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To be filled in by Military Pay Technician
PRIVACY ACT STATEMENT
1. AMOUNT OF PAYMENT
2. TYPE OF PAYMENT
(Check one)
FIGURES
WORDS
PA
PC
PD
PK
PV
(Specify)
OTHER
4. ADVANCE PAY
CATEGORY
3. CLEARING ACCT ID
5. PAYING AFO ADSN
6. MEMBER'S SSN
510
(Check one)
530
10. MEMBER'S NAME
7. AFO SOURCE INPUT
8. TRANSMISSION NO.
9. PAYMENT CONTROL NO.
LAST NAME
FIRST NAME, MIDDLE INITIAL
11. PREPARED BY
(Signature/Date)
12. APPROVED BY
(Signature/Date)
13. VOUCHER DATE
14. VOUCHER NUMBER
(YYMMDD)
P
I have received
previous casual payments during
PAYMENT POSTED TO
AF FORM 2067
15. MEMBER'S PERMANENT DUTY STATION
this reassignment, TDY, or authorized leave under Orders
NO.
MEMBER NOT IN POSSESSION OF
PCS PACKAGE
.
The amount stated above was received by me in cash or check.
16. SIGNATURE OF MEMBER
(Mail Copy 3 to servicing AFO)
PREVIOUS EDITION WILL BE USED
COPY 1-PAYING & COLLECTING   COPY 2- PAYING & COLLECTING  COPY 3- SERVICING AFO
AF FORM 265, MAR 91
Click to sign
Click to sign
Click to sign
AUTHORITY: 10 U.S.C., Chapter 40; 37 U.S.C., Chapter 9; Executive Order 9397, November 1943.
PRINCIPAL PURPOSE: To authorize and process AFO-authorized payments.
ROUTINE USE: None.
DISCLOSURE: Voluntary. However, this form will not be processed without your SSN, since the Air Force identifies members by SSN for pay purposes.
AFO PAYMENT AUTHORIZATION   (JUMPS)
8.2.1.3158.1.475346.466429
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