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REQUEST FOR MOCAS ACTION
REQUESTER’S NAME:
EMAIL:
PHONE:
OFFICE:
AGENCY:
ALTERNATE 
POC 
EMAIL:
CONTRACT NUMBER:
CMO/DoDDAC:
DELIVERY ORDER:
CONTRACTOR CAGE CODE:
Has 
this
request
been
previously
submitted?
N
O 
YES 
-
Provide Ticket 
Number
:
Does
this
request
impact
current
year
canceling
funds
?
N
O       
YES 
-
List Impacted ACRN: 
MOCAS Region/
S
ystem:
I. CONTRACT ADMINISTRATION REPORT (CAR)
a.
Move 
C
ontract to Section
:
b.
NLA Problem. Explain: 
c.
Need Final Pay NLA. Reason for Excess Funds:
d.
Reopen. Reason:
e.
History 
Request 
-
Closed Contract 
OBLIG
/
DISB 
History
.
II. RECONCILIATION
What type of request are you making today? 
SHIPMENT/INVOICE
NUMBER
CLIN
ACRN
$
AMOUNT
REMARKS
COMMENTS:
III. CONTRACT DATA INPUT
f.
Correct Final
Delivery
Date
(FDD) to
g.
Add Special Provision Contract Code(s)
  Delete Special Provision Contract Code(s) 
h.
Add the Following R9 Code(s)
Remove the Following R9 Code(s) 
i.
Change Inspection/Acceptance Code to 
j.
Add/Correct Facility Code to
k.
Correct Contract Line Item/Schedule Data in Accordance with Attached Marked-Up Abstract/Screen Print
l.
1594 Non-DCMA Administered Contracts Only.
m.
Reopen from section: 8, 9 or Closed Contract Database.
n.
Other. Specify: 
IV.
MATERIAL
INSPECTION
AND
RECEIVING REPORT
(WAWF
RECEIVING REPORT/DD
FORM
250)
o.
Correction
R
equired.
Specify:
p.
Request 
Final
Ship Indicator be Removed.
Specify:
V.
ATTACHED
COPY
OF
CONTRACT/MOD
FOR
INITIAL
INPUT
MODIFICATION
NUMBER
MODIFICATION
AMOUNT 
(NUMBERS ONLY)
COMMENTS:
VI.
SIGNATURES
REQUESTOR SIGNATURE:
DATE:
REQUEST FOR MOCAS ACTION, SEPT. 2023 
CUI (when filled in) 
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REQUEST FOR MOCAS ACTION
REQUESTER’S NAME:
EMAIL:
PHONE:
ALTERNATE 
POC 
EMAIL:
AGENCY:
OFFICE:
CONTRACT NUMBER:
ADMINISTERED BY DODDAC:
DELIVERY ORDER:
CONTRACTOR CAGE CODE:
Has 
this
request
been
previously
submitted?
N
O 
YES 
-
Provide Ticket 
Number
:
Does
this
request
impact
current
year
canceling
funds
?
N
O       
YES 
-
List Impacted ACRN: 
MOCAS Region/
S
ystem:
I. CONTRACT ADMINISTRATION REPORT (CAR)
a.
Move 
C
ontract to Section
:
b.
NLA Problem. Explain: 
c.
Need Final Pay NLA. Reason for Excess Funds:
d.
Reopen. Reason:
e.
History Request - Closed Contract OBLIG/DISB History.
II. RECONCILIATION
What type of request are you making today? 
SHIPMENT/INVOICE
NUMBER
CLIN
ACRN
AMOUNT
REMARKS
COMMENTS:
III. CONTRACT DATA 
INPUT
f.
Correct Final
Delivery
Date
(FDD) to
g.
Add Special Provision Contract Code(s)
  Delete Special Provision Contract Code(s) 
h.
Add the Following R9 Code(s)
Remove the Following R9 Code(s) 
i.
Change Inspection/Acceptance Code to 
j.
Add/Correct Facility Code to
k.
