
.... 

DO YOU HAVE PRIOR ENLISTED TIME: YES/NO 

HOW MANY YEARS: 
----

REQUIRED DOCUMENTS FROM ALL STUDENTS

1 SET OF ORDERS AND ALL AMENDMENTS

1 COPY OF OATH 

REQUIRED DOCUMENTS IF CLAIMING BAH:

DA FORM 5960 FROM HOME UNIT IF APPLICABLE

MARRIED SOLDIERS:

MARRIAGE LICENSE 

SINGLE:

1 FULL COPY COPY OF LEASE-IF APPLICABLE

1 MORTGAGE STATEMENT-IF APPLICABLE

1 DEED- IF APPLICABLE

SINLGE WITH DEPENDENT: 

1 COPY OF DEPENDENT BIRTH CERTIFICATE/W PROOF OF 

SUPPORT OR CUSTODY -IF APPLICABLE

_ _________________ _ 



:! 

STATEMENT FOR PAYMENT OF ACTIVE-DUTY INITIAL UNIFORM 

ALLOWANCE SUBMIT TO: ARMY MILITARY PAY OFFICE (Rm 122) 

PRNACY ACT of 1974 .• AUTHORITY: 10 USC Sections 3013. PRINCIPAL PURPOSE: Substantiating document establishing Soldiers right to 

Reimbursement of uniform a llowance. ROUTINE USES: Provide means of applying fof uniform allowance, disclosure is voluntary; however, 

Failure to provide personal data could prelude proper identification. 

Name: ___________________ SSN:
. . 

PLEASE PRINT (Last Name, First Name, Middle Initial} 

GRADE: ________ ORGANIZATION: _________________ _ 

I request reimbursement for the active-duty uniform allowance as provided in the Department of 
Defense Financial management Regulation (DoD FMR Volume 7 A, Chapter 30). 

A I have not applied for, nor received an initial uniform allowance as an officer of the National 
Guard of the United States, Army Reserve, or Army of the United States without component 
under the Armed Forces Reserve Act of 1952. 

8. I have not received an initial uniform allowance in any amount as an officer. I understand that
only period of duty that require wearing of the uniform are counted for entitlement to the initial
uniform allowance. •

C. I am reporting/reported for active duty for a period in excess of 45 days or actually performed
active duty in excess of 90 days after reporting for an indefinite period on (date)
in �9rn.P.li?Al'\C!;l of OrdE?.rs Numbe3r
HQ ------,----- dated

D. I was not a regular officer transferring to another Military Service.

E. The tour of active duty or active duty for training requires/required the wearing of uniform,
which I have in my possession.

F. I have been determined physically qualified for active duty.

G. Immediately prior to entering on active duty as an officer, my status was (OCS, student; active

duty (Enlisted/Officer), ROTC, civilian, etc.}

H. I executed my Oath of Office on (date) ___________ _

{OFFICER'S SIGNATURE AND DATE) 

FORT LEE VA 23801-1724



STATEMENT FOR PAYMENT OF ACTIVE-DUTY UNIFORM ALLOWANCE 

ADDITIONAL CLOTHING ALLOWANCE 

SUBMIT TO: ARMY MILITARY PAV OFFICE (Room 122) 

PRNACY ACT OF 197"1. Authority; 10 USC SECTIONS 3013. PRINCIPAL PURPOSE: Substantiating documents establishing Soldiers ri ghtto 
reimbursement of uniform allowance. ROUTINE USES: Provide means of applying for uniform allowance, disclosure js voluntary; however, 
failure to provide personal d at a  could prelude proper Identification. • 

Name: 

SSN: 

PLEASE PRINT {Last Name, First Name, Middle Initial)

I request reimbursement for the active-duty uniform allowance as provided in the Department of 
Defense Financial Management Regulation (DODFMR Volume 7 A, Chapter 30). 

