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Personnel and Finance

Easy Reference Guide

Purpose:

The purpose of this easy reference guide is to assist you in preparation for your first duty
assignment. By reporting to your duty location with all the necessary documents and
basic understanding of personnel and finance, you will be able to better direct your efforts
to your training.

This guide 1s not a “Catch-all”, nor is it doctrine.

It is our hopes that you report to your first assignment after training with the tools
necessary to guide your Soldiers.

Getting Started

We begin our easy reference with the basic steps to complete prior to your departure.
Completing your DEERS enrollment and gathering the necessary information needed to
complete your basic records.

We then touch on your benefits to include life insurance, family life insurance,
entitlements in the event of your death. This overview will deem invaluable in your
financial planning efforts for the future.

Finance to include base pay, allowances and entitlements are listed in this easy reference
as well.



Army Regulations/Forms

www.usapa.army.mil

I. D. Cards

http://www.dmdc.osd.mil/rsl/owa/home

Life Insurance

WWW.va.gov

Finance
myPay
https://mypay.dfas.mil

Defense Finance & Accounting System
http://www.dod.mil/dfas/

Pay Tables and Calculators
http://www.defenselink.mil/militarypay/index.htm

Joint Federal Travel Regulation

https://secureapp2.hqda.pentagon.mil/perdiem/

Health Insurance

TRICARE Medical Benefits

www.tricare.osd.mil

TRICARE Dental Program for Family Members

www.unitedconcordia.com

Personnel Matters

Human Resources Command

https://www.hrc.army.mil/indexflash.asp

Army Knowledge Online

https://www.us.army.mil



ID Cards/DEERS

Identification Cards for Members of the Uniformed Services,
Their Eligible Family Members and other Eligible Personnel
AR 600-8-14
Dated 20 December 2002
Commonly referred to as I. D. Cards or DEERS, this is the regulation in which you and your family members become eligible to receive benefits and I. D. Cards.

The DD Form 1172 is the source document for this program.

What are the benefits of this enrollment?

Aside from being mandatory, this enrollment feeds the systems that provide you with your health, medical, dental, life insurance, Morale, Welfare and Recreation,
PX, Commissary and finance and personnel benefits. Keeping this information up to date is imperative to continuity of services.

What do | need to do?

1. Your service branch initially inputs your eligibility. This information only includes you..
2. Contact an |I. D. Card facility to make an appointment. (visit website for locations)

3. Bring with you photo identification in the form of a valid driver’s license, valid foreign or US issued passport, your birth certificate, social security card, marriage
license and those documents of any dependants. All documents must be originals. There are no exceptions to this policy! The new I. D. Card system will not allow
for a CAC to be made!

4. You will be required to obtain a Common Access Card. (Military I. D. Card). You will need your AKO email address to obtain this card. This will require you to
input a six to eight digit pin number in which you are expected to easily remember.

5. Your family members (spouse and children) will receive a DoD Dependant I. D. Card as well. All adult Family Members must present a valid photo identification
as well as children over 18.

6. As you have changes in your address, marital status etc, you must go to an I. D. card facility to make those changes.
PICATINNY ARSENAL ID CARD SECTION: 973-724-3145
By appointment only, M-F 0830-1615
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DD FORM 1172, SEP 2005 PREVIOUS EDITION MAY BE USED.

This farm vald far issue of ID card 30 days from date of verification.

Adcba Prokescn 1.9

E.0. 9337.

PRINCIPAL PURPOSE(S): To apply for the Uniformed Services Identification Card and/or DEERS Enrollment.

ROUTINE USE(S]: To appropriate business entities, individual providers of care. and others, on matters relating to
claims adjudication, program abuse, utilization review, professional quality assurance, medical peer review, program
integrity, third party lisbility, coordination of benefits. and civil and criminal litigation.

To the Department of Health and Human Services, the Department of Veterans Affairs, the Social Security
Administration, and to other Federal, state, and local government agencies to identify individuals having benefit

eligibility in amother plan or program.

Applicant information is subject to computer matching within the Department of Defense or with other Federal or
non-Federal agencies. Matching programs are conducted to assure that an individual eligible under a Federal program
iz not improperly receiving duplicate benefits from another program. A beneficiary or former beneficiary who has
applied for privileges of a Federal Benefit Program and has received concurrent assistance under another plan will be
subject to adjustment or recovery of any improper payments made or delinquent debts owed.

DISCLOSURE: Voluntary: however, failure to provide information may result in denial of 8 Uniformed Services

|dentification Card and/or non-enroliment in the Defense Enrollment Eligibility Reporting System. Failure to provide a
beneficiary’s Social Security Number renders that beneficiary ineligible for health care services in Military Treatment
Facilities. However, emergency health care services will be provided to the extent furnished members of the general

pubdic.

SECTION VIIl - CONDITIONS APPLICAELE TO SPONSOR OR APPLICANT

| understand that the actions of the recipientis)
of the "Uniformed Services |dentification Card” issued as
a result of this application are my responsibility insofar as
proper use of the card for benefits and privileges
authorized; i.e., medical and dental care, exchange,
commizsary, and maorale, welfare, and recreation
programs. | will cause the recipient to surrender the card
immediately upon call to do so or when appropriate
under applicable regulations, and will notify an agency
designated to grant authorization for privileges and
facilities in event of any change in status affecting a
recipient's eligibility therefaor.

| am aware that medical care fumished in uniformed
services facilities is subject to availability of space,
facilities, and the capabilities of the medical staff to
provide such care. Determinations made by the medical
officer or contract surgeon, or his/her designee, as to

gvailability of space, facilities, and the capabilities of the
medical staff shall be conclusive.

Reimbursement shall be required for any unauthor-
ized medical and dental care furnished at government
expense. Copies of regulstions concerning eligibility
requirements are available in the Service Personnel
Offices.

By signing this document, the sponsor or applicant
certifies that he/she is aware that eligibility for benefits
under the Civilian Health and Medical Program of the
Uniformed Services I(CHAMPUS) terminates faor all
beneficiaries, except spouses and children of active
duty members, and certain disabled beneficiaries under
65, when the beneficiary becomes eligible for Medicare
Part A. Hospital Insurance, through the Social Security
Administration.

PENALTY FOR PRESENTING FALSE CLAIMS OR MAKING FALSE STATEMENTS
IN CONNECTION WITH CLAIMS: FINE OF UP TO $10,000 OR
IMPRISONMENT FOR UP TO FIVE YEARS OR BOTH.

(ACT June 25, 1348 78 U.5. Code 287, 1001)

DD FORM 1172 (BACK), SEP 2005




- Purpose

| "‘ ~ This document is used to contact your spouse, children and next of kin in the event of injury, illness or death and is used to designate
beneficiaries of certain benefits if you die. It is your responsibility to keep this document up to date. It expresses your desires as to the
beneficiaries to receive certain death payments and to show changes in your family status.

You will fill this form out at every new duty station and certify annually. This is a legally binding document. You will need the names,
addresses, date of birth and telephone numbers of those you list on this form. (Spouse, children, father, mother, brothers and sisters if you
designate).

t Designated person 9a: This Person should be someone other than the Primary Notification Beneficiary. It is for notification only. Can be
~aSibling, Friend, or other entity. Not a beneficiary.

Death Gratuity: (ltem 11a)

~ Soldiers may designate up to 10 beneficiaries to receive the $100,000 death gratuity (DG) entitlement. This designation may be someone
- not listed under Title 10, Section 1477 (A). Soldiers may elect to designate in ten percent increments, up to the maximum of 50 percent. Y
" The undesignated portion of the DG will be paid to the Soldier’s living survivors in the order of precedence established in Title 10, section &
= 1477. If no beneficiary is designated, the full DG will be paid in accordance with Title 10, Section 1477. If someone other than the spouse
- is designated, a notification must go out to the spouse to let them know that someone other than them will receive the gratuity.