Correct Contract Line Item/Schedule Data in Accordance with Attached Marked-Up Abstract/Screen Print.
l.
1594 Non-DCMA Administered Contracts Only.
m.
Reopen from section: 8, 9, or Closed Contract Database.
n.
Other. Specify: 
IV.
MATERIAL
INSPECTION
AND
RECEIVING REPORT
(WAWF
RECEIVING REPORT/DD
FORM
250)
o.
Correction
R
equired.
Specify:
p.
Request Final Ship Indicator be Removed. Specify:
V.
ATTACHED
COPY
OF
CONTRACT/MOD
FOR
INITIAL
INPUT
MODIFICATION
NUMBER
AMOUNT 
(NUMBERS ONLY)
COMMENTS:
VI.
SIGNATURES
REQUESTOR SIGNATURE:
DATE:
REQUEST FOR MOCAS ACTION, SEPT. 2023 
CUI (when filled in) 
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1797 FORM FIELD
DESCRIPTION
DATE:
Enter today's date
TO: 
Depending on the work action, use the correct mailbox to send your 1797.
NAME:
Enter your name.
CMO/DoDDAC:
Enter the identifying CMO/DoDDAC code.  I.E.= S3110A.
EMAIL:
Enter your email address.
TELEPHONE:
Enter your telephone number.
CONTRACT NUMBER
Enter your contract number that needs this work action.  I.E. FA877111D1006
CONTRACTOR (INCLUDE CAGE CODE):
Enter the correct CAGE code.  I.E. 3VUSO
Attachments included? List file name(s).
Attach supporting documentation by combining other .pdf files to this 1797 form.
The 1797 form should be first with the supporting documentation to follow.
Check box if this request been previously submitted? Date(s):
If this work action is a resubmission then check the box and enter in the previous
date the 1797 form was submitted.
Check box if this request impacts current year canceling funds?  
If this work action request impacts current year canceling funds then check the box
and explicitly provide information in the field.
The additional remarks/notes field
below can also be used.
Payment system:
I.E. = MOCAS, CAPSW, IAPS, GFEBS, DAI, LMP, DEAMS, EBS, SAVES,FABS.
I. CONTRACT ADMINISTRATION REPORT (CAR)
For all subsections listed in Section I be sure to check the box. For subsection a.,
enter the section you want to move the contract to. I.E. = 1,2,3,4,5. For subsection
b., explicitly state the Notice of Last Action (NLA) problem. The additional remarks
field can be used below. For subsection c., explicitly state the need for Final Pay
NLA/reason of excess funds. The additional remarks field can be used below. For
subsection d., explicitly state the need to reopen the contract.
The additional
remarks field can be used below.
II. RECONCILIATION
Enter in the correct Shipment/Invoice number, CLIN, ACRN, dollar amount and any
remarks critical to performing the work action you are requesting.
III. CONTRACT DATA INPUT
For all subsections under Section III be sure to check the box. For subsection e.,
explicitly state the correct Final Delivery Date (FDD) that needs to show in MOCAS
or other system you are using.
For subsection f., explicitly state which special
Provision Code that needs to show in MOCAS or other system you are using. For
subsection g., explicitly state which R9 codes are being added or deleted in
MOCAS or other system you are using. For subsection h., explicitly state which
contract line item/schedule date needs to be corrected in MOCAS or other system
you are using. For subsection i., explicitly state which Facility Code needs to be
added or corrected in MOCAS or other system you are using. For subsection j.,
explicitly state which Inspection/Acceptance Code needs to be changed in MOCAS
or other system you are using. For subsection k.; explicitly state what other data
input needs to be corrected.
IV.
MATERIAL
INSPECTION
AND
RECEIVING
REPORT
(WAWF
RECEIVING
REPORT/DD FORM 250)
For all subsections under Section IV be sure to check the box. For subsection l.,
explicitly state what correction is required for or on the Material Inspection and
Receiving Report (WAWF/DD250). For subsection m., explicitly state the reason
why you are requesting the Final Ship indicator needs to be removed.
