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< Overview

U.S.AIR FORCE

- Reserve Pay Office

- IMA Welcome Package

- Completing Pre-Cert AF938 for a Long Tour

- Completing Close-Out AF938 for a Short Tour

- Methods to submit orders for Pay (TODC)

- All other inquires (excluding travel) submit to RPO
- myPers Beta Testing

- HQ RIO/RPO Leave Carry-Over

- Setting up MyPay
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- Processes all IDT, MPA, RPA, AT Orders for Pay

- Forward all pay/leave requests by e-mail, fax or use
myPers:

- Phone: (720) 847-3711 , DSN 847-3711

- Fax: (720) 847-3960, DSN 847-3960

- E-mail: arpc.riorpo.1@us.af.mil

- Website: http://www.arpc.afrc.af.mil/HQRIO/IMA-RPO.aspx

- All IRs must use HQ/RIO Reserve Pay Office (RPO) as
their finance office according to AFMAN 65-116 Vol lIl.
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IMA Welcome Package for In-processing
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MILITARY PAY IN-PROCESSING PACKET

CHECEKELIST OF REQUIRED DOCUMENTS FORE MILITAEY PAY

NAME: SEN: DATE:
PHONE NUMBER: ( ) EMATT

=
SIGNATURE:

***ALL FOEMS ARE REQUIRED FOR MILITAEY PAY IN-PROCESSING***
=MISSING ORINCOMPLETE FOEMS WILL RESULT IN ADELAY OF YOUR PAY-

PLEASE INITIAL NEXT TO EACH FORM INCLUDED IN YOUR PACKET
1.DD 1288 OR APPOINTMENT ORDER

. DIRECT DEPOSIT FORM (SF 119%A)

. W4 FEDERAL TAX WITHHOLDING

.STATE OF LEGAL RESIDENCE CERTIFICATE (DD 2058)

. SGLI-SERVICE GROUP LIFE INSURANCE (see note below)

. ADDRESS CHANGE FORM (AF 1745)

. BASIC ALLOWANCE FOR HOUSING (AF 594)

IS INCLUDE MARRIAGE CERTIECATE OR CHILD(REN) BIRTH CERTIEICATE IF APPLICABLE
8. BENEFITS WAIVER (AF 1962)

9.DD 214 —FOR ALL PRIOR SERVICE DATES

e =R E R

***Please visit https://www.bhenefits.va.gov/insurance/SOES.asp to complete SGLI
election




\
\ ¥4 SGLI for IR’s

0
A g

U.S.AIR FORCE

*ALL MEMBERS IN-PROCESSING MUST FOLLOW BELOW GUIDELINES FOR
COMPLETING THIS PACKET.

MUST COMPLETE SGLV 8286 AND HAVE CERTIFIED BY PERSONNEL CLERK
IF YOU ARE:

1. ANG TO IMA
2. REG AFTO IMA
3. OTHER MILITARY BRANCH TO AF IMA
4. ALL NEW SERVICE MEMBERS
5. SEPARATED MEMBERS (BREAK IN SERVICE) TO
IMA
IF YOU ARE TR TO IMA AND NEED TO UPDATE YOUR SGLI:

Please visit https://www.benefits.va.gov/insurance/SOES.asp this website has instructions
and a link to the SOES site using mil-connect.

MEMBERS CAN GET THE SGLYV 8286 CERTIFIED BY FOLLOWING THESE STEPS:

MEMBER SHOULD LOCATE THE BASE THEY ARE ASSIGNED TO
CONTACT EITHER THE RESERVE ESS OR REG AF ESS.

PERSONNEL CLERKS SHOULD BE ABLE TO CERTIFY YOUR SGLV 8286.
ONCE CERTIFIED BY ESS, PLEASE INCLUDE IN THIS PACKET.

e (W I
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= | am free to name anyone | want as my beneficiary. | understand if | am married and have designated someone other than my spouse
or child as my beneficiary, the person | have named is the person | intend to receive my insurance proceeds. | also understand that my
spouse may be notified that he/she (or my child) is not my designated beneficiary.

| certify that, to the best of my knowledge and belief, the above statements are complete and true. Any deception or false statement, either
by reference, omission, or otherwise can result in loss of coverage or denial of a claim for benefits. If declining or reducing SGLI coverage, | have

received the appropriate general information concerning life insurance from my Unit Personnel Clerk.

Service Member Signature Social Security Number Date (MM, DD, YYYY)

Address
Submit this form to your Unit Personnel Clerk. B
counseled the Service Member in regard

g this section the Unit Personnel Clerk acknowledges that they have
mation provided on page 4 of this form.

