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ESTIMATED EARNINGS DURING MILITARY SERVICE

INSTRUCTIONS:
SUBMITTHIS FORM TO THE APPRO PRIATE MILITARY FINANC E C ENTER FOR YO UR BRANC H O F MILITARY
SERVICE IFYOUHAVE SERVICEIN MORE THAN O NE BRANC H O FTHE MILITARY, YO U MUSTREQ UEST
FEARNING SFOR FACH PERIOD FROM THE APPRO PRIATE BRANC H. ATTACH DD 214 OR EQ UIVAIENT
AND ANY AVATABIERECORDSOFPAY ORPROMOTIONS. IFYOUDO NOTHAVEA DD 214 OR EQUIVALENT
OBTAIN A SF 180 (Re que st Pertaining to Military Re ¢ ords), FROM YO UR PERSO NNEL O FFIC EAND HAVE
YO UR SERVIC E VERIFIED BEFO RE FORWARDING THIS FORM TO THE PAY CENTER. THE PAY C ENTER CANNO'

PRO VIDE ESIMATED EARNING S UNILESS VERIFICATION IS ATTAC HED.

TO:

Employee Name (Last, First, Middle)

Other Names Used

Social Security Number

Date of Birth

Military Service Number

Branch of Service

The uniformed sexices must provide estimated pay by Nonappropriated Fund Employees (NAF) formilitary service

afterDecember3l, 1956, forthe purpose of making a deposit to the U.S. Army NAFEmployee Retirement Plan

forretirementservice credit. Please provide the estimated basic pay eamed by the above named employee.

Do notinclude (combatpay, flightpay etc.)

Signature of Requestor

Active military service after
Dec. 31,1956 (Datesbelow
mustbe based on DD 214

orequivalent c e tific ation)

TO BE COMPIEIED BY AUTHO RIZED O FFICIAL

Estimated Famings (Base Pay)
(Do Notprovide estimated eamingsforany period ofservice
priorto January 1, 1957)

Relationship to employee
Employee is requestor
Survivor is requestor

Other

Date

From To From To Rate of Basic |Earnings Type of Discharge
(Mo, Day, Yr) |(Mo, Day, Yr) |(Mo, Day, Yr) |(Mo, Day, Yr) |Pay
$
$
$
$
$
1. ¥perod of service began 2. Lost time None
before & ended after12/31/56, Number of Days
enterdate service actually Inclusive From (Mo, Day, Yr) |To (Mo, Day, Yr) From (Mo, Day, Yr) |To (Mo, Day, Yr)
began (Mo, Day, Yr) Dates

Signature of authorized official furnishing estimate

Date

Telephone Number including area code

Typed Name of Authorized Official

Title of Authorized Official

Return Completed Form to:

Name (Last, First, Middle)

Address

Street

City St Zip
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