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Ser

(Date)

From:  Commanding Officer, _________________________

To:
  Officer in Charge, Personnel Support Activity Detachment,

       ________________

Subj:  AUTHORIZATION FOR (HOSTILE FIRE/IMMINENT DANGER PAY)

Ref:   (a) DODFMR Volume 7A, Chapter 10

1.  Per reference (a), the following personnel are entitled to (Hostile Fire Pay/Imminent Danger Pay) for the period indicated:

	Rank/

Rate
	Name
	SSN
	From Date
	To

Date
	HF/IDP Area

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


2.  Please direct any questions to:

Name/Rank:

Phone:  (DSN)

   
   (COMM)

E-mail:

(Signature of authorizing official)