& Person Authorized To Direct Dispostion (PADD): Listed in Item 13. Person Authorized Direct Disposition. List name, address,
" relationship and telephone numbers. -
%= The PADD is a person designated by you to have full legal authority to direct the disposition of your remains upon death. This person WI|| '
= make all the decisions regarding your funeral, how your body is serviced and where you are buried. >
**P|ease ensure that [ 5
*you have made all your wishes clear to this person you designate. o
*they are prepared to carry out your wishes. é-’,
*you tell your spouse if you have designated someone else. E
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RECORD OF EMERGENCY DATA
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SECTION 2 - BENEFITS RELATED INFORMATION

INSTRUCTIONS TO SERVICE MEMBER INSTRUCTIONS TO CIVILIANS
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d. FERCENTAGE

IMPORTANT: This form Is divided Inte two ssctions: Section 1 - Emengency Contact Information and Section 2 - Benefits Related
Information. READ THE INSTRUCTIONS ON PAGES 3 4AND 4 BEFORE COMPLETING THIS FORM.

SECTION 1 - EMERGENCY CONTACT INFORMATION
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INSTRUCTIONS FOR PREPARING DD FORM 33
{See approprite Service Directves for suppiEmants! INSIrLCHONS for SomBIeton of tis form at oter than MEPS)

All entries explained below are for electronic or typewriter
complebon, except those specifically noted. If a computer
or typewriter is not available, print in black or blue-black ink
insurng a legible image on all copies. Include "Jr." "5r.,"
“III" or similar designation for each name, if apphicable.
When an address is entersd, include the appropriate ZIP
Code. K the member cannot provide a current address,
indicate “unknown” in the item. Addresses
shown as P.O. Box Numbers or RFD numbers should
indicate in ltem 14, "Contimations/Remarks”, a strest
address or general guidance to reach the place of
residence. In addition, the netation “See ltem 14 should be
included in the item pertaining to the particular next of kin or
when the space for a particular item is insufficient. [ the
address for the person in the item has been shownin a
preceding item, it is unnecessany to repeat the address;
however, the name must be entersd. Those items that are
considered not applicable to civilians will be |eft blank.

ITEM 1. Enter full |ast name, first name, and middle initial.
ITEM 2. Enter social securty number (S5M).

ITEM 3a. Senvice. Military: Mark X in appropriate block.
Civilian: Mark two blocks as appropriate. Examples: an
Ay civilian would mark Army and either Civilian or
Contractor; a DoD civilian, without affiliation to one of the
Military Services, would mark Dol and then either Civillian or
Contractor 35 appropriate.

ITEM 3b. Reporting Unit Code/Duty Station. See Senvice
Directives.

ITEM 4a. Spouse Mame. Enter last name (if different from
ltem 1), first name and middle initial on the ine provided.
single, divorced, or widowed, mark appropriate block.

ITEM 4b. Address and Telephone Number. Enter the
“actual” address and telephone number, not the mailing
address. Include civilian tithe or military rank and service
applicable. | one of the blocks in 4a is marked, leave blank.

ITEM 5a-d. Children. Enter last name [only ¥ different from
ttern 1} first name and middle initial, relationship, and date of
kirth of all children. If none, so state. Include dlegitmate
children if acknowledged by member or patemity’matemity
has been judicially decresd. Relationship examples: son,
daughter, stepson or daughter, adopted son or daughter or
ward. Date of birth example: 18950704, For children not
living with the member's cument spouse, include address
and name and relationship of person with whom residing in
item 5d.

ITEM 8a. Father Mame. Last name, first name and middls
mitial.

ITEM 8b. Address and Telephone Number of Father. If
unknown or deceased. so siate. Inchude civilian title or
military rank and service if applicable. If other than natural
father is listed, indicate relatonship.

ITEM Ta. Mother Mame. Last name, first name and middie

ITEM Tb. Address and Tedephone Number of Mother. I
unknown or deceased, 5o state. Inchude civilian tile or
military rank and service if applicable. If other than natural
mather is listed, indicate relationship.

ITEM & Persons Mot to be Notified Due to Il Health

a. List relationship, =.g., "Mother.” of person(s) listed in
ltems 4, &, &, or T who are not to be notified of a casualty
due to ill health. If more than one chid. specify, e.g.,
“dauwghter Susan.” Cthenwise, enter "None™

b. List relationship, e.g., "Father” or name and address of
person(s) to be nofified in lieu of person{s) listed in item 8a.
If "Mone” is enterad in Item Ba, leave blank.

ITEM Za_ This item will be used to recond the name of the
[PErs0n of persons, if any, ofher than the member's primary
next of kin or immediate family, to whom information on the
whereabouts and status of the member shall be provided if
the member is placed in a missing status. Reference 10
USC, Section 855. NOT APPLICABLE to civilians.

ITEM 8b. Address and telephone number of Designated
Person(s). NOT APPLICABLE to civilians.

ITEM 10. Contracting Agency and Telephone Mumber
{Contractors only). NOT APPLICABLE to military
personnel. Civiian contractors will provide the name of
their confracting agency and its telephone numiber.
Example: XYZ Blectric, (703) 555-5680. The telephone
number should be to the company or corporation’s
personngd or human resources office.

ITEM 11a. Beneficiary(ies) for Death Gratuity (Military
oﬂlyl Enter first name(s), middle initial, and last name{s)
the person{s) to receive death gratuity pay. A membsr

mdﬁqnaﬁemu’nmpemmsmmmedlma
portion of the death gratuity pay. The designation of a
person to receive a portion of the amount shall indicate the
percentage of the amount, to be specified only in 10 percent
increments, that the person may receive. If the member
does not wish fo designate a beneficiary for the payment of
death gratuity, enter “Mone,” or if the full amount is not
designated, the payment or balance will be paid as follows:

{1) To the surviving spouse of the person, i any;

{2} To any surviving children of the person and the
descandants of any deceased children by representation;
{2} To the surviving parents or the survivor of them;

{4) To the duly appointed executor or administrator of the
estate of the person:

(5] I there are none of the abowe, o other next of kin of the
person entiled under the laws of domicile of the person at
the time of the person’s death.

The member should make specific designations, as it
expedites payment.

INSTRUCTIONS FOR PREPARING DD FORM 33
{Continued)

ITEM 11a. [contnued) Seek legal advice if naming a minor
child as a beneficiary. If a member has a spouss but
designates a person other than the spouse to receive all ora
portion of the death gratuity pay. the Senvice concemed is
required to prowide notice of the designation to the spouse.
HNOT APPLICABLE to civilians.

Iterm 11k Relationship. NOT APPLICABLE to civilians.

ITEM 11c. Enter beneficiary(ies) full maling address and
telephone number fo inchede the ZF Code. NOT
APPLICABLE to civilians.

ITEM 11d. Show the percentage to be paid to each person.
Enter 10%, 20%, 30%, up to 100% as appropriate. The sum
shares must equal 100 percent. | no percant is indicated and
more than one person is named, the money is paid in equal
shares to the persons named. NOT APPLICABLE to
civilians.

ITEM 12a. Beneficiary(ies) for Unpaid PaylAllowance
(Military only). Enter first name(s), middie initial. last
name{s} and relationship of person to receive unpaid pay
and allowances at the time of death. The member may
indicate anyone to receive this payment. I the member
designated two or more bensficianies, state the percentages
1o be paid each in item 10c. If the member does not wish to
designate a beneficiary, enter "By Law.” The membser is.
urged to designate a beneficiany for unpaid pay and
dllowances as payment will be made to the person in onder
of precedence by law (10 USC 2771) in the absence of 3
designation. Seek legal advice if naming a mmor child as
beneficiary. NOT APPLICABLE to civilians.

ITEM 12b. Enter beneficianyies) full mailing address and
telephone number to inchide the ZIF Code. NOT
APPLICABLE to civilians.

ITEM 12c. If the member designated two or more
beneficiaries, state the percentage to be paid each in this
section. The sum shares must equal 100 percent. NOT
APPLICABLE to civilians.

