SERVICE RECORD REQUEST FORM

PLR NAME:  ___________________________________________
BADGECODE: _______________

COMMAND: ____________________________________
DUTY PHONE NO:  _________________

(LAST NAME, FIRST, MI)





SSN

PLEASE PRINT

_____________________________________________

_________________________

_____________________________________________

_________________________
_____________________________________________

_________________________

_____________________________________________

_________________________
_____________________________________________

_________________________
IN ACCORDANCE WITH OPNAVINST 1000.23B.  SERVICE RECORDS ARE TO BE RETURNED TO PSD PEARL HARBOR WITHIN 5 WORKING DAYS AFTER CHECK-OUT.  IF MORE THAN 5 WORK DAYS ARE NEEDED, CONTACT THE SERVICE RECORD VAULT AT 471-2405 X221.

AS THE INDIVIDUAL SIGNING FOR RECEIPT OF THE RECORD, YOU ARE RESPONSIBLE FOR THE SAFEKEEPING AND PROMPT RETURN OF THE RECORD TO PSD.  YOU ARE REMINDED THAT THE INFORMATION CONTAINED IN THIS RECORD IS PROTECTED BY THE PRIVACY ACT OF 1974.

PLR SIGNATURE:  __________________________________________  DATE:  _________________

