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DepartmentS of the Army AND THE AIR FORCE
JOINT FORCE Headquarters - New York

330 Old Niskayuna Road

LATHAM, NY  12110-3514

(Unit Symbol)                                                                                               (Current Date)
MEMORANDUM THRU (Unit of Assignment)
THRU (BDE)

THRU (GOCOM)

FOR MNHF-AGR
SUBJECT:  Request for Retirement from AGR (Active Guard/Reserve) Program
1.  I, (Rank, Name), request retirement from the New York Army National Guard AGR Program. 

2.  I request a retirement date of (Must be last day of month requested).  I understand this is a tentative date and that I should not make any firm employment plans until advised of approval of this request by my Chain of Command.
3.  I understand that I will complete the following actions prior to retirement if my request is approved:

a.  Clear all company sections or activities;  i.e. return of office keys, computer, answering machine, and any other property assigned by unit. (Receive supply clearance memo)

b.  Coordinate with MNHF-AGR for final retirement preparations.


c.  Complete SFL-TAP briefing/requirements.  (Saratoga Springs:  518-886-0200, West Point:  845-938-0634/0631, Fort Drum:  315-772-3434/3286).

d.  Request medical records from Medical Command (MEDCOM) and complete a retirement physical.


e.  Review and update (within 1 year of retirement date) Service members Group Life Insurance (SGLI), and DD 93.


f.  Ensure Soldier Record Brief (SRB) is current. (SRB is supporting document for awards/MOS for DD 214). 

(Office Symbol)

SUBJECT:  Request for Retirement from AGR (Active Guard/Reserve) Program
4.  I have reviewed my Leave and Earnings Statement (LES) with my AGR supervisor and my current leave balance is ___ days.  At this time I have ___ days of leave yet to be deducted from my leave balance due to unprocessed DA Form 31’s.

5.  I understand that this request for retirement from the AGR program is subject to approval or disapproval and that The Adjutant General is the final approval authority. 

6.  I certify that I have not been coerced or forced to request this early release from the AGR program and that I render it of my own free will or as the result of board proceedings. __________ (initial) 

SIGNATURE BLOCK 













RANK, BRANCH












Duty Position
2