For Branch of Service Use Only For OSGLI Use Only

Name of Personnel Clerk Hepresentative
Rank, title or grade Approve [
Contact telephone/email Disapprove [
Date Date
Address
.2010.094 Ed. 12/2016 SGLVeza6  Page 2 of4
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standard Form 11334 [EG) -
vy OME Mo, 15100007
by Treasury
arimert DIRECT DEPOSIT SIGN-UP FORM
Treszury Dept CF. 1075
DIRECTIONS
® To sign up for Direct Deposit, the payee is to read the back of this form ® The claim number and type of payment are printed on Government
and fill in the information requested in Sections 1 and 2. Then take or checks. [See the sample check on the back of this form.} This
mail this form to the financial institution. The financial institution will information 5 also stated on beneficiary'annuitant award letters and
verify the information in Sections. 1 and 2, and will complete Section 3. other documents from the Government agency.
The completed form wil be retumed to the Government agency
identified below. # Payees must keep the Govemment agency informed of any address
changes in order to receive important information about benefits and to
® A separate form must be completed for each type of payment to be remain qualified for payments.

sent by Direct Deposit.
SECTION 1(TOBE COMPLETED BY PAYEE)

A NAME OF PAYEE first, midale iniial]
(last, first, mi ) D TYPE OF DEPOSITOR ACCOUNT DCI—ECKI'-G DSA\I'INGS
F DEFOSTOR ACCOUNT NUMBER
S ——— HENENENENEEENEEEE
cImy STATE ZIP CODE F TYPE OF PAYMENT [Check only one)
[ soda secuny TFea. salarymil Clvillan Pay
TELEPHONE NUMBER ] " D pctve
i ) [Raiimad Retirement T Retre.
O 1{0PM) M su
B NAME OF PERSON(S) ENTITLED TO PAYMENT [J¥A CompensatoncrPensien Fomer W Reserepy —— £V
C CLAIM OR PAYROLL ID NUMBER 'G_THIS BOX FOR ALLOTMENT OF PAYMENT ONLY if
= TYPE AMOUNT
55N
PAYEE/JOINT PAYEE CERTIFICATION JOINT ACCOUNT HOLDERS' CERTIFICATION (opfional)
| certify that | am entitled to the payment identified above, and that | have | certify that | have read and understood the back of this form,
read and understood the back of this form. In signing this form, | ncluding the SPECIAL NOTICE TO JOINT ACCOUNT HOLDERS.
authorize my payment to be sent to the financial institution named below
to be deposited to the designated account.
RE DATE SIGNATURE DATE
SIGNATURE DATE SIGNATURE DATE

SECTION 2 (TO BE COMPLETED BY PAYEE OR FINANCIAL INSTITUTION)
CY NAME GOVERNMENT AGENCY ADDRESS

NAME OF FINANCIAL INSTITUTION ROUTING NUMBER CD\GEEIT:

AL

DEPOSITOR ACCOUNT TITLE

FINANCIAL INSTITUTION CERTIFICATION

| confirm the identity of the above-named payee(s) and the account number and titie. As representative of the above-named financial institution, |
certify that the financial institution agrees to receive and deposit the payment identified above in accordance with 31 CFR Parts 240, 209, and
210.

NA NA NA NA

Financial Institutions should refer b ihe GREEN BOOK for further Insiricions.
THE FINANCIAL INSTITUTION $HOULD MAIL THE COMPLETED FORM TO THE GOVERNMENT AGENCY IDENTIFIED ABOVE.

NSN 7540010550224 PAYEE COPY 119%-207
Designed using Ferfor Fro, WHEDIOR, Mar 57
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IMA Welcome Package

STATE OF LEGAL RESIDENCE CERTIFICATE

DATAREQUIRED BY THE PRIVACY ACT OF 1974

AUTHORITY: Tax Reform Act of 1976, Public Law 54-435.

PURFPOSE: Information is required for determinmg the comect State of legal resid for puop of withholdn
State income taxes from military pay.

ROUTINE TUSES: Information herein will be firniched State authorifies and to Members of Congress.

AMANDATORY OR Dhsclosure 15 vohmtary. If not provided, State mecome taxes will be withheld based on the tax laws of the

VOLUNTARY State previowsly certified 25 your lagal residence, or i the absence of a prior certification, the tax laws of
DISCLOSURE: the applicable State based on your home of record.
[WARE Mozt =i, muddle mmital] SOCIAL SECURITY NOMBER 550 |

[TEGAL RESIDENCEIDOMICILE [CHy oF county and Siae]

INSTRUCTIONS FOR CERTIFICATION OF STATE OF LEGAL RESIDENCE

The purpos: enflln_.cemﬁmbwnbmnmfmmanmmnhnrpeﬂm‘wrleglmldanmdmﬂlefwthepmpmenf
the State for which meome taxes are to be withheld from youwr "wages” as defined by Section 3401(z) of the Internal Reverme Code
of 1954, PLEASE READ INSTRUCTIONS CAREFULLY BEFORE SIGNING.

The terms "legal residence” and "domicile” are essentially interchangeable. In brief, they are used to denote that place where you
have your permanent home and to which, whenever you are sbsent, you have the ntention of retummz. The Soldiers'and Sailors’
Crvil Rehef Act protects your mulitary pay from the meome taxes of the State m which you reside by reason of military orders unless
that i5 also your legal residence/donucile. The Act finther provides that no change in your State of legal residence/domicile will
occur solaly as a result of your being ordered to a new duty station.

You should not confise the State which is your "home of record” with your State of lazal residence/domucile. Your "home of
recard” is wsed for fixing fravel and transportation allowances. A "home of record” nmet be changed if it was emoneously or
frandulently recorded inrtially.

