DEPARTMENT OF THE ARMY

469th TRANSPORTATION DETACHMENT (TSV)

FORT EUSTIS, VA 23604

AFFG-469

MEMORANDUM FOR DEPLOYING SOLDIERS

SUBJECT: LES/W-2 REQUESTS

I _____________________________ request that my LES be MAILED TO or PICKED UP BY 

(PRINT NAME)






(CIRCLE ONE)

the following:

Print Name: ___________________________________________________________________

Local Address: _________________________________________________________________

City State Zip: _________________________________________________________________

If requesting that your LES be sent to your place of deployment (POD), write your POD in the “local address” line.

I agree that if I select my LES to be picked up, only the individual designated above will be allowed to receive my LES for the MID-MONTH and END OF MONTH pay period.

______ I also authorize the above person to receive the W-2 forms for tax purposes.

Check this space if you agree.

SIGNATURE: _____________________________________ DATE: _____________________

Copy:

RDC

PRIVACY ACT STATEMENT

AUTHORITY: 37 USC 101 ET SEQ; EO 9397, NOV 1943 (SSN)

PRINCIPAL PURPOSE:  TO PERMIT THE AUTHORIZED PICK-UP OF LEAVE AND EARNINGS STATEMENT IN KEEPING WITH MEMBERS DESIRES.

DISCLOSURE:  VOLUNTARY; HOWEVER, FAILURE TO PROVIDE THE REQUESTED INFORMATION AS WELL AS THE SSN MAY RESULT IN THE MEMBER’S LES NOT BEING RELEASED TO DESIGNATED MEMBER.

DEPARTMENT OF THE ARMY

DIVE COMPANY

FORT EUSTIS, VA 23604

AFFG-ADC

MEMORANDUM FOR DEPLOYING SOLDIERS

SUBJECT: LES REQUESTS

I _____________________________ request that my LES be MAILED TO or PICKED UP BY 

(PRINT NAME)






(CIRCLE ONE)

the following:

Print Name: ___________________________________________________________________

Local Address: _________________________________________________________________

City State Zip: _________________________________________________________________

If requesting that your LES be sent to your place of deployment (POD), write your POD in the “local address” line.

I agree that if I select my LES to be picked up, only the individual designated above will be allowed to receive my LES for the MID-MONTH and END OF MONTH pay period.

______ I also authorize the above person to receive the W-2 forms for tax purposes.

Check this space if you agree.

SIGNATURE: _____________________________________ DATE: _____________________

Copy:

RDC

PRIVACY ACT STATEMENT

AUTHORITY: 37 USC 101 ET SEQ; EO 9397, NOV 1943 (SSN)

PRINCIPAL PURPOSE:  TO PERMIT THE AUTHORIZED PICK-UP OF LEAVE AND EARNINGS STATEMENT IN KEEPING WITH MEMBERS DESIRES.

DISCLOSURE:  VOLUNTARY; HOWEVER, FAILURE TO PROVIDE THE REQUESTED INFORMATION AS WELL AS THE SSN MAY RESULT IN THE MEMBER’S LES NOT BEING RELEASED TO DESIGNATED MEMBER.
DEPARTMENT OF THE ARMY

HHD, 6th/MCT TRANSPORTATION BATTALION

FORT EUSTIS, VA 23604

AFFG-6th/MCT

MEMORANDUM FOR DEPLOYING SOLDIERS

SUBJECT: LES REQUESTS

I _____________________________ request that my LES be MAILED TO or PICKED UP BY 

(PRINT NAME)






(CIRCLE ONE)

the following:

Print Name: ___________________________________________________________________

Local Address: _________________________________________________________________

City State Zip: _________________________________________________________________

If requesting that your LES be sent to your place of deployment (POD), write your POD in the “local address” line.

I agree that if I select my LES to be picked up, only the individual designated above will be allowed to receive my LES for the MID-MONTH and END OF MONTH pay period.

______ I also authorize the above person to receive the W-2 foms for tax purposes.

Check this space if you agree.

SIGNATURE: _____________________________________ DATE: _____________________

Copy:

RDC

PRIVACY ACT STATEMENT

AUTHORITY: 37 USC 101 ET SEQ; EO 9397, NOV 1943 (SSN)

PRINCIPAL PURPOSE:  TO PERMIT THE AUTHORIZED PICK-UP OF LEAVE AND EARNINGS STATEMENT IN KEEPING WITH MEMBERS DESIRES.

