
APPOINTMENT/TERMINATION RECORD - AUTHORIZED SIGNATURE

(Read Privacy Act Statement and Instructions before completing form.)

PRIVACY ACT STATEMENT

AUTHORITY: E.O. 9397, 31 U.S.C. Sections 3325, 3528, and DoDFMR 7000.14-R, Vol. 5.

PRINCIPAL PURPOSE(S): To maintain a record of certifying and accountable officers' appointments, and termination of those appointments. The
information will also be used for identification purposes associated with certification of documents and/or liability of public records and funds.

ROUTINE USE(S): The information on this form may be disclosed as generally permitted under 5 U.S.C Section 552a(b) of the Privacy Act of 1974,

as amended. It may also be disclosed outside of the Department of Defense (DoD) to the the Federal Reserve banks to verify authority of the
accountable individual to issue Treasury checks. In addition, other Federal, State and local government agencies, which have identified a need to
know, may obtain this information for the purpose(s) identified in the DoD Blanket Routine Uses published in the Federal Register.

DISCLOSURE: Voluntary; however, failure to provide the requested information may preclude appointment.

SECTION I - FROM: APPOINTING AUTHORITY

1.  NAME (First, Middle Initial, Last) 2.  TITLE 3.  DOD COMPONENT/ORGANIZATION

Smith, Emmitt B. Commander, Deputy G-2 HQ TRADOC, DCS G2

4. DATE (YYYYMMDD) 5.  SIGNATURE

20110101

SECTION II - THRU IMA/JRU UNIT OF ASSIGNMENT

6.  NAME (First, Middle Initial, Last) 7.  TITLE 8.  DOD COMPONENT/ORGANIZATION

Aikman, Troy Human Resource Spec/DIMA Coord HQ TRADOC, DCS G-1/4

9.  DATE (YYYYMMDD)

20110101

10.  SIGNATURE

SECTION III - TO:  APPOINTEE

11.  NAME (First, Middle Initial, Last)

Staubach, Roger E.

12.  SSN

111-22-9999

13.  TITLE

G2, Operations Officer

14.  DOD COMPONENT/ORGANIZATION 15.  ADDRESS (Inlcude ZIP Code)

HQ TRADOC, DCS G-2 100 Cowboys Dr, 5 Superbowls Rd, Arlington, TX 76011

16.  TELEPHONE NUMBER (Include Area Code) 17.  EFFECTIVE DATE OF APPOINTMENT (YYYYMMDD)

214-555-9999
20110101

NOTE:  Will terminate 3 years after effective date unless terminated sooner (SEE SECTION V)

18.  YOU ARE HEREBY APPOINTED TO SERVE IN THE CAPACITY IDENTIFIED IN ITEM 13.  YOUR RESPONSIBILITIES INCLUDE: 

COMPLETE BLOCK 10 & 11 OF DA FORM 1380 FOR THE FOLLOWING SOLDIERS:  (LAST NAME, LAST FOUR)

19.  YOU ARE ADVISED TO REVIEW AND ADHERE TO THE FOLLOWING REGULATION(S) NEEDED TO ADEQUATELY PERFORM THE
DUTIES TO WHICH YOU HAVE BEEN ASSIGNED:  AR 140-145, AR 140-1, AR 140-185

SECTION IV ACKNOWLEDGEMENT OF APPOINTMENT

I acknowledge and accept the position and responsibilities defined above. I understand that I am strictly liable to the United States for all public funds 
under my control. I have been counseled on my pecuniary liability and have been given written operatinginstructions. I certify that my official signature
is shown in block 17 below.

20.  PRINTED NAME (First, Middle Initial, Last) 21.  SIGNATURE

SECTION V - TERMINATION OF APPOINTMENT

The appointment of the individual named above is hereby revoked. 22.  DATE (YYYYMMDD) 23.  APPOINTEE INITIALS

24.  NAME OF APPOINTING AUTHORITY 25.  TITLE 26.  SIGNATURE
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INSTRUCTIONS FOR COMPLETING
APPOINTMENT/TERMINATION RECORD - AUTHORIZED SIGNATURE

(Read Privacy Act Statement and Instructions before completing form.)

PRIVACY ACT STATEMENT

AUTHORITY: E.O.9397, 31 U.S.C. Sections 3325, 3528 and DoDFMR 7000.14-R, Vol 5.

PRINCIPAL PURPOSE(S): To maintain a record of certifying officers’ appointments and termination of those appointments.  The information

 will also be used for identification purposes associated with certification of DA Form 1380 and/or liability of public records and funds.

Routine Use:  Appoint certifying officers.  Certifying officers are those individuals, military or civilian, designated to attest to the correctness of

statements, facts, accounts appearing on the DA Form 1380 for payment.

Disclosure: Voluntary; however failure to provide the requested information may preclude appointment.

SECTION 1:

1.  Enter the name  of the commander/appointing authority.

2.  Enter the commander/appointing authority’s title.

3.  Enter the commander/appointing authority’s DoD Component/organization location.

4.  Enter the date the form is completed.

5.  The commander/appointing authority must place his/her legal signature in the block provided.

SECTION II:

6.  Enter the name of the DIMA/JRU program coordinator.

7.  Enter the DIMA/JRU program coordinator’s title.

8.  Enter the UIC and name of the DIMA/JRU unit of assignment.

9.  Enter the date the section is completed.

10.  The DIMA/JRU program coordinator must place his/her legal signature in the block provided.

SECTION III:

11.  Enter the appointee’s (the person authorized to sign the DA Form 1380) name.

12.  Enter the last 4 of the appointee’s SSN.

13.  Enter the appointee’s title.

14-16:  Enter the name, complete address and telephone number of the DOD component organization activity to which appointed.

17.  Enter the effective date of the appointment (Note:  This form expires automatically 3 years after the effective date).

SECTION IV:

20-21.  The appointee prints his or her name and enters his or her legal signature in the spaces provided.

SECTION V:

22:  Enter the date the termination is effective.

23.  The appointee will enter his or her initials acknowledging the revocation of appointment, if available.

24-25.  The appointing authority must place his or her name, title and legal signature in the spaces provided.
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