PHA — Log into your AKO and click on “My Health Readiness”. Your PHA must be within 12 months of report date, if
you need to schedule your PHA, your unit can schedule or you can contact Logistics Health at 1800-666-2833.

HIV — For CONUS assignments, your HIV test must be within “12 months” of your report date. For
OCONUS/OVERSEAS assignment, your HIV test must be within “180 days” of your report date. If not, call Logistics
Health at 800-666-2833 to get an HIV blood draw. Let them know your current status (TPU, IRR, etc...) and are
working with HRC to become an Active Duty Soldier into the AGR Program . This test must be performed by an
approved DOD facility. The new HIV date must be posted in MEDPROS. If the system is not updated, please inform
the technician for assistance.

AGR Medical Screening Form — Must be completed and returned within 3 business days.
Drug Test — You must have a 5 panel drug test within “6 months” of report date. This test can be performed by your
private physician, a military clinic or a local lab. | need a copy of the results. You might try contacting a local

Recruiting Station and ask if they will do a Quick Screen for you, then have them complete the USAREC Form 1242.

Pregnancy test — (for females) You are required to have a pregnancy test within 30 days of report date. Test must be
performed by your private physician, a military clinic or a local lab. | need a copy of the results.

Profile — If you have a Permanent Profile you will forward it with your packet. You WILL NOT be accessed into
the AGR Program with a Temporary Profile and/or have not completed your recovery period.

APFT- You must have a passing APFT test within 6 months of your report date. If you are required to be taped ,
please forward a copy of the DA 5500/5501 along with the DA Form 705.

DA Form 5121 — If you have a dependent(s), you are required complete this form for OCONUS assignment.
Marriage License — If you are Married; Also, if Separated, a copy of the marriage license is required.
Birth Certificate(s) — If not married, a copy the custody order and birth certificates for all dependents you claim.

Family Care Plan — If you are single with dependents, or a dual military couple with dependents you must provide a
copy of your approved DA Form 5305.

Current Contract — If you have less than 36 MONTHS remaining on your current contract, you must
either Extend or Reenlist. You must provide a copy of the document to our office. Your AGR order
will not be published unless your contract shows you have enough time to complete your initial 3

year AGR Tour.

DD 214 — If you are requesting REFRAD (Release from Active Duty) to enter the AGR Program, a working copy of
your DD214 is sufficient for your packet. Also, a copy of the release order must be provided to our office.

MOB/COADOS/ADOS/AD ORDERS /REFRAD — If applicable, provide a copy of the order.



AGR Accession packet and Finance Checklist

Finance Packet (LDI)

SF 1199A, Direct Deposit Sign-up Form

DD Form 2058, State of Legal Residence Certificate

DD Form 2058-1, State Income Tax Exemption Test Certificate
(Required for the following states only: Oregon, New Jersey or New York

W-4, Employee’s Withholding Allowance Certificate (Current year)

DA Form 5960, Authorization to Start, Stop, or Change Basic a Allowance for Quarters (BAQ)
and/or Variable Housing Allowance (VAH)

DA Form 3685, Jumps-JSS Pay Elections Form

Marriage License or dependent type document to establish BAH w/ dependent rate (if applicable)

Children(s) Birth Certificates (if not married, but has custody with a court order)

Most recent DD Form 214, Certificate of Release or Discharge from Active Duty

REFRAD ORDERS, if required

***Advance Travel Request*** - Must be completed

PCS Advance Request Form

AGR Accession Packet — Personnel documents

APFT (must be within 6 months of Report date)

DA Form 5121 (Soldiers with dependent(s) must complete for OCONUS assignment)

Current Permanent Profile if applicable (Temporary Profiles and Recovery period not authorized)

DA Form 5500/5501 if applicable (must be within 30 days of Report date)

Most current contract DD 4/1-4/3 (including any Extensions)

AGR Medical Screening Form (must be completed for Surgeons’ Office review)

Current Orders (if on orders —- ADOS/MOB/AT/ADSW)

Drug Test (must be 5 Panel — within 6 months of Report date)

HIV Test (CONUS within 12 months or OCONUS/OVERSEAS with 180 days of Report date)

Pregnancy Test (must be within 30 days of Report date)

Family Care Plan

(if required for Dependent status, fe. Married to Service Member or Single Parent with custody)

NOTE:

ALL “Finance
Packet” (LLDI)
documents must be
submitted to this
office within 3
business days or
NLT the date stated
in the email you
received.

THIS IS YOUR
CHECKLIST —
DO NOT
RETURN

All “AGR Accession
Packet “documents
must be submitted to
this office NLT the
date stated in the
email you received.
If applicable, all
appointments must
be made within 3
business days. or
NLT the date stated
in the email you
received. You must
provide the
technician the date
of the scheduled

appt(s).




LDI INSTRUCTIONS (con’t)

PCS and TDY Enroute Travel Advance Request

PRIVACY ACT STATEMENT
Authority: 5 U.S.C. 301, Dep D of Defense Financial Management Regulation (DoDFMR) 7000.14-R, Vol 8, 5U.5.C. Chapter
57,E.0. 11012, E. O. 12466 and E. 0. 9397 (S5N).
Purpose: Tufaulilxlnihe review, pp and of funds for travel and certain relocation allowance expenses to be
incurred under i iy
Routine Use{s): In addition to those disclosures generally permitted under 5 U.S.C. 552a(b) of the Privacy Act, these records or information contained therein

mmﬁlﬂlyhedﬁdmjummemaaxarmNneme pursuant fo 5 U.5.C. 552a(b)(3) as follows: The DoD 'Blanket Routine Uses' set forth at the

of the DFAS

Disclosure: Voluntary, however, failure to provide the requested information may result in a delay in obtaining your orders, travel advance, and delay or

of systems of records notices apply.

suspension of your claim(s) for reimbursement.

