


______________


                                                          (DATE)











MEMORANDUM FOR HQ ARPC/SGE


               6760 E. Irvington Place #7100


               Denver CO  80280-7100


                             


FROM:  (Print Member’s Name)________________________________________





       (Print Member’s SSN)_________________________________________





       (Print Member’s DAFSC)_______________________________________





SUBJECT:  Retention Waiver








I am applying for a waiver of maximum service and/or age restrictions for retention in active status under Title 10 USC 14703 to allow me to serve in active reserve status (the maximum is my 67th birthday).  I acknowledge and understand that:





    a.  Approval of this retention waiver request does not guarantee me retention until paid retirement eligibility or the right to remain in the Selected Reserve or in a active status for any specified time period.





    b.  I remain subject to separation under other policies, regulations, or statutes.





    c.  If approved, this waiver will waive only maximum service and/or age restrictions to provide me the opportunity to qualify for paid retirement or to allow retention up to the maximum age of ____________.


                                                          (insert age)














_______________________________________________        ________________


(Member’s Signature)                                   (Date)








_______________________________________________        ________________


(Signature of witness)                                 (Date)














