
  

 
 

Pay Packet 
 

To expedite your in-processing and to ensure your pay/entitlements are accurately updated. Complete the 

attached forms with as much information as possible.  Once complete, print them individually and bring 

them to your first day of training.  The below information was developed to assist you in filling out these 

forms.  We will have an on-site finance team to answer questions and collect all required documents.  In 

addition, bring the following information, as applicable: your Marriage Certificate, your Childs Birth 

Certificate, a void Check and your ID or License. 

 

1.1.  W-4 Federal Income Tax Allowance Certificate. This form is complete so that your 

employer can withhold the correct federal income tax from your pay. 

1. Personal Allowance Worksheet – Leave Blank  

2. Box 1 - Name: First Middle Last - Address: Street number and name, apartment # City, 

State & Zip code  

3. Box 2 - SSN - ###-##-#### 

4. Box 3 - Marital Status 

5. Line 5 - Complete as Instructed  

6. Signature & Date 

 

1.2. DD Form 2058 State of Legal Residence Certificate. This information is required for 

determining the correct State of legal residence for purposes of withholding State income 

taxes from military pay. 

1. Name – Last, First MI 

2. SSN - ###-##-#### 

3. Legal Residence/Domicile: # and street name, apartment # if any, city, state and zip code 

4. Signature 

5. Current Mailing Address 

6. Date 

 

1.3. Form 594, Application and Authorization to Start, Stop, or Change Basic Allowance for 

Quarters (BAQ) or Dependency Redetermination. The purpose of this form is to start, 

adjust, or terminate military member’s entitlements to BAQ. 

1. PART A – IDENTIFICATION & DUTY LOCATION 

Box 1 - Name – Last, First MI 

Box 2 - SSN - ###-##-####  

Box 3- Grade – E1, E2, E3, E4…. 

Box 4 - Phone ###-###-#### 

Box 5 – Duty Location - March ARB, CA 92518 

       2. PART B - MARITAL/DEPENDENTS STATUS 

Box 6 - Select applicable item(s) 

Box 7 - Complete if applicable 

Box 8 - Complete if applicable - If Married, list spouse only, no need to list children if any (Marriage 

Certificate required). If Single and claiming a child, list child only (Child Birth Certificate required). 
Box 9 - Complete if applicable 

       3. PART C – MEMBER’S CERTIFICATION 

1. Mark an “X” in the box next to the, I certify that I provide adequate support if receiving 

with dependent rate BAH, otherwise leave blank 

2. Signature & Date 



  

 
 

1.4. AF 512 Change of Mailing Address/Telephone/E-Mail Address.  The purpose of this form 

is to have correct change of address, telephone and e-mail address.  

1. Name – Last, First MI 

2. Grade – E1, E2, E3, E4…. 

3. SSN - ###-##-#### 

4. Address: # and street name, apartment # if any 

5. City 

6. State 

7. Zip code 

8. Directions to Residence – Leave Blank 

9. Air Reserve Technician: NO 

10. Retired with Pay: NO 

11. Directions to Residence - Leave Blank 

12. Unit of Assignment  

13. Home Phone ###-###-#### 

14. Cell Phone ###-###-#### 

15. Work Phone ###-###-#### 

16. E-Mail 

17. Civilian Occupation  

18. Date & Signature 

 

1.5. FMS Form 2231 Direct Deposit Form.  This form is used for processing Federal employee 

net salary, allotments, and other agency - approved payments associated with Federal 

employment. 

1. Box 1 - EMPLOYEE INFORMATION  

a. SSN - ###-##-#### 

b. Name – Last, First MI 

c. Work Phone ###-###-#### 

d. Home Phone ###-###-#### 

2. Box 2 - TYPE OF ACCOUNT / TYPE OF PAYMENT  

a. Type of Account: Mark an “X” in the Checking or Savings box 

b. Type of payment: Mark an “X” in the Net Pay & Travel box 

3. Box 3 - DIRECT DEPOSIT ACCOUNT INFORMATION 

a. ROUTING TRANSIT NUMBER (Your financial institution’s 9-digit routing 

transit number. The Routing Transit Number (RTN) can be obtained from the 

financial institution or found on the bottom of a check. 

b. ACCOUNT NUMBER (your account number at your financial institution) 

c. ACCOUNT TITLE (the depositor’s name on the account at the financial 

institution) 

d. FINANCIAL INSTITUTION NAME (the name of the institution to which 

payments are to be directed) 

4. Box 4 - ALLOTMENT INFORMATION - Leave Blank 

5. Box 5 - AUTHORIZATION 

a. Signature & Date 

 

The Routing Number must consist of 9 digits 



  

 
 
 

SGLI ___________________ 
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