Settlement of this advance should be made within 15 days of arrival at your ultimate station or upon cnmpleimn of the tempomtv duty. If the
advance is not settled within 30 days, the advance may be deducted from your next regular pay. i

of travel

even when the of your equals or ds your
For prompt of your adh, please this form within 20 days of your sign out date. All travel advances are paid at 30%. The money will be The actualdate
direct deposited into your current military pay account. DITY advances are paid at 60%, if authorized.
1. NAME: 2 RANK: 3. SSN: you plan to leave
your residence
Response 4. DAYTIME PHONE # 5. eMAIL ADDRESS: ‘ 6. SIGN OUT DATE: or based on the
il Leave blank y num ber of days
(8] . 5C 8. CURRENT ADDRESS: STREET (Mo local or unit address, please): 9. CITY: 11. ZIP CODE authorized for
quesnons Wi :
v if 3 SPOUSE'S NAME: 13. DATE OF MARRIAGE: | 14. IS SPOUSE MILITARY: t‘fa el. Will pe
(only i discussed with
Fa mlly 15. NAME (S) AND DATE OF BIRTH OF DEPENDENT the technician.
members NAME: DATE OF BIRTH: NAME: DATE OF BIRTH:
will travel ) e —
NAME: NAME: DATE OF BIRTH:
NAME: DATE OF BIRTH: NAME: DATE OF BIRTH.
Please read and complete all questions. Answer Yes, Mo or N/A in the spaces provided
Are uesting an advance for travel? YES [ ] NO MIA
Response L i [1ves LIvo [
tothese Is any of your travel going to be by POC? [Jves [ No [] teaA
questions Mumber of POC’s used for this PCS move? [J1 [z seeJFTR Chapter 5 USD15 B for requesting authorization for up to 3 POC's.
(Required) FROM CITY: FROM STATE: TO CITY: TO STATE:
Will you be taking the Alaska Ferry System? []ves [ nO =
e = Commercial
What port will you be departing ) travel office not
under contact
) ) YES YES YES -
Are you buying yourown ticket [ 1N []NA [ ygmseroney [ memser anooer. [ oEp.onwy st § €;§= to the
FROM CITY: FROM STATE: TO CITY: TO STATE: government are
not
reimbusable!
e —
uVﬁs FORM 9114, FEB 2013 PREVIOUS EDITIONS ARE OBSOLETE Fage 10f2
| rEseTrorm || PRINTFORM | [ SUBMIT BY EMAIL ADOBE ACROBAT




LDI INSTRUCTIONS (con’t)

Comple Date must
te only be the
lf famll PCS and TDY Enroute Travel Advance Request Continued
Y same date
member wmpmm relocating? [Jyes [ NO [] wa Departure Date: m as the
tS WIHI Are you i for your travel? [ YES []NO []nA SOldiel"S
rave
with Is any dependent travel to be by POC [Jyes [ NO [] A departure
i Number of POC’s used for this PCS move? 1 2 *SeeJFTR Chapter 5 US015 B for requesting authorization for up to 3 POC's. date
Soldier.
FROM CITY: FROM STATE: TOCITY: TO STATE: |
Will you be taking the Alaska Ferry System? [Jyes [ noO
) FROM: ARRIVING:
What port will you be departing
Are you ing an for D i (DLA) ||:| YES [ NO [] WA ‘Q*__’ Respt?nse
required
MNOTE: No advance DLA authorized for married soldiers with deferred travel for dependents or if your family will not relocate within 60 days. Soldiers may need
a Staterment of Non Availability from the Housing Office; please consult your Housing Office staff or your finance supporting office at the gaining post.
Are you requesting M%D,I,T,Yny ||:| YES (Meed DD Form 2278) [ | NO Leave blank
TDY enroute: Meals (check®
Leave blank
Location: A{ |Ngdu’hrmsis$ ee.. [] Camm Name &
SOLDIER'S PRINTED N, % Tpate SOLDIER'S SIGNATURE f
- Q Signature
*Please enclose/attach copy of DD1610/Orders for all TDY points. l'eqllimd
DVﬁS FORM 9114, FEB 2013 PREVIOUS EDITIONS ARE OBSOLETE Page 2 of 2
[ reserrorm | [  PrINTFORM | [ suBmIT BY EMAIL | ADOBEE ACROBAT




LDI INSTRUCTIONS (con’t)

