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FULL NAME OF yOUR CURRENT UNIT

COMPLETE ADDRESS


Office Symbol (MARKS Number) 





Date
MEMORANDUM THRU (Chain of Command Channels to include MACOM)

FOR:  Commander, U. S. Army Human Resources Command, ATTN:  AHRC-PDT-PM, 200 Stovall Street, Alexandria, VA 22332-0478 (for all officers except Judge Advocate General Corps and Chaplain Corps)






or
FOR:  The Judge Advocate General Corps, ATTN:  DAJA-PT, 2006 Army Pentagon, Washington, DC  20310-2006







or

FOR:  Deputy Chief of Staff Personnel, ATTN:  DACH-PER, 1700 Army Pentagon, Washington, DC  20310-2006

SUBJECT:  Request for Voluntary Release from Active Duty as an Exception to Stop Loss (Ref: MILPER Message #04-053)

1.  I (name, grade, branch, SSN), hereby request voluntary release from active duty under Army Regulation (AR) 600-8-24, paragraph (add appropriate number), effective (date), or as soon as practicable thereafter.

2.  My unit (add Unit Identification Code) has been under Stop Loss since (effective date).

3.  Reason for voluntary release from active duty is because of compelling hardship and/or compassionate reasons.  (Spell out in detail the reason(s) for the request. If the reason is pregnancy, include certification of such.)
4.  I understand that if my release from active duty is accepted that my character of service will be characterized as Honorable or Under Honorable Conditions.
5. I (did) (did not) participate in advanced education programs.  I understand that if I participated in certain advanced education programs, I will be required to repay the government as stated in written agreement by me with the U. S. Government under law and regulations.
6.  Present duty station: _________________________________________

     Assignment:  _______________________________________________

     Attachment (if any):  _________________________________________

7.  I (do) (do not) desire separation overseas.  (Applicable only if currently serving in an overseas area).

8.  As of this date, I have (number) days of accrued leave.  I (do) (do not) plan to take transition leave.  I plan to take (number) days (if applicable).

9.  My mailing address after release will be (complete address).







SIGNATURE BLOCK
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Printed on              Recycled Paper