ITEM 13a. Enter the name and relationship of the Person
Authorized to Direct Disposition {PADD) of your remains
should you become a casualty. Only the following persons
may be named as a PADD: sunviving spouse, blood relative
of legal age. or adoptive relatives of the decedent. If neither
of these three can be found, a persen standing in loco
parentis may be named. NOT APPLICABLE to civilians.

ITEM 138, Address and telephane number of PADD. NOT
APPLICABLE to eivilians.

ITEM 14. Continuations/Remarks. Lse this item for remarks
or continuation of other itemns, if necessary. Prefix entry with
the number of the item being continued; for example. 5iJohn
J.fson/ 193512200321 Pecan Drive, Scherz TX 78151, Also
wse this item to list name, address, and relationship of other
persons the member desires to be notified. Other
dependents may also be listed. This block offers the
greatest amount of Sexibility for the member to record other
impartant informaticn not otherwise requested but
considered extremely useful in the casualty notification and
assistance process. Besides continuing information from
wother blecks on this form, the member may desire to include
additional information such as: NOK language barmiers,
location or existence of a Will, addiional private insurance
information, other family member contact numbers, ate. I
additiona space is required, attach a supplemental sheet of
standard bond paper with the information.

ITEM 15. Signature of Service Member/Civilian. Check and
wverify all entries and sign all copies in ink as follows: First
name, middle initial, last name. Inchude rank, rate, or grade
if applicable. May be electronically signed (see Dol
Instruction 1300.18 for guidelines).

ITEM 18. Signature of Witness. Have a witness
(disinterested person) sign 3l copies in ink as follows: First
name, middle initial, last name. Inchade rank, rate, or grade
a5 appropriate. A witness signature is not requined for
electronic versions of the DD Form B3 {see DaD Instruction
1300.18).

ITEM 17. Date the member or civilian signs the form. This
item is an ink entry and must be completed on all copies.

DD FORM 33 (INSTRUCTIONS), JAN 2008

DD FORM 53 (INSTRUCTIONS) (BACK), JAN 2008




Servicemember Group Life Insurance/SGLV 8286

Servicemembers Group Life Insurance

-Coverage: Active Duty—24 hours a day, Reserve Component, must be assigned to a unit which you are scheduled
to perform at least 12 periods of inactive duty that is creditable for retirement purposes — then you are covered 24
hours a day!

-Costs: 6.5 cents per thousand effective 1 July 2008.

Until then, 7 cents per thousand.

-You may name anyone without his/her consent.

-1f you elect anyone other than your legal spouse, notice will be sent to your spouse.

-Do not delay if you do not have a social security number. Name and current address is sufficient.

Some facts

-SGLI claims are paid regardless of body armor or helmet type.

-Wearing body army or a helmet is not a requirement for an SGLI claim to be paid.

-SGLI claims are paid regardless of whether the member was or was not wearing a seatbelt

-1f you are not wearing a motorcycle helmet, your SGLI proceeds are still paid to your beneficiary.
-SGLI is payable if you die in a terrorist attack

-There are no war or terrorism exclusions that prevent payment of SGLI

-SGLI claims are paid regardless of the location of the death

How can SGLI be forfeited?

Only when the insured member is found guilty of mutiny, treason, spying or desertion or refuses, because of
conscientious objections, to perform service in the Armed Forces of the United States, or refuses to wear the uniform
of such force.

No insurance shall be payable for death inflicted as a lawful punishment for crime or for military or naval offense
except when inflicted by an enemy of the United States.



Please read the & bafore thiz form.
Servicemembers’ Group Life Insurance Election and Certificate

e i i | all thiat 2pefy) Important: This form is for use by Active Cuty and Reserve members. This

O N updats beneflcl
o Hmmmuﬁéfywrh?ﬂmmmge Tnmdoesmtapplywandcmheusedfnranynmer&wemmentufe
O nsurance.

Dedine nsum@ncs coverags
Rank, fitle or grade

Last name Flrst namig Middis name Social Fecunty Numoer

Branch of Service (Do Nt ADOTEVIate) Cument Duty Logabon

Amount of Insurance
By law, you are automatically msured for $400,000. I you want $400.000 of insurance. skip to Beneficiaryjies) and Payment Options. I
you want less than $400,000 of nswance, please check the appropriate block below and write the amount desired and your initials.
Coverage is avalable in increments of 530,000 I you do not want any insurance®, check the appropriate block befow and write (in your
own handwriting). 1 de not want msurance at this time.”
Declining $GLI coverage also cancels all family coverage and traumatic injury protection under the SGLI program.

3 |want coverage in the amount of § Your nitials,

a

{Write *I do not want Insurance at this ime.”)
“Wo: REduced o refused IRSUMAnCe Can only be FEstonsd by completng form SGLY 8285 with prooT of good hesith and complianoe with ofmer requinements. Reduoed or refused
insurance will aiso afiect the amount of Visterans' GmuE Lr‘elrmmr‘w £an Donverlboﬂ ﬁmﬂml\'m:emm.
Beneficiary(ies) and Payment Options
| decignate e following benaficiarylies) to racelve payment of my Insurancs procseds. | Understand at the principal beneficiaryles) will recahe payment
upon my geath. If all principal beneficlaries predecsase me, the Insurance will b2 pakd bo the contingent benefclanyles).
Complete Name (first, middle, last) and Address. Social Secunty Relationship Share to each Payment Option
iof each beneficiary Murmier o you beneficiany Pmeap diincr38 wanil monky

{If known) (L %%, § rracards of Pyroaras)
tacorm)

Lump sum

Principal

[JAdditional Principals on page 4 (check F applicabie)
Contingent

= Additional Contingents on page & (check If applicable)
| HAVE READ AND UNDERSTAND the instructions on pages 2 and 3 of this form. | ALS0 UNDERSTAND that:
+  This form canceds any prior banefciary oF DIyment NSTUCTONS.

+  The prcseds wil be pakd bo beneficianies 35 stated 11 #5 on page 3 of Mils fom, unkess cthenwise stated above.

«  HIhave lagal questions about this fomm, | may consull wim 3 millary atomey at no expense 1o me.

| cannot have combined SEU and VEL covarages at the same tme for mors than $400,300.
171 am marmiad or If | ge? mamed afer complehing Mis Torm, my Spouss IS LTomancally covarsd under Family SGLI for which Dremiums Wil b
deducted from my pay, uriess | decing Family SGLI coverage by complating SGLY 52664, For Family SGLI premim detuctions, my spouss MUST
b2 registared In DEERS. Fadure 0 40 50 Wil ras.lt in gabis owed far Unpaid premisms.

SIGN HERE IN INK # Diate:
[¥our Eignature. 0o ot prit

D0 ol WiTte IN 8pace Delow._For oMl Las only.

RECENED BY:

‘ RANEK, TITLE OR GRADE | ORGAMIZATION

‘ DATE RECEIWVED

SGLY 8286, December 2007 --um-mnﬂnnmnru p.2

[t (SR e

Directions To Service Member

What You Should Know
‘This insurance is ganted undsr the Servicemembers’ Group Life Insurance provisions of titls 32, United States Code, and is subject to the provisions of that
tifle and its amendment=, and dile 38 Cods of Federal Regulations.

‘This form mmst be comectly completed. sizned and received by your Unzformed Service before your death m erder for this desiznation to be valid

Marriage and 5GLI Coverage
If you are mamied ar you get mamied after completing this form, your sponse is antematically covered under Family SGLI and premiums will ke
deducted Tom your pay, unless vou decline Famity SGLI coverage by completing SGLV 22264 Yon must register your sponse in DEERS for Family
SGLIplmn:lnhdedm‘hdfmnwurpn I.t'mdnmnegmznmspmmmDEERB prenmums cannot be deducted. I‘I:nswd]r!:ulhmmmg
a debt for back premiums.