The axcaptions oo not apoly 10 SUDDIemental wages Monwage Income. i you have & lange amount of
Form w—4 (2014) greater than £1,000,000. nomsege Income, such as interest or dividands,
Hosk: Weztroriions. Fyoa ave ot eeg, camlels e ol o e ol i
PASpone: Cogher= O I 4 ou it Yo Saryiofey L : may owe adaEonal tax, If you Nave pension or anr
Can wimhokd the comect federal Irmrnemkomyw worksneats on page 2 furiner adjust your “nﬁﬂg ey Snﬁhula?d by gl mm-
pay. Considsr completing & new FOm W-4 Bach year witnhalding allowences based on femized r".u.%m i T p‘w a1
mmmmornmmmm daductions, certaln credits, adjusiments ta income, Y iding
. oomsm D e e
Ines: m B . Howewar,
o valdaie It Your exemy mmm‘ld# ma;cﬂlmmw[urm%m Far regidar po us‘“’“mmggm“ feec to daim
Febiruary 17, 2016, Sae Pub. 505, Tax wagdes, withhaoldl be basad on glowances wai”mﬁwn&uanguwymug?mstm
end Estimated Tax mmmnmmammtw wien &l alowancas are claimed on the Form W2
pemnmummxmmnumenmnt per wmn@mm job &nd zero allowances
Dnnbwmmrfgn x Coads 51,000 and mmug'a!:mnmgainm mcgunmlr 2 e el e
our i S 0N your
Includes mare than $350 of uneamed youze miore than 50% of the e, F"F?“” e Tk
SONEH N, I e | (AR ) "lu'ger e T‘m S"g‘e" retnictons ot Fiohreagent ARore, Detore
m.mmwmmmmm el ol "!'“'9 completing s form.
depm'l”;:'*'mw"mg“a i anplyRhisg Falnglmomﬁmkrmmrmm Check your withhalding. After your Form W-4 takes
Tax credits. ¥ou can faks A3 Crecits into eccount M”“p"t' i g ks Emurtg]un
» 5 age 66 or cider, - L Fing alcwenges na mggemm
« s biind, or n&gﬁmmmummh:m ﬁ" Ses Pub. your eamings
: 12 crecht mey be ciaimed using T Personal Allowances “mmmmme]mﬂmmwmm
'mwrr'éauue&?&mm mnsorm&m?um%wm'a a&%t@w Swances, Form W-4
‘corrverting your wihiciding mnuﬂsmg memﬂ WHN‘“
Personal Allowances Worksheet (Keep for your records.)
A Enter *17 for yourself if no one elsa can claim you as a dependent . . . . e e s e . . . . A

* You are single and have only one joby; or
Enter *17 if: * You are married, have only one job, and your spouse doas not work; or

« Your wages from a socond job or your spouse’s wages jor the total of both) are $1,500 or less.
Enter *17 for your spouse. But, you may choosa fo enter *-0-" |fymarsmarmdandha\rsaaﬂm’awudmgspmﬁeo(mm
than one job. (Entering “-0- may help you avoid having too little tax withheld) . F
Enter number of dependents (othar than your spousa or yourself) you will claim on your tax retum 3
Enter *17 if you will file as head of household on your tax return [saamndd]amsurda{ﬂmdnfhnumfddabcrmﬂ
Enter “17 if you have at least $2,000 of child or dependent care expenses for which you plan to ckaim a credit
{Note. Do not include child support payments. See Pub. 503, Child and Dependent Cara Expensas, for details.)
Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
+ If your total incoma will b less than $65,000 (895,000 if marriad), entar *2" for each eligible child; then less =1" if you
have thres to six eligible children or less “2" if you have seven or mors eligible childran.
+ If your total income will be batwean $85,000 and $84,000 (395,000 and $119,000if maried), enter “1” for sach eligiblachid . . . G
H  Addlines & through G and enter total here. (Mote. This may be different from the number of exemptions you claim on your fax retum.) » H

m
m

= ]

mTmoo

2]

= i you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
For accuracy, .ﬂl,mﬂa on page 2.
completa all 'Hymmwrgemdhmmomﬂsanms ohuraemmdmmdyw beth work and the combined
worksheets jobs exceed $50,000 {$20, if married), sea the Two-Eam i Jobs Worksheet on page 2 to
that apply. amdhmmmhtﬂetaxwrﬂi'dd
= [ neither of the above situations applies, stop here and enter the number from line H on line & of Form \W-4 balow.
-—————  —— Separate here and give Form W-4 to your employer. Keep the top part for your ds.
el w_4 Employee's Withholding Allowance Certificate OME No. 1545-0074
Departrment Thominy * ‘Whether you are entitled to claim a certain number of from withi Is
i A uqactmremuwmelmmmmmmmqummmawwmmnmmmm 2[@14

Your first name and middie Initlal Last name 2 Your stclal security number
SSN-and
- d a [ zingle [ Marmed [] Marmed, but wihinok at higher Single rate.
address indicate vour status. Nofe. Hmam, bt gy seperets, o spouss .2 aen, checfre “Snge” box.
e e ] 4 i your last neme differs from that shown on your soclal security card,
check here. You must call 1-800-772-1213 for & replacement cara. # []

5  Total number of allowances you are claiming (from line H abova or from the applicable worksheot on page 2} E
18

6  Additional amount, if any, you want withheld from each paycheck H

T | claim examption from withholding for 2014, and | ceriify that | meat both ﬂfﬂmﬁuﬂmwng c:ondmnnsfu( exernpuﬂn
= Last year | had a right to a refund of all fedaral income tax withhald because | had no tax liability, and
-Thisy\aarlaxpactaraﬁmdo[alltedara!inmamudﬁmeddbecamaIaxpec!tohamnnmliabmy

If you meat both conditions, write “Exempt™hare. . . . . w7
Under penalties of perjury, | declare that | hewve examined this certificate md to 'ha b-a-s! ul my Icr\owladge and belisf, it is true, comect, and complsta.
Employes's signature Sign and date
(This fiorm is not valid unless you sign it) » Date

B CTOIOyer s name Bnd Bqarees [SMEIGyer. Compiate INes B and 10 oy 1T Sending 1o the IR | 8 Gce 0ode pRbond] | 10 Empicyer I0anancalicn number [5H)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 102200 Farm W-4 (2014

Be careful
when
completing
this
worksheet —
it will allow
you to claim
too many
exemptions.

You are safe
claiming
only the

amount of
dependents
you have
plus yourself.

If you have
questions
about this

form you can
speak to a
tax
consultant.