V. ATTACHED COPY OF CONTRACT/MOD FOR INITIAL INPUT
Enter in the contract number and contract modification number (if required) to have
DFAS input the documents into MOCAS or other system you are using.
If
necessary be sure to provide additional comments.
VI. ADDITIONAL COMMENTS
Enter in any additional information that will provide help to DFAS or the Trusted
Agent in understanding what work action you are requesting.
PRINTED NAME AND TITLE:
Be sure to print YOUR NAME  AND TITLE in this field.
REQUESTOR SIGNATURE:
Be sure to SIGN the 1797 form in this field.
VII. ADDITIONAL COMMENTS
INSTRUCTIONS
REQUEST FOR MOCAS ACTION CONT'D
II. RECONCILIATION
V. ATTACHED COPY OF CONTRACT/MOD FOR INITIAL INPUT
REQUEST FOR MOCAS ACTION, SEPT. 2023 
CUI (when filled in) 
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Request for MOCAS Action
Smart Form Wizard
We've made it easier to request a MOCAS Action. Just answer some simple questions about your action. We will help guide you through the form to ensure it's completed accurately and ready to submit on your first attempt! 
·   What is a MOCAS Action Request Smart Form?
The Request for MOCAS Action Smart Form is used by internal DoD customers to request adjustments and audits of contract, shipment and payment data. Reasons you might submit a request for action include: contract/mod input, corrected DD250s, short pays, shipments paid incorrectly, etc.
·   How to use this form?
We will ask you a series of questions and based on your response, we will fill in your answers in the appropriate areas of the request.
If at any time you think you made a mistake or simply want to revisit something, you can utilize the menu at the top of the form to navigate back to any of the individual screens (e.g. "General Information" or "Contract Administration Report").  
If you ever need to stop and return to your Request for MOCAS Action Smart Form before submitting, no problem. You can save the information to your computer and return to the same spot you left off at your convenience.
·   How to submit this form?
When you have finished answering all required questions, you will have an opportunity to review your responses, electronically sign your document, and generate the completed Request for MOCAS Action.
We will provide more information about where and how to submit a little later, but for now feel free to begin by clicking start!
Important Information 
This form can only be used by internal DoD customers to request adjustments and audits. Common reasons to submit a request include modifications changing funding, short pays, shipments paid incorrectly, corrected DD250, etc. 
If you’re inquiring about a different action, please contact the correct area listed below: 
For money returned to DFAS via Pay.Gov or check, contact the Accounts Receivable Division:   o   dfas.dscc.jai.mbx.mocas-ar@mail.mil 
For an open MOCAS Reconciliation status update, contact the MOCAS Reconciliation Status mailbox:   o   dfas.dscc.jai.mbx.reconstatus-external-requests@mail.mil 
If you’re a commercial contractor/vendor, contact the Columbus Customer Care Center at 800-756-4571 and select option 1. 
Information you will need before you begin:
It is easier to complete your MOCAS Action Request if you gather what you need ahead of time. Here are a few items we recommend collecting to assist you when completing your request:
Corrected DD250 Reconciliation documents showing your review and findings Obligation/Modification review at the CLIN and ACRN level (required for full audit)1594 Non-DCMA administered contractsIf you reference a document or item in your request, please provide the document when submitting your completed Request for MOCAS Action. If documents referenced are available in Procurement Integrated Enterprise Environment (PIEE), do not attach to the request.
General Information
To get started, tell us about yourself.
When entering your information, please include service, site, followed by the locationFor Example:  • Air Force = AFMC• Army = USAMC• DFAS-CO  = AF AP Maintenance• DFAS-IN = Army AM&C• DCMA = Western Region• DLA = • MOCAS Management = Entitlement• Navy = NAVAIR• Other DAGY = DTRA/DTIC/DECA• USMC =
..\..\..\..\..\..\..\Users\ROLANDO_GONZALEZ\Pictures\Info_icon_Grey.png
Are the attachments included?
