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	Entry Type: Selective Reenlistment Bonus (SRB-2)
Reference:  Art. 1.B.5 (Special Conditions), 1.B.9 (Recoupment) & 1.B.13 (FAQs), Military Bonus Programs, COMDTINST M7220.2 (series)
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Entry:  

DDMMMYYYY:  I have reviewed Article 1.B.13. of Military Bonus Programs, COMDTINST M7220.2 (series) entitled “Frequently Asked SRB Questions and Answers”. I have been informed that:
My current Selective Reenlistment Bonus (SRB) multiple is [enter multiple] and is listed in ALCOAST [enter message number/year], which has been made available for my review.  

In accordance with article 1-B-4, Military Separations, COMDTINST M1000.4 (series),I am eligible to reenlist/extend my enlistment for a maximum of [enter number of years] years.  My SRB will be computed based on [enter number of months (If extension/reenlistment is for less than 36 months, enter "00".)] months newly obligated service. 
I must reenlist or extend on or within 3 months prior to DATE, which is my 6 or 10-year active duty anniversary date, in order to receive a Zone (A or B) SRB. 

I have also been counseled on the opportunity to have my SRB payment contributed to the Thrift Savings Plan (TSP).  

Per article 1.B.9 (Termination of Bonus Entitlement and Recoupment), Military Bonus Programs, COMDTINST M7220.2 (series), I understand that I will receive payment for my bonus in one lump sum, less 25% for mandatory federal income tax withholding, and as such I must remain eligible for the entire term of the newly obligated service.  If at any time I am found to be ineligible for the bonus (under the conditions listed in art. 1.B.9) the unearned amount will be recouped.

The following SRB policies were unclear to me, but my SRB counselor provided me with the corresponding answers: (list specifics)
     
     
FIRST MI LAST (Signature of Member)
FIRST MI LAST, RATE, USCG/USCGR
Signature of Counselor


	1.  NAME OF PERMANENT UNIT
     

	2.  NAME OF UNIT PREPARING THIS FORM
     


	3.  NAME OF MEMBER (Last, First, MI)
	4.  EMPLOYEE ID NUMBER.
	5.  GRADE/RATE
	6.  
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PREVIOUS EDITION MAY BE USED The CG-3307 must be prepared in original and one copy as follows: The original is filed in the SPO PDR, and the copy is mailed/emailed to Commander (CG PSC-PSD-MR) for electronic imaging into the EI PDR.
