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MAXWELL AFB FORM 147, 20080515
1112215367E
11.0.1.20130826.2.901444
CIVILIAN EMPLOYEE CLEARANCE RECORD
INSTRUCTIONS
Employees terminating employment from Maxwell/Gunter must clear the organizations listed below.  Initials of persons giving telephone clearance are also
entered in the signature column.
* * *
* *
* Organizations that may be cleared by employee's supervisor by telephone if there is no outstanding account.
Organizations which require the employee to clear in person.
Organizations which are only applicable for employee leaving a position which is designated as noisy or hazardous.
THIS CHECKLIST IS USED FOR APPROPRIATED FUND EMPLOYEES ONLY
PRIVACY ACT STATEMENT
1.
2.
3.
4.
A
UTHORITY:
PRINCIPAL PURPOSE:
ROUTINE USE:
DISCLOSURE IS VOLUNTARY:
10 U.S.C. 8013
Not released outside of DOD.
furnish the information requested, there will be no adverse consequences.  However, failure to complete clearance could delay finalizing separation and settling
p
ay related documents or other personnel items.
If the employee does not
(Ensure all appraisals have been accomplished, both
for the employee that is departing and for employees 
supervised by the departing employee.)
Used to obtain the employee's forwarding address in  order for them to continue to receive any future
matters of indebtedness.
PERSONAL DATA
I.
II.
III.
NAME
FORWARDING ADDRESS (Including ZIP Code)
DATE
(Last, First, Middle Initial)
ORGANIZATION ASSIGNED TO
TYPE OF ACTION
EFFECTIVE DATE
FORWARDING TELEPHONE (Including Area Code)
ORGANIZATION ASSIGNED
CLEARANCE
Supervisors remove ORIGINAL appraisals from the employee's 971 file and forward them to 42 FSS/FSMC in a sealed envelope.  The employee's 971 file should be
retained by the supervisor for 60 days and then destroyed.
LOCATION, TELEPHONE
SUPERVISOR
SECURITY OFFICER
NOTE:  Security Officer check appropriate statement and sign in signature block above.
No access to classified material.
SIGNATURE
A
ll classified material charged to individual has been properly accounted for, transferred to proper
authority, and a security termination statement executed.
***
**
**
**
**
**
**
**
*
*
*
*
PUBLIC HEALTH
(Audiometric Examination)
Bldg 760
953-5606
953-8753
953-5196 or 953-2005
953-6645
260-2600
953-2540
953-2230
953-6484
416-3179
953-5252 or 953-3079
953-5254 or 953-3261
Ext 100/103
300 S. Twining Street
300 S. Twining Street
455 South Kelly Street
455 South Kelly Street
BASE HOSPITAL
CHIEF OF SUPPLY
INFORMATION TECH EQUIP OFFICE
UNIT COMMANDER'S SUPPORT STAFF
CREDIT UNION
BASE VEHICLE DRIVER'S PERMIT
A
U LIBRARY
BASE COMMUNITY LIBRARY
(Unit IMPAC Card Mgr Only)
IMPAC MONITOR
PAYROLL
HUMAN RESOURCES OFFICE
Note:  Ensure Position Hierarchy and all
appraisals have been submitted.
(Outpatient Records) (Cashier)
(Equip Mgt Sec) (Indiv Equip Unit)
(Unit ADPE Custodian)
(Turn in Gov't Travel Card)
Bldg 760
Bldg 1154-M
Bldg 1154-m
Various Telephone Numbers
Various Locations
Bldg 1193-M
Bldg1095-M
Bldg 1405-M
Bldg 28-M
Bldg 804-M
50 LeMay Plaza South
50 LeMay Plaza South
Bldg 804-M
Bldg 1110-G
Bldg 300-G
50 LeMay Plaza South
Bldg 804-M, Room NW 261
CERTIFICATION
I certify that all other property charged against me, either on memorandum receipt or otherwise, has been turned into the proper departments, and all accounts
have been settled in full prior to my departure from this base.
DATE
SIGNATURE
MAXWELL AFB FORM 147, 20150811
PREVIOUS EDITIONS ARE OBSOLETE.
ORGANIZATION CIVILIAN PERSONNEL LIAISON
(Submit Position Hierarchy update(s) to Civilian
Personnel.)
(Last Stop)  
DPC FORMS TO BE GIVEN TO SEPARATING EMPLOYEES (IF APPLICABLE)
1.
2.
3.
4.
5.
6.
 YES
 NO
SF 8, Notice to Federal Employees about Unemployment  Insurance
SF 2802, Application for Refund of Retirement Deduction under CSRS, or SF 3106, Application for Refund of Retirement Deduction under FERS.
SF 2810, Notice of Change in Health Benefits Enrollment
Notice of Temporary Continuation of Health Benefits Coverage.  (FAX-Back Document # 1002, 1-800-525-0102 prior to separation, 1-800-540-4047 after˜
separation.)
SF 2819, Notice of Conversion Privilege
Form TSP - 3, Designation of Beneficiary
Form TSP - 16, Request for a Waiver of Notice to Spouse of Waiver or Spouse's Consent
TSPBK - 05, Thrift Saving Plan Annuities
TSPBK - 02, Withdrawing you TSP Account after Leaving Federal Service
LWOP - Handout  "Benefits Summary for Employees on Leave Without Pay (LWOP)"
Form TSP - 536, Important Tax Information about Payments from your TSP Account
Form TSP - 9, Change of Address for Separated Participants
Form TSP - 70, Withdrawal Request, with Form TSP - 70 -T
http://www.tsp.gov/forms
Are you considering converting your life insurance to a private company?
R 179-27, Temporary Continuation of Coverage under the FEHB Program
If yes, you should contact the BEST phone line, 1-800-525-0102, and request˜
SF 2821, Agency Certification of Insurance Status, before your separation date.  After separation, call 1-800-540-4047.
Resignation
Life Insurance
Thrift Savings Plan (TSP)
LWOP or LWOP-US
Health Benefits
 YES
 NO
Are you considering continuing Option B coverage after separation?
If yes, you should contact the BEST phone line, 1-800-525-0102, and request the˜
"Portability Notice" before your separation date.  After separation, call 1-800-540-4047.
LWOP-US - Handout  "Information for Employees Entering Military Active Duty"
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