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DATE

TYPED OR PRINTED NAME & ORGN OF PERSON BEING

DEBRIEFED

I am aware of my termination for access to

(Enter special access being terminated, for example, "NATO Secret," or "SIOP-ESI," or enter special access being

terminated and "classified information" if both are being terminated at the same time; otherwise, enter "classified

information.")

 I acknowledge:

 

    

SECURITY TERMINATION STATEMENT

Sections 793 and 794 of Title 18, U.S. Code; Section 783 of Title 50, U.S. Code, and Sections 2274, 2275, 2276 and

2277 of Title 42, U.S. Code, identify and prescribe punishments for certain acts or the conspiracy to commit certain acts

which one has reason to believe will injure the United States or secure an advantage to a foreign nation.  These acts are:

1.  Gathering, transmitting, delivering, communicating or disclosing information relating to national defense

 (Including

Restricted Data)

 to an unauthorized person or causing these acts;

2.  Losing information relating to national defense through gross negligence;

3.  Failing to report to superiors the known loss or theft of information relating to national defense;

4.  Communicating classified information to an agent or representative of a foreign government;

5.  Failing to deliver on demand documents or information relating to the national defense to an officer or employee of the

United States who is entitled to receive it; and

6.  Gathering or delivering information relating to the national defense to aid a foreign government.

You have had access to information relating to the national defense 

(Including Restricted Data)

 which is protected by these

statutes.  These statutes make it a crime to unlawfully communicate information relating to the national defense to any

person when there is reason to believe that the information will be used to the injury of the United States or to the

advantage of a foreign government.  The penalties prescribed for violations of these statutes, through willful acts or gross

negligence, vary according to the statute, the circumstances, and the information involved.  They range in severity from a

fine of not more tha

n $2,500 to life-imprisonment or death.  Your signature on this form is your acknowledgement that you

have been informed of the criminal statutes applicable to espionage and the punishments provided for violation of these

statutes.  The full text of the applicable section of each of these statutes is available for your review prior to signing this

termination statement.

1.  I have read and understand the below provisions of the Espionage Act 

(18 U.S.C. 793, 794),

 the Atomic Energy Act

(42 U.S.C. 2274-2277)

, 

and the Subversive Activities Control Act of 1950, as amended 

(50 U.S.C. 783)

. I understand

that any unauthorized disclosure of information affecting the national defense is prohibited and punishable by law.

2.  I do not have in my possession or control any documents or material of a classified nature.

3.  I shall not knowingly or willfully divulge, reveal, or transmit classified information orally or in writing or by any other

means, to any unauthorized person or agency.

4.  I shall report to the Federal Bureau of Investigation, to a security office of the Department of Defense, or to a security

office of a U.S. Embassy or Consulate, without delay, any attempt made by an unauthorized person to solicit or obtain

classified information.

5.  I, have, have not

 (Strike out inappropriate word or words

) received an oral security debriefing.

ESPIONAGE ACT AND OTHER CRIMINAL STATUTES

PREVIOUS EDITION WILL BE USED.

AF FORM 2587, 

19810901

 

(EF-V2)

SIGNATURE

TYPED OR PRINTED NAME OF DEBRIEFER

SIGNATURE 
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Retirement &

Separation

Out-processing

Package
T

he Air Force Personnel Flight is dedicated to making your transition as efficient as possible.  To that end, we have included in this package a comprehensive checklist of required out-processing actions and associated attachments.

To begin the retirement process, please complete an AF Form 1160 at the Air Force Personnel Office to initiate the process (eligible to apply at least 1 year from your effective retirement date) and to include the attached worksheets (See Attachment 3 & 4).  Then please call our office to schedule an appointment to verify your eligibility and submit your retirement application.  You must submit your completed retirement application at least 8 months before your Permanent Change-of-Station (PCS) DEROS month.  

Please call us if we can be of assistance or clarify any information included within the package.  Our customer service hours are 0800-1630 Saturday through Wednesday.  

Retirements & Separations

HQ USMTM/DHR (Air Force Personnel)

SSgt J. SHANE THOMPSON

Phone: 435-7827

FAX:  435-8958

	Rank & Name
	Unit


	Retirement Date

	
	Item Description
	Contact
	Signature & Date

	
	BASE LEVEL ACTIONS
	
	

	
	Medical Examination Letter.  Prior to departure from the AOR.  Walk-in 0730-0900 & 1300-1400, Villa 68-13, for appointments call Ph# 435-6489 for appointments.