Has this request been previously submitted? *
*Ticket # is Required
* This question is required 
Does this request impact current year canceling funds? *
*ACRN is Required
* This question is required 
NOTE: Suspended coverage occurs when the member loses his/her spouse beneficiary due to death or divorce; or his/her former spouse beneficiary remarries before age 55; or his/her children exceed the age for eligibility.
SBP: Survivor Benefit Plan (SBP) that provides a continuing annuity for the lifetime of a surviving spouse or other beneficiary of up to 55 percent of the deceased member's retired pay.RCSBP:  The Reserve Component Survivor Benefit Plan (RCSBP) enables people who served in Reserve Components to leave the people they care about with a benefit called an "annuity."  The Reserve Component Survivor Benefit Plan (RCSBP) is quite similar to the Survivor Benefit Plan (SBP) that covers non-reserve components of the armed services. However, there are a number of differences in eligibility, coverage and cost that reflect the unique nature of reserve service.The RCSBP is available to members of the following Reserve Components:• The Army National Guard of the United States• The Army Reserve• The Navy Reserve• The Marine Corps Reserve• The Air National Guard of the United States• The Air Force ReserveRSFPP:  Retired Service's Family Protection Plan (RSFPP), provides a continuing annuity coverage for beneficiary of deceased retired member.For additional information please visit https://www.dfas.mil/retiredmilitary/provide/sbp.html
..\Pictures\questionmark.jpg
Next, tell us about your request and how we can help you today.  
To prevent delays in processing your request, please provide an email address of an alternative POC who can answers any questions we may have in the event we are unable to reach you. Please do not provide your personal email. 
..\..\..\..\..\..\..\Users\ROLANDO_GONZALEZ\Pictures\Info_icon_Grey.png
Contract Administration Report (CAR)
Earlier you indicated that you're requesting a Contract Administration Report (CAR). Just answer a few questions about your request and we will ensure we gather everything on your first attempt.
Why are you requesting a change?  *
Please select all that apply.
Need to move the contract?
Do you have a NLA problem?
Do you need final pay NLA?
Do you need to Reopen?
Reconciliation
Contract Data Input
Earlier you indicated that you're requesting a Contract Data Input action. Just answer a few questions about your request and we will ensure we gather everything on your first attempt.
What changes, corrections, or updates can we help you with today? 
Please select all that apply. 
Need to Correct Final Delivery date (FDD)?
*FDD date is required
Need to Add/Delete Special Provision Contract Code(s)?
*Provision Code is required
Need to Add/Delete the following R9 Code(s)?
*R9 Code is required
Need to change Inspection/Acceptance Code ?
*Inspection/Acceptance Code is required
IMPORTANT: Submit a marked-up abstract or screen print showing the required updates along with your completed Request for MOCAS Action. 
Need to Add/Correct Facility Code?
*Facility Code is required
Need to correct contract line item/schedule data in accordance with attached marked-up abstract/screen print?
*Contract Line Item is required
Is a Correction required?
Need to request Final Ship Indicator to be removed?
Need to provide other issue?
*Other data input is required
Material Inspection and Receiving Report
Reconciliation
Earlier you indicated that you're requesting a Reconciliation. Just answer a few questions about your request and we will ensure we gather everything on your first attempt.  
Enter one shipment/invoice number, CLIN, ACRN, and the amount per row. Up to five lines can be submitted below. If you require more than five, please attach a spreadsheet containing all required information to the submission email with the completed Request for MOCAS Action.
To add additional line items, please select the plus button (+). If you need to remove a line item, please select the subtract button (-). 
Shipment/Invoice Number
CLIN
ACRN *
$ Amount *
(Numbers Only)
Remarks
Explain the reason and justification for the shipment/invoice
Material Inspection & Receiving Report 
Earlier you indicated that you're requesting a Material Inspection and Receiving Report action. Just answer a few questions about your request and we will ensure we gather everything on your first attempt.