Enlizted members may change thewr "home of record” at the time they sizn a new enlistment contract. Officers may not change their
"home of record” except to correct an emor, or after a break in sarvice. The State which is your "home of record” may be yowr State
of legal residence/donueile onby if it mests cartam enteria.

Ihﬁnmﬂahchaugmgxw‘immnflezalrzldamedm{ﬂlemel [y stated as follows: L

the sirmitaneous intent of it your: andabam‘lmn‘emoﬂhenld‘imufle residence/donu cile.
Inmn-rcasuvuunnmacma]lvmdemthznewSmeanhemwuﬁurmdnmmmke.rmnrpem:ananhume Such infent
nmst be clearly indicated. Your intent to make the new State your home may be mdi d by certan actions such as: (1)
registering to vote; (2} purch 1 ] property or an wming d residential lot; (3)uﬂ.mz:mdreg|ﬂm'mzvun
amnnnhle(aj }nmﬁmgthesmocfﬂmrpueﬂum|Ezalr&.|de:mdommleufdnchanmmjwsmofflegl

cile; and (5 mz a new last will and testzment which indicates your new State of legzl residence/domucile.
Fipally. you rmst comply with the appheable tax laws of the State which is your new legal residence/dommicile.

Generally, unless these steps have been taken, it is doubtful that your State of legal residence/domicile has changed. Fatlure to
rml\‘eam doubtsa_‘m vuurvaa of legal remdence/domicile may adversely inpact on certain legzl privileges which depend on
mgz among others, eligibility for resident tuition rates at State universites, eligihility to vote orbea
candldatefurpub].\coﬁce md&ghhvfm\mwdﬂebﬂnﬁn Ifyou bave any doubt with regard to your State of legal
rﬂ:i.enmdnmﬂl&anadeedw;eewaswl Officer (JAG R rve} for advice prior to conmpleting this

T certify that to the best of my knowledee and belief. T have met all the requi for legal residence/domicile in the State climed
above and that the information provided is comect.

T understand that the tax suthorities of my former State of legzl residence/domicile will be notified of this cartificate.

W‘R‘E CURRENT MAILING ADDRESS [Tclude ZIF Code) DATE

~DO FOIM 2058, FEB 17T 1EG] Designed using Perform Pro, WHS/DIOR, Jul 54
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IMA Welcome Package

APPLICATION & AUTHORIZATION TO START, STOP OR CHANGE BASIC ALLOWANCE FOR HOUSINGOR RECERTIFICATIOM OR DEPENDENCY |
DETERMNATIONREDETERMNATION OR ESM STARTS TOF FOR MEMBERS ASSIGNENT ERMINATING UNACCOMPANIED P ERS ONNEL HOUS ING

PRVACY ACT STATEMENT

[PURPOSE: To start adiust o leaminale millsy
Delarminaliony

o delermine needs of amember or

acetermination or ESM sianfsiog by

RITY: 37 WSC 405, Fublc Law 96-343, FO 9397

mambars enltlemant by BAH or ko provide reguied

algible mambvers E6 and below assignedierminaling unaccompanied personne housing.
FOUTINE USE{S Infommation wneawoaeommemmumaem:ammmm on membears Soeil mmm olm.lmmm on
iax deducted, Deparment of Veteran Aftars for educalion ndl

' or Dep

pozsible vidabons of the law, the Amencan mm!ammmmmmg menma}nemwma a&mwwymmm&. Ihe Air Farce

tof Justice for

in 7

i fin, al .blaemms.wdlx

payments.
I:ISCLOH.IRE Volniay. However, (ilire ko provide al inloemation including Social Securly Number (55N) may resull i nonpayment of BAH

siale and iocal g lor lax and wellare

PART A - IDENTIFICATION & DUTY LOCATION

LODGING OFFICIAL

1. MAME (Las! Frst MY)

NON-AVAILABIL ITY/ ASSIGNMEN TITERMINATION OF QUARTERS
ARE NOT ASSICHED [] DATE:

ey

Z.550 3.GRADE | 4 PHONE ADEGUATE QUARTERS TERMINATED
EFFECTIVE DATE: Orssieweo [ unirs
SA_DUTY LOCATION (A1, State, ZIP Code ar Couniyf INADEQUATE GURRTERS TERMNATED
EFFECTIVE DATE: [ assenen [ unir
QUARTERS OCCUPIED - UNIT #
20. E-MAL ADCRESS EFFECTIVE DATES FROM: T0:
PART B - MARITALIDEPENDENT STATUS ——
&[] SWGLE. N0 DEPENDENTS ] SINGLE, CLAMING DEPENDENTIS)
MARRED - SPOUSE I5A 7] cvituw [T] miLiTary MEMBER
IFMILITARY SPOUSE - NAME, SSN, BRANCH OF SERVICE, STATION AND DATE SIGNATURE
OF MARRIAGE:
Click to sign
DATE
[ owvoecen [JLecaLy sepanaTeD

iDak)

7. NOMCUSTODWL PARENTS: IPAY [7] THE FULL AMOUNT OF WITH-DEPENDENT RATE BWUL OR Os

BASED ON: 8. D DVMORCE DECREE b.D COURT ORDER ¢ [[] LEGAL SEPARATION AGREEMENT, OR d. ] WRITTEN AGREEMENT WATH CriLD'S

00 PER MONTH FOR DEPENDENT SUPPORT

CUSTOOAN

Nole: ndcal

8.1 [] CLAMBAH FOR THE DEPENDENT L] N [T] NOTIN MY LEGAL AND PHYSICAL CUSTODY LISTED BELOW (Effective D)

|spouse or minor child, suwdmmm&m?ﬂ(‘, balow. I

{ie., spouse, minov chid, neapaciialed chid, slepchild or pamnl). For olher than
o is 8 chi, f bty DOE).

