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REQUEST, AUTHORIZATION, AND PAY ORDER  

BASIC ALLOWANCE FOR SUBSISTENCE (BAS) 

DATE MPO NO. 

AUTHORITY: 37 U.S.C. SECTIONS 403 AND 405 ; EXECUTIVE ORDER 9397. 

PURPOSE: TO START, ADJUST, OR TERMINATE A MILITARY MEMBER’S BASIC ALLOWANCE FOR SUBSISTENCE (BAS) 

ROUTINE USES: INFORMATION COLLECTED ON THIS FORM BECOMES PART OF THE JOINT UNIFORM MILITARY PAY SYSTEM (JUMPS), AND IS SUBJECT TO ALL 

THE ROUTINE DISCLOSURES MADE BY THAT SYSTEM AS MORE FULLY DESCRIBED IN AFP 12-36. ROUTINE RECIPIENTS OF JUMPS DISCLOSURES INCLUDE, BUT 

ARE NOT LIMITED TO, OTHER FEDERAL AGENCIES SUCH AS INTERNAL REVENUE SERVICE, SOCIAL SECURITY ADMINISTRATION, VETERANS ADMINISTRATION, 

AND THE DEPARTMENT OF JUSTICE; THE AMERICAN RED CROSS, AND LOCAL GOVERNMENTS FOR TAX AND WELFARE PURPOSES. 

DISCLOSURE IS VOLUNTARY: IF REQUESTED INFORMATION IS NOT PROVIDED, IT MAY CAUSE A DELAY IN PROCESSING OF PAYMENT 
SECTION 1 – APPLICATION FOR SEPARATE RATIONS 

1. MEMBER’S NAME (LAST, FIRST, MI) 2. GRADE 3. SSN 

 
 

4. ORGANIZATION AND DUTY LOCATION (SQUADRON AND BASE) 5. MARITAL STATUS (CHECK 

ONE) 

 
         SINGLE            MARRIED                   

 

6. REQUEST AUTHORITY TO RATION 
SEPARATE FROM MY 

 

7. RESON FOR REQUEST 
 

 

8. SIGNATURE OF MEMEBR 9. SIGNATURE OF UNIT COMMANDER 10.      RECOMMEND APPROVAL*

 
 

            DISAPPROVED 

*ATTACH REASON FOR APPROVAL UNIT COPY, IF OTHER THAN REASON STATED ABOVE. 

SECTION II – TO BE COMPLETED BY UNIT, BASE OR WING COMMANDER 

1.         START/STOP RATIONS EFFECTIVE 

(DATE) 

2.         PLACED ON SIMS EFFECTIVE (DATE) 3.         REMOVED FROM SIMS EFFECTIVE   

(DATE) 

 
 

I HAVE VERIFIED THE INFORMATION ABOVE AND APPROVE THIS REQUEST. 

UNLESS, SPECIFICALLY TERMINATED BEFORE THAT TIME, AUTHORIZATIONS TO RATION SEPARATELY REMAIN IN EFFECT AFTER 
DISCHARGE AND REENLISTMENT, OR RETIREMENT AND RECALL TO ACTIVE DUTY AT THE SAME STATION THE DAY FOLLOWING DATE OF 

DISCHARGE OR RETIREMENT. 

4.         THE VOCO DATE OF ______________________________________________________________  IS HEREBY CONFIRMED. 

5. TYPED NAME AND GRADE OF COMMANDER 
      (OR AUTHORIZED REPRESENTATIVE) 

 

 

6. SIGNATURE 7. DATE SIGNED 

SECTION III – ACCOUNTING AND FINANCE OFFICER’S AUTHORITY TO ADJUST ACCOUNT 

YOU ARE AUTHORIZED TO ADJUST THE ACCOUNT OF THE AIRMAN NAMED IN SECTION I AS INDICATED BELOW: 

  

1.  CREDIT BAS ( SEPARATE RATIONS) EFFECTIVE FROM (DATE) ___________________ TO FURTHER ORDERS. 

  
2. COLLECT BAS DUE UNITED STATES FROM (DATE) _________________________ TO (DATE) _____________________ 

2A  REASON FOR COLLECTION 

 

 

 

 3.    TERMINATE BAS EFFECTIVE (DATE) ______________________________________. 

 

3A.  REASON FOR TERMINATION 

 

 

4. TYPED NAME AND GRADE OF CERTIFYING 
OFFICER 

 

 

5. SIGNATURE 6.  DATE SIGNED 

SECTION IV – ACCOUNTING AND FINANCE OFFICER’S ACTION 

  

1.  THE ACCOUNT OF THE AIRMAN NAMED IN SECTION I HAS BEEN ADJUSTED AS INDICATED ABOVE. 

3. DATE 

 

 

 

2.  RETURN WITHOUT ACTION 

 

 

2A.  REASON FOR RETURN WITHOUT ACTION 
 

 

4. A& DS NO. 

 

 

ORGAIZATION (DATE)
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