	             
	
	
	
	
	
	
	
	
	
	
	


                                                     7220
                                                     Ser 
[bookmark: _GoBack]                                                     17 Jul 14

From:  Commanding Officer, Command Title
To:    Officer in Charge, Personnel Support Detachment, Location 

Subj:  AUTHORIZATION TO START/STOP/CHANGE SPECIAL DUTY 
       ASSIGNMENT PAY

Ref:  (a) NAVADMIN 156/14 (WILL BE MOST CURRENT NAVADMIN)
      (b) OPNAVINST 1160.6

1.  In accordance with reference (a) and (b), I certify the following member(s) are eligibility to receive SDAP:

                                                   Effective
Name            Last 4       NEC/CODE    Level     Date   
Last, First      0000	    AWF1(8251)  SD-1-75   12 Dec 31               

2.  If you have any further question please contact ???? at emailaddress@navy.mil or COMM: (123)567-7890.



                                 COMMANDING OFFICER’S NAME
                                 (Acting CO authorized)
Copy to: Member


	
	
	
	
	
	
	
	
	
	
	
	



