
Personal Information 

NAME: ___________ _ 

DATE OF RETIREMENT/SEPARATION: _________ _ 

Current physical address (please include the zip code): _________ 

Are you: 

Staying local Going to another OCONUS Location Moving CONUS 

Do you plan to take leave? Yes No

If so, what kind? Permissive Terminal

Do you have Dependents? Yes No

Are you Mil-to-Mil? Yes No

Personal email address: 
-----------

Cur,-ent squadron: _________ _ 
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ADDITIONAL INFORMATION

OFFICIAL USE ONLY - FINANCE

START CHANGE CANCEL REPORT STOP PARTIAL WITHOUT DEPENDENT WITH DEPENDENT

Spouse Single member claiming legitimate child in custody of another Legitimate child in single member's custody Stepchild Adopted Child

Illegitimate child or Child, member to member marriage

SECONDARY DEPENDENT DETERMINATION/REDETERMINATION

Parents Parents-in-law Stepparents Parents-by-adoption In-Loco-Parentis Students 21 and 22 years of age

Incapacitated children over age 21 Ward of a court

I have verified that member is E-7 or above and there is no military necessity that requires the member to reside on base

SIGNATURE OFFICE ADDRESS DATETITLE OF CERTIFYING OFFICIAL

AF Form 594, 20130729 PREVIOUS EDITION IS OBSOLETE



ADDRESS CHANGE FORM 
PRIVACY ACT STATEMENT

Personal information is solicited on this form. As required by the Privacy Act of 1974, we advise: 
1. AUTHORITY: 37 U.S.C. 101 et seq. 5 U.S.C., Chapter 55; 10 U.S.C., Chapters 67.71, and 871; Title 39, U.S.C. 406 and Title 10, U.S.C. 8013; E.O. 9397, Nov 1943 
2. PRINCIPAL PURPOSES:  To permit address changes for the Joint Uniform Military Pay System (JUMPS), the Retired Pay Systems, the Reserve component pay 
systems, and the civilian pay systems. To maintain a record of current address for pay related matters and bonds. 
3. ROUTINE USES: Information may be disclosed to the General Accounting Office to provide financial information; Federal, State, and local courts for tax and welfare
purposes; U.S. treasury to provide information on bonds purchased; and to the Department of Justice in some cases for criminal prosecution, civil litigation, or investigative 
purposes. 
4. DISCLOSURE: Voluntary; however, failure to provide the requested information as well as the SSN may result in a delay in receipt of funds, Leave and Earnings Statement, 
Net Pay Advices, and miscellaneous pay-related documents.
Complete section 1 to change your mailing or organizational address for pay related items. Complete Section 2 to change the mailing address for some or all of your payroll 
deduction U.S. Savings Bonds. Civilian employees do not use Section 2 for bonds. 

SECTION 1 
NAME Social Security # CHECK ONE: 

       AD RET CIV 

GUARD/RES 

   AIR FORCE ARMY 
NEW MAILING ADDRESS 

NUMBER, STREET, PO BOX 

CITY, STATE, ZIP, APO/FPO 

NEW ORGANIZATIONAL ADDRESS 
UNIT/OFFICE SYMBOL DUTY PHONE BOX NO RNLTD DEPARTURE DATE EST ARR DATE 

GRADE LOCAL ADDRESS HOME PHONE 

FORWARDING ADDRESS 

SECTION 2 
ADDRESS CHANGE FOR PAYROLL DEDUCTION BONDS 

NEW 

(CHECK HERE IF THE SAME MAILING ADDRESS AS IN SECTION 1        
AND COMPLETE FIRST BLOCK BELOW) 

NEW 

(CHECK HERE IF THE SAME MAILING ADDRESS AS IN SECTION 1          
AND COMPLETE FIRST BLOCK BELOW) 

