is received by your Flotilla

. this notice. You will not be eligible to remain a
of the ID Card signed by both [,.k Retired Member status, until your financial
\ the member and FC.

ompleted by Flotika Comnmander

SECTION I - To be completed by Member

To: FLOTILLA __ D2 Date 9-1-2020
) Anamount to pay my Financial Obligation is enclosed. | want to remain in Flotilla
] | desire Retired Member status. My date of enroliment is
] | desire totransfer to Flotilla in this district. (Complete MEMBER TRANSFER REQUEST,
ANSC 7056, and attach to this form )
X1 | desireto disenroll. My Reason(g isfare LOost Interest
(Promtize wo to 3 reasons- high to bw - use codes from Page 2 in boxes below. Explain “ Cther on ine abave)

=1

Date of Notice

| See Ea%gﬁ =1 | =1 |
IX] My membership card is enclosed. Merrber signature aﬁmz ﬂam’d-

SECTION lll - To be completed by Flotilla Commander

T0. DSO-HR D~
] Recommend disenrollment effective ASAP-No future date can be processed|

[ for Non-payment of Financial Obligations. at Member's Request.
Member desires and is eligible for Retired Member 3&atus: [ Yes [INo

Death of member. DCDR Signaiure Required in District 7

MName and address of next of kin:

parbara OSteed 06-08-2020 N Zolbent M 06-9-2020

Flotilla Commander (Required) Date Division Commander (Optional ) D ate

The signature of the FC verifies that all the information is
correct -- if eligible for retirement, that option is presented to
the member. If no ID Card is returned, the FC signs both the
ANSC 7035 and the “Return of US Coast Guard Auxiliary ID
Card FORM”, indicating “attempts made to retrieve ID Card —
No Response.” He then dates, scans and sends to the DCDR for
their signature. If the ID Card is returned, the FC should scan
the ANSC 7035 along with the Member ID Card as noted above
and submit to the DCDR for their signature. The DCDR then
submits it to the DSO-HR via the D7 Help.

Route — Member — Flotilla Commmander — Division Commander—

DSO-HR via D7 Help Desk - DIRAUX




DISENROLLMENT NON-PAYMENT OF DUES
SAMPLE FORM —please print all information except signatures

Each Flotilla sends out a dues notice with a due date for payment. Dues notification must be
sent individually to husband-and-wife members.

If the member has not responded with payment, the ANSC 7035 along with the second notice
is mailed to the member with the “Return of US Coast Guard AuxiliaryID Card” Form via
CERTIFIED MAIL with RETURN RECEIPT REQUESTED.

SECTION II —if a member wishes to remain in the Auxiliary, it should be indicated by their
signature and payment of dues. PER THE FLOTILIA PROCEDURES MANUAL, THE FC
SHOULD MAKE EVERY EFFORT TO CONTACT AND RETAIN THE MEMBER. IF MEMBER IS
ELIGIBLE FOR RETIREMENT, A RETIREMENT REQUEST SHOULD BE SUBMITTED.

SECTION I — FC fills in the necessary information, signs and dates form.

SECTION III - If no response is received after 30 days, the FC indicates disenrollment, signs,
dates and submits ANSC 7035, the Member ID Card Form, with the completed CERTIFIED
MAILING RECEIPT along with either a returned signed green card, returned envelope or
USPS Tracking Sheet indicating DELIVERED and member’s ID Card if available to the
Division Commander who signs, dates and submits to the DSO-HR via the D7 Help Desk . If
the envelope is returned marked “undeliverable,” that should be submitted with the request.
If there is no response, the USPS Tracking Sheet indicating DELIVERED should be
submitted. The completed Certified Receipt Stub must be submitted with all disenrollment
for non-payment of dues requests

; Attach Member ID Card \AQD AUXILIARY
BERSHIP STATUS

IfID C“Pfls are If a member’s ID Card is

not, obtainable submitted, it should be scanned [REBhert TFATIII

FC&?hT‘ld da in the upper left corner of the — o =
indicate on the 1 (Series), you will be recommende
Member ID Card ANSC 7035. The Member ID [;ngal Obligations for or since the year

