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DATE
MPO NO.
 REQUEST, AUTHORIZATION, AND PAY ORDER BASIC ALLOWANCE FOR SUBSISTENCE (BAS)
PRIVACY ACT STATEMENT
10. U.S.C., chapter 40; 37 U.S.C., chapter 9; E0 9397, November 1943.
AUTHORITY:
To start, adjust, or terminate a military member's Basic Allowance for Subsistence (BAS).
PRINCIPAL PURPOSE(S):
Information may be disclosed to the Department of Justice and to federal, state, local, and foreign law enforcement authorities for
ROUTINE USES:
investigating or prosecuting a violation or potential violation of law; and the American Red Cross for information concerning the needs of the member
or dependents and relatives in emergency situations.
Disclosure of the SSN is voluntary.  However, this form will not be processed without your SSN, since the Air Force identifies members by
DISCLOSURE:
SSN for pay and leave purposes.
SECTION I - APPLICATION FOR SEPARATE RATIONS
2.  GRADE
(Last, First, Middle Initial)
1. MEMBER'S NAME
3.  SSN
(Squadron and Base)
4.  ORGANIZATION AND DUTY LOCATION
(Check one)
5.  MARITAL STATUS
SINGLE
MARRIED
6.  REQUEST AUTHORITY TO RATION SEPARATE
7.  REASON FOR REQUEST
(DATE)
FROM MY ORGANIZATION EFFECTIVE
RECOMMEND APPROVAL *
9.  SIGNATURE OF UNIT COMMANDER
10.
8.  SIGNATURE OF MEMBER
DISAPPROVED
* Attach reason for approval to Unit Copy, if other than reason stated above.
SECTION II - TO BE COMPLETED BY UNIT, BASE, OR WING COMMANDER
(DATE)
(DATE)
1.
START/STOP RATIONS EFFECTIVE
(DATE)
2.
PLACE ON SIMS EFFECTIVE
3.
REMOVED FROM SIMS EFFECTIVE
I have verified the information above and approve this request.
Unless specificially terminated before that time, authorizations to ration separately remain in effect after discharge and
reenlistment, or retirement and recall to active duty at the same station the day following date of discharge or
retirement.
IS HEREBY CONFIRMED.
THE VOCO DATE OF
4.
6.  SIGNATURE
7.  DATE SIGNED
5. TYPED NAME AND GRADE OF COMMANDER
(Or Authorized Representative)
SECTION III - ACCOUNTING AND FINANCE OFFICER'S AUTHORITY TO ADJUST ACCOUNT
YOU ARE AUTHORIZED TO ADJUST THE ACCOUNT OF THE AIRMAN NAMED IN SECTION I AS INDICATED BELOW:
TO FURTHER ORDERS.
(Date)
1.  CREDIT BAS (Separate Rations) EFFECTIVE FROM
(Date)
.
(Date)
2.  COLLECT BAS DUE UNITED STATES FROM
TO
2a.  REASON FOR COLLECTION
(Date)
.
3.  TERMINATE BAS EFFECTIVE
3a.  REASON FOR TERMINATION
5.  SIGNATURE
4.
   TYPED NAME AND GRADE OF CERTIFYING
OFFICER
6.  DATE SIGNED
SECTION IV - ACCOUNTING AND FINANCE OFFICER'S ACTION
1.  THE ACCOUNT OF THE AIRMAN NAMED IN SECTION I HAS BEEN ADJUSTED AS INDICATED ABOVE.
3.  DATE
4.  A & DS NO.
2.  RETURN WITHOUT ACTION.
2a.  REASON FOR RETURN WITHOUT ACTION
Form approved by Comptroller
General, U.S. June 2, 1961
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DATE
MPO NO.
 REQUEST, AUTHORIZATION, AND PAY ORDER BASIC ALLOWANCE FOR SUBSISTENCE (BAS)
PRIVACY ACT STATEMENT
10. U.S.C., chapter 40; 37 U.S.C., chapter 9; E0 9397, November 1943.
AUTHORITY:
To start, adjust, or terminate a military member's Basic Allowance for Subsistence (BAS).
PRINCIPAL PURPOSE(S):
Information may be disclosed to the Department of Justice and to federal, state, local, and foreign law enforcement authorities for
ROUTINE USES:
investigating or prosecuting a violation or potential violation of law; and the American Red Cross for information concerning the needs of the member
or dependents and relatives in emergency situations.
Disclosure of the SSN is voluntary.  However, this form will not be processed without your SSN, since the Air Force identifies members by
DISCLOSURE:
SSN for pay and leave purposes.
SECTION I - APPLICATION FOR SEPARATE RATIONS
2.  GRADE
(Last, First, Middle Initial)
1. MEMBER'S NAME
3.  SSN
(Squadron and Base)
4.  ORGANIZATION AND DUTY LOCATION
(Check one)
5.  MARITAL STATUS
SINGLE
MARRIED
6.  REQUEST AUTHORITY TO RATION SEPARATE
7.  REASON FOR REQUEST
(DATE)
FROM MY ORGANIZATION EFFECTIVE
RECOMMEND APPROVAL *
9.  SIGNATURE OF UNIT COMMANDER
10.
