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Department of the Army

Organization
Street Address
City State Zip

OFFICE SYMBOL
January 30, 2019
MEMORANDUM FOR THE OFFICE OF PERSONNEL MANAGEMENT

SUBJECT:  National Guard Member Statement of Service

1.  The following information is furnished to establish the character of military service for the person listed below.

     a.  Name: Service Member Name
     b.  Social Security Number: XXX-XX-XXXX ( Do not use DoDID. OPM will not have that.)
     c.  Date of Birth: Month XX, XXXX
     d.  Period Of Military Service: Use same format as date above
     e.  Amount of Lost Time: None (or number of days lost)
     f.  Service Type: Honorable (if not honorable no deposit can be made)
     g.  Title of Service: Title of Service From Orders (i.e. 32 USC 502)
     h.  Rank when service was performed: RANK not Grade
     i.  Information Provided by Command of: Military Chain of Command Info 
2.  The point of contact for the memo is the undersigned at (XXX) XXX-XXXX or first.m.last.mil@mail.mil.


Signature block  