What corrections or updates can we help you with today? 
Please select all that apply. 
Need to Correct Final Delivery date (FDD)?
Need to Add/Delete Special Provision Contract Code(s)?
Need to Add/Delete the following R9 Code(s)?
Need to change Inspection/Acceptance Code ?
IMPORTANT: Submit a marked-up abstract or screen print showing the required updates along with your completed Request for MOCAS Action. 
Need to Add/Correct Facility Code?
Need to correct contract line item/schedule data in accordance with attached marked-up abstract/screen print?
Need to provide other issue?
Material Inspection and Receiving Report
Is a Correction required?
*Corrections are required
Need to request Final Ship Indicator to be removed?
*Final Ship Indicator is required
Contract/Mod for Initial Input
Earlier you indicated that you're requesting DFAS’ assistance with inputting documents into MOCAS. We're very happy to assist, please answer a few questions about your request and we will ensure we gather everything on your first attempt.
If there is no modification number because this request is for an initial contract input, enter “CNTR” in the Modification Number field below. Enter one modification number and its corresponding amount per row. Up to five modifications can be submitted per request. If you require more than five, please submit an additional Request for MOCAS Action.
To add additional line items, please select the plus button (+). If you need to remove a line item, please select the subtract button (-). 
Modification Number *
Amount *
(Numbers Only)
Reconciliation
You're almost finished!   Let's review the information you entered to make sure there is nothing missing before we generate your completed MOCAS Reconciliation Division Action. 
NEEDS REVIEW - Your request isn't quite ready yet.  Let's look again at the area(s) marked Needs Review in red below.  Simply click 'Review' and add information to any area marked in red.  After you've updated the information, revisit this page and you'll be ready to generate your request. 
ALL FIELDS HAVE BEEN COMPLETED -  When you're ready, confirm you have the required documentation and click next.  You're well on your way to generating your completed MOCAS Action.
IMPORTANT: If you reference a document or item in your request, please attach the document to the email when submitting your completed Request for MOCAS Reconciliation. 
Please note we are unable to accept documents larger than 5MB or PDF portfolios. If documents referenced are available in Procurement Integrated Enterprise Environment (PIEE) do not attach to the request. 
Failure to provide supporting documents may delay or prevent consideration of your request.
IMPORTANT: If you reference a document or item in your request, please attach the document to the email when submitting your completed Request for MOCAS Action. If documents referenced are available in Procurement Integrated Enterprise Environment (PIEE) do not attach to the request. 
Congratulations!
You finished answering our questions, but you haven't filed your Request for MOCAS Action yet. Now that all necessary sections of your form have been completed, you will see a check box below to electronically sign your form. After you click to electronically sign your request, the "Generate Statement" button will appear at the bottom of the screen. When you are ready to produce your completed Request for MOCAS Action, please press this button.
·   To Electronically Sign this Form:
·   Submit your Request for MOCAS Action:
Once you generate your signed request, please click “Submit by Email” at the bottom of the form to email your completed Request for MOCAS Action and supporting documentation to the appropriate mailbox. 
Reminder: Please attach all supporting documents related to this request unless the documents are available in Procurement Integrated Enterprise Environment (PIEE). We are unable to accept documents larger than 5MB or PDF portfolios. 