8.  SIGNATURE OF MEMBER
DISAPPROVED
* Attach reason for approval to Unit Copy, if other than reason stated above.
SECTION II - TO BE COMPLETED BY UNIT, BASE, OR WING COMMANDER
(DATE)
(DATE)
1.
START/STOP RATIONS EFFECTIVE
3.
REMOVED FROM SIMS EFFECTIVE
(DATE)
2.
PLACE ON SIMS EFFECTIVE
I have verified the information above and approve this request.
Unless specificially terminated before that time, authorizations to ration separately remain in effect after discharge and
reenlistment, or retirement and recall to active duty at the same station the day following date of discharge or
retirement.
IS HEREBY CONFIRMED.
THE VOCO DATE OF
4.
6.  SIGNATURE
7.  DATE SIGNED
5. TYPED NAME AND GRADE OF COMMANDER
(Or Authorized Representative)
SECTION III - ACCOUNTING AND FINANCE OFFICER'S AUTHORITY TO ADJUST ACCOUNT
YOU ARE AUTHORIZED TO ADJUST THE ACCOUNT OF THE AIRMAN NAMED IN SECTION I AS INDICATED BELOW:
TO FURTHER ORDERS.
(Date)
1.  CREDIT BAS (Separate Rations) EFFECTIVE FROM
(Date)
.
(Date)
2.  COLLECT BAS DUE UNITED STATES FROM
TO
2a.  REASON FOR COLLECTION
(Date)
.
3.  TERMINATE BAS EFFECTIVE
3a.  REASON FOR TERMINATION
5.  SIGNATURE
4.
   TYPED NAME AND GRADE OF CERTIFYING
OFFICER
6.  DATE SIGNED
SECTION IV - ACCOUNTING AND FINANCE OFFICER'S ACTION
3.  DATE
1.  THE ACCOUNT OF THE AIRMAN NAMED IN SECTION I HAS BEEN ADJUSTED AS INDICATED ABOVE.
4.  A & DS NO.
2.  RETURN WITHOUT ACTION.
2a.  REASON FOR RETURN WITHOUT ACTION
COPY 1 ---  AFO
PREVIOUS EDITION WILL BE USED
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investigating or prosecuting a violation or potential violation of law; and the American Red Cross for information concerning the needs
DATE
MPO NO.
 REQUEST, AUTHORIZATION, AND PAY ORDER BASIC ALLOWANCE FOR SUBSISTENCE (BAS)
PRIVACY ACT STATEMENT
AUTHORITY:
10. U.S.C., chapter 40; 37 U.S.C., chapter 9; E0 9397, November 1943.
PRINCIPAL PURPOSE(S):
To start, adjust, or terminate a military member's Basic Allowance for Subsistence (BAS).
ROUTINE USES:
Information may be disclosed to the Department of Justice and to federal, state, local, and foreign law enforcement
of the member
or dependents and relatives in emergency situations.
DISCLOSURE:
Disclosure of the SSN is voluntary. However, this form will not be processed without your SSN, since the Air Force
SSN for pay and leave purposes.
SECTION I - APPLICATION FOR SEPARATE RATIONS
2.  GRADE
(Last, First, Middle Initial)
1. MEMBER'S NAME
3.  SSN
(Squadron and Base)
4.  ORGANIZATION AND DUTY LOCATION
(Check one)
5.  MARITAL STATUS
SINGLE
MARRIED
6.  REQUEST AUTHORITY TO RATION SEPARATE
7.  REASON FOR REQUEST
(DATE)
FROM MY ORGANIZATION EFFECTIVE
9.  SIGNATURE OF UNIT COMMANDER
RECOMMEND APPROVAL *
8.  SIGNATURE OF MEMBER
10.
DISAPPROVED
* Attach reason for approval to Unit Copy, if other than reason stated above.
SECTION II - TO BE COMPLETED BY UNIT, BASE, OR WING COMMANDER
(DATE)
(DATE)
1.
START/STOP RATIONS EFFECTIVE
(DATE)
2.
PLACE ON SIMS EFFECTIVE
3.
REMOVED FROM SIMS EFFECTIVE
I have verified the information above and approve this request.
Unless specificially terminated before that time, authorizations to ration separately remain in effect after discharge and
reenlistment, or retirement and recall to active duty at the same station the day following date of discharge or
retirement.
IS HEREBY CONFIRMED.
THE VOCO DATE OF
4.
