	SEPARATION INFORMATION SHEET
	Date: 

8/18/2002 FORMTEXT 

3/9/2002


	Rate:

     
	Name:

     
	SSN:

     

	Command:
     

	A. INDIVIDUAL CONCERNED COMPLETE SECTION 'A' OF THIS FORM AND DELIVER TO YOUR DIVISION OFFICER

	Work Phone:

     
	Home Phone:

     
	Email Address:

     

	Primary Next Of Kin:
	Secondary Next of Kin:

	Name:

     
	Relationship:

     
	Name:

     
	Relationship:

     

	Address:

     
     
	Address:

     
     

	Phone:

     
	Phone:

     

	Separation Date:

      
	Place of Separation: (Check One)

	
	 FORMCHECKBOX 
  San Diego, Ca
	 FORMCHECKBOX 
  Puget Sound, WA
	 FORMCHECKBOX 
  Other       
Must be authorized to separate at the location !!!

	PTDY: (If Applicable)
	Separation Leave:

	From:

     
	To:

     
	From:

     
	To:

     

	Leave Address:

     
     
	Leave Phone Number:

     

	Date Request Transfer: (If separating other than locally)

     
	Home of Selection: (For Fleet Reserve & Retiree Only)

 FORMCHECKBOX 
  Deferred     Selecting:      

	Signature of Member:

     
	Date:

     

	B. DIVISION OFFICER complete Section 'B' and check the box if task has been completed

	 FORMCHECKBOX 

	Indicate member's Transfer Date if other than requested:      

	 FORMCHECKBOX 

	Separation Information Sheet and required enclosures has been reviewed, verified and would be returned on:      
 FORMCHECKBOX 
  Cover Sheet

 FORMCHECKBOX 
  Separation Information Sheet

 FORMCHECKBOX 
  PCS Travel, NAVPERS 7041/1

 FORMCHECKBOX 
  Navy Retention/Separation Questionnaire, OPNAV 1910/5

 FORMCHECKBOX 
  Physical Examination Notification, PSAFE Form 6000/1

 FORMCHECKBOX 
  Pre-Separation Counseling Page 13

 FORMCHECKBOX 
  Pre-Separation Counseling Checklist, DD Form 2648

 FORMCHECKBOX 
  Passenger Reservation Request - PCS Travel, PSAFE 4650/5

 FORMCHECKBOX 
  Application for Transportation of Dependents, PSAFE 4650/9

 FORMCHECKBOX 
  Pre-Retirement Pay Information Request, NAVCOMPT 2274 (FLTRESV/RETIREE only)

 FORMCHECKBOX 
  Data for Payment of Retired Personnel, DD Form 2656 (FLTRESV/RETIREE only)

	 FORMCHECKBOX 

	Separation Leave Request/Authorization, NAVCOMPT Form 3065 (Original) (If Applicable)

	 FORMCHECKBOX 

	PTDY Authorization (If Applicable)

	 FORMCHECKBOX 

	Separation Evaluation/Fitness Report (Enlisted RELACDU/DISCHARGE only) will be forwarded to Separation Section at least five (5) working days prior to Separation/Transfer date

	 FORMCHECKBOX 

	Inform individual that checking-out procedures will be carried out five (5) working days prior to Separation/Transfer date

	 FORMCHECKBOX 

	Security Termination Statement, OPNAV 5511/14 brief  would be done prior to individual's Separation/Transfer date

	I certify that I have taken or initiated action on all item above in Section 'B'

     
Signature of Division Officer
	Date:

     

	C. DEPARTMENT HEAD complete Section 'C' 

	I certify that I have reviewed the above information and recommending:

 FORMCHECKBOX 
  Approval      FORMCHECKBOX 
  Disapproval

     
Signature of Department Head
	Date:

     



