DEFENSE FINANCE ACCOUNTING SERVICE

DEFENSE MILITARY PAY OFFICE

6380 MORGAN CIRCLE, ROOM 7

FORT BLISS, TEXAS 79916-6812

DFAS-IN-MK







DATE:_____________________

MEMORANDUM FOR:  ARNG/USAR SOLDIERS OUTPROCESSING FOR RELEASE FROM

               ACTIVE DUTY (REFRAD)

SUBJECT:  REQUEST FOR LEAVE RECORD UPDATE / ACCRUED LEAVE PAYMENT

1. Upon request, payment of accrued leave will be made after completion of your tour of active duty.

To request proper leave record update/payment of accrued leave, please complete the information below.

NAME:  _________________________________     SSN:  _________________________

DUTY TOUR START DATE:  ______________________(YYMMDD)

DUTY TOUR STOP DATE/REFRAD DATE:  _______________________(YYMMDD)

  A.  Leave previously taken:
        FROM:     _________________________      TO:    _________________________

                          (YYMMDD)                                              (YYMMDD)

        FROM:     _________________________      TO:    _________________________

                          (YYMMDD)                                              (YYMMDD)


      FROM:     _________________________      TO:     ________________________

                          (YYMMDD)                                               (YYMMDD)

B. Terminal Leave to be taken:

        FROM:      _________________________      TO:     ________________________

                           (YYMMDD)                                               (YYMMDD)

C. I have not taken any leave to date and I will not be taking any terminal leave.  SM Initials  _____

2. Please attach (if available) any DA Form(s) 31, Request for Leave for any periods of leave annotated above.

3.   In the event you used more leave than earned, a debt collection of pay and allowances will be posted to your military pay account after the active tour of duty has ended.

4.   Points of contact for this memorandum are Mr. Ernest Duron, Reserve Pay Technician at 568-6926, or 1LT McFadden, Finance Detachment Commander at 568-2605.

I certify by my signature below that the above information is true and correct to the best of my knowledge.  I understand that submitting fraudulent information on a document is a punishable offense.

Service Members Signature:  ___________________________________ Date:  __________________ 