	CurrentSheet: 
	SheetCount: 
	return: 
	ResetButton1: 
	SubmitByEmail: 
	save: 
	print: 
	REQUESTER’S NAME:: 
	EMAIL:: 
	PHONE:: 
	OFFICE:: 
	AGENCY:: 
	ALTERNATE POC EMAIL:: 
	CONTRACT NUMBER:: 
	CMO/DoDDAC:: 
	DELIVERY ORDER:: 
	CONTRACTOR CAGE CODE:: 
	chb_PreviouslySubmit_No: 
	chb_PreviouslySubmit_Yes: 
	Has this request been previously submitted? NO YES -Provide Ticket Number:: 
	chb_RequestImpact_No: 
	chb_RequestImpact_Yes: 
	Does this request impact current year canceling funds? NO YES -List Impacted ACRN:: 
	MOCAS Region/System:: 
	chbMoveContractToSection: 
	chbNLAProblem: 
	chbNeed_Final_Pay_NLA_Reason_for_Excess_Funds: 
	chbReopenReason: 
	chbHistoryRequestClosedContract: 
	Move Contract to Section: 
	NLA Problem. Explain: 
	Need Final Pay NLA. Reason for Excess Funds: 
	Reopen. Reason: 
	What type of request are you making today?: 
	SHIPMENT/INVOICE NUMBER_Row_1: 
	CLIN_Row_1: 
	ACRN_Row_1: 
	ACRN_Row_1: 
	REMARKS_Row_1: 
	SHIPMENT/INVOICE NUMBER_Row_2: 
	CLIN_Row_2: 
	ACRN_Row_2: 
	ACRN_Row_1: 
	REMARKS_Row_2: 
	SHIPMENT/INVOICE NUMBER_Row_3: 
	CLIN_Row_3: 
	ACRN_Row_3: 
	ACRN_Row_1: 
	REMARKS_Row_3: 
	SHIPMENT/INVOICE NUMBER_Row_4: 
	CLIN_Row_4: 
	ACRN_Row_4: 
	ACRN_Row_1: 
	REMARKS_Row_4: 
	SHIPMENT/INVOICE NUMBER_Row_5: 
	CLIN_Row_5: 
	ACRN_Row_5: 
	ACRN_Row_1: 
	REMARKS_Row_5: 
	COMMENTS: 
	chbCorrectFDD: 
	chbAddDelSPCC: 
	chbAddR9Code: 
	chbChangeInspectionCode: 
	chbAddFacilityCode: 
	chbCorrectContractLine: 
	chb1594NonDcma: 
	chbReopenSection8_9: 
	chbOther: 
	Correct Final Delivery Date (FDD) to: 
	Add Special Provision Contract Code(s: 
	Delete Special Provision Contract Code(s: 
	Add the Following R9 Code(s: 
	Remove the Following R9 Code(s): 
	Change Inspection/Acceptance Code to: 
	Add/Correct Facility Code to : 
	Correct Contract Line Item/Schedule Data in Accordance with Attached Marked-Up Abstract/Screen Print: 
	Other. Specify: 
	chbCorrectionRequired: 
	chbRequestFinalShipIndicator: 
	Correction Required. Specify: 
	Request Final Ship Indicator be Removed. Specify: 
	MODIFICATION NUMBER_Row_1: 
	MODIFICATION AMOUNT (NUMBERS ONLY)_Row_1: 
	MODIFICATION NUMBER_Row_2: 
	MODIFICATION AMOUNT (NUMBERS ONLY)_Row_2: 
	MODIFICATION NUMBER_Row_3: 
	MODIFICATION AMOUNT (NUMBERS ONLY)_Row_3: 
	MODIFICATION NUMBER_Row_4: 
	MODIFICATION AMOUNT (NUMBERS ONLY)_Row_4: 
	MODIFICATION NUMBER_Row_5: 
	MODIFICATION AMOUNT (NUMBERS ONLY)_Row_5: 
	COMMENTS: 
	REQUESTOR SIGNATURE:: 
	DATE:: 
	Button1: 
	Button2: 
	ResetButton2: 
	AMOUNT_Row_1: 
	AMOUNT_Row_2: 
	AMOUNT_Row_3: 
	AMOUNT_Row_4: 
	AMOUNT_Row_5: 
	VII. ADDITIONAL COMMENTS_Row_1: 
	requesterName: 
	email: 
	reconComments: 
	contractModInputComments: 
	btnWelcome: 
	btnInstructions: 
	btnPersonalInfo: 
	btnCar: 
	btnReconciliation: 
	btnContractDataInput: 
	btnMaterialInspection: 
	btnContractMod: 
	review: 
	greeting: 
