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Please fill out the following information USING BLOCK LETTERS FOR ALL ANSWERS:

1.   Retiring member’s RANK/FULL name: ___________________________________________________
2.   Retirement effective date: ___________________________________________________
3.   Spouse’s FULL name & Rank (Mil Spouse): _______________________________________________
4.   Retirement ceremony date:  ___________________________________________________
5.   Desired completion and pick up date:  _________________________________________________
6.   POC for Retirement:    ___________________________________________________
7.   Duty Phone:    ___________________________________________________
8.   Email Address:    ___________________________________________________
9.   Time in Service (Years): ___________________________________________________
10. If you are not a member of the 18th Wing, provide the signature block requested:

_____________________________________
_____________________________________

_____________________________________

***STOP HERE***

Initial next to items collected (POC or Retiring Member only):
· Presidential Certificate


__________
· CSAF Certificate (Member)

__________
· CSAF Certificate (Spouse)

__________
· CMSAF Certificate (Member)

__________
· CMSAF Certificate (Spouse)

__________
· Certificate of Service (30 Yr)

__________
· Retirement Pin



__________
Date:  _________________  Name/Rank:  ____________________________________________________

Signature:  ___________________________________________________________
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