                                  CHANGE IN REPORTING OFFICIAL

Ratee’s

Rank/Name:  ____________________________                SSAN:  ________________________

Rater’s 

Rank/Name:  ____________________________                SSAN:  _______________________

Effective dt of Supv:  ____________

EPR/OPR REQUIRED:  Yes      No

Signature of Division Chief/Director or Authorized Representative

___________________________________

Date of request:  ______________________

______________________________________________________________________________
THIS SECTION FOR DHR-AF USE ONLY:

Date Received:  _______________

Dt PC-III Updated:  ____________        Initials:  _______

Dt UMDB Updated:  ___________        Initials:  _______

                                  CHANGE IN DUTY INFORMATION

Rank/Name:  ___________________________              SSAN:  __________________________

New Duty Title:  ___________________________________

New Office Symbol:  _______________

Duty Effective dt:  _________________

Signature of Division Chief/Director or Authorized Representative

__________________________________

Date of request:  ____________________

______________________________________________________________________________

THIS SECTION FOR DHR-AF USE ONLY:

Date Received:  _______________

Dt PC-III Updated:  ____________         Initials:  _______

Dt UMDB Updated:  ___________         Initials:  _______

