AUTHORIZATION/DESIGNATION FOR EMERGENCY PAY AND ALLOWANCES�
�
MEMBER (Last Name, First Name, Middle Initial)








� FORMTEXT ��–––––��
GRADE, RATE,


OR RANK





� FORMTEXT ��–––––��
FILE OR SERVICE NUMBER





� FORMTEXT ��––––��
SOCIAL SECURITY ACCOUNT NUMBER





� FORMTEXT ��–––––��
�
MEMBER’S STATION OR ORGANIZATION





� FORMTEXT ��–––––��
�
PRIMARY DEPENDENT’S NAME (or designated representative for minor dependents) (First Name, Middle Initial, Last Name)


� FORMTEXT ��–––––��
RELATIONSHIP


� FORMTEXT ��–––––��
�
DEPENDENTS OTHER THAN PRIMARY�
�
NAME


(First Name, Middle Initial, Last Name)�
DATE


OF BIRTH�
NAME


(First Name, Middle Initial, Last Name)�
DATE


OF BIRTH�
�



1. � FORMTEXT ��–––––� �



� FORMTEXT ��–––––��



5.  � FORMTEXT ��–––––��



� FORMTEXT ��–––––��
�



2. � FORMTEXT ��–––––� �



� FORMTEXT ��–––––��



6. � FORMTEXT ��–––––��



� FORMTEXT ��–––––��
�



3. � FORMTEXT ��–––––� �



� FORMTEXT ��–––––��



7. � FORMTEXT ��–––––��



� FORMTEXT ��–––––��
�



4. � FORMTEXT ��–––––� �



� FORMTEXT ��–––––��



8. � FORMTEXT ��–––––��



� FORMTEXT ��–––––��
�
� FORMCHECKBOX ��  ADVANCE OR PAY - MAXIMUM AMOUNT $� FORMTEXT ��–––––� (NOT TO EXCEED 2 MONTHS BASIC PAY)


I HEREBY AUTHORIZE AN ADVANCE OF BASIC PAY, AS INDICATED AS ABOVE, TO BE PAID TO MY ABOVE NAMED DEPENDENTS OR REPRESENTATIVE, IN THE EVENT OF AN EMERGENCY DECLARED BY PROPER AUTHORITY, I UNDERSTAND THAT ANY AMOUNT OF MY BASIC PAY PAID TO MY DEPENDENT OR REPRESENTATIVE WILL BE DEDUCTED FROM PAY AND ALLOWANCES DUE ME.�
�
� FORMCHECKBOX ��  EVACUATION ALLOWANCE (DESIGNATED DEPENDENT OR REPRESENTATIVE)





� FORMCHECKBOX ��  EMERGENCY DISLOCATION ALLOWANCE (DESIGNATED DEPENDENT OR REPRESENTATIVE)


I HEREBY DESIGNATE THE ABOVE NAMED INDIVIDUAL TO RECEIVE THE PAYMENTS CHECKED IN THE EVENT OF AN EVACUATION ORDERED OR APPROVED BY COMPETENT AUTHORITY.�
�
DATE





�
SIGNATURE OF MEMBER�
�
SIGNATURE OF PRIMARY DEPENDENT (or designated representative for minor dependents)





�
�
DATE





�
NAME, SIGNATURE AND TITLE OF AUTHENTICATING OFFICIAL





� FORMTEXT ��–––––��
�
RECORD OF PAYMENTS�
�









DATE�









DISBURSING OFFICER�






SYMBOL NUMBER�






PAYROLL NO. OR VOUCHER NO.�
TYPE OF PAYMENT


(Advance or Pay - Dislocation Allowance - Evacuation Allowance)�









AMOUNT PAID�
�



�



�



�



�



�



�
�



�



�



�



�



�



�
�



�



�



�
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�
�
DD FORM 1337, 1 MAR 68			REPLACES EDITION OF 1 SEP 60, WHICH IS OBSOLETE.		Form Approved by Comptroller General, U.S.,


											7 September 1967




















INSTRUCTIONS TO DESIGNATED DEPENDENT OR REPRESENTATIVE FOR USE OF


DD FORM 1337 (AUTHORIZATION/DESIGNATION FOR EMERGENCY PAY AND ALLOWANCES)














�
1.  The Authorization/Designation For Emergency Pay and Allowances is a means of providing funds direct to you in the event of an emergency evacuation.  It is an important document and should be kept at all times with your passport and other important papers.





2.  To obtain payment of any of the evacuation allowances on this DD Form 1337, present it, together with proper identification, to any military disbursing officer, either overseas or in the United States.





3.  Payment of the amount of base pay (if any) authorized in this DD Form 1337 as an advance of pay, may be obtained in installments (normally not more than two) or in one lump sum, as you request.  The total amount of this base pay cannot exceed the amount designated by your sponsoring member.  The advance of pay is not a gratuity and will be deducted in full from the sponsoring member’s pay unless the Secretary of the Service concerned waives recovery of up to one month’s portion when the recovery of the full amount would work a hardship, would be against equity and good conscience, or against the public interest.  If the sponsor wishes to request a waiver of recovery of one month’s basic pay he should consult his commanding officer.  If the sponsor does not wish to authorize an advance of basic pay he will insert “NONE” in the space provided for the amount –   “$ _____ _____  ”.





4.  If you have been receiving a military allotment of pay, and your evacuation is temporary to a safe haven location, your allotment checks will be forwarded to you at the safe haven area.  If you have been evacuated to a designated place, as specified by your sponsor, at a location in the United States (including Alaska and Hawaii) or a territory or possession of the United States, it is YOUR RESPONSIBILITY to forward your new address immediately to the office which issues your allotment checks.  This will insure prompt receipt of future checks.





5.  If DD Form 1337 is lost prior to evacuation, you or your sponsor must report the loss, theft or destruction immediately to the commander or personnel officer, and a new DD Form 1337 will be issued to you.





6.  If you lose the DD Form 1337 during evacuation, report the loss, theft or destruction to the military disbursing officer from whom you request payment.  Be prepared to state the circumstances of the loss, the amount of advance pay authorized in the DD Form 1337 and the amount of any previous payments you have received of each type.�






THIS IS AN IMPORTANT DOCUMENT


KEEP IT WITH YOUR PASSPORT


