
ADMINISTRATIVE REMARKS 
NAVPERS 1070/613 (REV. 10-81) 

S/N 0106-LF-010-6991 

 

E-32 

 

SHIP OR STATION 
 

 

NAVAL SUPPORT FACILITY, THURMONT, MD 
UIC:  0417A 

 

NAME (Last, First, Middle)  SSN   
 

 DEPARTMENT/DIVISION  

USN 
 

13 

 

 

_______:  “In connection with my transfer to Presidential Support Duty, I agree 

          to remain on active duty to complete a 36-month minimum activity tour. 

          I understand that I will not be authorized to transfer to the Fleet 

          Reserve or to a twilight tour prior to completion of prescribed tour 

          of duty.” 

 

 

                                         __________________________________ 

                                         MEMBER’S SIGNATURE 

 

 

 

__________________________________ 

WITNESS’ SIGNATURE 
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