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DD FORM 553-1, FEB 2025
PREVIOUS EDITION IS OBSOLETE.
Page  of 
CUI (when filled in)
Document classification when filled in is CUI
CUI (when filled in)
Document classification when filled in is CUI
PAROLE/MANDATORY SUPERVISED RELEASE (MSR)
VIOLATOR WANTED BY THE ARMED FORCES 
(Read Privacy Advisory before completing form)
5. VIOLATOR IDENTIFICATION
c. SEX
d. RACE (X one)
ETHNICITY (X one)
i. EYE COLOR (X one)
j. HAIR COLOR (X one)
6. CURRENT ENLISTMENT
7. ENTRY INTO SERVICE
9. DATE/TIME RELEASED ON PAROLE/MSR
11. PAROLE/MSR CONDITIONS VIOLATED
a. MSR (X)
12. DATES VIOLATED PAROLE/MSR
13. DRIVER'S LICENSE
14. VEHICLE REGISTRATION
15. VEHICLE
16. RELATIVES AND/OR PERSONS KNOWN BY VIOLATOR (If more space is needed, continue in Remarks or on a separate page, making reference to this item number.)
a. NAME (Last, First, Middle Initial)
b. RELATIONSHIP
c. ADDRESS (Include ZIP Code)
17. CERTIFICATION
The undersigned states: That as the Chair/President, or designee, of the
(Military Department) Clemency
and Parole Board, and in the performance of official duties imposed by 10 U.S.C. 952, Department of Defense Instruction 1325.07,
"Administration of Military Correctional Facilities and Clemency and Parole Authority", and
(Regulation of the Military Department), the Board conducted an investigation into the status of
(name and rank of supervision violator), a member of the United States
Armed Forces serving a sentence to confinement in accordance with United States Code, Title 10, Chapter 47, by examining reports
from and by questioning the service member's supervising U.S. Probation Officer and by examining and verifying the service records
of said service member relating to the member's alleged parole violations. Based on the aforesaid investigation, the undersigned
has personal knowledge that
(name and rank of supervision violator), did,
knowingly violate conditions of the member's community supervision, having been originally placed on community supervision from
(see Item 3 above).
On
(date - YYYYMMDD) the Military Department's Clemency and Parole Board ordered
(name and rank of supervision violator) back to military control.
I state under penalty of perjury that the foregoing is true and correct. Executed on
(date - YYYYMMDD).
18. COMMANDING OFFICER
PRIVACY ADVISORY
Disclosure of this information is voluntary and will be used to provide information to local, state, and/or federal law enforcement officials on parole violators wanted by the Armed Forces.  For additional information, see System of Records Notice, A0190-47 DAPM-ACC, “Army Corrections System and Parole Board Records,” NM01640-1, “Individual Confinement Records,” and F031 AF SF A, “Correction and Rehabilitation Records” published at https://dpcld.defense.gov/Privacy/SORNs/.  When completed, this form contains personally identifiable information and is protected by the Privacy Act of 1974, as amended.
INFORMATION
1. AUTHORITY TO APPREHEND.
a. Any civil officer having the authority to apprehend
offenders under the laws of the United States, or of a
State, territory, commonwealth, possession, or the District
of Columbia may summarily apprehend parole violators
from the Armed Forces of the United States and deliver
them into custody of military officials. Receipt of this form
and a corresponding entry in the FBI's NCIC Wanted
Person File, or oral notification from military officials or
Federal law enforcement officials that the person has
been declared a parole violator and that his/her return to
military control is desired, is authority for apprehension.
b. Civil authorities may apprehend parole violators when
requested to do so by military authorities.
2. PAYMENT OF REWARD OR REIMBURSEMENT
FOR EXPENSES.
a. Rewards. Receipt of this form, or oral or written
notification from military authorities or Federal law
enforcement officials, prior to apprehension of the
individual, that the person is a parole violator and that
his/her return to military control is desired will be considered as an offer of reward. Persons or agency
representatives (except salaried officers or employees of
the Federal Government or servicemembers)
apprehending or delivering parole violators to military
control are authorized:
(1) Payment for apprehension and detention of parole
violators until military authorities assume custody; or
(2) Payment for apprehension and delivery of parole
violators to a military installation.
b. Reimbursement for Expenses. Reimbursement may
be made for actual expenses incurred when conditions
for payment of a reward cannot be met. If two or more
persons perform these services, payment will be made
jointly or separately, but total payment to all may not
exceed prescribed limitations (Section 956, Title 10 United States Code). 
c. Payment. Payment will be made to the person or
agency representative actually making arrest and
detention or delivery by the disbursing officer servicing
the military facility to which the parole violator is delivered
and will be in full satisfaction of all expenses of apprehending, keeping and delivering the parole violator.
Payment may be made whether the parole violator
surrenders or is apprehended. Payment will not be made
for information leading to apprehension, nor for
apprehension not followed by return to military control.