{8 MAME (Las!, Frst M)

) ADDRESS, CITY, STATE.ZIP or COUNTRY

fc) RELATIONSHIP {d) DOB

ENT NAMED ABOVE IS A CHILD WHOSE PARENT IS AMILITARYMEMBER OR THE SPOUSE OF AMEMBER PR ETIEH].I%
HAl &N o

T

S
PART C- MEMBERS mmmmmtmmmnw ﬂel'l&l

(LT 1 cortify ihat | provide adaquale supper! (see AR 36 2906 and JETR eh 10}/

that 1l

suppodt the above named dependents willnesull in siogping BAH, mamgmmp&amwmmmdnmm

CERTIFICATION FOR MEMBERS RECE FOR SECONDARY DEPENDENTS

be santto DFASIN for detrmination).

21, or Ward of a court).

(Parenis, parenis n-Bw, mpmmg_mmlanym o indocopamnks, Students 21 and 22 years of age, Incapact aled chidren over age

I esatify thal this is my first application O res CImo ¥ ae gve date your last appleation was fled.

Jmmmmzmy!mmcawm me plicable resuillin of my BAH. F r al making alalse
hahle by coud martal andthalthe penaly lor williully making a false cbim, or false stalemant in
connection mn acaim i Mnd.tmem o 5 years, orboth. | wil mpod any changes of dependent's slalus or residence as
wall as any changes yh g o the Financial Sarvices Ofice (FS0). | also understand that my failure to comply with
O maye colection of any i) io the dade .
MEMBER'S SIGNATURE - [DATE

AF Form 594, 20130729

PREVIOUS EDITION IS OBSOLETE

10
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ADDRESS CHANGE FORM

PRIVACY ACT STATEMENT

Parzonal Infc It this L quirad by thie Privacy Actof 1974, wa adviza:

1. AUTHORITY: 37 U.5.C. 101 et seg. 5 U.5.C., Chapier £5; 10/ U.5.C., Chapters 67.71, and §71; TRIe 39, U.5.C. 406 and Tile 10, U.5.C. 8013, E.0. 9397, Mov 1343

2 PRINCIPAL PURPOSES: To parmit agdress changes for the Joint Uniiomn Milkary Pay System (JUMPS), the Retired Pay Systems, the Resarve companent pay
systems, and the civillan pay systema. To malntain a record of curment address for payrelated matiers and bonds.

3. ROUTINE USES: Information maybe glsciosed to the Ganaral Accounting Ofica 1o prowide inancial Information; Federal, Siabe, and local couwrts for @x and weltare
purposes; .5 treasury to provide Information on bonds punchasad; and bo the Depariment of Justice In some cases for criminal prosecution, civil liigation, orinvestigative

purposes.
4 DISCLOSURE: Violurtary: however, falurs 9 provide the raquasted Informaton 35 wedl 35 the SSN mayresultin 3 daiay In raceipt offunds, Leave and Eamings Statement,
Net PayAdvices. and miscellaneous ted documents.

Compiete saction 1 to change your maling or arganizational address for pay related t2ms. Complete Section 2 to change the malling address flor some or all of your payrol
deguction U.5. 5avings Bonds. Chvillan employeSs do not use Section 2 for bonds.

NAME Social Security # CHECK ONE:

SECTION 1

ap [rer [ew [

GUARDIRES [
airForcE D¢ army [ ]

MEW MAILING ADDRESS

NUMBER, STREET, PO BOX

CITY, STATE. ZIP, APO/FPO

NEW ORGANLZATIONAL ADDRE!
UNIT/OFFICE SYMBOL DUTY PHONE BOXNO RNLTD DEFARTURE DATE ESTARR DATE
GRADE LOCAL ADDRE: HOME PHONE
FORWARDING ADDRESS

SECTION 2
ADDRESS CHANGE FOR PAYROLL DEDUCTION BOMDS
NEW NEW
[ (cHECK HERE IF THE SAME MAILING ADDRESS AS INSECTION 1 [ icHEcK HERE IF THE SAME MAILING ADDRESS AS N SECTION 1
AND COMPLETE FIRST BLOCK BELOW) AND COMPLETE FIRST BLOCK BELOW)
NAME TO WHOM MAILED NAME TO WHOM MAILED
B B
s} o
N [NOMEER, STREET, PO BOX W [HOWEER, STREET. I BOK
D D
#1 #2
CITY, STATE. ZIF, APQOIFPO CITY, STATE, ZIF, APQIFFC
NEW NEW
[T tcHECK HERE IF THE SAME MAILING ADDRESS AS INSECTION 1 [ icHeck HERE IFTHE SAME MAILING ADDRESS AS NSECTION 1
AND COMPLETE FIRST BLOCK BELOW) AND COMPLETE FIRST BLOCK BELOW)
NAME TO WHOM MAILED NAME TO WHOM MAILED
B B
e} o
M | NUMBER, STREET, PO BOX N | NUMBER, STREET. PO BOX
D D
23 #4
CITY, STATE. £IF, APQIFPO CITY, 5TATE, ZIF, APQIFPO
SIGNATURE OF MEMEEREMPLOYEE DATE
[