	explanation: 
	start: 
	back: 
	next: 
	emailAlternate: 
	instructions: 
	firstName: 
	firstNameHelp: 
	middleInitial: 
	lastName: 
	lastNameHelp: 
	telephone: 
	telephoneHelp: 
	emailHelp: 
	emailAlternateHelp: 
	Office: 
	OfficeHelp: 
	TypeOfRequest: 
	TypeOfRequestHelp: 
	LocationSiteService: 
	LocationSiteServiceHelp: 
	MocasAction: 
	MocasActionHelp: 
	MocasRegion: 
	MocasRegionHelp: 
	ContractNumber: 
	ContractNumberHelp: 
	CMODoDdac: 
	CMODoDdacHelp: 
	DeliveryOrder: 
	DeliveryOrderHelp: 
	CageCode: 
	CageCodeHelp: 
	chbAttachment: 
	Attachments: 
	rbYes: 
	rbNo: 
	AttachmentsList: 
	chbPreviouslySubmitted: 
	PreviouslySubmittedDates: 
	PrevTicketNumber: 
	chbCancelFunds: 
	CancelFunds: 
	CancelFundsAnswer: 
	currentDate: 
	diff: 
	minor1: 
	calculateDate: 
	RPlastNameHelp: 
	RPssn: 
	RPssnHelp: 
	typeOfRequestList: 
	typeOfRequestListHelp: 
	chbContractSection: 
	ContractSectionOld: 
	ContractSection: 
	ContractSectionHelp: 
	NLAProblemOld: 
	NLAProblem: 
	NLAProblemHelp: 
	chbNLAReason: 
	NLAReasonOld: 
	NLAReason: 
	NLAReasonHelp: 
	ReopenReasonOld: 
	ReopenReason: 
	ReopenReasonHelp: 
	comments: 
	addChild: 
	removeAll: 
	ssn: 
	dateOfBirth: 
	Sufficient legal representation would be a guardian, custodianship, or Representative Payee through DFAS: 
	ShipInvoiceNo: 
	clin: 
	acrn: 
	amount: 
	remarks: 
	remove: 
	minordiff: 
	calculateDateM: 
	btnDisableTexbox: 
	chbFDD: 
	FDD: 
	chbSpecialProvCode: 
	SpecialProvCodeAdd: 
	SpecialProvCodeDel: 
	chbR9Code: 
	R9CodeAdd: 
	R9CodeDel: 
	chbInspectionCode: 
	InspectionCode: 
	chbFacilityCode: 
	FacilityCode: 
	chbCorrectItemData: 
	CorrectItemData: 
	chb1594Contract: 
	CorrectionRequired: 
	chbReopenContract: 
	FSIRemoved: 
	chbOtherIssue: 
	OtherIssue: 
	ModificationNumber: 
	commentsAdditional: 
	commentsHelp: 
	ACRNHelp: 
	AmountHelp: 
	btnPopulateTotals: 
	SpecialProvCode: 
	chbFSIRemoved: 
	modificationNoHelp: 
	modificationAmtHelp: 
	modificationNo: 
	ModificationAmount: 
	title: 
	validate: 
	edit: 
	docList: 
	directDeposit: 
	helpText: 
	This is required for Spouse applicants to provide evidence of marriage to the service member: 
	This is required if a child is incapacitated: 
	Sufficient legal representation would be a guardian, custodianship, or Representative Payee through DFAS: 
	This IRS form is required for all international annuitants: 
	This is required for Former Spouse applicants to provide evidence of marriage to the service member: 
	This is required for Spouse and Former Spouse applicants where the service member was previously married. : 
	This IRS form is required for all domestic annuitants: 
	This is required for child applicants that are full time students.: 
	btnContinue: 
	btnGenerate: 
	btnShowForm: 
	acknowledgePart2: 
	acknowledgePart2Help: 
	btnValidate: 
	btnPopulateData: 
	btnValidateAllPages: 
	eSign: 



