ATZM-AGP-R (600-8-24)                                                                                                       6 July 2002
MEMORANDUM THRU
Commander, United States Army Quartermaster Center and School, Fort Lee, Virginia 23801
Personnel Processing Branch, ATTN:  Retirement Services Office, 3312 A Avenue, Fort Lee, Virginia 

   23801-1723

FOR  Commander, United States Total Army Personnel Command, ATTN:  TAPC-PDT-RR,

               200 Stovall Street, Alexandria, Virginia 22332-0478

SUBJECT:  Voluntary Retirement 
1.  Under the provisions of law cited in AR 600-8-24, paragraph 6-20, I request that I be relieved from active duty and assignment on 30 June 2003 and placed on the retired list on 1 July 2003, or as soon thereafter as practicable.  I will have completed over 20 years of active Federal service on the requested retirement date.

2.  I entered active duty in Richmond, VA on 3 March 1983.  My home of record when I entered active duty was 1234 Donald Duck Road, Richmond, VA 23219.

3.  Assignment status:  Quartermaster Center and School,  Fort Lee, VA 23801.

4.  Authorized place of retirement:  Fort Lee, VA.

5.  Location of choice transfer activity:  Fort Lee, VA.

6.  I have been counseled as specified by AR 635-10, paragraph 2-19.  I fully understand the provisions of AR 635-10, chapter 2, section V, concerning entitlements pertaining to per diem, travel, and transportation allowances based upon retirement at a location of choice transfer activity.

7.  I have read AR 600-8-24, paragraph 6-6 and 6-7.  I am responsible for insuring that a physical examination is completed not earlier than four months nor later than one month prior to my approved retirement date.  I am aware that the purpose of this examination is to insure that my medical records reflect as accurately as possible my state of health on retirement and to protect my interests and those of the Government.  I understand that I will not be held on active duty to complete this examination.

8.  In accordance with Title 10, U.S.C., I understand that:

     a.  Enrollment in the Survivor Benefit Plan (SBP) is the only way that I may continue a portion of my retirement pay to my family at my death.
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      b.  I must receive SBP counseling for myself and my spouse no less than 30 days before retirement.

      c.  I will be enrolled in full SBP coverage if I fail to elect otherwise in writing before my retirement.

      d.  I cannot elect less than full spouse SBP without my spouse’s written agreement.  I realize there are other forms that must be completed during SBP counseling.

9.  Address upon retirement:  1234 Harley Lane, Morrison, GA 23875.
10.  I am familiar with AR 600-8-24, paragraph 6-22, and understand that if this application for retirement is accepted by the Secretary of the Army it may not be withdrawn except for extreme compassionate reasons or for the definitely established convenience of the Government.

11.  I do plan to take 59 days of transition leave from 3 May 2003 through 30 June 2003 and 20 days permissive TDY on the following dates:  7-11 April, 14-18 April, 21-25 April, and 28 April-2 May.
12. I understand the provisions of AR 600-8-24, table 6-1 or 6-2, pertaining to determination of my retired    grade.  Considering those provisions and after a review of my records, I believe that I am entitled to retire in the grade of MAJ.  I understand that final determination of my retired grade will be made by HQDA and that I will be informed if I am not entitled to retire in the grade I have specified in this paragraph.

13. This application is not submitted in lieu of PCS.

14. I understand that if I participated in certain advanced education programs, I may be required to   reimburse the U.S. Government as stated in written agreement made by me with the U.S. Government under law and regulation.

15. My current duty telephone numbers are as follows:

      DSN: 687-XXXX

                Commercial: (804) 734-XXXX
16. A fax machine is available at the following:

       DSN:  687-XXXX                                        Commercial:  (804) 734-XXXX
17. My home phone and cell phone numbers are as follows:

      (804) 123-4567                                       (804) 234-5678






JOHN Q. DOE






MAJ, QM
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