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PERSONNELACTION
For usa of tlis follll, s.. AR 600.8.8..d OA PAM 800.8.21; the propen..t agency is OOCSPER

AUTHORITY:

PRINCIPAL PURPOSE:

OATA REOUIREO BY THE PRIVACY ACT OF 1974

TItle 5. Secti" 3012; TItle 10. USC. E.O. 9397.

Used by soldier in eecordeneewith OAPAM 800-8.21 when requesting e persoMei ection " Ns/herown behelf
IS81:tionllll.

To initie.. the proc...ing of I penonnelec"" being requested by the seldier.

Voluntery. Feilureto proelde sociel security numbar may result iI I deilY or enorin processing of the request for
pe.."na/ ac"".

ROUTINE USES:

OISCLOSURE:

1. THRU Ilnclud<ZIPCodei

COMMANDER
1ST BCT BDE
FORT JACKSON, SC 29207

2. TOIIncIud<ZIPCOIM}

OFFiCE OF THE ADJUTANT
GENERAL
RETIREMENT SERVICES
FORT JACKSON, SC 29207

SECTION I. PERSONAL IDENTIFICATION

5. GRADEOR RANK/PMOS/AOC

CSMlE-9/00Z50

3. FROM IlncludeZIPCodei

COMMANDER
CO B 1/28TH INF BN
FORT JACKSON, SC 29207

4. NAMEIllSt Fnt MO
SOLDIER, JOE M.

8. SOCIALSECURITYNUMBER

123-45-6789
SECTION II. DUTY STATUS CHANGE IAR 600-8-61

7. Theabovesoldier'sdutystetusb chengedfrom to

effactivl boo...

SECTION III. REOUESTFORPERSONNEL ACTION

B. I requestthe folowilg Iction: IChecklS8ppropri11teJ

SoMClSchDailEnlonIyl

RlITC"Re C_ntD,ty

~o,,"""MCI
Ron,..Tre..,
Reillig tEs_F..., Probloms
"""",Re " (£nIonIyl
""Dr..T~"',

S""",-.T-oI t
Oo-thNDbT~"', IfnIonIyl
Re-,.Army_TIStS

Re ntMllrildAnDtC-
Reduoificoti..- -..SdooI
Asomtof""with ExcoptionoIF""M-.s

IdontfficotionConi-
IdlntificltionT...
~
~-C9N11S
Chi"" ofNImo/SSN/D08

X ,- /Sp«iIyJRETIREMENT

9. SIGNATUREOFSOLOIER IWhI!l/ requitrdJ 10. DATE fYYYYMMOOI

- SECTIONIV. REMARKSIAppJiIS/JJSecliDMIt lit 811dYJ(Cenlilu8ens8f18I'I/JJsh88tJ

1. lAW AR 600-8-24 (para 6-14), request that I be retired from active rolls on (first day of the month, month, year) at which tim
I will have 20 years active service.

2. All service obligations as outlined in paragraph 12-9, AR 635-200have been satisfied.

3. The following information is provided:

a. Retirement Address:
b. Requested place of Retirement: (if other than Fort Jackson, SC, add statement that soldier understands that they will need

undergo transition processing at both Transition Centers (TCS), authorized Transition Center and authorized Station of Choice
(SOC) location. Coordination needs to be made by soldier with SOC.

c. Number of days transition leave:
d. Number of days permissive TDY:
e. Phone number (work):
f. Spouse Name:
g. Current Mailing Address:

SECTION V. CERTlFlCATION/APPROVAUOISAPPROVAL

11. I cenify thellhe duty stetuschange(Section 10 or thellhe requestforpenomelactien !Section 110 contained here"'.'

!'<---
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