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Civilian Pay Outprocessing Form 
 

Today’s Date:________________________________________________ 
 
Name: ______________________________________________________ 
 
*Type of Separation: __________________________________________ 
 
Date of Separation: ___________________________________________ 
 
Being Placed on LWOP Status:  Y/N 
 
Completed DD 577 Termination for Certifier/Timekeeper: Y/N/NA           
 
Unit Timekeeper Name/Signature: ______________________________ 
 
Forwarding Address: _________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
 
Outstanding Voucher     YES or NO 
 
**If YES, please see one of our FM technicians to finalize your 
voucher and turn in your Government Travel Card (GTC) to your 
local APC if leaving permanently** 
 
Do you know your MyPay ID and Password    YES or NO 
 
**If NO, Please see one of our FM technicians to get your user ID 
and password. ** 
 
*Optional; however failure to fill out may affect leave and pay 