Both reward and reimbursement may not be paid for the
same apprehension and detention or delivery.
3. INDIVIDUAL CLAIMS HE/SHE HAS NOT VIOLATED
PAROLE.
When a detained individual claims that he/she is not a
parole violator and does not have the papers to prove
his/her claim, the apprehending person or agency
representative should communicate directly by the most
rapid means available, with the nearest military installation
manned by active duty personnel. When necessary,
communicate directly (telephone) with the
Parole Section of the military service concerned.
a. US Army:
Army Clemency and Parole Board
251 18th Street, South
Arlington, VA 22202
Telephone:
(703) 571-0532/0537
b. US Navy:
Commander
Navy Personnel Command
(PERS-00D)
5720 Integrity Drive
Millington, TN 38055
Telephone
collect:
(901) 874-4444
c. US Marine Corps:
(Primary)
Naval Clemency & Parole Board
720 Kennon Street SE Suite 322
Washington Navy Yard
Washington, DC 20374-5023
Telephone
collect:
Area Code (202) 685-6338
(Secondary)
HQMC Corrections
Deserter Information Point
701 South Courthouse Rd Suite 2000
Arlington, VA 22204-2478
Telephone
collect:
Area Code (703) 604-0395/3667
d. US Air Force:
AF Security Forces Center (AFSFC)
1517 Billy Mitchell Blvd., Bldg. 954
Lackland AFB, TX 78236-0119
Telephone
collect:
Area Code (210) 501-2908 (or toll free: 1-877-273-3098), ask to be connected to 210-501-2908.
INSTRUCTIONS
Prepare DD Form 553-1 item by item.
The parent unit is responsible for correctly completing the DD Form 553-1 and submitting it to the installation DES or law enforcement support; the violator's command should have access to all the information required. The DES or law enforcement support will ensure the information is accurate to the best of their ability. If there are any discrepancies, the DES or law enforcement support will advise the unit to correct the DD Form 553-1 and re-submit in a timely manner before it can be processed for NCIC Wanted Person file entry.   
Item 1 - Date Prepared: Enter date the form is prepared YYYYMMDD (for example, 20210122).
Item 2 - To: Installation DES which supports the violator's parent unit. Indicate agency name and address.
Item 3 - From: Organization or Activity and Installation or Place from which absent. 
Item 4 - Distribution: List which agencies will receive copies of this form (DD Form 553-1), including the violator's parent unit POCs, DES POCs, external LE agencies, ETC.
Item 5 - Violator's Identification. 
Item 5a Full Name: Last name, first name and complete middle in that sequence. 
Item 5b - Grade/Rank/Rate: Provide name and code; for example, E-1/PVT, E-2/PV2/, E-5/SGT, etc. (“Rate” is the term that the U.S. Navy uses instead of “Rank”) 
Item 5c - Sex: Select Male or Female.
Item 5d - Race and Ethnicity and Additional Physical Description: Mark or select the appropriate box, and include any physical identifying features in Additional Physical Description block, if applicable.  
Item 5e - Place of Birth: City, state, and country, in that sequence. 
Item 5f - Date of Birth: Indicate the violator's birth date in YYYYMMDD format.
Item 5g - Height: In inches. (Example: 5 feet 9 inches should be entered as 69 inches).
Item 5h - Weight: In pounds. (Example 145 lbs., or 145). 
Item 5i - Eye Color: Mark or select the appropriate box. 
Item 5j - Hair Color: Mark or select the appropriate box. 
Item 5k - NCIC Number: If applicable, indicate violator’s NCIC Number.
Item 5l - FBI Number: Enter FBI number if available.
Item 5m  - Branch of Service: violator's branch of service - Select the appropriate branch. 
Item 5n - Social Security Number: Indicate violator's Social Security Number here.
Item 5o - Citizenship: Country of which the violator is a citizen.  
Item 5p - Marital Status: Indicate the marital status of violator.  
Item 5q - EDIPI Number: Indicate the violator's Department of Defense Identification Number (EDIPI Number).
Item 5r - Military Occupation: Indicate the violator's Occupational Specialty and title and or whether the violator is in basic training or AIT. 
Item 5s - Civilian Occupation: (not required, can remain blank) Identify any prior civilian employment, including specific job skills.
Item 5t - Permanent Residence Address: Indicate the violator's Home of Record - Street, city and state and include ZIP code. 
Item 5u - Is the Offender From a Federal Bureau of Prisons (FBOP) Facility?  Yes or No. 
Item 5v - Name of FBOP Facility: If answered yes to Item 5s, list name of facility. 
Item 6 - Current Enlistment. 
Item 6a - Date: Indicate the date violator enlisted in the military service YYYYMMDD format. 
Item 6b - Place: City and state, where the violator enlisted.
Item 7 - Entry into Service. 
Item 7a - Date: Indicate the date violator last enlisted/re-enlisted in the military service YYYYMMDD format.
