ORDERS OPTION STATEMENT
DATA REQUIRED BY THE PRIVACY ACT OF 1974

1.  AUTHORITY:  Title 5, US Code, Section 301

2.  PRINCIPAL PURPOSE:  This document is used for the preparation of transition orders:

3.  ROUTINE USES:  Information is used to ensure correct information is placed on the transition orders and the DD Form 214.

4.  Mandatory disclosure and effect on individual not providing information:  Failure to provide required data will result in delay of preparation of order and out-processing.

__________     _________________________________________________          _________________   Rank/grade             NAME  (LAST, FIRST MI)                                                                                                  SSAN
__________     _________________________________________________          _________________   ETS  DATE                   UNIT                                                                                                                           DUTY PHONE            

1.  Are you taking transition leave? __________  If so, how many days? __________

     Are you taking permissive TDY? __________  If so, how many days? __________

2.  Enter your permanent mailing address after separation:


_____________________________________________________


_____________________________________________________

3.  Enter the name and address of your nearest relative with a permanent address:


_____________________________________________________


  (Name/relationship)


_____________________________________________________


_____________________________________________________

4.  I understand that I may elect an early release date prior to my scheduled expiration term of service (ETS) if my release date falls on a Saturday, Sunday, or holiday. (THIS DOES NOT APPLY IF YOU TAKE TRANSITION LEAVE).


a.  I do not elect early release. __________


b.  I elect to be released on (date) __________, the last workday prior to my ETS and understand that this changes my ETS date.  (NOTE:  check with your education counselor to determine if early release will interfere with your benefits.)

5.  Do you authorize the Post Locator to release your forwarding address? Yes_____ No_____

6.  Dates of appointments in the next two weeks:______________________________________

_____________________             __________________________________________________

        TODAY’S DATE                                       SIGNATURE

