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MEMORANDUM

	From:
	Member [Rank Name Emplid], USCGR

	Reply to
Attn of:
	


	To:
	PSC-rpm-3

	Thru:
	(1) Unit 
(2) District (Dxr)

	Thru:
	

	Subj:
	CLAIM FOR INCAPACITATION PAY


	Ref:
	(a) Reserve Policy Manual, COMDTINST M1001.28 (Series)


	
	(b) Coast Guard Pay Manual, COMDTINST M7220.29 (Series)


1. In accordance with references (a) and (b), I am submitting a claim for incapacitation pay.

2. I hereby certify that during the period from DD MMM YYYY to DD MMM YYYY [period not to exceed one month]: [Choose one option below]
[image: image2.wmf]
I have not returned to civilian employment.  I have not received, nor have I am claim pending with the Department of Veterans Affairs or my current employer, for any income,  vacation pays, sick leave, pension, disability allowance or disability compensation.


I have returned to civilian employment, but have had my earned income reduced by the amount of $_____________ due to the following reason(s): [state reasons; for example, reassignment to other duties, reduced working hours, absence(s) for medical appointment(s)]

3. I received Workers Compensation, taxable unemployment benefits, or income from an income protection plan in the amount of $_____________ [if none, so state].

#

Encl:
(1) Notice of Eligibility dtd __________



(2) Physician’s Report dtd __________



(3) Civilian Employer Letter dtd __________ 
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