                                               1070

                                               Ser

                                               ________________

                                                   (Date)

From:  Commanding Officer,____________________________________

To:    Officer in Charge, Personnel Support Activity Detachment,

       ___________________________

Subj:  AUTHORIZATION TO CHECK OUT/PICK UP SERVICE RECORDS

1.  The personnel listed below are authorized to check out service records for UIC/UICS                        :

    RATE/NAME                             SSN
2.  The personnel listed below are authorized to review service records only for the above UIC/UICS:

    RATE/NAME                             SSN
3.  My point of contact for subject matter is:

                                                               .

    (Name and Telephone Number)

4.  Cancel all previous authorizations.

                         _________________________________

                                (Signature)

