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OFFICE SYMBOL
SUBJECT:  Voluntary Request for Regular Active Service Retirement


OFFICE SYMBOL


MEMORANDUM THRU Full-Time Chain of Command (Company, Battalion, Brigade, Chief of Staff)	

FOR Human Resource Office (HRO), ATTN:  AGR Section, 1703 Coonskin Drive, Charleston, WV  25311

SUBJECT:  Voluntary Request for Regular Active Service Retirement


1. Reference.  Policy Memorandum NGWV-HRO #16-001, Regular Active Service Retirement Process Guidance

2. I, Rank First M. Last, have read the reference above and references therein that apply to me and request to apply for retirement effective DATE.

3. I will have accumulated 20 years of Active Service (AS) for retirement on DATE, but I understand that my effective date of separation will be the last day of the month.

4. I wish to take ____ days of transition leave and sell ____days of leave.  I have sold ____ days of leave _____________.  Note:  Maximum of 60 days may be sold per career.  These days must be inclusive days.

5. I am requesting ____ days of Permissive Temporary Duty (PTDY) during the following time periods: ____________ to ____________.  

6. I did / did not elect to participate in CSB/Redux program. 

7. My military information as it applies to retirement is as follows:

	BASD:  ____________
	PEBD:  ____________
	DOR:   ____________
	DOB:  ____________
	Highest Rank Held:  ____________  
	
8. I understand I am required to: 

a. Travel to Fort Belvoir for Phases I and II of my Retirement Physical and for final transitioning.  

b. Undergo a mandatory medical examination not earlier than 4 months, nor later than 1 month prior to my approved retirement date.
9. Per policy requirements, I have provided all documents in Part 1 of the Actions / Documents for Regular Active Service Retirement Processing Checklist.  This includes a current NGB Form 23b, current LES, and DA Form 31 for each time period of leave requested.

10. I can be contacted at any of the following:

a. Unit Number:  ____________  
b. Home / Cell Number:  ____________  
c. Home Mailing Address:  ____________  
d. Mailing Address Upon Retirement:  ____________  
e. Email Address:  ____________  
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