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MILITARY PAY ORDER

MILITARY PAY ORDER NO.

ORGANIZATION AND STATION
86th Comptroller Squadron/FMF
Ramstein Air Base, Germany

DATE

TO DISBURSING OFFICER:
YOU ARE HEREBY AUTHORIZED TO OPEN, ADJUST OR CLOSE, AS INDICATED, THE PAY RECORDS OF THE INDIVIDUALS LISTED BELOW.

PERSONAL
IDENTIFIER/SSN

LAST NAME - FIRST NAME - MIDDLE INITIAL

REASON FOR CHANGE

YEAR

2019

FROM -

TO -

E—

Adjustment to COLA for reasons in right
column. Please see attached
substantiating documentation and below

statement from member.

I certify that f my dependents

are command sponsored and reside with
me in Germany. I will notify Customer
Service section of Financial Services of
any changes in dependency status. I will
also notify the same office in the event
that my dependents temporarily depart
Germany in excess of 30 days or if they

permanently depart Germany.

"Member's Printed Rank and Name ™

i)

“MMember's Signature™

O

“Duty Telephone Number™*

)

“Date Signed™

©)

=

CHANGE DUE TO:
Birth date of Child:

Marriage Date:

Dependency Determination Approved

on:

Dependent(s) arrived/departed Germany

on:

Command Sponsored Date: Q

Dependent(s) departed Germany with no

intention of returning on:

Spouse entered/separated Active Duty
on (DD Form 214 required):

ERD/Divorced on:
Dependent(s) changed from below
military spouse (PRINT NAME):

to below military spouse (PRINT NAME):

Date Of Change:

———————————————————— Last [tem

(D

SYMBOL NO. (Entered by

4015

D.0.)

TYPED NAME AND GRADE OF CERTIFYING OFFICER

SIGNATURE OF CERTIFYING OFFICER

DD FORM 114, OCT 2007
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