DISTRIBUTION OF LEAVE AND EARNINGS STATEMENT (LES)

Please indicate on this form where you would like to have your Leave and Earnings Statement (LES) sent.

Your Name:  ________________________________________________
Student SSN:  _______________________________________________
C/O (Your Sponsor):  _________________________________________
Mailing Address:  Please provide complete APO Address:

____________________________________________________________
____________________________________________________________
____________________________________________________________
APO AP  _____________________________________________________
**************************************************

Home Telephone:  ____________________________________________

Sponsor’s DSN Office Telephone:  _______________________________

Cell Telephone:  ______________________________________________ 

This form is subject to the Privacy Act of 1974 (5 USC 552a).  The information requested will be used to update your records with your mailing address.  Furnishing all the requested information will expedite the process of updating your records.  The effects of not providing all or part of the requested information may delay your receipt of applicable documents.  
