RETIREMENTS & SEPARATIONS WORKSHEET


	GRADE / NAME
	SSN
	FOR E-4 ONLY 

OVER 2 YRS SVC ( ) YES  ( ) NO

	DUTY PHONE
	HOME PHONE
	PAFSC
	FUTURE MAILING ADDRESS IN CONUS

	UNIT ASSIGNED/OFFICE SYMBOL/MAJCOM
	ACCOMPANIED STATUS

ACCOMPANIED  (  )        UNACCOMPANIED  (  )

	LIST DEPENDANTS BELOW

	NAME  (First, MI only)  (Use last name if different than sponsor)
	RELATIONSHIP
	DOB OF CHILDREN & PASSPORT or SSN #

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	CURRENT ADDRESS OF DEPENDENTS

	# DAYS PERMISSIVE TDY ________________  # NUMBER DAYS TERMINAL LEAVE ______________________

DO YOU PLAN ON TAKING CIRCUITOUS TRAVEL?    YES / NO

	ARE YOU MARRIED TO ANOTHER MILITARY MEMBER?  YES/ NO.      IF APPLICABLE NAME/RANK OF SPOUSE:

______________________________________________________________________________________________________________

NAME OF NEAREST RELATIVE AND ADDRESS (CONUS )



	I DO / DO NOT REQUEST TO SEPARATE ON ISLAND (If staying in Okinawa after DOS)

	DATE OF RETIREMENT CEREMONY: (Medical Retirees with less than 20 years of service and separates must skip this step)
Ceremony POC/Duty Phone:

	DATE
	SIGNATURE OF MEMBER

	PERSONAL DATA - PRIVACY ACT OF 1974
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