6.  SIGNATURE
7.  DATE SIGNED
5. TYPED NAME AND GRADE OF COMMANDER
(Or Authorized Representative)
SECTION III - ACCOUNTING AND FINANCE OFFICER'S AUTHORITY TO ADJUST ACCOUNT
YOU ARE AUTHORIZED TO ADJUST THE ACCOUNT OF THE AIRMAN NAMED IN SECTION I AS INDICATED BELOW:
TO FURTHER ORDERS.
(Date)
1.  CREDIT BAS (Separate Rations) EFFECTIVE FROM
(Date)
.
(Date)
2.  COLLECT BAS DUE UNITED STATES FROM
TO
2a.  REASON FOR COLLECTION
(Date)
.
3.  TERMINATE BAS EFFECTIVE
3a.  REASON FOR TERMINATION
5.  SIGNATURE
4.
   TYPED NAME AND GRADE OF CERTIFYING
OFFICER
6.  DATE SIGNED
SECTION IV - ACCOUNTING AND FINANCE OFFICER'S ACTION
1.  THE ACCOUNT OF THE AIRMAN NAMED IN SECTION I HAS BEEN ADJUSTED AS INDICATED ABOVE.
3.  DATE
4.  A & DS NO.
2.  RETURN WITHOUT ACTION.
2a.  REASON FOR RETURN WITHOUT ACTION
Form approved by Comptroller COPY 2 --- FOOD SERVICES
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General, U.S. June 2, 1961
DATE
MPO NO.
 REQUEST, AUTHORIZATION, AND PAY ORDER BASIC ALLOWANCE FOR SUBSISTENCE (BAS)
PRIVACY ACT STATEMENT
AUTHORITY:
10. U.S.C., chapter 40; 37 U.S.C., chapter 9; E0 9397, November 1943.
PRINCIPAL PURPOSE(S):
To start, adjust, or terminate a military member's Basic Allowance for Subsistence (BAS).
ROUTINE USES:
Information may be disclosed to the Department of Justice and to federal, state, local, and foreign law enforcement
investigating or prosecuting a violation or potential violation of law; and the American Red Cross for information concerning the needs
or dependents and relatives in emergency situations.
DISCLOSURE:
Disclosure of the SSN is voluntary. However, this form will not be processed without your SSN, since the Air Force 
SSN for pay and leave purposes.
SECTION I - APPLICATION FOR SEPARATE RATIONS
2.  GRADE
(Last, First, Middle Initial)
1. MEMBER'S NAME
3.  SSN
(Squadron and Base)
4.  ORGANIZATION AND DUTY LOCATION
(Check one)
5.  MARITAL STATUS
SINGLE
MARRIED
6.  REQUEST AUTHORITY TO RATION SEPARATE
7.  REASON FOR REQUEST
(DATE)
FROM MY ORGANIZATION EFFECTIVE
9.  SIGNATURE OF UNIT COMMANDER
RECOMMEND APPROVAL *
10.
8.  SIGNATURE OF MEMBER
DISAPPROVED
* Attach reason for approval to Unit Copy, if other than reason stated above.
SECTION II - TO BE COMPLETED BY UNIT, BASE, OR WING COMMANDER
(DATE)
(DATE)
1.
START/STOP RATIONS EFFECTIVE
(DATE)
2.
PLACE ON SIMS EFFECTIVE
3.
REMOVED FROM SIMS EFFECTIVE
I have verified the information above and approve this request.
Unless specificially terminated before that time, authorizations to ration separately remain in effect after discharge and
reenlistment, or retirement and recall to active duty at the same station the day following date of discharge or
retirement.
IS HEREBY CONFIRMED.
THE VOCO DATE OF
4.
6.  SIGNATURE
7.  DATE SIGNED
5. TYPED NAME AND GRADE OF COMMANDER
(Or Authorized Representative)
SECTION III - ACCOUNTING AND FINANCE OFFICER'S AUTHORITY TO ADJUST ACCOUNT
YOU ARE AUTHORIZED TO ADJUST THE ACCOUNT OF THE AIRMAN NAMED IN SECTION I AS INDICATED BELOW:
TO FURTHER ORDERS.
(Date)
1.  CREDIT BAS (Separate Rations) EFFECTIVE FROM
(Date)
.
(Date)
2.  COLLECT BAS DUE UNITED STATES FROM
TO
2a.  REASON FOR COLLECTION
(Date)
.
3.  TERMINATE BAS EFFECTIVE
3a.  REASON FOR TERMINATION
5.  SIGNATURE
4.
   TYPED NAME AND GRADE OF CERTIFYING
OFFICER
6.  DATE SIGNED
SECTION IV - ACCOUNTING AND FINANCE OFFICER'S ACTION
1.  THE ACCOUNT OF THE AIRMAN NAMED IN SECTION I HAS BEEN ADJUSTED AS INDICATED ABOVE.
3.  DATE
4.  A & DS NO.
2.  RETURN WITHOUT ACTION.
2a.  REASON FOR RETURN WITHOUT ACTION
Form approved by Comptroller
General, U.S. June 2, 1961
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