Item 7b - Place: city and state, where the violator last enlisted or re-enlisted. 
Item 8 - Attach Photograph: NOTE: the photograph DOES NOT have to be attached. Make every attempt to obtain or provide a current, identification-quality photograph of the member. It is preferable that the photograph is provided as a separate full size document instead of a reduced copy on the DD Form 553 itself. 
Item 9 - Date/Time Released on Parole/MSR. 
Item 9a - Date: YYYYMMDD format (date violator released). 
Item 9b - Hour: Time of reported release. 
Item 10 - Date Ordered Return to Military Control:  YYYYMMDD format. 
Item 11 - Parole/MSR Conditions Violated: Mark or select the appropriate box.
Item 11a -  If “Yes”, mark the appropriate box. 
Item 11b - Specify Charge.   Indicate in the appropriate space the specific civil or military offense of which convicted and sentenced. Include reference to article(s) of the Uniform Code of Military Justice (UCMJ) where appropriate. 
Item 12 - Dates Violated Parole/MSR.
Item 12a - From: Starting date of violation in YYYYMMDD format.
Item 12b - To: Ending date of violation in YYYYMMDD format.
Item 13 - Driver's License.  If the Parent unit does not have this information, the DES or LE support can obtain it as they do a 50 state OLN check when processing for NCIC Wanted Person file entry.
Item 13a - Number: Provide driver's license number. (Required for entry into CJIS systems. Provide complete information for entry into CJIS systems.)
Item 13b - State: State that issued driver's license. (Required for entry into CJIS systems. Provide complete information for entry into CJIS systems.)
Item 13c - Date Driver's License Expires: In YYYYMMDD format. (Required for entry into CJIS systems. Provide complete information for entry into CJIS systems.)
Item 14 - Vehicle Registration. (If applicable)
Item 14a - Plate Number: Vehicle registration plate number. (Required for entry into CJIS systems. Provide complete information for entry into CJIS systems.)
Item 14b - State: State that issued vehicle registration plate. (Required for entry into CJIS systems. Provide complete information for entry into CJIS systems.) 
Item 14c - Expiration Date: Date vehicle registration expires. In YYYYMMDD format. (Required for entry into CJIS systems. Provide complete information for entry into CJIS systems.) 
Item 14d - Type: Type of license plate. For example: personalized, disabled American veteran, handicapped, government, etc. 
Item 15  - Vehicle. 
Item 15a - Vehicle Identification Number (VIN): (if applicable). (Required for entry into CJIS systems. Provide complete information for entry into CJIS systems.) 
Item 15b - Year: Year of manufacture. (Required for entry into CJIS systems. Provide complete information for entry into CJIS systems.) 
Item 15c - Make: For example, Ford, Nissan, Chevrolet, etc. (Required for entry into CJIS systems. Provide complete information for entry into CJIS systems.) 
Item 15d - Model: For example, Mustang, Camaro, Corvette, etc. (Required for entry into CJIS systems. Provide complete information for entry into CJIS systems.) 
Item 15e - Style: For example, 2-door convertible, pickup truck, van, etc. (Required for entry into CJIS systems. Provide complete information for entry into CJIS systems.) 
Item 15f - Color:  Indicate vehicle color. (Required for entry into CJIS systems. Provide complete information for entry into CJIS systems.) 
Item 16 - Relatives and other persons known by violator. Next of kin, relatives, friends and other persons most likely to know something about the violator's whereabouts.
Item 16a  - Full Name: Indicate name in the following format: Last, First, Middle Initial. Also indicate relationship (spouse, mother, etc.) List additional names in item 21, remarks, if necessary.    
Item 16b - Relationship to Violator: Enter what relationship the relative has to the violator. For example, Mother, Cousin, etc.
Item 16c - Address: Street, city, state, and ZIP code for each person listed in 16a.  
Item 16d - Telephone Number: List telephone number for each person listed in 16a.  
Item 17 - Certification: Military and civilian law enforcement authorities may use this statement to obtain as authorizations for apprehension and holding the violator. Complete each line carefully.
Item 18 -  Commanding Officer.
Item 18a - Typed Name: Commanding officer who issued or prepared the form. 
Item 18b  - Grade/Rank: Commanding officer's grade/rank. 
Item 18c - Title: Commanding officer's title. 
Item 18d - Organization and Installation: Commanding officer's organization and installation.              
Item 18e - Signature: Commanding officer's signature
Item 18f  - Date Signed. Date the DD Form 553-1 was signed. Make sure the signature is not for a date BEFORE the date the Military Department’s Clemency and Parole Board ordered the violator back to military control (see Block 17).
Item 19 - Remarks: List peculiar habits and traits of character; unusual mannerisms and speech; peculiarities in appearance; clothing worn; aliases (names); marks and scars; tattoos; facial characteristics; complexion, posture; build, other SSNs used by individual; points of contact; or other data that may assist in identification.
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