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the number of people in your party, pets, arrival date, etc.,.  
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Required Recommended

ANYTHING TO KEEP YOU 
OCCUPIED  FOR 14 DAYS







MANAGING STRESS 
BUILDING RESILIENCY

STAY MENTALLY & PHYSICALLY FIT

PRACTICE PROPER SLEEP HYGIENE

STAY CONNECTED

BE MINDFUL OF WHAT YOU INGEST
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Change in Schools 
Deployments 
Divorce/Separation/ERD 
Getting Married 
Loss of Family/Friend 
New Parent 
PCSing 
Raising Children 
Relationship Challenges 
Single Parent 
Spouse Finding Work 
Strengthening Marriage 

FAMILY

PERSONAL
Abuse/Trauma
Alcohol/Substance Abuse 
Anger Management 
Anxiety 
Dating Violence 
Discrimination 
Domestic Violence 
Health Concerns 
Loneliness/Isolation 
Low Self Esteem 
Mediation 
Sexual Assault/Rape 
Sexual Harassment 
Sleep Difficulties 
Stress 
Suicide Ideation/Prevention 
Weight/Nutrition 

FINANCE
Emergency Need 
Foreclosure 
Mortgages/Loans 
Retirement/Separation 

LEGAL
Divorce 
Power of Attorney 
Wills 

EMERGENCY SERVICES HELPING AGENCIES

SERVICE PHONE BLDG 
**EMERGENCY** 

Suicide Preven on Hotline 

SERVICE PHONE BLDG 
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Notifying agencies of a sexual assault will initiate an Unrestricted Report
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DEPARTMENT OF THE AIR FORCE 
35th Fighter Wing (PACAF) 

Misawa Air Base, Japan 

____________
(Date)

MEMORANDUM FOR  GENERAL MANAGER, MISAWA EXCHANGE
GENERAL MANAGER, MISAWA COMMISSARY

FROM: _______________________________________________________
(ROM/Quarantined/Isolated Member) 

Subject: Authorization to Make Exchange/Commissary Purchases

I am a SOFA-status member with exchange/commissary privileges and have been ordered into
ROM/quarantine/isolation by the Misawa Air Base Commander from
________________ until __________________. During this time period, I will need someone to
make necessary grocery and other general purchases on my behalf.

I authorize ________________________________________________, as my Agent to make
exchange/commissary purchases for me. This individual is a SOFA-status member who also has
exchange/commissary privileges as will be proven by presentation of his/her own military
identification card at the time of purchase. Additionally, I authorize my Agent to use my credit/
debit card. The name on the credit card will match my name (as written on this form).

I have attached a shopping support list to this letter. This list need not be verified by exchange/
commissary personnel, but is meant to protect myself and my Agent.

     _______________________________________ 
ROM/Quarantined/Isolated Personnel’s Signature

Attachment: 
Misawa Air Base Shopping Support List 

1st Ind, ____________
(Date)

I accept the responsibility to act as Agent as described above. I understand I must purchase only 
the items contained on the attached shopping support list and that these purchases must be made 
at the exchange or commissary. I also understand that I must present my own military issued 
identification card at the time of purchase.

     _______________________________________ 
     Agent 



Misawa AB: Shopping Support List

FRUIT/ VEGETABLES: MEAT/ POULTRY: OTHER: 

Shopping list to be used in conjunction with completed Memorandum- 
Authorization to Make Exchange/Commissary Purchases

GRAINS:FROZEN:

SNACKS: 

BEVERAGES: 

TOILETRIES:

CANNED GOODS:

CONDIMENTS/ SAUCES:

SIGNATURE & DATE SIGNATURE & DATE

QUARANTINED PERSONNEL AUTHORIZED PURCHASER
NAME:___________________________ NAME:_________________________

   _______________________________ ______________________________
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