LDI INSTRUCTIONS (con’t)

_©

STATE OF LEGAL RESIDENCE CERTIFICATE STATE INCOME TAX EXEMPTION TEST CERTIFICATE

DATA REQUIRED BY THE PRIVACY ACT OF 1974
DATA REQUIRED BY THE PRIVACY ACT OF 1574

AUTHORITY: ‘Tax Reform Act of 1976, Public Law 84455 AUTHORITY: 5 USC 5516, 5517, and EO 9397, November 1943,

PURPOSE: o State o PRINCIPAL PURPOSE: To emable the ‘State income i pour pay
: Mmmxh%mhﬂypq, carrect withholding mﬁmnm(smwmhmnmpmmmm e -
USES: i e fmichel Saie i o M mmu{ this form will result in withholding of State income taxes from your pay. Disclosure of
MANDATORYOR  Di is volustary State income taues will be o the tax Laws af the SSlewInnly kol i member, s exemption
VOLL‘NTARY = !aSmemdmvwbmewfmmdwm immfnmn.ﬂnnxh'sd w‘m:ﬁmﬁ“h’:ﬂm“:n[er your name
T Eﬂéﬁ‘ your N DR SSN and the - e
Y T Enter New Unit, City and State TR GE
THeState yo

INSTRUCTIONS FOR cm%im OF LEGAL RESIDENCE <€ E§ & State [VUH WITEDe" ﬁ?glmﬁg’ e Pay Taxes to

ubep-vour-move.

e e e M e e s AR W = o s T e e
of 1954. PLEASE READ INSTRUCTIONS CAREFULLY BEFORE FOR THE CALENDAR YEAR 1ALSO DECLARE THAT | WILL IMMEDIATELY NOTIFY THE FINANGE
m residence” and "domicile” Inbrief. they are used to & that you 'OFFICER OF ANY CHANGES THAT AFFECT MY WITHHOLDING STATUS.
by permanent hﬂmnﬂm‘hdt-mym e o e e e af remuming._ The Soldiers’ and Satlors” SIGATURE O APPLICANT N TATE TIVMDE
Civil At protects- mmnm,mmmmcmns ‘the State in which you reside by reason of military arders unless SI n and date
hatis also your change in your State of lagal residence Gomicile will g
mm“‘m“mmm‘“'“mm ThEs Jorm £ curmencly applicabie t tha Sates of New Jarsey, New Tork. and Oregon - 48D £ not 10 5e ed 10 change Siae
i5 your "home of record” with your State of legal residence/domicile. Your "home of aofiegal residence.
recornd” lsnsedﬁ!ﬁmlgmnﬂmmmm A "home of recard” must be changed if it was exroneously or
Srouchilentty recorded mitally. INSTRUCTIONS
Enlisted members may change their "hame of record” at e fime they SiEm a new exlistment contract. Officers may ot change their The explsmaory matecial quaify for evenprion from St s I
mnfmmrmumnummumlmkmmmsm-hhmmdm ‘may b your Siate -
sty o o examption fom wishbokding you should wrte your Stafe rving meboricy.
‘Residents of applicable staies who entex milifary service and are ass
ﬁ.._ﬂ. mngmg nsdmaﬂ‘hmnk s-nwsmsd mmmw
12 ‘. i Mhﬂ oot B and State of le=al ecidence domicils assignments. They remain Fulfill all three of the
ot cases, yo, Mo acally resi I e new Stat af the e YO o th et o Make f O permanent boehe. Such intect - o . ]
mbuh-h-miumi. ‘Your intent to make the new State your permanent home may be indicated by certain actions such as: (1) 1. They: ‘abode in their State of legal year,
i demial lot; (3) titing and. your
 (4) notifying the State of your legal resi icile of the chiange in your State of lesal 2. They do mainrzin a place of sbode ouside that Stat for the entie tavalile yaar, and
and new ast wll and i O new Sate of legal esi i
mmmmmmwmmummﬂmﬁmumm 3. They spend o more than 30 days in hat State during the taxable year.
Generally, unless these steps have been taken. i s doubtzul that your State of lepal esience/Gomicile ks changed. Failure The following ara not consldsred piaces of sbode under condilion Z-
il my bt S of gl il may mmmm@mﬁmwm
Iegal residence ommicileinchuding amons ohers, eligiility for Stats universities, alighility o vote or bea An shode maimined while - 2
mhmmmhmmmr&mmmmmmmmim - ey rar oo pace af sbode seely
residence/domicile. Legal Assistance ‘Representrive) for 0 complesing this
o see your mdmmmnmm(mmmmmﬂmummhyﬂum
5. Quarters occupied by a bazracks, on shipboard, or i cuacters at y duty sation. Th o
kawjnﬂﬂm'x’u‘lm I yousstaus s conition ? is ueclzas. you showld comsult vour legal asi i
T centify that to the best of my knowledge and belief I have met all ; in the Sate claimed
above and that the information provided is correct
e to-eside in the State of lagal esidence, heir shode & considersd o be
T derstond that the tax authorities of oy former State i icile willbe rotified of this e i Condition 1
TORRERT WETTNE ADBRESS (TncTade 71 Coke) BATE i1 stop the e 2 which
Retroactive adjustments will not be made
DD Form 2058, FE8 77 (EG| ‘Designed using Perform Fro, WHS/DIOR, 1 54
DD Form 2056-1, OCT 80 (EG) esonat o P P W IR, Do 14

DD Form 2058, State of Legal Residence Certificate DD Form_ 2.058'1’ SLELE SIS s el
Test Certificate

Write the word “Exempt” at the top of the Compllete thlS. form only if yoqr
form if your legal residence is one the legal residence is one the following

following states and you do not want state states and you do not want state
taxes taken out of you military pay: taxes taken out of you military pay:

AZ, CA, CT, ID, MO, PA, VT, MN, or OH

Oregon, New Jersey or New York




LDI INSTRUCTION (con't)

N 0

JUMPS - J5S PAY ELECTIONS
For uss of this form, see AR 37-104-3; the proponent agency is ASAIFMI

PRIVACY ACT STATEMENT

Authority: Title 37 USC, Section 101.
Principal Purpose:

Routine Use: To establish the pay SCCOUMT Of the MMPF.
Disciosure:

To provide the service member 3 means of elacting the manner in which he or she 08sires to receive pay and allowancas,

Disclosure of your social security nember (S5A) and other personal information is woluntary; howewver, without the

raquested information, tha Finance Office cannot ientity membars, or take the requestad aClon.