Periods of Coverage
SGLI is in effect throughout the period of full-tme active duty or active dury for taining. Coverage is also m effect on a fll-tmme basis for resemvists who
are assigned to a umit or position in which they may be requ.nedmpe:fmn.cmed.m\wamhﬁhrmgﬂeﬂ\wwﬂwm&dm
pertorm at keast 12 peniods of mactve duty training that is creditable for retirement purposes under Chapeer 1223 of title 10, United Stares Code. SGLI
coverage confimues for 120 days following separation or release. You may coovert your $GLI o Veterans” Group Lifs Insurance within 120 days of
separation witheut proof of good bealth. or within one year and 120 days of separation with proef of zood health by confacting the Office of
Servicemembers” Group Life Insurance (32 below).

Instructions On Completing This Form (Typs or print in ink all items except where otherwize noted )

1. Maming Beneficiaries

2. Anpew SGLV-2284 must be completed to change your beneficiary. You may name amyone as bensficiary without his'her consent. However,
your spouse will be notified if you reduce coveraze or name a bensficiary other than your spouss.

b. Ifthe beneficiary is a mamed woman, wse ber mven first and puddle names. For example, use Mary Lisa Smith, instead of Mrs. John Smith.

€. A named beneficiary will NOT be changed automatically by any event ocouming afier you complete this form (2 2. marmage., divorce, eic.).
Your benefiriary carmet be changed by. and is not affscted by, any other documents uch as a divorce decres or will
If you want to mame mare than four principal or contingent beneficiaries, L1ﬂ:eadﬂ1mﬂha:£ﬁ.cmz;nnmﬁmeﬁmr} Conrimation Femm
(page 5) and check the block under the principal or contingent tlocks on page 2, indicating that vou have done so. The Beneficiary
Continnation Form (page 5) shoukd then be attached to page 1 of the 8286,
If you name minor chikiren as beneficiaries, the insurance will be paid to the court-appointed guardian of the children's estate.
You can establish a trust for the benefit of the children and name the frust as bensficiary. A st names a mostes of your chodce to be legally
responsible for administering the msurance procesds for the children. Waming a tust as a bensficiary on this form does NOT creats a must.
Before naming a rust as bensfiriary, you should consult a miliary artemey for assistance.

Social Security Mumber - Do pot delay conpleting this form if you do not have a beneficiary’s Socal Seourity Miumber, The Secial Security
Tumher belps s tn locate the bensficiary, bur is not required.
Shares to each Beneficiary - If you name more than one bensficiary, the sum of the shares mmust squal 100%: or the filll dollar amoumns of your
insurance.
Esample mather $200.000 3 12
father $200.000 3% 12
Total $400,000 1008 1

Payment Option - You may chiase whether yon wans the henaficiary to receive payment in ona ump sum of in 36 equal monthly payments by
writing "hump sum” or "36" in the column labeled Payment Option. If you choose 3§ payments, the beneficiary cannet chooss to receive a ump
sum payment. If yon want the bensficiary to have a choice at the time of payment, write "l sum" or leave the block blank.

Provisions For Payment Of Insurance
a.  Ifyon name mare than ene principal beneficiary and one of more predeceases youw. the share(s) will be divided equally among the remaining
peincipal benaficiaries, unless otherwise sated. If there ars oo surviving principal beneficiaries, the proceeds will be divided among the
comtingent benaficianies.
If vou do pot name a bensficiary, ar i there are po surviving beneficiaries, or if you indicate that payment should be made by law, the procesds
will be paid in the following order:
1. Widow or widower
2. Children in equal shares (the share of any deceased child will be distributed equally ameonz the descendames of that child)
3. Parent(s) in equal shares or all fo surviving parent
4. A duly appointed exacutor or adminssmator of your estats
5. (Other next of kin
What Your Beneficiaries Should Know
Upon vour death, the Casualty Assistance Office for your branch of service will assist your beneficiary im filing a claim for the insuance proceeds. These
claims are submitted to the Office of Servicemembers' Group Life Insurance, 80 Livingston Averme, Rossland, BT 07068-1733. Your bensficiary may
akso call 1-800-419-1473 fior clamm information.

SGLV B28E, December 2007
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Family Coverage Election

Servicemember’s Information

st name Middle name  Suffc ik, 51 elc | Date of Beth

Branch of Service (Do not abbreviate

Amount of Insurance

Family Coverage for Depandent Chitd(ren). By law_if you are insured under SGLI sach of your dependent chlkdren Picture

for a definion of dependent children for SGLI purposes) s automatically wsuned for $90,000

Family Coverage for Spouse. By law, i you are insured under SGLI your spouse is automatically insured for $100,000 or
the amount of your SGLI coverage. whichever is less. I you wand less than the automatic amount of coverage for poor
$pouse please check the appropnate Diock belcsw and wribe e amount desned and your ntals Coverage s avalabie n

own handweling|l, "1 do rof want coverage for my spousa at this me

j | want coverage in the amount of §____

O

Virite: *| do ot want coverage for mry spowse at this bme ")
p B e By Coee g e wood of goced Feath Bnd compianos

W F800080 O NefLaR0 BT COWIgR L8N O a5
] I A Fii

&l e afect B emoue! OF FrarERcE Yoot KOS SE0

Spouse’s Information
Tio be compleied by membe: 2 nof necenadny ta complete Bel sechon I pou i Gty Diwidigs |

First nama M3t Aame Suy (Jr. Sr, eic Social Securty Nurmbss

v Coverige euperah

Larst name

ncrements of $10.000. ¥ you do nod wand any coverage for your spowse”, check the appropnate biock bekow and weite (in your

Diate of Birth js-smmpyny 1§ M- 1565

Premiums for Spousal Coverage

Spouse’s age. Monthiy rade per $10,000 Moninly Cost for §100,000 coverage

Under 35 560 $6.00

$7.50
$10.00

35-39 575
40-44 $1.00

45-49 $1.90 $19.00

50-54 $2.80 $28.00

55-50 3420 $42.00

60 & older $5.40 $54.00

herve provided s comect

SIGNATURE OF SERVICEMEMBER 7 Date

Do mod write in space balow. For official use only.

| HAVE READ AMND UNDERSTAND the instructions on pages 2 and 3 of thes farm and cenify that the information |

Veinesed and recened by (pldase phinl Rk e of grace Crgancaton D Recer

SOLY BIBBA. June 2000

Servicemember Group Life Insurance/SGLV 8286 cont...

Family Cowverage

SeErvicemembers' Group Life Insurance

WO NS DO

Family Servicemembers' Group Life Insurance (FSGLIY is a program
extended to the spouses and dependent children of members insured

under the SGLI program. FSGL provides up to a maximum of
$100,000 of insurance coverage far spouses, nat ta exceed the
amount of SGL the insured member has inforce, and $10,000 for de-
pendent children. Spousal coverage is issued in increments of
$10,000.

Children are automatically covered for the amount of $10,000 per
child, at no cost. This information is obtained from the DEERS data-
hase. Another important reason o keep this up o date.

Information you will heed to complete Life Insurance Forms:

Narne (First Middle Last) of beneficiary)
Current Address

Social Security Murbers (do not delay submitting if wou do not have)
Date of Birth of Spouse

What to do with your forms once complete?

wou will most likely complete the forms with your 5-1 Personnel Sec-

tion. Take a complete copy of your insurance forms and keep them in
a safe place. A safe deposit box, of fire proof box is always best. En-
sure that your emergency contact or spouse know where to easily ac-
cess the forms.

Where to find more information?

By going to the weterans Affairs website listed abowe, you will find
blank forms, details, how to process a claim etc.

**|n the death of a child, a birth certificate (1o include footprint cards)
and a death certificate must be presented in order 1o obtain the life in-
surance. This will become an issue inthe event of a stillbom death.
Stillborn children are not considered covered. Take the time to work
with the physician and the hospital to ensure that a footprint card and a
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6. CEEIGMATION AND LOCATION OF HEADQUARTERE 7. ACCOUNTING CITATION

. ETE BEUED A TREVEL OROER HOWEER. [ OROER SUTHORIIRE CFFICEL [Tk ard seavatusd l:lF‘hUTI-EN'i’[AT!:ﬂ

The leave and pass program is designed to allow Soldiers to use their authorized leave to
the maximum extent possible.

