UNITED STATES MARINE CORPS
HEADQUARTERS AND SERVICE BATTALION
U.S. MARINE CORPS FORCES PACIFIC
PO BOX 64129
CAMP H M SMITH HI 96861-4129

6110
S-3
24 Mar 26

From: Commanding Officer, Headquarters and Service Battalion
To: Communication Strategy and Operations, U.S. Marine Corps Forces, Pacific

Subj: CERTIFICATION OF HEIGHT/WAIST AND BODY FAT PERCENTAGE IN THE CASE OF:

Ref: (a) MCO 6110.3A Ch 3 Marine Corps Body Composition and Military Appearance Program
(b) MARADMIN 066/26 Change 1 to the Advance Notification of Changes to the Marine Corps Physical
Fitness Test and Body Composition Process
(c) MARADMIN 127/26 Change 1 to the Requirement Update on Official Photographs for Non-
Promotion Selection Boards

1. The following information is hereby certified true by the verifier and certifying official per reference (a) and (b).
Annual official photograph is requested in accordance with reference (c).

LAST NAME:

FIRST NAME / MI:

RANK:

PRIMARY MOS:

EDIPI:
WITHIN BC STANDARDS NOT WITHIN BC STANDARDS
WAIVED EXEMPT

BILLET ASSIGNMENT / UNIT:

DATE VERIFIED:

RANK, FI, MI, LAST NAME, AND COMMAND TITLE OF CERTIFYING OFFICIAL: (CO, XO, SGTMAJ)

2. Verification Forms are valid for official photographs for 30 days from the date verified above.

3. Point of contact in this matter is HQSVCBN S-3 at 808-477-8355 or MARFORPACS3@usmc.mil.

S-3 Verifier / Signature Certifying Official

DISTRIBUTION: DoW COMMUNITY ONLY
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