1.

HOW DO YOU WANT TO BE PAID? (X one ifem.}

2. METHOD OF PAYMENT (X one item. )

4. Once a Month

x 8. Sure Pay/Direct DEposit (Campiete Section 4.)

b. Twice a Month

b. Cheack to Address (Compiele 5.)

3.

HELD PAY [MOTE: AN amounts may be withdrawn at any time upon spplcation to youwr Finance
Officer.)

b EFEOFY AMODUNT

‘ a. It aheld pay amount is also dasired, check box and enter amount.

L

4.

SURE PAY/DIRECT DEPOSIT /X one box.}

x &. SF 11994 sttached. (Compets ems (1) trougn (5.

(Do mot complete ffems (1) through (5.

b. SF 11994 on file. [Use ifs box i you already have

Indicate if you
want to be paid
ONCE a month or
TWICE a month.
You MUST select
SURE
PAY/DIRECT
DEPOSIT

SURE PAY/DIRECT DEPOSIT fo this financial instifuiion)

i1} NAME OF FINAHNCIAL ORGANIZATION

Enter your Institution’s Name

2 s~ EyiEerryoEr SavingsorChecking
Account Number

i3] MNAME OF ACCD'JN_T HOLDER
Usually this would be yourself

4} STREET MO., RR NO., P.O. BOX

Your Bank’s street address

i) CITY, STATE, ZIP CODE [Or Cowvriry)

The City and State in which your
Bank is located.

. CHECK TO ADDRESS (Frovide complele maiking aodress. )

STREET NO., RR NO., P.O. BOX

b. CITY

You are switching
to AGR Pay Status.

YOU MUST
COMPLETE THIS
SECTION AND
ATTACH THE

SF 1199a

8. COUNTRY

. REMARKS

I HEREBY AUTHORIZE PAYMENT AS SPECIAED ABOVE.

TYPED OR PRINTED NAME

Print your Name, SSN, Sign and

SSH Date

LEAVE BLANK

DA FORM 3685, SEP 90

SIGMATURE

d. DATE

2 MNAME AND ADDRESS OF DRGANIZATION

DA FORM 3685-R, &PR 80 IS OBSOLETE

USAPPC V3.00




LDI INSTRUCTIONS (con’t)

R, Junm 1087 OME No. 1610-0007
DIRECT DEPOSIT SIGN-UP FORM

DIRECTIONS
¥ To sign up for Direct Deposit, the payee is to read the back of this  ® The claim number and type of payment are printed on Govemment
fnﬂnxldf.nthuifnmndnnrqrmndhhﬂutu1-li2ﬂm chedks. [See the samgple check on the back of this form]  This
take or mail this form to the § ial ir The fi information is also stated on beneficiary/onnuitant award letters and
institution will werify the information in Ssctions 1 and 2, and will other documents from the Govermnment agency.

Trwmmary Dape. Ck. 1076

agency identifisd below. -mmnmhﬂwmwmdmm

in order to receive important information about benefits

& A separate form must be completed for eadh type of payment to be and o remain qualified for paymenis. o
et by Diroct Doposke Indicate whether
SECTION 1 (TO BE COMPLETED BY PAYEE)

A G BATE Pl s e D TYPE OF DEPOSITOR ACCOUNT |:| CHECKING I:‘ SAVINGS y(})lur]((:heck gOES .tO a
. E DEPOSITOR ACCOUNT NUMBER Chec ng or Sawngs
CORESS e GRIFIP HRLBBROLIOTT A LI I TP rTlTd Account. And enter
TITY 4 TATE CODE F_TVPE OF PATMENT [Check only ome) the Account Number
Soclal Seounty Fadl. Ealary/Mil. -
TELEPHDNE NUMBER Information 0 Security Incoms. [ M Active I in the boxes.
e ) Fairoad Ratimmant W T §
B AR (R T e W TN L E I P YA Flon compen "m:"m*m P — e ——
Enter your Name [ —
C CLAIM OR PAYRO| NUMEER G THIS BOX FOR a.u.o'rlﬁm OF PAYMENT ONLY ficai
nter your SSN TE
Profix Suffix
PAYEE/JOINT PAYEE CERTIFICATION JOINT ACCOUNT g foptiona)
I certify that | am entitled to the poyment identified above, and that | | certify that | have resd the back of this form,
hawe read and understocd the back of this form. In signing this form, || inchuding the SPECIAL ACCOUNT HOLDERS.
mutharize my payment to be semt to the financial institution named
below to be deposited to the designated accounit.
SIGNATURE . DATE SIGNATURE
Sign and Datge
[SIGNATURE DATE EIGHATURE
5 BE COMPLETED BY PAYEE OR FINANCIAL INSTITUTION]

GOVERNMENT AGENCY NAME GOVERNMENT

SECTION 3 (TO BE COMPLETED BY FINANCIAL INSTITUTION]

