PSD PEARL HARBOR LEAVE TRANSMITTAL SHEET

COMMAND:



                          
UIC:

PLR NAME:

PLR TEL #:




                       DATE:

PLR EMAIL ADDRESS:
NOTE:  Leave Papers are required to be turned in upon commencement day of leave in accordance with DFAS regulations. 
	NAME
	SSN
	LCN #
	COMMENCEMENT DAY  OF LEAVE
	NUMBER OF DAYS  LEAVE REQUESTED
	DATE PROCESSED
	DATE POSTED

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


PRIVACY ACT STATEMENT
AUTHORITY:  5 U. S. C.  SECTION 5701, 37 U. S..C. Sections  404-427, 5 U.S.C. Section 301, DJMS PTG Part 1, Chapter 2 and MILPERSMAN 1050.

PRINCIPAL PURPOSE(S):  This record is used for accountability and timeliness of submission of leave papers.

The Social Security number (SSN) is used to maintain a numerical identification filing system for filing and retrieving individual leave papers.

RECEIVED BY:_________________________________________                   DATE AND TIME RECEIVED:__________________________
