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APPLICATION FOR CORRECTION OF MILITARY RECORD

Form Approved
UNDER THE PROVISIONS OF TITLE 10, U.S. CODE, SECTION 1552 OMB No. 0704-0003
(Please read instructions on reverse side BEFORE completing application.)

Expires Mar 31, 1996

Public reparting burden for this collection of information 15 estimated to average 30 minutes per response, including the time for reviewing in:
€ E g t . structicns, searching ex ;
gathering and maintaining the data neeced, and completing and reviewing the collection of informatian. Send comments regarding this B din estimate or any cth'er;asple?xlg dh?sucosl‘lj:gt(:n
of information, including suggestions for reducing this burden, to Department of Defense, Washington Headguarters R »

Services, Directorate for Inform
Jetterson Davis Highway, Suite 1204, Arlington, VA 22202-3302, and to the Office of Management and Budget, Paperwor R Wehine, B g Neparts. 1215

k Reduction P <t (0704-0003), 1ngt
PLEASE DO NOT RETURN YOUR COMPLETED FORM TO EITHER OF THESE ADDRESSES. RETURN COMF "FORM TO THE APPY

RETURN COMPLETED FORM TO THE APPROPRIATE
ADDRESS ON THE BACK OF THIS PAGE.
PRIVACY ACT STATEMENT

AUTHORITY: Title 10 US Code 1552, EOQ 9397
PRINCIPAL PURPOSE: To initiate an application for correction of military record. The form is used by Board members for review of pertirentinfermation in making adetermination of

relief through correction of a military record d . ) )
ROUTINE USE(S): None,
DISCLOSURE: Voluntary: however, failure to provide identifying information may impede processing of this application The request for Social Security number is strictly to

assure proper identification of the individual and appropriate records. 5

1. APPLICANT DATA
a. BRANCH OF SERVICE (Xone) | [ (1) armY | [2) Navw T (3) AIR FORCE | ] (4) MARINE CORPS |

[ (5) coasT GuarD
b NAME (Last, First, Middie Initial) (Please print) c. PRESENT d. SERVICE NUMBER e. SSN
PAY GRADE (If applicable)
STEWALT | TRMES N, AF lb2Sob 7
2. TYPE OF DISCHARGE (If by court-martial, state type | 3. PRESENT STATUS, IF ANY, WITH RESPECT TO| 4. DATE OF DISCHARGE OR
of court.) THE ARMED SERVICES (Active duty, Retired, RELEASE FROM ACTIVE
Reserve, etc.) DUTY
NonoRASE LUTEC, \269
5. ORGANIZATION AT TIME OF ALLEGED ERROR IN RECORD 6. | DESIRE TO APPEAR BEFORE THE BOARD IN
*\ﬁ ‘E'UASH;NGTON, D.C. (No expense to the Government)
= & = X one
? S’CC‘-*&\"-“] Polics COQ 5 [ ] a ves <] b. no

7. COUNSEL (If any) b. ADDRESS (Street, Apartment Number, City, State and ZIP Code)

a. NAME (Last, First, Middle Initial)

N/A NN

8. | REQUEST THE FOLLOWING CORRECTION OF ERROR OR INJUSTICE: \PPLEASE \SSUT A O O- NE G
AMEND “TUE DD~ QW VSSUED N 2 DECRA . T ReguesfT Tue %i8Bons
AND VOILES TTUAT wste AUTWeRAZED BUT wsee NFT INCLUSED pr LEFY InCompleE~E A w‘%"mu-

9. | BELIEVE THE RECORD TO BE IN ERROR OR UNJUST IN THE FOLLOWING PARTICULARS: = ReLi6E == A 5o e
—o ~ME  Sollowine + WMreT”ar Closs e @A\\P}n..\"{‘2~f W\ PAL AL Lams +T C‘h"p‘w‘“‘\\nhﬂb
~we ML Corce PRESIDENST AL A CrTATeA) I‘\’Db\“\‘muhu.\[ ) TSR NVAETSRoA ol
SELNCE  MEPAL Lo [1BSS 5 SHowo oty 2k HpwelEe, T Sueuld WANE B Two
Blomag SELMCE SThrs.

(39 bR 5T5°>

10. IN SUPPORT OF THIS APPLICATION | SUBMIT AS EVIDENCE THE FOLLOWING: (If Veterans Administration records are pertinent to
your case, give Regional Office location and Claim Number.) A CoP o€ M\( zﬁ) VD~ AS LD B
g pEC \ALq . A coly of PreE 3S3, ppp g 0=3, 'S JwIE \ 27U SiHews we wd

e oF e Wl TXe TIWeE 377 SO A copy oF PREE 13, AFP-Goo
27 pou 1930 SHow A6 TTHE AWML of TWE RN Qe wlf T Twe 3TTSPS.

