TRACKING NUMBER / MOD f STATUS

INDIVIDUAL INACTIVE DUTY AUTHORIZATION/CERTIFICATION
The proponent agency ks MGBIFM. The prascribling dirsctive 2 ANGI 85-107.

PRIVACY ACT STATEMENT

1. AUTHORITY: Tiie 10 USC 275, Tiie 37 USC 204, and Execulive Order 9307
2. PURPOSE: Used in verBy pariomance of Inactive Duty Tralning for pay purposes and awarding of retirement paint credit

3. ROUTINE USES: Mone

4 DISCLOSURE: Mandaiory; S5M bs reguired by the Defensa Joint Miltary Pay System (DUMS). T S2M |6 not provided, individual wil not be paid.
5. USE: Orily one duly fype per farm.

AUTHORIZATION
MAME {Last, First W1, Grade) BEN;
MEMBER ORGAMIZATION: 171 ARW DUTY CODE {Check Ona):
Odc=FHp [Jr=aTr [ T=RMP
LOCATION DUTY PERFORMED: 171 ARW or HOR to include the full address [JF=#FTF []Q-ET [&] u=-RD
WORK DAY UTILIZATION CODES (Check Onel  ppp (Readiness Management Period)  ATP (Adafional Training Pariod)  AFTP (Additional Fiying and
Other Wiork Day Uilization Code [] IT - Unit Prep Pesicd Assembly [[] HA - Crash/Fire Rescus Flight Training Paricd)

Eutvaiont [[] HE - Combat Confrol Team [ LA- Missian Reagy (MR Fiying
mmlmmm.] FHD (Funeral Honors Duty) [[] HEc - Alr weapans Contraler || LB - Misslon Support (M3) Fying
[x] KA - Pay Categary A (Prior Sendce) [] 17 - Enlisted [[] HD - Alr Tramc Controlier [] & - Mission Ready Ground
[] KB - Pay Categary P {Non Prior Sendce) ] 07 - Ofmcer [] HE - tner [] LD - Mission Support Ground

FUMERAL HOMORS ENTITLEMEMNT {Check Qnejc D Base Pay Dﬁh!tlremﬁﬂ Poirs Only Dﬁﬂ.ﬂﬂ Slipend |:| Reliree (Must be done on 3F 1034)

PERIOD ORIGINAL DUTY HNEW DUTY
1 DATE: TIME M- DATE: TIME IM: TIME CUT:
2 DATE: TIME In: DATE: TIME M- TIME CUT:
] DATE: TIME IM: DATE: TIME IM: TIME COUT:
4 DATE: TIME IM: DATE: TIME IM: TIME COUT:

I authovized Me requested owdy, 35 anmaisied above.

AUTHCRIZING OFFICIAL (Last, First M AMENATURE: DATE (Fyyymmol):
=

LOCAL USE ONLY

THE SUPEEVISOF. AUTHORIZING THE ED WILL S5IGHN AS THE AUTHORIZING OFFICIAL ABOVE.
INDICATE IF DUTY WAS PERFORMED VIA TELEWORE AT HOME OF RECORD (HOR).

CERTIFICATION
To ensure affeciive Internal confrole, thres different Individuals are required fo prepare, approve and certify audifable financial documants required for payment.

The Information provived Is comect and accwately reflects duly performed.

MEMEER (Last, First Ml BISHATURE: DATE {vivwmimadls
-

I cantfy fhaf the preceding infarmation /s comact and accwvade and the member perfarmed the duly 25 annoiated,

APPOINTED ATTENDANCE CERTIFYIMG DAD [Last, First MIL: AENATURE: DATE {yrrymmadls
-

[ affest i the corrediness of slafements, facls and Sccounds appearing an is document. | ondersiEnd | am pecuniary fabde for paymends in accordance with 31 UL5.C. 3528

AFFOINTED CERTIFYIMNG OFFICIAL [Last, First MIT SMENATURE: DATE {yprymmadls
-

AMG FORM 1055, 20181025 [E_F:l (PREVIOUS EDITIONS ARE OBSOLETE) FOR OFFICIAL USE O NLY {When Completed)



INDIVIDUAL INACTIVE DUTY AUTHORIZATION/CERTIFICATION
The proponent agency ks RGE/FM. The prescribing direciive Iz ANGI 85-107.

This form must be filled out completely or Inactive Duty will not be processed. All “dates” will be eniered as (yyyymmdd ), unless otherwise specified.

AUTHORIZATION

MAME - Enter last mame, first name, middie inifial, and grade of member performing duty.

5S5M - Enter Member's full social securnity number.

ORGANIZATION - Enter wing and squadron towhich Memnber is assigned.

LOCATION DUTY PERFORMED - Enter duty location.

DUTY CODE - Select duty code for the type of Inactive Duty authorzed. Only one type of duty authorized per ANG 1055 form.
WORE UTILIZATIONS CODE - Select work ulilization code for type of Inactive Duty authorized.
FUMERAL HOMORS ENMTITLEMENT - Select compensation if Funeral Honors Dwty is authorized.
ORIGIMNAL DUTY - Enter criginal scheduled inactive duty dates and times.

MEW DUTY - Enter new mactive duty dates and times.

AUTHORIZING OFFICIAL - Member's Authorizing Official must print his'her name, sign, and date.
LOCAL USE OMLY - Enter special instructions or commenis.

iRl N R Ul

=2

CERTIFICATION

1.  MEMBER - Member must print hisfher mame, sign, and date certifying that duty was performed.

2 APPOINTED ATTEMDAMCE CERTIFYING DAD - Attendance Certifying DAD must print histher name, sign, and date certifying that the
Member was present for duty.

3. APPOINTED CERTIFYING OFFICIAL - Certifying Official must print his'her name. sign, and date cerifying the duty performed.

AMG FORM 1055, 20181025 (EF) (PREVIOUS EDITIONS ARE OBSOLETE) FOR OFFICIAL USE OMNLY (When Completed)
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