Commanders will establish an annual leave program to manage leave to provide you to
take leave, not lose leave and always keeping operational requirements in mind.

Soldiers on Active Duty earn 30 days of leave a year with pay and allowances at the rate
of 2 1/2 days per month.

Chargeable leave: Leaves days in which you are charged against your 30 days per year.
Those absences may include: vacation, emergency leave, reenlistment leave, transition
leave, R & R.

Nonchargeable Leave: Leave days in which you are not charged against your 30 days
per year. These absences may include: Convalescent Leave (Sick leave), Sick-in-
Quarters, Holiday Leave, passes, PTDY, proceed time, POV travel, Special R & R
programs.

Steps to submit DA Fm 31:

1. Complete boxes 2 thru 11

2. Refer to regulation for type of leave

3. Read instruction on reverse side

4. Provide your latest LES with annotated corrections to leave balance
5. Obtain your supervisor’s recommendation (Block 12)

6. Forward to unit Commander

7. Upon approval, a leave control number will be issued in block 1. Carry this with you
at all times.

8. Upon arrival at first duty station, you will use the leave slip issued from your training
station to sign in at your next location. The date you sign in from leave often determines
such benefits at BAH, COLA, etc.
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Purpose:
The Personnel Action document is used for a variety of reasons.

When in doubt, submit a DA Fm 4187 to request a personnel
change/action.

It is the Soldier responsibility to request the initial action. This
process can be expedited by researching the action in Army
Regulation, providing a regulation, chapter and paragraph is
possible.

Most regulations will tell you the steps to complete the actions.

Some common uses are listed, if you find that your action is not
listed, you can type it in the other box.

Most actions require the Soldiers signature.

Place any supporting facts in the remarks block. Numbering as you
go.

Have your Command authority signature block typed in. This will
expedite the process.

Common Uses:

Duty Status Change

Request for additional schooling, special training
Reclassification

Exceptional Family Members

Separate Rations

Change of Name (in the event of marriage divorce)
Request for Permanent Change of Station

Request for correction to military records

Request for Cost of Living Allowance

Request Hazardous Duty Pay/Imminent Danger Pay
Request a no cost move



How to read your LES?

How to read an active duty Army,
Navy or Air Force
Leave and Earning Statement

wr pay is your responsibility

is is a guide to heip you understand your Leave and Eamings Statement (LES). The LES is
mprehensive statement of a member’s leave and earnings showing your entitiements,
ductions, aliotments (fields not used for Reserve and National Guard members), leave
ormation, tax withholding information, and Thrift Savings Plan (TSP) information. Your mos
sent LES can be found 24 hours a day on myPay.

nembers receive Career Sea Pay, the Sea Service Counter will still be dispiayed in the
mark portion of the LES. The LES remains one page in length

wrify and keep your LES each month. If your pay varies significantly and you don't understar
vy, or if you have any questions after reading this publication, consult with your
sbursing/finance office
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Fields 1 - 9 contain the identification portion of the LES.

1 NAME The member's name n last, first, middie initial format

2 SOC. SEC. NO The mamber's Social Secunty Number

3 GRADE The member's current pay grade

4 PAY DATE The cate the mamber entered active duty for pay purposes in YYMMDD format This is
Synonymous with the Pay Entry Base Date (PEBD)

§ YRS SVC In two digits, the actual years of creditable service

6 ETS The Expiration Term of Service in YYMMOD format This is synonymous with the Expwration of Active
Obigates Service (EADS)

7 BRANCH The branch of sernce. 1 e  Navy, Army, Ax Force

8 ADSN/DSSN The Disbursing Station Symbal Number used 10 dentfy each disbursing/finance ofice

9 PERIOD COVERED: This s the penod covered by the mdividual LES Normaly it will be for one calendar
month If thes is a separaton LES, the separation date will appear in this field

Fields 10 through 24 contain the entitiements, deductions, all , their resp ve totals, a math
summary portion, date initially entered military service, and retirement plan

e 10 ENTITLEMENTS: In columnar style the names of the enttlements and allowances being paid. Space
allocated for fifteen entitiements andior allowances. |f more than fifleen are present the overfiow will be
printed in the remarks block. Any retroactive enttiements and/or allowances will be added to kke
enbiaments and/or allowances
11 DEDUCTIONS: The description of the deductions are Iisted in columnar style. This includes tems such
as taxas, SGLI, Mid-month pay and dependent dental plan. Space is aliocated for fifteen deductions. If more
than fiteen are presant the overfiow will be printed in the remarks block  Any retroactive deductons wil be
added 10 like deductions
12 ALLOTMENTS: In columnar style the type of the actual allotments being deducted. This includes
discrebonary and non-discrebonary allotments for savings and/or checking accounts, insurance, bonds, etc
Space is aliocated for fiteen aliotments If a member has more than one of the same type of aliotment. the
only dfferentiation may be that of the doilar amount
13 +AMT FWD: The amount of all unpad pay and allowances due from the paor LES
14 + TOT ENT: The figure from Field 20 that is the total of ai entitiements and/or allowances listed
15 -TOT DED: The figure from Fieki 21 that is the total of all deductions
16 -TOT ALMT: The figure from Faeid 22 that is the total of all aliotments
17 = NET AMT: The doliar value of a3 unpaxd pay and aliowances, plus total entitiements and/or allowances
minus deductions and alictments due on the current LES
18 - CR FWD: The doliar value of all unpaid pay and aliowances due 10 reflect on the next LES as the ~AMT
FWD
19 = EOM PAY: The actual amount of the payment 1o be pad to the member on End-of-Month payday
20 - 22 TOTAL: The total amounts for the antitiernents and/or allowances, deductions and aliotments
manactuniy
Picture [ate nitally entered miltary service: This date is used SOLELY to indicate which retrement

T r is under. For those members with 8 DIEMS date pnor to September 8, 1880, they are under
the FINAL PAY retirement plan  For those members with a DIEMS date of September 8, 1580 through July
31, 1985, they are under the HIGH-3 retirement plan. For those members with 3 DIEMS date of August 1
1685 or fater, they were inltialy under the REDUX retirement plan This was changed by law in Oclober
2000, when they were placed under the HIGH-3 plan. with the OPTION to retum to the REDUX plan. in
consideration of making this election, they become enttied 1o a $30.000 Career Service Bonus The data in
this block comes from PERSCOM . DFAS is not respons:ble for the accuracy of this data If a member feels
that the DIEMS date shown in this block 3 ermoneocus. they must see ther local serviong Personnel Office
for comrective acton
24 RET PLAN: Type of retirement pian, 1 @ Final Pay. Hgh 3. REDUX, or CHOICE (CHOICE reflects
members who have less than 15 years service and have not elacted 10 go with REDUX or stay with the
current retirernent plan)

Fiolds 25 through 32 in leave infor

e 25 BF BAL: The brought forward leave balance Balance may be at the beginning of the fiscal year. or when
active duty began, or the day after the member was paxd Lump Sum Leave (LSL)
26 ERND: The cumutative amount of leave eamed in the current fiscal year or current temm of enlistment #
the member reanlisted/axiended since the beginning of the fiscal year Normally increases by 2 5 days each
month
27 USED: The cumulative amount of leave used in the current fiscal year or current term of entstment if
member reenlisted/extended since the baginnng of the fiscal year
28 CR BAL: The cument leave balance as of the end of the penod covered by the LES
29 ETS BAL: The projecied leave balance 1o the member's Expiration Term of Service (ETS)




How to read your LES? cont...

