MILITARY RETIREMENT CREDIT FOR NATIONAL GUARD STATE ACTIVE DUTY
The proponent agency is NGB-J1. The prescribing directive is OSD/RA Directive Memorandum, dated 8 August 2006 and 2 January 2007.

PRIVACY ACT STATEMENT

1. AUTHORITY: Title 10 USC 12732, Title 10 USC 514 of Public Law 109-163, Title 10 USC 523 of Public Law 109-364 and Executive Order 9397.
2. PURPOSE: Used to record and award military retirement point credit for National Guard member's State Active Duty performed in specified

counties of New York, Virginia, and New Jersey between September 11, 2001 and September 30, 2002.
3. ROUTINE USES: Information may be disclosed to individual's employers to verify military duty.

4. DISCLOSURE: Voluntary; Failure to provide information and SSN could result in improper recording of duty performed, thus adversely affecting

retirement actions.

SECTION | - PERSONAL DATA SECTION

MEMBER NAME: (Last, First, Middle Name)

SSN:

SECTION Il - DUTY DATA

Enter a separate line for each period (YYYYMMDD) of State Active Duty (SAD) performed between September 11, 2001 and September 30, 2002, in support of the
federal declaration of emergency following the terrorist attacks on the United States on September 11, 2001. Enter the State and covered County where SAD was
performed. In order to qualify for retirement credit, each day of duty must have been performed within the geographical boundaries of the following covered counties,
(1) In the State of New York: Bronx, Kings, New York (boroughs of Brooklyn and Manhattan), Queens, Richmond, Delaware, Dutchess, Nassau, Orange, Putnam,
Rockland, Suffolk, Sullivan, Ulster, and Westchester; (2) In the State of Virginia: Arlington; and (3) In the State of New Jersey: Bergen, Hudson, Union, and Middlesex.
If duty was performed in more than one covered county during duty period, enter the primary covered county where duty was performed.

FROM DATE TO DATE

STATE

COUNTY

SECTION Il - SIGNATURES OF MEMBER AND CERTIFYING OFFICIAL

Certifying Official is an individual designated to attest to the correctness of statements, facts, and background documents. The penalty for willfully making false claim
is a maximum of $10,000 or imprisonment of 5 years (Title 18 USC 2871). By signing and dating this form, the National Guard member and Certifying Official verifies
performance of SAD in accordance with Section 514 of Public Law 109-163 and Section 523 of Public Law 109-364. This authorization does not extend to any other

form of federal benefits.

SIGNATURE OF MEMBER: (If member is available) PHONE: DATE:
NAME, GRADE, TITLE & ORGANIZATION OF CERTIFYING OFFICIAL:
SIGNATURE OF CERTIFYING OFFICIAL: PHONE: DATE:

SECTION IV - DISTRIBUTION

1 Copy for National Guard member; 1 Copy for Unit Personnel Record (Permanent Record)

For Active and Retired Air National Guard Members, Send to: HQ ARPC/DPPK, 6760 E. IRVINGTON PLACE, DENVER CO 80280-2120

For Active Army National Guard Members, Send to: STATE RPAM

For Retired Army National Guard Members, Send to: AHRC-PAP-T, 1 RESERVE WAY, ST LOUIS, MO 63132-5200

NGB 514, 20070115 (EF) (IMT)




