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DD FORM 504, NOV 2022

REQUEST AND RECEIPT FOR HEALTH AND COMFORT SUPPLIES

PRIVACY ACT STATEMENT 
AUTHORITY: 10 U.S.C. §136: “Under Secretary of Defense for Personnel and Readiness”; 10 U.S.C. Chapter 48, “Military Correctional Facilities”; DOD 
Directive 1325.04, “Confinement of Military Prisoners and Administration of Military Correctional Programs and Facilities”; DOD Instruction 1325.07, 
“Administration of Military Correctional Facilities and Clemency and Parole Authority”; and E.O. 9397 (SSN), as amended. 
 
PRINCIPAL PURPOSES: To document the prisoner’s request, issue, and authorization for health and comfort supplies to be deducted from the prisoner’s 
military pay account if in a pay status, and issued gratuitously if in a non-pay status. 
 
ROUTINE USES: Disclosure of records are generally permitted under 5 U.S.C. 522a(b) of the Privacy Act of 1974, as amended.  The information may be 
disclosed to confinement/correctional agencies for use in the administration of correctional programs.  For additional information, see the Systems of Records 
Notices A0190-47 DAPM-ACC, “Army Corrections System and Parole Board Records,” NM01650-1, “Individual Confinement Records,” and F031 AF SF A, 
“Correction and Rehabilitation Records” published at https://dpcld.defense.gov/Privacy/SORNs/. 
 
DISCLOSURE: Voluntary. However, failure to provide all requested information may result in an inability to process the form.

1. To 2. Facility/Brig 3. Date (YYYYMMDD)

4. Requested By (Last Name, First Name, Middle Initial) 5. DoD ID Number

6. Unit/Agency 7. Branch of Service

8. I authorize the Correctional Facility/Brig Commanding Officer to withdraw sufficient funds from my personal deposit fund account to pay for the health and 
comfort supplies described below. I understand that the cost of these supplies will be charged against my military pay account if the balance of my personal 
deposit fund account is insufficient to cover the total cost of these supplies. No charge will be made against my military pay account if I am in a nonpay and 
allowance status.

a. Quantity

(1) Requested (2) Issued
b. Item c. Unit Cost d. Cost

9. Requested By (Signature)
e. Total Cost

10. Approval and Authentication

a. Name, Grade, and Title of Approving Officer (Printed or Typed) b. Signature of Approving Officer

11. Receipt
a. I acknowledge receipt of the issued health and 
comfort articles amounting to 

Dollars Cents

b. Date (YYYYMMDD) c. Signature

https://www.esd.whs.mil/Portals/54/Documents/DD/issuances/dodi/132507p.pdf?ver=2020-08-20-082115-117
https://dpcld.defense.gov/Privacy/SORNs/
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REQUEST AND RECEIPT FOR HEALTH AND COMFORT SUPPLIES
PRIVACY ACT STATEMENT
AUTHORITY: 10 U.S.C. §136: “Under Secretary of Defense for Personnel and Readiness”; 10 U.S.C. Chapter 48, “Military Correctional Facilities”; DOD Directive 1325.04, “Confinement of Military Prisoners and Administration of Military Correctional Programs and Facilities”; DOD Instruction 1325.07, “Administration of Military Correctional Facilities and Clemency and Parole Authority”; and E.O. 9397 (SSN), as amended.
PRINCIPAL PURPOSES: To document the prisoner’s request, issue, and authorization for health and comfort supplies to be deducted from the prisoner’s military pay account if in a pay status, and issued gratuitously if in a non-pay status.
ROUTINE USES: Disclosure of records are generally permitted under 5 U.S.C. 522a(b) of the Privacy Act of 1974, as amended.  The information may be disclosed to confinement/correctional agencies for use in the administration of correctional programs.  For additional information, see the Systems of Records Notices A0190-47 DAPM-ACC, “Army Corrections System and Parole Board Records,” NM01650-1, “Individual Confinement Records,” and F031 AF SF A, “Correction and Rehabilitation Records” published at https://dpcld.defense.gov/Privacy/SORNs/.
DISCLOSURE: Voluntary. However, failure to provide all requested information may result in an inability to process the form.
8. I authorize the Correctional Facility/Brig Commanding Officer to withdraw sufficient funds from my personal deposit fund account to pay for the health and comfort supplies described below. I understand that the cost of these supplies will be charged against my military pay account if the balance of my personal deposit fund account is insufficient to cover the total cost of these supplies. No charge will be made against my military pay account if I am in a nonpay and allowance status.
a. Quantity
(1) Requested
(2) Issued
b. Item
c. Unit Cost
d. Cost
e. Total Cost
10. Approval and Authentication
11. Receipt
a. I acknowledge receipt of the issued health and comfort articles amounting to 
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