30 LV LOST: The number of days of leave that has been lost

31 LV PAID: The number of days of leave pad to date

32 USE/NLOSE: The projecied number of days of leave that wil be lost if not taken in the current fiscal year
on a monthiy basis The number of days of leave in thes block wil dacrease with any leave usage

Fields 33 through 38 contain Federal Tax withholding information

33 WAGE PERIOD: The amount of money earmad this LES penod that s subject to Federal income Tax
Withhoiding (FITW)

34 WAGE YTD: The money earned year-to-date that is subject to FITW Field 35 WS The marntal status
used 1o compute the FITW

36 EX: The numter of exemptions used 1o compute the FITW

37 ADD'L TAX: The member specified adational dollar amount 10 be withheld in agdition to the amount
computed by the Mantal Status and Exemptions

38 TAX YTD: The cumulative total of FITW withheid throughout the calendar year

Flelds 39 through 43 contain Federal Insurance Contributions Act (FICA) information.

39 WAGE PERIOD: The amount of money eamed this LES penod that is subject to FICA
40 SOC WAGE YTD: The wages earmed year-to-date that are subject to FICA

41 SOC TAX YTD: Cumulative total of FICA withheld throughout the calendar year

42 MED WAGE YTD: The wages eamed year-to-date that are subject 10 Medicare

43 MED TAX YTD: Cumuiative total of Madicare taxes paud year-to-date

Fields 44 through 49 contain State Tax information

44 ST: The two digit postal abbreviation for the state the membear elected

45 WAGE PERIOD: The amount of money eamed thes LES penod that s subject 1o State Income Tax
Withholding (SITW)

46 WAGE YTD: The monay earned year-to-date that is subject 1o SITW. Field 47 WS The marntal status
usad to compute the SITW

48 EX: The number of exemptons used to compute the SITW

49 TAX YTD: The cumuiative total of SITW withheld throughout the calendar year

Fields 50 through 62 contain additional Pay Data

50 BAQ TYPE: The type of Bas«c Allowance for Quaners beng pad

51 BAQ DEPN: A code that incicates the type of dependent A - Spouse C -Child D - Parent G -
Grandfatheced | -Member marned to memberiown right K - Warg of the court L - Parents in Law R - Own
rght S - Student (age 21-22) T - Handicapped child over age 21 W - Member mamed to member, child
under 21

§2 VHA ZIP: The zip code used in the computabon of Vanable Housing Allowance (VHA|} # entiement
exists

53 RENT AMT: The amount of rent paid for housing  applicable

54 SHARE: The number of pecpie with which the member shares housang cosls

$5 STAT: The VHA status, 1 @ . accompanied or unaccompanied

56 JFTR: The Joint Federal Travel Regulation (JFTR) code based on the locaton of the member for Cost of
Living Alowance (COLA) purposes

57 DEPNS: The number of dependents the member has for VHA purposes

58 2D JFTR: The JFTR code based on the location of the member’s dependents for COLA purposes

59 BAS TYPE: An aipha code that indicates the type of Basic Allowance for Subsistence (BAS) the member

is recenang. If appicable This Seid will be blank for officers
B - Separate Ratons
C - TDY/PCS/Proceed Time
H - Rations-in-kind not avadabie
K - Ratons under emergency conditions
60 CHARITY YTD: The cumulative amount of charitable contributions for the calendar year
61 TPC: This Seld is not used by the actve component of any branch of service
62 PACION: The actrvity Unit Identfication Code (UIC) This Seld is currently used by Army only

Fields 83 through 75 contain Thrift Savings Plan (TSP) information/data.

63 BASE PAY RATE: The percentage of base pay elected for TSP contributions
64 BASE PAY CURRENT: Reserved for future use

65 SPECIAL PAY RATE: The percentage of Specialty Pay elected for TSP
contribution

66 SPECIAL PAY CURRENT: Resarved for future use

67 INCENTIVE PAY RATE: Percentage of Incentive Pay elected for TSP contribution

68 INCENTIVE PAY CURRENT: Reserved for future use

69 BONUS PAY RATE: The percentage of Bonus Pay elected towards TSP contribution

70 BONUS PAY CURRENT: Reserved for future use

T1 Reserved for future use

T2 TSP YTD DEDUCTION (TSP YEAR TO DATE DEDUCTION): Dofar amount of TSP contrbutions
deducted for the year

73 DEFERRED: Total dollar amount of TSP contributions that are deferred for tax purposes

74 EXEMPT: Dollar amount of TSP contributions that are reported as tax exempt 1o the Intemal Revenue
Service (IRS)

75 Reserved for future use

76 REMARKS: This area is used 1o prowide you with general notices from varying ievels of command, as well as the
iteral explanation of stants, stops, and changes to pay dems n the entnes within the “‘ENTITLEMENTS'
"DEDUCTIONS', and "ALLOTMENTS' fields

77 YTD ENTITLE: The cumutative total of all enttiaments for the calendar year

myPay
https:/imypay.dfas.mil

myPay is an innovative, autornated system that puts you in control of processing cettain
discretionary pay data items without using paper forms. You can also get your pay state-
ments, tax forms and travel advice of payment using myPay.




BASIC PAY—EFFECTIVE JANUARY 1, 2009

2 orless Cver Cver Cver Ower Over Over Over Over Cver Cver Cver
10 12 14 18 20 22

14

E-6

E-5
E-4
E-3
E-2
E-1%

Notes:

1. BasicpayforanO-7 to 0-10is limited by Level [l of the Executive Schedulewhichis $14,750.10. Basic pay for 0-6 and below is limited by Level V' of the Executive Schedule which is $11,958.20.

2. While serving as Chairman, Joint Chief of Staff/\ice Chairman, Joint Chief of Staff, Chief of Mavy Operations, Commandant of the Marine Corps, Army/lAir Force Chief of Staff, Commander of a unified or
specified combatantcommand, basic payis $19.326.60. [See note 1 above]

3. Applicableto O-1to0 O-3 with at least4 years and 1 day of active duty or more than 1460 points as a warrant and/or enlisted member. See Department of Defense Financial Management Regulations for
more detailed explanation onwha is eligible forthis special basic pav rate.




Basic Allowance for Housing RC/Transient

Family Separation Allowance

Pay Without With

Grade Dependent | Dependent Differential

Partial

AllPay Grades: $250

0-10 $50.70 | $1,379.40 | $1,696.80 | $304.80

0-9 $50.70 | $1.379.40 | $1.696.80 | $ 304.80

Basic Allowance for Subsistence (Effective January 1, 2009)

0-8 $50.70 | $1.379.40 | $1.696.80 | § 304.80

0-7 $50.70 | $1.379.40 | $1.696.80 | $304.80

Officers: $223.04
Enlisted: $323.87

0-6 $39.60 | $1.264.80 | $1.527.60 | $252.60

0-5 $33.00 | $1.218.00 | $1.472.40 | $243.60

Clothing Allowances (Effective October 1, 2008)

0-4 $26.70 | $1.128.60 | $1,297.80 | $162.30

Standard Initial Clothing Allowance (Enlisted Members Onl

0-3 $22.20 $905.10 | $1.074.00 | $162.00

Army Navy Air Force Marine Corps

0-2 $17.70 $717.00 $016.20 | $191.10

Male Female Male Female Male Female Male Female

0-1 $13.20 $615.30 $820.50 | $207.00

1,346.95 1,626.41 1,597.88 1,793.14 1,349.84 1,531.32 1,658.20 1,711.15

03E $22.20 $976.80 | $1.154.10 | $170.10

Cash Clothing Replacement Allowance (Enlisted Members Only)

02E $17.70 $830.40 | $1.041.30 | $203.40

Army Air Force

Navy

Marine Corps

OlE $13.20 $722.10 $962.70 | $238.50

W-5 $25.20 | $1.146.60 | $1.253.40 | $101.40

Male Female
Basic 381.60 442.80

Male
464.40

Male Female
266.40 208.80 | 381.60 399.60

Male Female

Female

W-4 $25.20 | $1.018.20 | $1.148.70 | $124.80

460.80

Standard BRESEUREE N TR 381.60 428.40 |554.40 583.20

W-3 $20.70 | $856.20 | $1,053.00 | $188.70

Special 0 0 864.00 925.20 0 0 0 237.710

W-2 $15.90 $ 759.60 $067.50 | $199.20

Civilian Clothing Allowance

W-1 $13.80 $636.90 $837.30 | $192.80

Tvpe of Duty | Initial | Replacement |15 days in 30 days period | 30 days in 36 month period