AF Form 1745, HOW 30 [Word £.0)

PREVIOUS EDITION WILLBE USED

11
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Form W-4 (2018)

using this ealculator if you have a mare

Future developments. For the latest
infarmation about any future devalopments
related to Farm W-4, such as legislation
enacted after it was published, go to
w5 gov/Formldd,

Purpose. Complete Form W-4 o that Yyaur
employer can withhald the correct federal
income tax from your pay, Consider
completing & new Form W-4 each yeer and
when your personal or financial situation
changes.

Exemption from withholding. You may
claim exemption from withhaolding for 2018
it both of the following apply.

* For 2017 you had a right to a refund of all
fadoral income tax withheld because you
had no tax labliity, and

« Far 2018 you expect a refund of all
federal income tax withheld bacause you
expect fo have no tax liability,

I you're exemnpt, complete only lines 1, 2,
3, 4, and 7 and sign the form to validate it
Your exemption for 2018 expires February
15, 2019, See Pub. 508, Tax Withhalding
and Estimated Tax, to leam mors about
whether you qualily for exermption from
withhalding.

General Instructions
I you aren't exemnpt, follow the rest of
these instructions 1o determine the number
of withhalding allowances you should claim
for withhelding fer 2018 and any additional
amount of tax to have withheld. For regular
wages, withhalding must be based an
allowances you claimed and may nat be a
flat amount or percantags of wages.

You can also use the calculator at
www.irs.gov/WdApp to determine yeur
fax withholding more accurately. Cansider

tax situation, such as if you
have a working spouse, more than one Job,
ar a large amaunt of nonwage income
outside of your job. After your Farm W-4
takes effect, you can also use this
calculator to see how the amount of tax
you're having witbheld compares 1o your
projected total tax for 2018, If you use the
calculater, you don't need to completa any
of the worksheets for Form W-4

Mate that if you have too musch tax
withheld, you will receiva a refund when you
file your tax retum, If you have too litie tax
withheld, you will owe tax when you fils yaur
tax return, and you might owe a penalty.
Filers with multiple jobs or working
spouses. If you have more than one [ob at
atime, or if you're married and your
spouse s also working, read all of the
instrugtions including the instruclions for
the Two-Earnars/Multiple Jobs Worksheet
before beginning,
Nonwage income. If you have a large
amount of nonwage income, such as
interest or dividends, consider making
estimated tax payments using Form 1040+
ES, Estimated Tax for Individuale.
Otherwise, you might owe additional tax,
O, you ¢an use the Deductions,
Adjustments, and Other Incomes Worksheet
on page 3 or the calculator at www.irs.gow
WiaApp to make sure you have encugh tax
withheld from your payeheck. If you have
pension of annuity income, see Pub, 505 or
use tha calculator at www.irs govWaAnp
ta find aut if you should adjust your
withholding on Form Wed or W-4p.
Nonresident alien. If you're a nonresicent
alien, see Notice 1392, Supplemental Farm
W-4 Instructions for Nonresident Alians,
before completing this form,

===~ Separata here and give Form W-4 to your employer, Keep the worksheet(s) for your records, -----

Specific Instructions

Personal Allowances Worksheet
Gomplete this workshest on page 3 first o
determine the number af withhelding
allowances to claim,

Line C. Head of household please note:
‘Generally, you ean claim head of
household filing status on your tax return
anly If you're unmarried and pay more than
50% of the costs of keeping up a home for
yaurself and a qualitying individuzl. See
FuB. 501 for more infarmation about fling
status,

Line E. Child tax credit. When you file
your tax return, you might be eligible 1o
claim a credit for each of your qualifying
children. Ta qualify, the child must be
under age 17 as of Dacember 31 and must
be your dependant who lives with you for
more than half the year. To laam mere
about this credit, see Pub. 972, Child Tax
Cradit. To raduce the tax withheld from
your pay by taking this credit inte account,
follow the instructions on line E of the
worksheet. On the worksheet you will be
asked about your total income. For this
purpose, total income Includes all of yaur
wages and other income, including incoma
eamed by a spouse, during the year.

Ling F. Credit for other dependents.
When you file your tax return, you might be
eligible to claim a eredit for each of your
dependents that don’t qualify for the child
tax credit, such 2 any dependent children
age 17 and older. Ta laafn mare about this
credit, ses Pub. 505. Toreduce the tax
withheld fram your pay by taking this credit
into account, follow the instructions on ling
F of the warksheet, On the warkshest, you
will be asked about your total income. Far
this purposa, total income includes all of

W-4 Employee's Withholding Allowance Certificate OMB o, 1515.0074
Foarm

il 1l in number of al Tro i
BESEEn” | meiees raion oy I Toas S e e i o e e, vt 2018

1 Your frst name and micdie mital

Lest narns

| 2 Your social securlty number

Home address imumber and street o nural route)

3 [snge  [wameg [ Mamios, but withhold at highar Single rate,
Hate: If maried fling separately, chick *Marmiad, but withhald at higher Singlo rate.”

