SEPARATIONS CHECKLIST


___ 1.  Turn in ID cards (On final out-processing appointment for member and dependents)

___ 2.  Turn in original Medical and Dental Records (On final out-processing appointment 

       for active duty member only)
___ 3.  Base Supply Clearance Letter (received from Base Supply Customer Service)

___ 4.  Personnel Wireless Communications, Bldg 941, RM. A20. (To clear any cell 

        phones, pagers, and hand held radios accounts)  Contact Mr. Cole @ 3-7314
___ 5.  Copy of Terminal leave form (AF Form 988).  Contact Mr. Capps @ 3-7344 to 

        schedule appointment.  Must have orders prior to appointment. 

___ 6.  Tri-Care Processing Ltr (received from Tri-Care office at base clinic)

___ 7.  Medical exam Letter, DPMAR FM-26 (Must be returned to receive orders)

___ 8.  Dental exam Letter, DPMAR FM-38

___ 9.  Relocation Processing Letter DPMAR FM-23

___ 10.  Security Termination Statement, AF Form 2587

___ 11.  Finance letter, DPMAR FM-25 
___ 12.  Reserve Recruiter Letter, DPMAR FM-29, (Contact MSgt Langhorne @  3-7997    

       located in Bldg 804, Rm. SW 134)  

___ 13.  Pre-separation Counseling Letter, DPMAR FM-32

___ 14.  Transition Pre-separation Counseling Letter. DPMAR FM-33

___ 15.  DD Form 2648 (Received at TAP briefing)

___ 16.  TMO Clearance.  Member must make arrangements through TMO for shipment of household 


goods.  TMO is located in Bldg. 804, North

___ 17.  AF Form 3566 IRR Agreement or IRR Letter

___ 18.  Turn in VA Disability Claims Form at final Out-Processing (Received at TAP 

       briefing) (Optional)

___ 19.  Short notice checklist (For members separating within 60 days)

___ 20.  Officer Statement of Understanding (Legal office briefing on the Joint Ethics Regulation. 

       Contact Legal Office at 3-2786)

* You must out-process the duty day prior to starting terminal leave.  If you are not taking any leave you must out-process on your separation date.  Call ahead of time for an appointment.  

** You must be in uniform to final out-process appointment**

Counselors:   A-G 953-6279,   H-N   953-5050,   O-Z    953-5669

I have been counseled and understand all the actions needed to complete my out-processing and have received all the forms listed above that are applicable to my separation.  

Name: ___________________________  Signature: __________________________            Date: ____________________________