NAME AND ADDRESS OF FINANCIAL INSTITUTION ROUTING NUMEER CHEDK ]‘ Itis NOT necessary
to get the Bank to
_ Enter your Financial E"FEBBBE’:ESEI@ : sign this form - BUT
Institution’s Name and Address | ™= #= make sure you
— ﬁEJr:ter Name(s) on the accou lbakne e .Routing
I canfirm the identity of the abovE T |I-|dlhnacnnuimm d sentative of the abave-named financial Number With The
institution, | certify that the financial & a o pqlmﬂhﬂdﬂodﬁwunummmm
Farts 240, 208, and 210. Bank & Enter
PRAINT OR TYPE REPRESENTATIVE'S NA TELEPHOME NUMEER |IJATE Name(s) e

Finamcial insthutions shouid refor 1o tha GREEN BOOK for furthar Instructons.

THE FINANCIAL IRSTITUTION SHOULD MAIL THE COMPLETED FORM TO THE GOVERNMENT AGENCY IDENTIFIED ABDWVE.
HEN TE40-0n DES 0224 GOVERNMENT AGENCY COPFY 1198-204
USAPA ¥2.00

Account.




LDI INSTRUCTIONS (con’t)

AUTHORIZATION TO START, STOP, OR c(la.zré}GE PRIVACY ACT STATEMENT
BASIC ALLOWANCE FOR QUARTERS . ALUTHORITY: 37 USC 403; Public Law 36-343; EO 5397, -
ANDIOR VARIABLE HOVSIIG ALLOWANCE (V) [<Tnme - muemeeimsasony || Completeblocks 1
e . se2 ~104-4 Ine propanent agency (Fh) to basic alowance for quarters (BAG) andiar 3 B]OCk 4 will be
——— variabie housing allowance (VHA) .
' S ROUTINE USE: To adjust members miliary pay record, Information may START. BlOCk 5 1S
be dlssiosed to Ay components, such 35 USAFAC, 2
——-Enteryour Name, Tl coomanc, 1 e ATy ebltons, 1 lter your NEW unit
i SS\rand Grade ~" o gt Lie s s avemert U5 o S information. Block
s ““D'L?‘[‘gg“;.'; Sracement r‘-‘"uﬁs_ Soca nrormation. bloc
£ jum 5 UG I Do e laen ion. .
» Lz Sz AL e DISCLOSURE IS VOLUNTARY: Nmﬂﬁﬂ%ﬁ&r& ma I'Bﬁuﬂ In ﬂﬂ%mm of EM} an:l.'nr 6 ls the date you
% | sTART CAMGEL CHANGE | |REF3HT Torm will nat be pmr.esseu WINoUT your ssn D-eca are accessed into
the Ammy ldentifias you for pay pUrpases by your SSN.
CORRECT STOR RECERTIFICATION the AGR Program
5. DUTYLOCATION (Include Stafion, Name, Clly, Stafe, and Zip Code) |6. DATE/ACTION |7. EAQ TYPE o e
(rYHaucD) —— — Bock 7 is either
Enter New Unit, City and State Accession - |
Date WITHOUT DEPENDENTS WITH or
°_Indicate your MaritalStatiis ="{"egally Seoarated a AR WITHOUT
3 SINGLE, . MARRIE DIVOR (5eE 2 ADEQUATE B, INADEQUATE
1S I’l(}@l .itl@ﬂmd as.an 4@ ) & [3) I:' (see black (1)) I:' (528 biocks (1l & (4)) dependents.
Y SE = DEPENDENT CH . SIENT q. NCGJPPAILAGLE
e | |:| | {see biocks (4), (5) & (6] |:| {5 i {31 |:| . .
[§1] ...puuse'Fun-ner (k) upuuae.'FnrrnE_r ) {3] Date of Malage, (1) QUARTERS 2 RENTAL Block 8 - lndlcate
If marrled to Mil entdr SSN'and Dt t)u/'ggtion inox 2 or Giv enter. NO. ALUE 3
> — your status. If you
(4) Childin o — — A= (3] FROM: O
0 Elney oAt haliFEve depbiidsnts buk afeotiairied ™ | are separated then
indicate wha has custody
(5] Ifyou cneck "GTHER" above, prepare DD Fom 137 10 establish depengancy. "’] WESR ELECTION e oz ./‘_ you are MARRIED
{M=m grade ET and DETE 5 'Lll'ltil ou et
{6) Ifchild support received from anoiher milliary member, complete 1), [2) & (3} aave) {Arsched) youg
10. DEPENDENTS/SHARERS  (Continue on back i required) DIVORCED If
MAME OF DEPENDENTISHARER COMPLETE CURRENT ADDRESS (Inciuge 2IP Gaoe) | RELATIONSHI® DOB OF CHILDREN you are Slngle or

List your Spouse, and all Dependents, their address, the relationshi;l 1o you and ONI Yithe DOB if
the dependent isa CHILD

Divorced and have
Custody of a
Dependent

1. CERTIFICATION OF DEPENDENT SUPPORT

I:‘ 1 cenity that | provide, or 3m will to provide adequate support for the above named dependenis. | am aware that fallure to support the above named o . .

gependenfy yiiagt In stopoing BAQ and recouping BAS for any prior perlodsmansUppor. ]ndlcate 1n bOX e.
1AW cenify that the dependency statis of my primary dependants, on wihose behalf | am receiving BAQ, has not changed 5o a8 to afect c

[ Box (2) is only for

12 EXPENSES, IF AUTHORIZED, | AM REQUESTING VHA BASED ON a Spouse that is in

® | MYy permanent duty station: | | My sapendent's location: | | Baoth my permanent duty station and depengant's location. the Military

a. Mipnthly Expensas: Membsar Dependent b. Sharar'Leass Information c.