Follow instructions on Attachment 1.
	Joint Aid Station

PH# 435-7248
	

	
	Veterans Outpatient Dental Treatment Letter

Follow instructions on Attachment 2.
	Joint Aid Station

PH# 435-7248
	

	
	Pre-Retirement Briefing

Pre-retirement counseling is mandatory for all members.  The Family Support Center will provide a copy of DD Form 2648 Preseparation Counseling Checklist confirming your attendance.  This three-hour briefing is held at the Family Support Center.
	AT YOUR RETIREMENT 

BASE
	           N/A

	
	Survivor Benefit Plan Counseling

Mandatory briefing for all personnel retiring.  If married, your spouse should also attend this briefing.
	AT YOUR RETIREMETENT

BASE


	           N/A

	
	Identification Cards

MPF Customer Service issues ID cards to retirees and eligible family members up to 90 days prior to their retirement date.  You will need to either obtain your retired ID card, or a new active duty ID card with your date of separation, before you final out process.  Bring retirement orders and active duty ID cards to the MPF Customer Service Section.
	AT YOUR

RETIREMENT

BASE
	           N/A

	
	Traffic Management Office (TMO)

Contact TMO to set up household goods shipment.  They will brief you on entitlements for your specific situation.

Is member indebted to your organization?

· Debt reason:                               Amount:

· Name/Phone:
	TMO

PH#: 435-7078


	

	
	Supply:

Supply Clearance Letter                               YES / NO
	SUPPLY

PH#:  435-7090
	

	
	Unit Actions
	
	

	
	Security Termination Statement (AF Form 2587) 

IAW DoD 5200.1-R/AFI 31-401, security debriefings are required for personnel who PCS, PCA, or terminate employment.  Fill out the form and obtain your security manager’s signature.  This form is also available at 

http://afpubs.hq.af.mil/elec-products/forms.stm.
	USMTM

Security Manager

PH#: 435-7073
	

	
	Clothing Requirements (Enlisted Personnel)

· Clothing certification has been completed for AFR & ANG; AF                  
       Form 657 (female airman), 658 (clothing certificate for cat 1   

       airmen being released from active duty) 
· Recovery of required clothing items complete as required by 
       AFMAN 67-1, Volume 1 Part 3.
· No Action Required
	UNIT ADMIN

(IF REQUIRED)
	

	
	Retirement Certificate Order Form

Complete form at Attachment 3 and return to your unit orderly room or personnel office.
	PERSONNEL

USMTM/DHRAF

PH#: 435-7827
	

	
	Duty Section Out-Processing

· Member has completed all out-processing actions through this unit; including turn in of all badges and government credit card.  

· Member’s Leave Verification Letter has been processed and completed by the Leave Monitor.  
	PERSONNEL

USMTM/DHRAF

PH#: 435-7829

Leave Monitor 
	


	
	Financial Services Action
	
	

	
	Air Force Aid Society:

All personnel must out-process the Family Support Center to verify outstanding debts to the Air Force Aid Society.

Is member indebted to your organization?  Yes / No

· Debt reason:                         Amount:

· Name/Phone:
	AT YOUR

RETIREMENT

BASE
	           N/A

	
	Education Counseling:

Call the education office for assistance concerning education information. 

Is member indebted to your organization?  Yes / No
· Debt reason:                     Amount:

· Name/Phone:
	EDUCATION 

PH#: 435-8366


	

	
	Housing Office:

Is member indebted to your organization? Yes / No

· Debt reason:                         Amount:

· Name/Phone:
	HOUSING MANAGER

PH#: 435-7081 
	

	
	Travel Pay:

Is member indebted to your organization?  Yes / No

· Debt reason:                     Amount:

· Name/Phone:
	FINANCE

PH#: 433-8743
	

	
	Military Pay:

Is member indebted to your organization? Yes / No

· Debt reason:                     Amount:

· Name/Phone:
	FINANCE

PH#: 433-8743
	

	
	Leave Sell Back:

Is member selling back Leave?  Yes / No

If yes, How many days?

Member will receive this information on Final Out-processing date. 
	AT YOUR

RETIREMENT

BASE
	           N/A

	
	Final Out-Processing For Finance

Bring the following items to your out-processing:

· Completed Leave Verification Letter

· Completed AF Form 988(leave request form)

· Completed MPF Out-processing checklist with exception of MPF portion.
	AT YOUR RETIREMENT

BASE


	           N/A 

	
	MPF Retirement Actions
	
	

	
	Retirement Worksheet

Complete the worksheet (Attachment 4) and return it to USMTM/DHRAF as soon as you can.
	PERSONNEL

USMTM/DHRAF

PH#: 435-7827
	Date Completed:

	
	DD Form 214 (Cert of Release/Discharge From AD)

