Pay Problem Resolution Sheet

                                        NAVMARCORESCENSDIEGOINST 7220.2A

1. Date

     
2. Rank/Rate

     
3. Last Name

     
4.  First Name, M.I.

     


4. SSN 

     
5. Unit/RUIC

     
6. Street Address

     


7. City, State, Zip

     

8. Home Phone

     
9. Business Phone

     


11.  Is Member on DDS?   

        (check one)

        Yes   FORMCHECKBOX 
          No   FORMCHECKBOX 

          (If no, attach DDS form)
12.  Has Member Completed & Turned In "RS",           "ET" or "IDTT"  (check one)

        Yes    FORMCHECKBOX 
            No   FORMCHECKBOX 



12a.  If block 12 is yes, Has the Unit

         Copy of the Transmittal Log

         been Checked?

          Yes    FORMCHECKBOX 
               No    FORMCHECKBOX 

13.  Has DFAS Cleveland Been Called by                    Member?  (check one)

        Yes     FORMCHECKBOX 
           No     FORMCHECKBOX 



14.  Explain Problem

     


15.  Reserve Center Response/Action



16.  Reserve Center RESFIRST Pay Clerk/Work Phone Number

     


Privacy Act Statement

Authority:  5 USC 301, Departmental Regulations

Principal Purpose:  To provide information to investigate pay problems.

Routine Uses:  To ensure proper payment.

Disclosure is Voluntary:  Disclosure of SSN is voluntary.  However, failure to do so may impede processing.
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