E-9 $18.60 $836.10 | $1.102.20 | $255.00

Permanent | 920.88 306.96 0 0

E-8 $15.30 $767.70 | $1.017.00 | $238.80

Temporary 0 0 306.96 613.92

E-7 $12.00 $708.00 $043.80 | $276.60

Personal Money Allowance (Monthly Amount)

E-6 $9.90 $654.00 $872.10 | $267.00

E-5 $8.70 $588.30 $784.50 | $227.10

E-4 $8.10 $511.50 $681.90 | $196.80

E-3 $7.80 $475.80 $634.20 | $160.80

E-2 $7.20 | $453.30 $604.50 | $215.40

E-1 $6.90 $453.30 $604.50 | $255.00

1. While serving as Chairman or Vice Chairman of the JCS,

or Army or Air Force CS, CNO, or CMC $333.33

5. Senior Enlisted Member of a Military Service

For other pays or specific requirements for the pay cited in this table, go to the web at:

http://www.dtic.mil/comptroller/fmr/07a/index. html




U. S. Army Pay Chart: Incentives and Special Pays

INCENTIVE AND SPECIAL PAYS

Aviation Career |
Years of Aviation Service

| 2orless | Over2 | Over3 | Over4 | Over6 | Over14 | Over22 | Over23 | Over24 | Over25 |
125.00 156.00 206.00 650.00 585.00 49500 385.00 250.00

Years ef Aviafio ce
| dorless | === Overa | === Over8 [ = Over1d |
i Crew Member- Non-AWAC

| Pay Grade | Amount | Pay Grade | Amount | PayGrade | Amount | Pay Grade | Amount | Pay Grade | Amount |
| O10 | 15000 | OS5 | 25000 | W5 | 25000 | E® | 24000 [ E4 | 16500 |
| 24000 | E2 | 150.00 |

__E-1 | 15000 |
| 06 | 25000 | O [ 15000 | W4 | 15000 | | 19000 |
Hazardous Duty Incentive Pay (Non-Crew Member)

ALL GRADES —-150.00 ALL GRADES - 225.00

Diving Pay HDIP {Parachute, Flight Deck, Demolition, & Others)
All Grades — 150.00 (Member qualified for HALO pay 225 00)

COMBAT ZONE TAX EXCLUSION For other pays or specific requirements for the pays cited in this table, go to
Basic pay for the MCPO of the Navy, CMSgt of the AF, Sergeant Major of the A otier pay eCUIC requIrements, € pays cire AR 8
m,.:;:?.;,,ﬁ:b:m pay is ;;a ;;_T';g_ cfm Zone Tax E,,dus.-;,};: Dt, mmaLNm is the web ar: http://www.dtic.mil/comptroller/fmr/07 a/index. html
based on this basic pay rate plus HFPADP ($235).

| 09 | 150.00 225.00 25000 | E8 |

| 08 | 150.00 175.00 175.00

15000 | o2 | 15000 | w-2 | 150.00 215.00
-




U. S. Army Pay Chart: Incentives and Special Pays

Base Pay
This monthly pay is taxable.

Basic pay is received by all and is the main component of an individual's
salary.

Basic Allowance for Subsistance

This monthly allowance is tax exempt.

This monthly allowance is tax exempt. An Officer receives $187.49 and
Enlisted receive $272.26. This amount is only paid when Rations in Kind
are not available.

BAS is meant to offset costs for a member's meals. This allowance is based
in the historic origins of the military in which the military provided room
and board (or rations) as part of a member's pay. This allowance is not
intended to offset the costs of meals for family members.

Beginning on January 1 2002, all enlisted members get full BAS, but pay
for their meals (including those provided by the government). This is the
culmination of the BAS Reform transition period.

Incentives and Special Pays

There are several incentives pay categories. They are listed on the opposite
page. There are restrictions in which you can receive this pay.

Basic Allowance for Housing

This monthly allowance is tax exempt.

BAH is an allowance to offset the cost of housing when you do not receive
government-provided housing. Your BAH depends upon your location, pay
grade and whether you have dependents. BAH rates are set by surveying
the cost of rental properties in each geographic location. The rates are
established such that members in each pay grade, independent of location,
pay approximately the same out-of-pocket costs. Therefore, BAH rates in
high-cost areas will be much greater than those in low-cost areas. BAH
rates are published on the Per Diem Committee web page

For specific requirements and amounts on this pay, visit:

http://www.dtic.mil/comptroller/fmr/07a/index.html

Cost of Living Allowance

Not all areas receive COLA.

Compensates for a portion of excess costs for non-housing expenses
incurred in areas that exceed costs in an average U.S. military location by
more than 8%. Housing and housing-related costs are covered under the
basic allowance for housing (BAH) and excluded from CONUS COLA.
Members must absorb the first 8% of expenses above the national average

Family Separation Pay

This entitlement is taxable income. Current payment per month is $225 per
month. You must be on orders for over 30 days and at a different duty
location than your family.



Travel Voucher
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|, a credit card receipt is not acceptahle)
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many of your expenses may not exceed the 575 minimum to requi
assists you in completing your travel voucher.

uld also track your mileage during your travels.

submit your travel vaoucher at the completion of your travel to OBC.
eduled to be ontemporary duty for more than 30 days, you may subr
ental travel wvouchers every 30 days.

ng your travel voucher for payrment is your responsibility. Delays in
will result in delays of payment.

ders state that you must complete within five working days, a comple
ucher.

mit for laundry and dry cleaning expenses while TDY?

W members who are TO within the cortinental United States (COMNUS) for ot le

e nights, an average of $2 per day for dey cleaning andfor lsundey is reimbursal
his wwho are TOY within COMUS for at least 4 corsecutive nights may be reimbur
f personal dry cleaning andior laundry . Civilians do not have a limitation; howvwesd
aimed must be reazonable.

undry and dry cleaning expenses are nat reimbursahle for ether militaey or civili
outzide of the continental United States.
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r zafe arrival, informing of medical conditions, andfor travel tinerary changes.




Temporary Lodging Expenses

_Claim for Tem

TRank | Mame (LAST, FIRST, ML) N Home Phone

i1 Mailing Address T |CmSme  |ZipCode

Current Unit Assignmess Uit Phome

1| s Spouse Military | ﬁ.timl;ﬂ.usﬁs_c's SSN | Spouse’s Currem Duty Stasion
CIRCLEONE Y o N

' Did you occupy lodging during this time Did your dependents ocoupy lodging during this timeframe
| frame emekose) Y or M ) (CIRCLE ONE) Y o N

Did you stay in off post In-dn,mn; Yes or No Statement of non-availability & _
o 'LIST DEPENDENTS THAT YOU ARE CLAIMING TLE FOR
NAME | RELATIONSHIP DATE OF MARRIAGE / BIRTH

i| Date HHG Picked Up | Did you do a DITY Move? | (circleone) Y or N

{| Date HHG Delivered | | What Date?
i LODGING INFORMATION

rereby certify that | was required to obtain temporary lodging for the following days:

DAILY Tobe mmplel.ed by Finance
LODGING LOCATION OF COOKING Personnel

| COSTS | LODGING FACILITIES
DATE | PAID (City & State) cmeieose) | BAH BAS

or

or

u-—-u--:pt,

or

or

or

ar

or

ar

El L R R o

ar

Z|ZE|Z|Z|Z|Z|Z2|Z|Z|Z

o Y o

{| DATE TERMINATED ouun:ns [rr:ppnm:u
) ™

. DEPARTURE DATE FROM OLD DUTY STM'I__I_]"-

i ARRIVAL DATE TO NEW DUTY STATION :

| Signature of Service Member Date

i .LEASE ATTACH ORIGINAL LODGING RECEIPTS, ORDERS AND DD 1351-2 TO THIS
{| REQUEST FORM.