USMTM/DHRAF will receive your DD214 from your servicing MPF and will have you review for changes.  We will then return the changes if any to your servicing MPF for completion.  Your final DD214 will be ready for your final out-processing at your selected retirement base.
	PERSONNEL

USMTM/DHRAF

PH#: 435-7827
	

	
	Final Out-Processing

Bring the following items to your final PCS DEROS month out-processing:

· This checklist (USMTM 36 out processing sheet and all other attachments)

· AF Form 2587, Security Term Statement

· Medical Records

· Dental Records
	PERSONNEL

USMTM/DHRAF

PH#: 435-7827
	Appointment:

	
	CONGRATULATIONS ON YOUR RETIREMENT AND WE WISH YOU ALL THE BEST!
	
	

	
	POC: HQ USMTM/DHRAF, DSN: 435-7827, VILLA 59-28
	
	


Attachment 1

Medical Examination for Retirement Purposes

AFI 48-123 mandates a physical examination prior to retirement when certain conditions exists.  The medical facility will determine whether an examination is mandatory or optional.  

A termination examination by the Environmental Health Unit is/is not required based on data in the Personnel Data System (PDS) and on previous exposure to occupational duties (see AFMAN 36-2622, formally AFM 30-130 Volume 1).

For those instances when a physical examination is required, it may be administered upon your request.  Take this letter to the Joint Aid Station so that medical personnel can determine if the exam is mandatory or optional.  (Walk-in hours are 0730-0900 & 1300-1400 hrs or call Joint Aid Station at PH#: 435-7248 for an appointment.)
Member’s Endorsement:

· I do not desire a medical examination in conjunction with my scheduled retirement.

· I do desire a medical examination in conjunction with my scheduled retirement.  I understand that if I elect not to undergo a medical examination, the decision may be waived only by approval of HQ AFPC/SGM upon presentation of substantial medical information to warrant changing retirement processing.

	Full Name
	Signature:
	Date:


MTF Endorsement:
The member’s medical records of have been reviewed according to AFI 48-123 and it has been determined that:

· Physical examination for retirement is/is not required.

· An Occupational Health examination is/is not required.

An appointment has been scheduled for _______________________________________, if required.

	Full Name
	Signature:
	Date:


Attachment 2

Veteran’s Outpatient Dental Treatment For Retirement 

Public Law 97-35, the Omnibus Reconciliation Act of 1981, and Title 38 U.S.C., Section 1712, limits eligibility to Outpatient Dental Treatment currently provided by the Department of Veterans Affair (DAV).  You will be eligible for DAV Dental Treatment provided the following criteria is met:

· You have served at least 180 days of active duty.

· You apply to the DAV for required treatment within 90 days of discharge or release from active duty.

· Your DD Form 214, Certificate of Release or Discharge from Active Duty, contains a statement that a complete dental examination and appropriate dental services and treatment were not provided by the armed forces within 90 days prior to your discharge or release.  You must present this letter to the separations and retirement’s section at the MPF before DD FM 214 REVIEW.  We will then annotate your DD 214 accordingly.

Dental Services Endorsement

· We provided a complete dental examination and all appropriate dental services for retirement were/were not provided by the Armed Forces within 90 days prior to his/her discharge or release.

· We did not provide a complete dental examination and all appropriate dental services for retirement by the Armed Forces within 90 days prior to his/her discharge or release.

	Full Name
	Signature:
	Date:


Member’s Endorsement

· I have been briefed on the eligibility criteria concerning DAV Outpatient Dental Treatment and understand the provisions mentioned in this memorandum.

	Full Name
	Signature:
	Date:
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DATE

TYPED OR PRINTED NAME & ORGN OF PERSON BEING

DEBRIEFED

I am aware of my termination for access to

(Enter special access being terminated, for example, "NATO Secret," or "SIOP-ESI," or enter special access being

terminated and "classified information" if both are being terminated at the same time; otherwise, enter "classified

information.")