Clty o 1own, siate, and ZIF code

4 It your last nama ditters trom that shewn on your social security esrd,
chack here. You must call 800-772-1213 for a replacement cord. B O

5 - Tolal number of allvwancas you're claiming (from the applicable worksheet on the following pages) . . . 5
6 - Additional amount, if any, you want withheld from each paychack

6|5

7 . lelaim exemption from withhalding for 2018, and | cerlify that | mest both of the following conditions for examption,
* Last year | had a right o a refund of all federal income tax withheld because | had no tax ligbility, and
* This year | expect a refund of all federal income tax withheld because | expect to have no fax Fabili
If you meet both conditions, write "Exempt” here. . ., . . . PR o k)
Jnder penalties of perjury, | declare that [Essaminad this cortificate and, to the besl of my knowledge and belief, i & true, comect, and comglate
fmployee’s signature
This farm is not valid unless you Sign it.) e

Dator
8 Emolover's name snd address [Employer: Complata beses § and 10l sending 10 IS and compigta I0) First date of (10 Employer identification
baxes 8, 3, and 101 sending 1o Stata Drestery of New Hires.} amployment number (EINY
‘or Privacy Act and Paperwork Reduction Act Notice, see page 4. Cal. No, 102200 Foem W-4 2015

12
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FOR THE PRE-CERTIFICATION OF >=30 DAYS OR
MORE ORDER

31. DEPARTMENT OF THE AIR FORCE (Enter designation and location| TDN: FOR THE COMMANDER

Kg}’?g‘{{;g"em-) 35. AUTHORIZING/ORDER ISSUING OFFICIAL (Title and SigpefSi

HQ ARPC BUCKLEY AFB. CO 80011

include travel days
32. RESERVE ORDER NO.| 33. DATE 34. DISTRIBUTION o
here (if in block 11)
20150605
36. STATE )F TOUR OF DUTY
LOCATION HOUR (mil)| DAY | MONTH LOCATION HO DAY | MONTH MODE OF TRAVEL
a. - b. .
0900 | 6 Duty Location 1900 |7

DEPART HOR ]un ARRIVE Y © ’ ’ ]un PA

c. d.

DEPART ARRIVE

37. | certify that | have complied with the above order. The statements CERTIFICATION

on this form are true and complete. If a Federal Civil Service Employee, 40. Member reparted for duty at ()73()  hours on 8 ]Ul‘l and was released
| certify that | have applied for appropriate leave - . from duty at hours on

v PP PpTop Circle what applies :

My Spouse (Circle One) wasin Active Duty status during 41. CERTIFYING OFFICIAL'S PRINTED NAME 42. DSN

this tour.

| (Circle One) didf@id nod occupy gov't quarters. Mm’y T[}()J?}/?.\'UH 595~o0ttt
38. MEMBER'S SIGNATURE 39. DATE 43. CERTIEYING OFFICIAL'S SIGNATURE 44. DATE

] . f I ¥ /
Yohn Smith 1506 08 Mihompson 50608

4'."._ _TIMEKEEPER STATEMENT | certify receiving a copy of this orderforg 45 TIMEKEEPER SIGNATURE
civilian pay related review and processing. \ MUSt be dated on or af er Start date

———
N T OO T T E T e — P ———
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FOR SHORT TOUR<30 DAY ORDER, ITS
PROCESSED AFTER THE COMPLETION OF THE TOUR

FOR THE COMMANDER

31. DEPARTMENT OF THE AIR FORCE (Enter designation and location ] TON:
‘EL"R%%‘E {ﬁ%-ﬂlem": 35. AUTHORIZING/ORDER ISSUING OFFICIAL (Title and Sigp&ges
HQ ARPC BUCKLEY AFR, CO 80011

include travel days

32. RESERVE ORDER MO._| 33. DATE 3. DISTRIBUTION l e
1ere (if in block 11
20150605 2 { )
36. STATE OF TOUR OF DUTY
LOCATION HOUR {mil}| DAY | MONTH LOCATION HO DAY | MONTH MODE OF TRAVEL
a. b. ) . -
eeamr]  HOR 0900 | 6 | Jun amane| PUty Location 1900 |7 Jun PA
- r ' 7 20 July |® D 21 | July PA
erarr]  Duty Location 1700 | 20 Julyf HOR 1500 |21 {}ll}
CERTIFICATION —— ard lravel Day

37. | certify that | have complied with the above order. The statements
on this form are true and complete. If a Federal Civil Service Employee,