Card Form must also be pmountisreceived by your Flotilla
Form tice. You will not be eligible to remain a

submitted illdicating the status ptired Member status, until your financial
of the ID Card Sigllﬁd by both d by Flotika Comnmander

1¢e member and FC. Dale of Hotice
SECTION I1- To be completed by Member
To: FLOTILLA __ 9= Date  07-07-2020

[ Anamount to pay ry Financial Obligation is enclosed. |'wantto remain in Flotilla

[ | desire Retired Member status. My date of enrollment is

The FC verifies that\| ] desire totransfer to Fiotila inthis district. (Compiete MEMBER TRANSFER REQUEST,
all the information is ANSC 7055, andaltachtothis fonm )

. | desire to disenroll. My Reason(s) isfare
correct b.V enterig (Priontize wp to 3 reasons- high to low - use codes from Page 2 in boxes below. Explain*Ober’ on line abave)
their signature. [ =1 57 B | =]

y membership card is enclosed. Merrber signature

SECTION Ill - Tg be completed by Flotilla Commander

To: DSO-HR __ L/
1 Recommend disenroliment effective _ ASAP-No future date can be processed

mll’jor Mon-payment of Financial Obligations. [ at Member's Request.
Member desires and is eligible for Retired Member statuss [ Yes [JINo

Death of member.
Mame and address of next of kin:

;BW 07-08-2020 07-09-2020
lotilla Commander ( Required) Date Division Commander (Optional ) Date I




Certified Mail Receipt obtained
at the local US Post Office must
be completed with full address—
NO P.O. Box address will be
processed.

Stub must be submitted with all
disenrollment for non-payment
of dues requests

o

oR <

Pl For activery information, visit Ouf website of www USpS.COM”®,
i SAINT PETERSBURGr» FL 33710

m

~ $3.35 0709
wn $60.,00 12
= $0.00

(=] $0.00 vy
o $0.00

= $0.00

(=]

™~ $0.49

- 10/20/2017
= le HﬁMW

R M85H WY .

,L;T_gégz%guw L 33 1 (0

DISENROLLMENT NON-PAYMENT OF DUES

SUBMISSION OPTIONS

Option 1—Signed Green Card

Must Contain
Member’s Signature
N7~

D. Is Oshery addess dfferort fom Bem 17 O Yee
If YES, cnter delvery address below: [ No

= Complete items 1, 2, and 3,

8 Print your name and address on the reverse
waunmhmwm

B Attach this card 1o the back of the malipiece,

o on the front if space penits.

1. Article Addrmaid tor

Must Contain
Member’s Address
HERRMOL I s, Bt
9590 8402 3405 7227 8059 37 O ity Ottt
2. Adtichs Number (Trarstor from 2onios o) ;@:mwum 0 Shinstare Corfimuricn
7017 0190 0000 B85k 777k Mifevcmiomey Ascmsody
immssu.awmlamrmm Domestic Retm Receipt

The Member ID Card Form Must be
submitted with all options.

Option 2 —Returned Enveloped Marked
“Undeliverable” or “Return to Sender”

U.8. COAST GUARD AUXILIARY

T

7037 1070 00DOO 5135 4393

Il

)

.‘;

ol
I 4/“) .w:m **33 v
'k $3.84

97102304 110852312

| No P.O. Box Addresses
can be processed

16~ ’)")( “&r




DISENROLLMENT NON-PAYMENT OF DUES

Option 3—Track & Confirm Sheet

If the green card or a non-deliverable envelope is not returned, a
Track & Confirm Sheet can be obtained from the USPS Website.