DISCLOSURE:  VOLUNTARY; HOWEVER, FAILURE TO PROVIDE THE REQUESTED INFORMATION AS WELL AS THE SSN MAY RESULT IN THE MEMBER’S LES NOT BEING RELEASED TO DESIGNATED MEMBER.
DEPARTMENT OF THE ARMY

508th, 10th BATTALION (LSV-3)

FORT EUSTIS, VA 23604

AFFG-508

MEMORANDUM FOR DEPLOYING SOLDIERS

SUBJECT: LES REQUESTS

I _____________________________ request that my LES be MAILED TO or PICKED UP BY 

(PRINT NAME)






(CIRCLE ONE)

the following:

Print Name: ___________________________________________________________________

Local Address: _________________________________________________________________

City State Zip: _________________________________________________________________

If requesting that your LES be sent to your place of deployment (POD), write your POD in the “local address” line.

I agree that if I select my LES to be picked up, only the individual designated above will be allowed to receive my LES for the MID-MONTH and END OF MONTH pay period.

SIGNATURE: _____________________________________ DATE: _____________________

PRIVACY ACT STATEMENT

AUTHORITY: 37 USC 101 ET SEQ; EO 9397, NOV 1943 (SSN)

PRINCIPAL PURPOSE:  TO PERMIT THE AUTHORIZED PICK-UP OF LEAVE AND EARNINGS STATEMENT IN KEEPING WITH MEMBERS DESIRES.

DISCLOSURE:  VOLUNTARY; HOWEVER, FAILURE TO PROVIDE THE REQUESTED INFORMATION AS WELL AS THE SSN MAY RESULT IN THE MEMBER’S LES NOT BEING RELEASED TO DESIGNATED MEMBER.
DEPARTMENT OF THE ARMY

1099th (LSV-4), 10th BATTALION

FORT EUSTIS, VA 23604

AFFG-LSV4

MEMORANDUM FOR DEPLOYING SOLDIERS

SUBJECT: LES REQUESTS

I _____________________________ request that my LES be MAILED TO or PICKED UP BY 

(PRINT NAME)






(CIRCLE ONE)

the following:

Print Name: ___________________________________________________________________

Local Address: _________________________________________________________________

City State Zip: _________________________________________________________________

If requesting that your LES be sent to your place of deployment (POD), write your POD in the “local address” line.

I agree that if I select my LES to be picked up, only the individual designated above will be allowed to receive my LES for the MID-MONTH and END OF MONTH pay period.

I also authorize the above person to receive the W-2 foms for tax purposes.

SIGNATURE: _____________________________________ DATE: _____________________

PRIVACY ACT STATEMENT

AUTHORITY: 37 USC 101 ET SEQ; EO 9397, NOV 1943 (SSN)

PRINCIPAL PURPOSE:  TO PERMIT THE AUTHORIZED PICK-UP OF LEAVE AND EARNINGS STATEMENT IN KEEPING WITH MEMBERS DESIRES.

DISCLOSURE:  VOLUNTARY; HOWEVER, FAILURE TO PROVIDE THE REQUESTED INFORMATION AS WELL AS THE SSN MAY RESULT IN THE MEMBER’S LES NOT BEING RELEASED TO DESIGNATED MEMBER.
DEPARTMENT OF THE ARMY

LSV-1

FORT EUSTIS, VA 23604

AFFG-LSV1

MEMORANDUM FOR DEPLOYING SOLDIERS

SUBJECT: LES REQUESTS

I _____________________________ request that my LES be MAILED TO or PICKED UP BY 

(PRINT NAME)






(CIRCLE ONE)

the following:

Print Name: ___________________________________________________________________

Local Address: _________________________________________________________________

City State Zip: _________________________________________________________________

If requesting that your LES be sent to your place of deployment (POD), write your POD in the “local address” line.

I agree that if I select my LES to be picked up, only the individual designated above will be allowed to receive my LES for the MID-MONTH and END OF MONTH pay period.

I also authorize the above person to receive the W-2 foms for tax purposes.

SIGNATURE: _____________________________________ DATE: _____________________

PRIVACY ACT STATEMENT

AUTHORITY: 37 USC 101 ET SEQ; EO 9397, NOV 1943 (SSN)

PRINCIPAL PURPOSE:  TO PERMIT THE AUTHORIZED PICK-UP OF LEAVE AND EARNINGS STATEMENT IN KEEPING WITH MEMBERS DESIRES.

DISCLOSURE:  VOLUNTARY; HOWEVER, FAILURE TO PROVIDE THE REQUESTED INFORMATION AS WELL AS THE SSN MAY RESULT IN THE MEMBER’S LES NOT BEING RELEASED TO DESIGNATED MEMBER.
