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INSTRUCTIONS
1.
Specific instructions are included as needed in each block of the form.

2.
Form may be forwarded to each succeeding office via fax (recommended) or mail.  Once the MAJCOM SJA (or equivalent) has completed Block IV, the form should be forwarded to HQ ARPC/JAR by fax at DSN 926-6586 (commercial 303-676-6586) or mailed to HQ ARPC/JAR, 6760 E. Irvington Place, # 5200, Denver CO 80280-5200.

3.
For AFLSA units, request must be indorsed in Block IV at the three-digit office symbol level or higher (as the MAJCOM equivalent).

4.
If you have questions, please contact the Chief of the Reserve Program Division at HQ ARPC/JAR, DSN 926-6494, commercial 303-676-6494, toll-free 1-800-525-0102 ext. 71251/2, or e-mail arpc.ja@arpc.denver.af.mil.

5.
PLEASE NOTE:  Completion of this form does not constitute a reattachment.  It is a request only.  Reattachment is not complete until the request is approved by TJAG.  Until such approval, all IMAs remain attached to, and should perform duty at, their current unit of attachment.

----------------------------------------------------------------------------------------------------------------------------
Block I

To be completed by IMA requesting reattachment
A.
Personal Information:
Name _______________________________________________________________ Grade ________________________

Office Phone ____________________ Home Phone ____________________ E-Mail ____________________________
B.
Attachment Information:

Current Unit of Attachment ______________ Base _______________________________ MAJCOM ______________
1st Requested Unit of Attachment ____________ Base ______________________________ MAJCOM _____________

You are not required to submit second and third (alternate) requested units of attachment.  However, this can be helpful in the event your first (preferred) requested unit of attachment cannot be accommodated.

2nd Requested Unit of Attachment ____________ Base _____________________________ MAJCOM _____________

3rd Requested Unit of Attachment ____________ Base _____________________________ MAJCOM _____________

ONLY if you are seeking reattachment to a HIGHER HQ office (NAF or higher (or equivalent)), you must first obtain the approval of both the MAJCOM (or equivalent) MA or Senior IMA, and, if applicable, the NAF (or equivalent) Senior IMA.  If you are seeking such a reattachment and have obtained these necessary approvals, please check here ______

Reason for Request__________________________________________________________________________________
Signature ___________________________________________________________Date___________________________

----------------------------------------------------------------------------------------------------------------------------
Block II

To be completed by losing active duty supervisor

1st Indorsement:
Recommend:  Approval / Disapproval
Comments _________________________________________________________________________________________
Signature ___________________________________________________________ Date___________________________
Typed Rank, Name ______________________________________________ Title _______________________________

Unit ___________________________________________________________ Dsn _______________________________
----------------------------------------------------------------------------------------------------------------------------
Block III

To be completed by losing NAF SJA (or equivalent), if applicable

2nd Indorsement:
Recommend:  Approval / Disapproval
Comments _________________________________________________________________________________________
Signature ___________________________________________________________ Date___________________________
Typed Rank, Name ______________________________________________ Title _______________________________

Unit ___________________________________________________________ Dsn _______________________________
----------------------------------------------------------------------------------------------------------------------------
Block IV

To be completed by losing MAJCOM SJA (or equivalent)

3rd Indorsement:
Recommend:  Approval / Disapproval
Comments _________________________________________________________________________________________
Signature ___________________________________________________________ Date___________________________
Typed Rank, Name ______________________________________________ Title _______________________________

Unit ___________________________________________________________ Dsn _______________________________
----------------------------------------------------------------------------------------------------------------------------
Block V

For ARPC use only

A.
Manning:  Losing Unit _____________________________ Gaining Unit __________________________________
B.
Gaining Unit Coordinations:








Rank, Name
DSN
Date
Comments
Unit:





______________________ _____________ __________ ___________________________
NAF (or equivalent):


______________________ _____________ __________ ___________________________
MAJCOM (or equivalent):
______________________ _____________ __________ ___________________________

C.
MAJCOM MA or Senior IMA Coordinations (e-mail):

Gaining: __________________________________________  Losing: _________________________________________
D.
ARPC Recommendation:
Reattach_____
Do Not Reattach_____
JAR Initials______
Date_____________
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