B 
O

NAME TO WHOM MAILED 
B 
O

NAME TO WHOM MAILED 

N
D
#1 

NUMBER, STREET, PO BOX N
D
#2 

NUMBER, STREET, PO BOX 

CITY, STATE, ZIP, APO/FPO CITY, STATE, ZIP, APO/FPO 

NEW 

(CHECK HERE IF THE SAME MAILING ADDRESS AS IN SECTION 1        
AND COMPLETE FIRST BLOCK BELOW) 

NEW 

(CHECK HERE IF THE SAME MAILING ADDRESS AS IN SECTION 1          
AND COMPLETE FIRST BLOCK BELOW) 

B 
O

NAME TO WHOM MAILED 
B 
O

NAME TO WHOM MAILED 

N
D
#3 

NUMBER, STREET, PO BOX N
D
#4 

NUMBER, STREET, PO BOX 

CITY, STATE, ZIP, APO/FPO CITY, STATE, ZIP, APO/FPO 

SIGNATURE OF MEMBER/EMPLOYEE DATE 

AF Form 1745, NOV 90 (Word 6.0) 
PREVIOUS EDITION WILL BE USED

1588960869A
Line

1588960869A
Line



F A S T S T A R T

DEPOSITDEPOSITDIRECT
INSTRUCTIONS FOR PROCESSING FEDERAL EMPLOYEE PAYMENTS 

Use: For processing Federal employee net salary, allotments, and other agency - approved payments associated with Federal employment (i.e. 
travel reimbursement, uniform allowance, etc). Employee must complete items 1,2,3 and 5. Complete item 4 only if you want to start, cancel 
or change the amount of a savings or discretionary allotment - see instructions on back of form. 

1. EMPLOYEE INFORMATION

TELEPHONE NUMBER (WORK) 

ROUTING TRANSIT 
NUMBER 

ACCOUNT NUMBER 

ACCOUNT TITLE ________________________________________________________________ 
(Account Holder’s Name) 

FINANCIAL INSTITUTION NAME ____________________________________________________ 

(Last, First, Initials) 

2. TYPE OF ACCOUNT

4. ALLOTMENT INFORMATION

5. AUTHORIZATION

6. AGENCY USE:

EMPLOYEE’S SIGNATURE DATE 

Complete this section only if you want to start, cancel or change the amount of a savings or discretionary allotment - see instructions on back of form.

Checking 

Net Pay 

Savings (whole dollar amounts only) SAVINGS 
START INCREASE TO: 

DECREASE TO:CANCEL 

CHANGE New Total $____________ 

Travel 

Discretionary or Third Party CHECKING 

Other Federal 
employment related 
payments 

Savings 

3. DIRECT DEPOSIT ACCOUNT INFORMATION - NET PAY/TRAVEL/OTHER (Use Sec. 4 for allotments)
A voided personal check/sharedraft may be attached in lieu of completing this section.
See instructions on back of this form.

TYPE OF PAYMENT 

TYPE OF ALLOTMENT 
(Check One) 

TYPE OF ACCOUNT 
(Check One) 

ACTION 
(Check One) 

AMOUNT 
(Check One) 

(HOME) 

Check Digit 

EMPLOYEE NAME 
(as on payroll records) 

(SSN) EMPLOYEE PAYROLL IDENTIFICATION NUMBER 

ALLOTTEE’S ACCOUNT NUMBER 

ALLOTTEE NAME 
(person/company who 
will receive allotment) 

ALLOTTEE’S ROUTING NUMBER 

Check Digit 

FINANCIAL INSTITUTION NAME 

ALLOTTEE’S ACCOUNT TITLE 
(Account Holder’s Name) 

F O R M DEPARTMENT OF THE TREASURYFMS 1 1 - 9 2 2231 FINANCIAL MANAGEMENT SERVICE 
EDITION OF 4-90 IS OBSOLETE 

Initial here if 
same bank as AD:

Do you want your final active duty 
paycheck to go to the same bank account 
currently on file? (Circle One)
YES or NO
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