Temporary Lodging Expenszes

JETE. Volume 1 Chapter 5 Part H

'TLE is intended to partially pay for lodging
‘expenses when a member and or dependants
‘occupy temporary housing CONUS due to a
PCS move.

'TLE is authorized for members reporting to
‘their first Permanent Duty Station.

' The locality per diem rate bazed on the per-
‘manent duty station is used to calculate re-
imbursement.

EYou must show detailed receipts tor the
Hlodging.

;The reumbursement for CONTS moves 1s
normally 10 days, OCONTUS 1z five days.

EIf vou stay with friends for firee during yvour
‘move, you are still entitled to the meal per
‘diem rate.

5 [ This payment will be made electronically to your current direct deposit account.
| Signature of Finance Clerk Date Time




PCS Travel Advance Pay Request

PCS Advance Request Form
(Privacy Act Authorey AR 57106, chapter 5 Purpose: To obtoin informanion abost individual’s tavel Usex: Pusting information to IATS' DD 1558 Compucation
of advance ravel Dacleswre Mandatory Wil be devaed paymens o fasdare 1o provide infarmanon requested

For prompt payment of your advance please compiete thas form 3 cast ten working days prios 10 sign out date. Al travel advances
* ars puid G 8% with the money being diroct deposited into your curvent mulitary pay account approximately five davs priorio s
: sgnout dage, There are NO cash or check payments

Name: SSN: Sign Out Date:

Rank: Present Unit: Daytime Phone #:

Leave or home of record address:  Street
i (Nolocal or unit addresses, please) City, ST, Zip

(NOTE: Please, mo forcagn address)

Spouse’s name Date of Marriage Is Spouse Military

Please list NAME and Date of Birth (day, month, year) of children:

NAME DOB NAME DOB
NAME DOB NAME DOB
NAME DOB NAME DOB

PLEASE READ AND COMPLETE ALL SPACES, ENTER YES, NO or N/A (not y or n)
IN THE SPACES PROVIDED BELOW AS APPLICABLE TO YOUR PCS.

i 1.) Are you requesting an advance for your travel ?

i Is any of your travel going 10 be by POV?

i If yes, then POV travel is from (City,ST)

i If traveling to overseas or traveling by other than POV travel
Are you buying your own ticket 7 Cost § or are your tickets being issued to you
Ticket you purchased is from (City, ST) to (City, ST, Country)

Issued tickets are from (City, ST) to (City, St or Country

to (City, ST)

What date?

2.) Are your dependents relocating?
: Are you requesting an advance for your dependent travel ?

Is any of their travel by POV? . 1f yes, number of POV's used for this PCS move_
Their POV travel is from (City, ST) to (City,ST)
If dependents are traveling to overseas or are traveling by other than POV travel:

Are you buying your dependents tickets ? Cost § or are they being issued to you
Tickets you purchased are from (City, ST) 10 (City,ST or Country)

Issued tickets are from (City, ST) to (City, St or Country

3.) Are you requesting an advance for Dislocation Allowance (DLA) ?
i (No advance DLA authonzed. for marnied soldser wideferred travel for dependents or if your family will not relocate within 60 days

i No advance DLA will be given for single service members who will pog be residing off post at the new duty station. Service Members

5mnﬂht.&mmmd.\w,\mhbclm&omhamngutﬁa:npmmgmmnmrmﬂ:uﬂpog )

4.) Are you requesting advance for a DITY move (Needs DD Form 2278) ?

| Soldier's Signature DATE

Finance Clerk Signature

PCS Travel Advance Pay Request

‘Prior to your report to your penmanent duty station,
‘yvou will recerve orders. At such time, you may re-
‘quest an advance of travel pay and dislocation al-
Elowances.

éThis pay will be subtracted from your final travel
pay.

EEach mstallation will have a smular form for you to
‘complete. i

‘Dislocation Allowance

‘Dislocation Allowance (DLA) is provided i addi-
‘tion to other allowances to partially offset the costs
‘mvolved in moving the members household for the
Egovennnent’s convenience. The rate of pay 1s based
‘on with or without dependants and your grade as of :
‘the date of the orders. :




Pay Inquiry

BLOCK NUMBER

PAY INQUIRY
For use of thes form see AR 37.104- 3. the groponent agency is USAFAC INGUIRY NO DaTE

T Pay Inquiries

SSN o TGRADE

“PHONE NUMBER

If you should ever have a finance
‘matter that you would like to have
Econ'ected, you must complete a Pay
Inquiry.

i [NATURE OF PAY WOUIRY 18e seacssic]

SECTION ¥ (To be completed by Unit Commander|

i DATE TL NUMBER
1 Supperting documantis) submining or wil be sutrriting 1o finance

2. Loce paymant. Scidar has bean counseled regarding mpect on Adure pay My recommendation & t0 apOrove dsapprove (croes out the
wopropriate woed) the locel pryment

3. Other (Specdy)

i Senature of Unt Commarcer ior soiSer as aporopnatel

SECTION Wi (To be complated by Finence)
] Asotment O entittemenss Cobecuon
1 Noneacopt Check ) Noneeceen LES () Other (Specdy!

INQUIRY ANALYS'S CAUSE

Non-recept of documaent fram Unt Commander Lo 7. Late recegt of document from Unt Commande:
Dacument raceved - Finance Sd not process [ & Document recerved wnd processed but rejected on DUUOL

Document racarved 41om Unit Commander on tere 7 6. Protiem wieh poor station
But 100 late 1o be processed proe 1o JUMPS cutof! r
e B Omwr (Spacity)
b USAFAC
JOESCRIPTION OF CAUSE AND ACTION TAKEN

ACTYON REQUIRED

L DA Form 3684 [} Locsl Payment INQUIRY EVALUATION
. O (Specdy) O] Vaid

DATE APPROVED LOCAL PAYMENT PAID [ SIGNATURE OF PAY CLERX

i DA FORM 2142, APR 82
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The Department of the Army has mandated all of its service members to
have access to AKO. One of the reasons of having an AKO account
nowadays is to start and complete the Evaluation Process.

Once an Officer logs into his/her AKO, s/he goes to FORMS tab and search
for OER or DA Form 67-9. A “Wizard” comes up to assist an Officer in
filling out the form.

NOTE: it is recommended for the officer to initiate the form and route it to his/her
raters. This way, s/he is able to track on his/her own evaluation. However, the unit’s
Unit Administrator or Personnel Senior NCO can initiate the process.

Once the administrative portion has been completed, Save the form in your
Inbox. Once it is saved, the individual will be able to select and route the
Form to his/her rater.
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Officer Record Brief (ORB) cont....

ORB (ERB for Enlisted) lists the history of a Soldier. That is why it is important for Soldiers to ensure that
their ORB/ERBSs are up-to-date.

Section I: annotates Soldier’s assignment information to include deployment, overseas and combat duty assignments
Section I1: Security Data—the type of security clearance that a Soldier holds

Section I1I: Soldier’s Service Data indicating his/her rank, dates of his/her promotions, his/her entry date in service
and when s/he ETS

Section IV: Shows the Soldier’s Personal/Family Date to include a brief annotation of his/her Medical Status

Section V: Annotates that languages the Soldier is fluent. (Soldier must pass DLPT with a score of 2 or above in order
to have this annotated on his/her record.)

Section VI: Military Education

Section VII: Civilian Education

Section VIII: Awards and Decorations received
Section IX: Detailed assignment information

Section X: Remarks—anything that may pertain to the Soldier’s career



Questions???

DHR, Garrison
BLDG 34N, Picatinny Arsenal, NJ

HR Technicians:
Ira Sullivan @ (973)724-7245
John Buan @ (973)724-5830