W. USPS . COM @ English u’:} Customer Service A* Informed Delvery Register / Sign In
sUSPSCOM
Mail & Ship Track & Manage Postal Store Business International Help Q
- - Click Track
Enter Certified Receipt
2
USPS Tracking® Tracking Faas

70171070000051354409 ‘

Tracking Sheets indicating “IN TRANSIT” will not be accepted

N
@ English §_} Customer Service &® informed Delivery Register / Sign In

B - |
Quick Tools Mail & Ship Track & Manage Postal Store Business International Help Q

USPS Tracking® Tracking Fhcs

Track Another Package +

Tracking Sheet must indicate
“DELIVERED”

Tracking Number: 70171070000051354409

Remove X

Status
Your item was picked up at a postal facility at 7:41 am on @ Delivered
October 24, 2017 in SAINT PETERSBURG, FL 33710. October 24, 2017 at 7:41 am

Delivered, Individual Picked Up at Postal Facility
SAINT PETERSBURG, FL 33710

Print and Submit with Certified Receipt and ANSC 7035




TO BE SUBMITTED WITH ALL ANSC 7035 REQUESTS

America’s
;3 United States Coast Guard Auxiliary Volunteer

U5 Departiment of Hemeland Security

Guardians
Since 1939

bpATE:
TO Auxiliary Member _____ . ___

Name

I'D Number
SUBJECTReturn of US Coast Guard Auxiliary I D Card
Pl ease be advised your USCG Auxiliary Membership Card is
mandatory that you return this card to your Flotilla Comm
bership in the Auxiliary terminates i s against the | aw ar
Section 701 of Title 18 of the US Code for additional i nfc

Your card remains the property of the United States Coast
be returned.

I f you are unable to | ocate or have | ost this card you wil
_____ I affirm that | have made a search but am unable to
_____ Il never received an | D Card.

_____ My card is enclosed.

__________________________ Date ____ _ _ __

Member signature

A stampaddsetfed envelope is enclosed for the return your
pl ease contact me. Thank you

Respectfully,

Flotilla Commander Signatwure .~
Flotilla Commander Verification
I verify the foll owing:

I have destdr olyledCatrhd s member

I have have made a number & fl DatQaerndp twsi ttho nroe trrei sepvoen st el

Flotilla Commander Signature__ _ _ _ _ _ _ _ _ _ _ _ _ _ __________
This form is to be sent with the dues notice.

Flotilla Commandefiatdlopltd matde itfo iIrN/tR seveadl DPataddon t he
either a letter (from the DIRAUX) or telephone call to ti

possession. I f the member was never notified to submit t



Division 11
Flotilla 11-10 - Celebrations

Submitted by Kristi
SOHR, Division 11

®ow

Steve Rea, Buddy Casale, J.C.Anson, David McGee, Gordon Thomas

SUNCOAST

OICES

ron CHILDREYN
g chemge for W SR o

Salty Sistas kayak group r aNe=S= —
for neglected and abused ©ObhkedienFl-a0i phatltipate in the
August 26, 2023 Dunedin Cabseiwvay event with Dboat safety pre

Knots, boat safety pamphl et s
l'ife span game

Tarpon Springs joins us

Going through the test



= Division 11
Flotllla 11-10 - Celebrations

FIl oti |l | a

Anni versary

Dunedi n

Submitted by Kri

SOHR,

Di vi si on

L
< BayCare Ballpark

_U.S COAST GUARD _
AUXILIARY

st

[
11

M



Division 11
2> Flotilla 11-10 - Celebrations

Tarpon Springs CPR/First Aid

July 28, 242¥P MO AM
Submitted by Kristi
SOHR, Division 11

CPR AND (k&8
FIRST AID




Division 11
Flotilla 11-10 - Celebrations

Guy Warner - Celebration of Life

Submitted by Kristi
SOHR, Division 11
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2023 Retirees

Jul y201283Sept ember 31, 202

Depart ment of Homel and
Takes pleasure in conferring to:
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Dil orenzo, Dani el
Pfirr man, Loui s
Wil l i ams, Thomas
Sul livan, Deni s
Bennett, Ann
Wagar, Richard
Birtz, Stephen

Meghabghahb, Lil
Car ol Br own
Gett mann, Kar |
Wo o d , Richard
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United States Coast Guard Auxiliary
In recognition of significant contributions and devoted ser

its boating safety programs.