40. Member reported for duty at 0730 hours on ] ]Llﬂ and was releassd
from duty at 15 3() hours on 4 0 Jul

| certify that | have applied for appropriate leave.
v o PRreR Circle what applies
My Spouse (Circle Ong) was@as @II‘I Active Duty status during #1. CERTIFYING OFFICIAL'S PRINTED NAME 42. D3N
this tour.
| (Circle One) dididid nol) occupy gov't quarters. Mﬁf‘l;,r 'féﬂm]ﬁj'ﬁh iﬁf"afﬂ
38. MEMBER'S SIGMNATURE 39. DATE 43, CERT ¥ING OFFICIAL'S SIGNATURE 44 DATE
John Smith 15 07 20 Mthompson 150720
47. TIMEKEEFPER STATEMERNT | certify receiving a copy of this order fur$ TIMEKEEFER SIGHMATURE
civilian pay related review and processing. \"'\_ MUSt be dated on or aT‘ er end date

AF FORM 938, 20080724 FREVIOUS EDITIONS ARE OBSOLETE
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- Tour of Duty Certification is online in AROWS-r website

- This is a quick and easy process that will greatly reduce order
processing time and errors. Usually posts in 10 workdays.

- This can be accomplished by selecting the “member” option
from the drop down menu, and then, under the tour of duty
sub-menu, selecting “create certification”.

Please Select & Meanu '

[ ™Member Menu |
Create Application
Applications Awaiting Action
Applications In Progress

Pull Back Application

Approved Orders
\ Create Certification

Certifications Awaiting Action

Certrfications In Progress

Approved Certifications

17
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HQ RIO RPO Website

http://www.arpc.afrc.af.mil/HQRIO/IMA-
RPO.aspx

“ Resources Travel Detachments

Training Vacancies Force
Development

Note: If accessing this page from a .mil computer, you may need to refresh the browser cache to see the latest
content; On Windows OS, use Ctrl+F5.

IMA Pay Office

FINANCE ANO PARY RESOURCES

@ Pay Processing Times
= Submit pay documents via myPers (Beta Test)

In an effort to better serve Individual Reservists, the HQ RIO RPQ is beta testing myPers as a new way fo
submit documents for pay. Select the button below to submit your pay documents and participate in this beta

test.
Submit Pay & Leave documents (Click Here)

Scroll to IMA Reserve Pay/Travel Office

Select desired action

Complete web form as directed

Enter a descriptive subject and relevant text in the "Question" field
Use the "Choose" button to attach pay/leave documents

Select "Continue" to submit

[ S B S R
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ACTIVE DUTY AF

MY ACCOUNT

* Incidents/Messages
* My Documents

* MNotifications

= Change Password

* My Profile

LEARN MORE ABOUT
Assignment
Benefits and Entitlements
Career Management
Classification
Compensation
Deployment
Evaluations
Force Development
Mobilization/Demobilization
Mew Hire
Promotion
Recognition
Retention
Retirement
Separation
Systems Support
Training

Still Need Help?
Contact Us

AIR RESERVE

AIR NATIONAL GUARD RETIREE CIVILIAN

Home = Enlisted = Air Force Reserve Individual Reservist Program

Air Force Reserve Individual Reservist Program

Applicable to: Air Force Reserve

The IR force is comprised of Individual Mobilization Augmentees (IMAs) and Participating
Individual Ready Reservists (PIRRs), who are accountable to the Air Force Reserve
Command and assigned to funded active-duty positions. Both IMAs and PIRRs augment
active-component missions and are rated by active-duty or government agency

supervisors.

IMA Program

IMA Reserve Pay/Travel Office

Annual Tour
Assignments
DD Form 214
Medical/LOD
Medical Continuation (MEDCOM)

MNon-Extended Active Duty Airmen Commissioning Program

Participation
Readiness

Reenlistment/Extension

Retirement
Special Duty Assignment Pay and Bonus

Training
Transition Assistance Program (TAP)

Enlisted Uniform Requset

Yellow Ribbon Program

IMA RPO/Travel Request
Leave Request

Long Tours
Short Tours

RESOURCES FOR F55
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HQ RIO/RPO Leave Carry-Over

FINANCE AND PRY RESOURCES

+ Pay Guidance
+ Pay Forms

« Leave Carryover Guidance _

+ Leave Sellback Guidance

- Contact IMA Reserve Pay Office

DSN: 847-3711
Comm:720-847-3711

Fax: 720-847-3960

Email: Arpc.riorpo.1@us.af. mil

Mailing Address:

HQ RIO/IRO

Attn: Reserve Pay Office
18420 E. Silver Creek Ave.
Bldg. 390, MS66

Buckley AFB, CO 80011

DFAS PRY CHARTS

DFAS Pay Charts (2017)
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DD MMM YY
MEMORANDUM FOR (SUPERVISOR ORG/SYMBOL)

FROM: (MEMBER'S ORG/SYMBOL)

SUBJECT: Leave Carryover Statement of Understanding and Election

(Please initial)

1. I (Tvped. Rank. Name. and last 4 of SSN) have read the Air Force Reserve Command
Leave Carryover Program Policy Guidance Phase II, understand the impact that it has on my
tour/leave balance and have attached a copy of my leave and earnings statement (LES).

2. Tunderstand TAW 10 USC 701(k). the FY11 NDAA authorized Reserve Component
members to carry leave forward from active duty tour to another tour.

3. In conjunction with my next MPA/RPA/AGR/EAD tour duty starting
I hereby request to carry forward all of my accrued leave as noted below.