11. ALLEGED ERROR OR INJUSTICE 2 -
£ DISCOVERY|b. IF MORE THAN THREE YEARS SINCE THE ALLEGED ERROR OR INJUSTICE WAS DISCOVERED, STATE WHY THE
ERAIEE 1 BOARD SHOULD FIND IT IN THE INTEREST OF JUSTICE TO CONSIDER THIS APPLICATION.

Fed 56 g NWES

OMPETENT PERSON, LEGAL

16. IF THE RECORD IN QUESTION IS THAT OF A DECEASED OR INC

L s;S%EAg:[hJﬂEUAS;HSIg: II:CIEENTPETENCY MUST ACCOMPANY APPLICATION. IF APPLICATION IS SIGNED BY OTHER THAN
APPLICANT, INDICATE RELATIONSHIP OR STATUS BY MARKING APPROPRIATE BOX.

] spouse [ Jb.wioow[ e wioower[ | d NExTOFKIN [ |e LEGALREP [ | OTHER (specify)

S INVOLVED FOR
RT OF MY CLAIM, WITH FULL KNOWLEDGE OF_THE PENALTIE
¥ :n'\m.t::(SLPY‘IEJ:SEIGGOLNEA?_E?TSETBR??;NSENﬁl'sg: CLAIM. (U.S. Code, Title 18, Sec. 287, 1001, provides a penalty of not more than $10,000

] I tor both.)
fine or not more than 5 yearsimprisonmen -
14. COMPLETE CURRENT ADDRESS, INCLUDING ZIP CODE (Applicant should forward notification of all changes DOCUMENT NUMBER

ite in thi )
ofaddress) B U N, SQREN NA ) S"T‘_ Po@ 77 (Do not write in this space
Mons Resg, M YD 45— 00677
15. DATE SIGNED 16. SIGNATURE [Applicant must sign here.)

AN
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INSTRUCTIONS
(All data should be typed or printed)

Part 52: or Navy, NAVEXOS P-473, asrevised.

consideration of applications.
authorized.

o

ITEM 8. State the specific correction of record desired.

1 For detailed information see: Air Force Regulation 31-3; Army Regulation 15-185; Coast Guard, Code of Federal Regulations; Title 33,

2. Submitonly original of this form.

3. Complete all items. If the question is not applicable, mark “None.”

4. Ifspaceisinsufficient, use “Remarks” or attach additional sheet.

S.  Various veterans and service organizations furnish counsel without charge
representation be made through local posts or chapters

6. Listall attachments and enclosures.

7 ITEMS 6 AND 7. Personal appearance of you and your witnesses or representation by counsel is not required to ensure full and impartial
Appearances and représentations are permitted, at no expense to the Government, when a hearing is

9. ITEMY. Inorder tojustify correction of a military record, itis necessary for you to show to the satisfaction of the Board, or it must otherwise
satisfacgorily appear, that the alleged entry or omission in the record was in error or unjust. Evidence may include affidavits or signed
Mil

Mcuted under oath, and a brief of arguments supporting application. All evidence not already included in your
record must be submitted by you. The responsibility for securing new evidence rests with you.

10. ITEM11. 10 US.C. 1552b provides that no correction may be made unless request is made within three years after the discovery of the error
or injustice, but that the Board may excuse failure to file within three years after discovery if it finds it to be in the interest of justice.

These organizations prefer that arrangements for

MAIL COMPLETED APPLICATIONS TO APPROPRIATE ADDRESS BELOW

ARMY

COAST GUARD

(For Active Duty Personnel) =
Army Board for Correction of Military Records
Department of the Army, 2nd Floor
1941 Jefferson Davis Highway
Arlington, VA 22202-4508

(For Other than Active Duty Personnel)
CO, USARPERCEN

ATTN: DARP-VSA-A

9700 Page Blvd.

St. Louis, MO 63132-5200

Chairman ]

Board for Correction of Military Records (C-60)
Degartment of Transportation

400 7th St., SW

Washington, DC 20590

NAVY AND MARINE CORPS

AIR FORCE

Board for Correction of Naval Records
Department of the Navy
Washington, DC 20370-5100

Board for Correction of Air Force Records
ATTN: SAF/MIBR

550-C Street West

A Wing, Basement

Randolph AFB, TX 78150-4722

17. REMARKS {App!iganr has exhausted all administrative channels in seekin
representative of his/her servicing military personnel office. (Applicable only to active duty and reserve personnel.))

g this correction and has been counseled by a

DD Form 149, AUG 93 (BACK)

*U.S. GPO: 1864-518-737 /81407




