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p B SELECTIVE SERVICE SYSTEM

It's Your Country
Take one minute to protect it.

I st


https://www.sss.gov/

Sex

®Male ' Femase

(Note: Current law does not permit females to register)

First & Midcle Na

Last Name

s or hyphens, use a space)

Suffix

City

Social Security Number
(No dashes or spaces)

Date of Birth:
(mmddyyyy)

Email:

Phone Number:

(No dashes or spaces)

How did you first learn about registration?

of the United States government Merg's hom you koow

SELECTIVE SERVICE SYSTEM

rify Now
Learn About Verification

e Your Information

It's Y( Proof of Registration

Status information L

Take Ol ssssesaisnnssen JECCEITS

When you register with the Selective Service, you're helping ensure a secure futur

community and the United f America,

While there is currently no draft, registration with the Selective Service System is t
publicly visible program during peacetime that ensures operational readiness in a
equitable manner. If authorized by the President and Congress, our Agency would rd
provide personnel to the Department of Defense while at the same time providing an

Alternative Service Program for consclentious objectors.

Federal Law requires nearly all male US citizens and male immigrants, 18 through 25, register
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Selactive Service Number

Social Secunty Number.

(Mo dashes or spaces)

Last Name

Date of Birih

(mmddyyyy)

Street or PO Box of RFD:

State:
Select State

Zip Code

Chack here fo receive a new regiskration acknowledgement letter showing your change of address. I takes abou! 30 days 1o receive this letter

S5S FORM 2 OMB APPROVAL: 3240-0003

W esbmate the pubic reporing burden for ihis colection vl vary from hro mintes per response, inclxding fme for reviewing insinuclions, searching existng data sources,
patering wiewing e o burden statement or any oiher aspecis of e collecion of information, inciuding
Suggestons for recucing this burden to: Selectie Service Sysiem SSS Forms Oficer (3240.0003), Ariglon, VA 22208.2425. The OME conticl rumber 3260-0003, Is cuenty
vaid Persons are atect i cisplays 2 vaid OMB cortrol rumber
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