 I acknowledge:

 

    

SECURITY TERMINATION STATEMENT

Sections 793 and 794 of Title 18, U.S. Code; Section 783 of Title 50, U.S. Code, and Sections 2274, 2275, 2276 and

2277 of Title 42, U.S. Code, identify and prescribe punishments for certain acts or the conspiracy to commit certain acts

which one has reason to believe will injure the United States or secure an advantage to a foreign nation.  These acts are:

1.  Gathering, transmitting, delivering, communicating or disclosing information relating to national defense

 (Including

Restricted Data)

 to an unauthorized person or causing these acts;

2.  Losing information relating to national defense through gross negligence;

3.  Failing to report to superiors the known loss or theft of information relating to national defense;

4.  Communicating classified information to an agent or representative of a foreign government;

5.  Failing to deliver on demand documents or information relating to the national defense to an officer or employee of the

United States who is entitled to receive it; and

6.  Gathering or delivering information relating to the national defense to aid a foreign government.

You have had access to information relating to the national defense 

(Including Restricted Data)

 which is protected by these

statutes.  These statutes make it a crime to unlawfully communicate information relating to the national defense to any

person when there is reason to believe that the information will be used to the injury of the United States or to the

advantage of a foreign government.  The penalties prescribed for violations of these statutes, through willful acts or gross

negligence, vary according to the statute, the circumstances, and the information involved.  They range in severity from a

fine of not more tha

n $2,500 to life-imprisonment or death.  Your signature on this form is your acknowledgement that you

have been informed of the criminal statutes applicable to espionage and the punishments provided for violation of these

statutes.  The full text of the applicable section of each of these statutes is available for your review prior to signing this

termination statement.

1.  I have read and understand the below provisions of the Espionage Act 

(18 U.S.C. 793, 794),

 the Atomic Energy Act

(42 U.S.C. 2274-2277)

, 

and the Subversive Activities Control Act of 1950, as amended 

(50 U.S.C. 783)

. I understand

that any unauthorized disclosure of information affecting the national defense is prohibited and punishable by law.

2.  I do not have in my possession or control any documents or material of a classified nature.

3.  I shall not knowingly or willfully divulge, reveal, or transmit classified information orally or in writing or by any other

means, to any unauthorized person or agency.

4.  I shall report to the Federal Bureau of Investigation, to a security office of the Department of Defense, or to a security

office of a U.S. Embassy or Consulate, without delay, any attempt made by an unauthorized person to solicit or obtain

classified information.

5.  I, have, have not

 (Strike out inappropriate word or words

) received an oral security debriefing.

ESPIONAGE ACT AND OTHER CRIMINAL STATUTES

PREVIOUS EDITION WILL BE USED.

AF FORM 2587, 

19810901

 

(EF-V2)

SIGNATURE

TYPED OR PRINTED NAME OF DEBRIEFER

SIGNATURE 

Retirement Certificate Order Form 

Submit this completed form to your unit orderly room, personnel office, or Commander’s Support Staff.  They will prepare your retirement certificate, spouse’s certificate of appreciation, in time for your retirement ceremony.

Print your rank and name exactly as you want it to appear on your retirement and presidential certificate.  Please use the following format:  Master Sergeant John Allan Doe or Colonel Joan Ellen Doe.

Rank

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Name

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Spouse’s Name

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Requested Retirement Date
Approximate Ceremony Date

	
	


Duty Phone/Home Phone
Fax Number

	
	


Years of service

	
	Member’s retiring after 30 or more years of active service will receive a personal letter from the Commander in Chief.


Attachment 4

Retirement Worksheet

Complete and submit this form to the MPF’s Retirements & Separations Work center.  Data from this worksheet is used to prepare your DD Form 214 (Certificate of Release/Discharge from Active Duty)

	Rank
	Last Name, First Name, Middle Name

	Date of Retirement
	Y
	Y
	M
	M
	D
	D
	SSAN
	
	
	
	
	
	
	
	
	


	Term/Perm. Leave Start
	Y
	Y
	M
	M
	D
	D
	# Days Terminal Leave
	
	# Days 

Permissive Leave
	

	Future Mailing Address (Your permanent address or of someone who will forward mail to you)

	Future City, State, Zip

	Home of Record (City, State)

	Place of Entry on Active Duty (City, State)

	Squadron & Office Symbol 
	Duty Phone

	Spouse’s Full Name

	Full Name & Relationship of Your Nearest Living Relative

	Street Address of Nearest Living Relative

	City, State, Zip of Nearest Living Relative


OVERSEAS MEMBERS ONLY:

Please fill in the information below.

Dependent Information:  Spouse, Son, or Daughter

	Full Name
	Relationship
	Date of Birth)
	Current Address (Street/City/State/Zip)

	Full Name
	Relationship
	Date of Birth)
	Current Address (Street/City/State/Zip)

	Full Name
	Relationship
	Date of Birth)
	Current Address (Street/City/State/Zip)

	Full Name
	Relationship
	Date of Birth)
	Current Address (Street/City/State/Zip)

	Full Name
	Relationship
	Date of Birth)
	Current Address (Street/City/State/Zip)

	Full Name
	Relationship
	Date of Birth)
	Current Address (Street/City/State/Zip)






Attachment 3
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