
 

 

 

 

 

 

 

 

          

 

            

 

            

            

 

            

 

This is a web-optimized version of this form. 

Download the original, full version: 

www.usa-federal-forms.com/download.html 

Convert any form into fillable, savable: 

www.fillable.com 

Learn how to use fillable, savable forms:  
Demos: www.fillable.com/demos.html  
Examples: www.fillable.com/examples.html  

Browse/search 10's of 1000's of U.S. federal forms converted into fillable, savable: 

www.usa-federal-forms.com 



SERVICE MEDAL AWARD VERIFICATION 

(Continue on reverse, if necessary) 

NAME (Last, First, Middle Initial ) GRADE SSN 

AWARD 

OPERATION UNIT 

(Each time the form is posted, the words "Last Entry" 
must be included after last item) 

INCLUSIVE PERIODS 

(For additional instructions, see AFI 36-2803) 

MEMBER'S INITIAL 

(Optional) 

SIGNATURE BLOCK OF PERSONS VERIFYING ELIGIBILITY SIGNATURE DATE 

AF IMT 104, 19860901, V1 



AWARD 

OPERATION UNIT 

(Each time the form is posted, the words "Last Entry" 
must be included after last item) 

INCLUSIVE PERIODS 

(For additional instructions, see AFI 36-2803) 

MEMBER'S INITIAL 

(Optional) 

SIGNATURE BLOCK OF PERSONS VERIFYING ELIGIBILITY SIGNATURE DATE 

AF IMT 104, 19860901, V1 REVERSE 


