
BOLC ARMY RESERVE/NATIONAL GUARD 

REQUIRED DOCUMENTS 

1. 1 SET OF ORDERS AND ALL AMENDMENTS 

2. 1 COPY OF OATH OF OFFICE 

 

MARRIED SOLDIERS 

1. DA FORM 5960 

2. MARRIAGE LICENSE/CERTIFICATE 

 

SINGLE WITH DEPENDENT 

1. DA FORM 5960 

2. DEPENDENT BIRTH CERTIFICATE  

3. PROOF OF SUPPORT 



:! 

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) 



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) 







1 MAY 18 
USAR FORM 24-R

Previous editions of this form are obsolete and will not be used. 

Individual Claim for Active Duty Pay, 
Allowances, and Adjustments 

[For use of this form see USAR Pam 37-1; the proponent agency 
is the AR G-8.] 

RCS exempt per AR 335-15, paragraph 5-2b(1). 

1. FROM (Unit Address to include PAS)

DATA REQUIRED BY THE PRIVACY ACT 

Authority: Title 37, U.S.Code, Sec. 101 and following. 
Principal Purpose: Used by Reserve Component units IAW USAR Pam 37-1 when initiating claims for compensation and internal controls. 
Routine Uses: To process the action requested. 
Disclosure: Voluntary; however, failure to provide the requested information may result in a delay or error in processing claim. 

2. NAME (Last, First, Middle/MI as shown on MMPA) 3. SSN (As shown on MMPA) 4. ORIGINAL ORDER NUMBER

CHECK THOSE ITEMS WHICH APPLY 

5. ENLISTED BAS paid IAW orders. Mark only if a Statement of Non-Availability (SNA) was issued. SNA must be attached.

6. OFFICER BAS COLLECTION DA Form 4187 enclosed. Meals available at no charge.

7. BAH - This allowance will be paid IAW orders/current MMPA data unless one of the following applies. (Mark one, if applicable.)

a. Statement of Non-Availability of Quarters attached. c. E-6 or above elects not to occupy Government Quarters.
(Individual ADT/ADOS only. Not an option for Unit AT.) 

b. Soldier married to Soldier.  Spouse is not on active
duty for period: d. Soldier due BAH-DIFF.  Weekly/monthly support amount of

FROM TO $ was paid by Soldier. 
(YYMMDD) (YYMMDD) (Amount must equal/exceed BAH-DIFF rate.) 

   SPOUSE’S SSN:________________________ 

8. Mileage Only. (Duty inside commuting distance/outside corporate limits.)  Enter Round Trip distance (miles):

9. Special/Incentive Pay Entitlement.  Type Orders must authorize this entitlement. 

10. Saved Pay.   Previous Grade New Grade   

11. Active Duty Pay Adjustment. (Check one) Overpayment (collect) Underpayment (pay) [Documentation required] 

12. Update Accrued Leave Data on MMPA.   (FI-IND field) Total days Paid Leave  

13. Pay Accrued Leave. Soldier must complete and sign the following statement: (include a copy of certified orders)

"I accrued days of military leave during the period of (YYMMDD) to                 (YYMMDD) and I used
days of that accrual. I am due payment for days accrued military leave. I have not received 

payment for more than 60 days of military leave during my military career that is not exempt from leave payment limits under DODFMR 
7A." 

(Soldier's signature required.) 

14. REMARKS

15. PREPARER'S SIGNATURE 16. DATE




