
Official Height / Weight Verification Letter 

Unit :

Billet :

Below portion of the form will be filled out by the requester 

Name (Last, First, MI) :

Below portion of the form will be filled out by Combat Camera Personnel

  Photographer:

Below portion of the form will be filled out by the Battalion / Company Office

Weight :

Verified Date:Body Fat Percentage : 
(if applicable)

    Uploaded Date:

Certifier's 
Rank/Name   :
Certifier's 
Signature       :

- Appointment letters will be required for individuals acting in the capacity of one of the above billets.

Rank                 MOS  : EDIPI* ::

Certified by **               :        CO            XO           SGTMAJ          1STSGT

COMMUNICATION DIRECTORATE, PRODUCTION AND ENGAGEMENT 
 HEADQUARTERS MARINE CORPS 

  

PRINT

Waist :Height :
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