A I reported for active duty or active duty for training for a period in- excess of 45 days or 
actually, performed duty in excess of 90 days after reporting for an indefinite period on 
(date)_____ in compliance of Orders Number-----�---
HQ _________ dated _____ _ 

B. 1 have not received an additional uniform allowance in e:xcess of s200.oo curing my
current tour of active duty or within a period of 2 years before entering on my current
tour of duty.

C. The tour of active duty or active duty for training required the wearing of uniform
which I have in my possession.

D. During the 2-year period prior to reporting for my current tour of duty, I have not
served on active duty or active duty for training for a period of more than 90·days
duration as a non-regular officer.

E. Prior to this date, I have neither received nor applied for the active-duty uniform
allowance authorized under the Armed Forces Reserve Act of 1952 for the tour of active
duty or-active-duty-for training for which this entitlement is claimed.

. F. I executed my Oath of Office on (date) __________ _ 

(OFFICER'S SIGNATURE) 

FORT LEE VA 23801
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PERSONNEL ACTION 
For use of this form, see DA PAM 600-8; the proponent is the DCS, G-1.

PRIVACY ACT STATEMENT

SECTION I - PERSONAL IDENTIFICATION

To request or record personnel actions for or by Soldiers in accordance with DA PAM 600-8.
PRINCIPAL 
PURPOSE:

10 U.S.C. 7013, Secretary of the Army; DA PAM 600-8, Military Human Resources Management Administrative Procedures.AUTHORITY:

For additional information see the System of Records Notice A0600-8-104 AHRC. 
https://dpcld.defense.gov/Portals/49/Documents/Privacy/SORNs/Army/A006-8-104-AHRC.pdf

NOTE:

Voluntary, however, failure to impart pertinent information may result in a delay or error in processing the request for personnel action.DISCLOSURE:

There are no specific routine uses anticipated for this form; however it may be subject to a number of proper and necessary routine uses 
identified in the system of records notice(s) specified in the purpose statement above.

7. The above Soldier's duty status is changed from to

effective hours,

5. GRADE OR RANK / PMOS / AOC 6. DOD ID NUMBER

SECTION II - DUTY STATUS CHANGE (AR 600-8-6)

4. NAME (Last, First, MI)

3. FROM (Include ZIP Code)

AMPO 
ATTN: RC/NC Pay Processing 
FT Lee VA 23801

2. TO (Include ZIP Code)1. THRU (Include ZIP Code)

SECTION III - REQUEST FOR PERSONNEL ACTION

Identification Card

Identification Tags

Separate Rations

Leave - Excess/Advance/Outside CONUS

Change of Name/SSN/DOB

Other (Specify):

Special Forces Training/Assignment

Retesting in Army Personnel Tests

Reassignment Married Army Couples

Reclassification

Officer Candidate School

Ranger Training

Reassignment Extreme Family Problems

Airborne Training

Exchange Reassignment (Enl only)

ROTC or Reserve Component Duty

Volunteering For Oversea Service

On-the-Job Training (Enl only)

Service School (Enl only)

8. I request the following action: (Check as appropriate)

9. SIGNATURE OF SOLDIER (When required) 10. DATE (YYYYMMDD)

Request for Leave Carryover

SECTION IV - REMARKS (Applies to Sections II, III, and V)

The Soldier above has been counseled and certifies the following: that there are no periods of leave that have not been reported and /or 
applied towards their account and that any periods of unrecorded leave may result in them being placed in an excess leave status and possibly 
being charged leave penalties.  

______ (Initials) Move all previous leave from old tours to current tour 

______ (Initials) I do Not wish to cash in this leave at the end of my current tour 

______ (Initials) I wish to cash in leave at the end of my current tour 

SECTION V - CERTIFICATION / APPROVAL / DISAPPROVAL

11. I certify that the duty status change (Section II) or that the request for personnel action (Section III) contained herein -

HAS BEEN VERIFIED RECOMMEND APPROVAL RECOMMEND DISAPPROVAL IS DISAPPROVEDIS APPROVED

12. COMMANDER / AUTHORIZED REPRESENTATIVE 13. SIGNATURE 14. DATE (YYYYMMDD)




