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MEMORANDUM

	From:
	F. M. Last, Rate
Unit

	
	

	To:

Thru:
	CG-PSC-epm-2
Unit

	Thru:
	CG SECTOR Mobile

	Subj:
	REQUEST FOR HUMINATRIAN ASSIGNMENT (HUMS) FOR RATE FIRST M. LAST EMPLID 


	Ref:
	(a) Military Assignments & Authorized Absences, COMDTINST M1000.8, Chap 1.B.10


1. Per reference (a), I respectfully request a Humanitarian Assignment for (reason for HUMS).   

2. I have verified that I am eligible for transfer under the conditions as set forth in paragraph 1.B.10.b of reference (a).

3. I understand that if this request is approved, I will not be entitled to reimbursement for mileage or relocation expenses in connection with this transfer.  If approved this transfer will be affected at no cost to the government. 

#

Enclosures:  (1)  BAH/Dependency Data Form 



   (2)  Form CG-2020D



   (3)  Form SGLV-8286




   (4)  Form SGLV-8286A 




   (5)  Statements from two or more persons personally knowledgeable about the

    situation.




   (6)  If feasible, a statement from the dependent concerned about the nature of the

    hardship and why the member's presence is necessary.




   (7)  If illness is involved, the attending physician’s written statement. It is important

                           this statement include the dependent’s diagnosis, prognosis and, if applicable,     

                           life expectancy described so an average person can ascertain the illness’s cause 

                           and determining factors.
	

	Enclosures:
	

	

	Dist:
	

	

	Copy:
	


	

	Enclosures:
	

	

	Dist:
	

	

	Copy:
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