(1} Rental/Resldentlal Address:

3 dln'a Mame and Address:

Mottgage (FITI) of Rent
Enter ALL
(2)  Insurance d d
(@ omer “[3) Expiraton Date: |iz)  Landlorrs Fnane Mo, epen ents
ToTALS including your
4] NumBer of Shatsle Came ) and adaress n biock 10.) SpOUSG in block
T certay ALL Informaion fegarding this g ect. | will Immedialely oty the FAGUHRGD of any changes M = 3ian above, due o dvorce,
marmiage. mm. Iiving In govem i uhlm could affect by BAQ or VHA eniltiement. 10.

or claim agalnatme US Govemnment ks punishable by courts-martial. The penalty for wilfury ma
M 15 3 maximum fine of 510,000 or Imprisonment for § years, of botn,

g2 =2 claim or 3 false
slatement In connection will

13. MEMBER'S SIGNATURE 14. DATE 15. CERTIEVIMR NEEINERR SIRMATIIRE iz nate

LEAVE BLANK Sign and date.

DA FORM 5960, SEP 1930 REPLACES DA FORM 3298, JUL B0 AND DA FORM 5545, JUL 86 WHICH ARE OBSOLETE APD FE v203ES —_—




LDI INSTRUCTIONS (con’t)

OVERSEAS TOUR ELECTION STATEMENT
For usz of this form, cee AR 600-8-11; the proponent agency is DCS, G-1.

PRIVACY ACT STATEMENT
Authority: Title 10, USC, Sections 3010, B0O12 and 5031, and Title 5, USC. Section 301.
Principal Purpose: For personnel service support.

Routine Uses: {1} To conduct initial screening of reassignment cycle to determine soldier’s eligibility to comply: and (2}
basis for initiating specific aszignment processing [deletior service: or any other
=pecisl processing required].

Disclosura: Disclosure of information is voluntary. However, failure to disclose this data may result in unnecessary

hardzhip on the soldier and/or family members. Failure to disclose data will mot automatically exempt
soldier from selected reassigment.

INSTRUCTIONS: Prepare thiz form in two copies. Place the original in the Action Pending section of the soldier's MPRJ and
place the copy in the soldier's Reassignment File.
1. NAME 2. s8N 3. GRADERANK

Complete 1-3 with your Current Information

4. FOR ALL SOLDIERS

Having been advised that | am scheduled for a permanent change of station assignment

. | understand that | must elect to serve either an "all others” or a "with

dependents" tour.

If | elect to serve the "all others" tour. | understand that Government transportation of my family members to or
from my overzeas duty station will not be authorized during the tour. | alzo understand that if my family members
travel at their own expense to reside at or near the area of my assignment (excep? for @ visit for @ period mot
exceeding 3 continuous months). | will no longer be entitled to Family Separation Allowance. | also understand
that under this tour election, | am authorized movement of my family members to a designated location at
Government expense. However, after my family members make a move to a designated location at Gowvernment
expenze, | cannot request to change my tour to the "with dependent=" tour in order to request movement of my
family members to my overseas area unless extreme personal problems anise which are fully documented.
AND

If | elect to serve the "with dependents” tour, | understand | am not authorized to move my family members and/or
household goods to a designated location in CONUS. | understand that | must apply promptly for concurrent travel
of my family members in order to receive Family Separation Allowance in the event concurrent travel iz not
approved. | understand that, if concurrent/deferred travel i not approved, | may apply for nonconcurrent travel for
my family members after | arrive in my overseas area, if | am able to obtain suitable quarters, or I may elect to
have my family members remain in CONUS. | understand | must have sufficient remaining zervice to complete the

"with dependents” tour length requirements upon my amival in the overseas area. If not. | will be required to serve
an "all others" tour and will not be entitled to Government transportation of my family members to my overseas
duty station.

5. FOR INVOLUNTARY EXTENSION

I further understand that | will be invaluntarily extended in the overseaz command if:

I am an obligated wvolunteer officer (08V) and do not wich to extend my Active D Service Obligation
and the end date of my ADSO follows my date eligible for return from overseas (DEROS) within 11 months {long
four areal or six months (short four area).

I will be returned to the continental U.S. (CONUS) transition point in sufficient time to process my separation.
To be reazzigned to CONUS at my normal DEROQS, | must be eligible for and take action to acquire sufficient
service to have the required months remaining at DERDS.

6. FOR ALL ARMY SOLDIERS MARRIED TO OTHER ARMY SOLDIERS
| have been briefed and understand the joint domicile requirements.

7. FOR USAR OBV OFFICERS

I understand that if | currently have insufficient remaining service to complets the "wrth dependents” tour, that by
electing the "with dependents" option below. | am concurrently volunteering herewith to extend my ADSO until
completion of the prescribed tour.

8. FOR ALL SOLDIERS

Regarding my option to elect either the "all others” or the "with dependents"™ tour, | choose the following actions,
to include any additional involuntary extended time in the overseaz comma

Enter location of
OCONUS assignment,
i.e. Fort Wainwrigh,
Alaska; Honolulu,
Hawaii; Seoul, Korea;
Stuttgart, Germany;
eLehy

Mark “X” in block “b”
and enter “36”

a. | elect to serve a tour for a period months in an "all others” status. ]
b. | elect to serve a tour for a peried months in an "with dependents" status. _q::/
3. SIGNATURE OF SOLDIER 104 SIGNATURE OF WITHESS E. DATE i
Sign Here LEAVE BLANK LEAVE BLANK
DA FORM 5121, MAR 2007 PREVIOUS EDITIONS ARE DSSOLETE ars o0

months for period of
tour.