4. Tunderstand that if my order includes an extension to accommodate approved leave
carryover, I must use that leave plus any accrued leave within this order.

6. Tunderstand I will lose the balance that exceeds 60 days (currently 75 days until 30 Sep
16) when crossing fiscal years, unless I am on a tour of duty that places me in a Special Leave
Accrual policy.

7 I understand leave is not a career continuation incentive through the acerual of large
leave balances.

8. The following leave was earned while in a combat zone and is tax deductible.
Therefore, T am identifying the pertinent information so that taxes may be credited back to me.

Days of leave earned on order# were in a combat zone (if
applicable)

22
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1st Ind to (OFFICE SYMBOL FOR 1°T INDORSEMENT OFFICIAL), DD MMM YY, Leave
Carryover Statement of Understanding and Flection

MEMORANDUM FOR (OFFICE SYMBOL FOR 2D INDORSEMENT OFFICIAL)

I have reviewed the LES and applicable orders to venify leave balances as noted above. I have
also counseled the member the maximum number of days allowed to carry forward at the end of

each fiscal year 15 60 davys (currently 75 davs until 30 Sep 15).

Supervisor Signature Block and Date
(Supervisor at mbr’'s reporting umit)

23
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RIO Connect Mobile App

L Download on the
-3 App Store

Click-to-call and Email directory
Pay travel and career resources

How-to videos

Events calendar

24
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Setting up MyPay

MyPay can be accessed by going in www.dfas.mil and

clicking on the myPay symbol

Once in myPay on the left hand sided there is a NEW User

section

Eomot of Need o Possword?
——

To enter your Password more securely, click

on the On-Screen Keyboard link below.

On-Screen Keyboard

SmartCard Login
- =
DoD CAC | PIV

Read this First: How New Accounts s
Added to myPay

Create an Account
You will necd 3 temporary password to
proceed.

Stay Connected

E D

| * It's about the customer! |

Acorssibility/Section 508 | Secuwity | Privacy Hotice | FAQ | System Usage | Contact Us

Important Infommation Cuick Links
my?ay s:hedulod.Malntenance June 20 DFAS Rescurces

We'll be conducting scheduled maintenance: between 700 and 11.00 - DEAS - Home
am. EST on Saturday, June 20th. Dunng these hours you won'l be able (« How do | get 3 new myay
o access your myPay account. We apologize for the and 5 2

. + myPay Assistance and Cuslome
thank you for your patience| St

. amage i T
SmartDocs Address Has Changed 0]

Effective May 16, DFAS “SmartDocs™ emails are sent from a new
address, DFAS-SmartDocs@mail mil. These emails contain important,
and sometimes vital, information to help you manage your pay. Make
sure they aren't going to your junk folder so you know when your pay
and lax skalements ane avadable n youwr myPay acoount, you stay up-lo
date on recent policy changes, or you know when your attenbon s
needed to update a portion of your pay account chaices.

- Pay Inquines; Ay Active, Nave
[ActiveReserve) Air Force
[ActivaReserve/Guard]

= Pay Inquiries; Army National Guard

- Pay Inquiries; Army Ressrve

+ SmartVoucher - Complete a 00
13812

» Iravel Voucher Chacklist

*ASKDNAS Tax Statement Hetssue

Action Required: Internet Explorer Users
Effecive Apnl 21 2015, 1 you are usang an alder versson of the Inbamet
Explorer web browser (7.0 or earher), you will need to upgrade to a
newer version of Internet Explorer (8.0 o later) in order to continue
accessing myPay. For more information please see our aticle on
DFAS mal

Hequests

External Resources
- Adobe Reader
= Air Force Fortal Login
= Ay Retirement Services Office
« IRS Withnosding Calcusator (Form
W)

AFFORDABLE CARE ACT
Starting in 2014, all individuals are required to have minimum essential
coverage, which includes all Uniformed Service members (active duty,
retired, Selected Reserve, or Retired Reserve) and their eligible family
members As a TRICARE beneficiary, you have Minimum Essential
Coverage with TRICARE More: inforrmabion aboul ACA, can be found s
wiwow dfas mil,

System Availability

RECURRING WEEKLY SYSTEM MAINTENANCE:

I e
= Access W myPay unavailable between 0000 and 0100 ET daily, Monday - Friday

= Access 1o Travel Advice of Payment (AcP) unavailalde between 1200 and 1700 ET
every Suniday,

= Access to Travel Advice of Payment (AcP) unavailable between 0400 and 1800 ET
every fourth Sunday of the month.

Marine Corps Customers;

= Access to LES and W 2 unavailable between 2200 ET every Friday and 0400 ET
wvery Saturday

= Access 1o all iransachions unavailable between 2300 LT every Friday and 0800 LT
every Saturday

Milary - Rl ni
-alculators

* PDHRA for Army Civillans

L =y

« Thrift Savings Plan
« TreasuryDarect
= LIS Air Foree - Home

Yy - Home
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« Check LES

- Update Mailing Address

- Update Direct Deposit (Bank) Information
- Change Federal/State Withholdings

- Change Thrift Savings Plan

- View AoP’s for Travel

- Download W-2

Ensure your email is always current!
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Questions ?
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