LDI INSTRUCTIONS (con’t)

(Self-Explanatory)
ACTIVE GUARD RESERVE MEDICAL SCREENING FORM

NOTE: TO BE COMPLETED BY SERVICE MEMBER. PLEASE READ QUESTIONS CAREFULLY.

Answer all questions by placing an X in the appropriate block. This information constitutes an Official Statement. Certain medical conditions and/or
limitations may indicate need for further evaluation and/or additional information and/or change in Profile and/or referral to Medical Evaluation Board
(MEE) and/or Military Occupational Spedalty Medical Board (MMRE). Please describe any YES in the space on page 2, enter item number and description.

1. | Are you able to carry and fire an individual assigned weapon? Cves CIno
If NO, what is the medical condition that prevents you from doing so?

2. | Are you able to evade direct and indirect fire? Clves  [Ono
If N3, what is the medical condition that prevents you from doing so?

3. | Are you able to ride in a military vehicle for at least 12 hours per day? Oves  |[OOwo
If N, what is the medical condition that prevents you from doing so?

4. | Are you able to wear a helmet for at least 12 hours per day? Oves  |[OOwo
If N2, what is the medical condition that prevents you from doing so?

5. | Are you able to wear body armor for at least 12 hours per day? Oves  |[OOno
If N2, what is the medical condition that prevents you from doing so?

6. | Are you able to wear load bearing equipment? Oves  |[OOwo
If N2, what is the medical condition that prevents you from doing so?

7. | Are you able to wear military boots and uniform for at least 12 hours per day? Oves  |[OOwo
If N3, what is the medical condition that prevents you from doing so?

8. | Are you able to wear protective mask and MOPP 4 for at least 2 continuous hours per day? CIvEs [ o]

If M2, what is the medical condition that prevents you from doing so?
9. | Are you able to move 40 Ibs (e.g., duffle bag) while wearing usual protective gear (helmet, weapon, body armor, and LEE) at [CIYES (MO
least 100 yds?

If limited, what is the maximum distance you can lift and carry?
If NO, what is the medical condition that prevents you from doing so?

10. | Are you able to live in an austere environment without worsening your medical condition(s) or behavioral health ves CInO
problemi(s)? There may be environmental hazards (heat, cold, altitude, aerosal particles), limited access to electricity, and
prolonged use of body armor and/or chemical protection equipment may be required.

If NO, what is the medical condition that prevents you from doing so?
11. | The following 4 questions are related to the Army Physical Fitness Test (APFT). Oyves  |[Owo
Are you able to run or jog 2 miles?

If N, what is the medical condition that prevents you from doing so?

If you cannot perform the APFT 2 mile run, you must parform an aerobic alternate APFT.

Indicate all aerobic altemate APFT events you can perform: ] Walk [2] [ Swim [2] [ Bicycle [2]
| canmot perform the APFT 2 mila run or any alternate aerchic APFT events (walk, swim, bike). [C]YES
12| Arayou able to do APFT sit-ups? Oves  |[Ono
If NO, what is the medical condition that prevents you from doing so?
13. | Are you able to do APFT push-ups? Oves  |[Owo
If NO, what is the medical condition that prevents you from doing so?
14. |Have you been diagnosad with asthma? If YES, answer all quastions below. If N, go to #15. Cves CIno

a. Have you been admitted to a hospital, visited an emergency department, or lost time from work due to asthma
and/or asthma related conditions?  []Yes OMNeo
IFYES, I Ad ions

Lost Work Days

Yes One
IfYES, how many times? ¥ daily x wieekly x monthly
. If you can use your inhaler beforehand, would your asthma still pravent you from taking and passing the
APFT 2 mile run event? Oes Ok
d. Does your asthma prevent you from wearing a protective mask? [ ves CNo
Mame: SSN: Unit:

Address:

Emiail:




LDI INSTRUCTIONS (con't)

(Self-Explanatory)
ACTIVE GUARD RESERVE MEDICAL SCREENING FORM

15. |Daynuhaueamedicaiwlﬁﬁunﬂ'ﬂl‘ quires any b hing assistive device and/cr supph | oxygen?
[if ¥ES, what is the medical condition and length of time device used (e.g, 12 menths)?

16. [Have you been treated for any behavioral health condition in the past 12 months?
[1FvES, what is the condition?

17. |quwlaieanymuiimﬁm1tnmnhuiyn:rhhodsﬂgal?
[1F¥ES, indicate type: [ Pills Clshats  List Medication Names

18 |D¢ym1:m'ru'd,talea‘qptmi|:limﬁnd!ulmn prescription medications?
[1F¥ES, specify medications and medical conditions:

LA Mes  [Cees [

if z 7

I YES, what is (are} the medical conditions evaluated?

What iz (are) the recommended limitation(s) stated by the Board?

Plzase attach a copy of your board results and the board profile including any DA Form 199, DA Form 3340,

. |De you currently have a p profile?

IfYES, what is the date of issue {month/day/year)?

What is (are] the medical condi 7

What is (are) the recommended limitations?

During the last 12 months have you been seen by any civilian, military or VA provider?

IFYES, what is (are) the date(s) (manth/day/year)?

What is (are) the medical conditions?

what is (ar2) the

Are the reported limitations due to a duty related condition?

IFYES, do you have a copy of your Line of Duty DA Form 21737 [ ves

Motes: Please write item number and a brief description on the space below:
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