
 
 

REQUIRED FOR FINAL OUTPROCESSING  
DEPARTMENT OF THE AIR FORCE 

PACIFIC AIR FORCE 
 
 
 

Bring the ORIGINALS and 1 COPY of the following items to your Final Out 
 

• Virtual Relocation Processing Checklist – Must be completely signed off 
o Please email (LeaveWeb screenshot) us your CC approved leave for your departure 

date change. Your leave dates are also needed to schedule your Pre-Final/Final out 
processing appointments.  

o Due to certain departure dates being so far out, organizations might not be able to 
open your checklist in vMPF. We recommend print your virtual checklist and have 
each organization’s representative wet sign and date. We will check it off  virtual 
checklist during your final out in their place. 

• DD Form 214 Worksheet, Certificate of Release or Discharge From Active Duty PRINTED 

• AF Form 2587, Security Termination Form – Obtain from YOUR Unit Security Monitor 

• AF Form 988 signed by CC and Finance (only if leave is taken) 

o Provide applicable copies of your authorized AF Form 988 (s). 

 If you are taking authorized Permissive leave in conjunction with your 
terminal leave, please turn in both approved 988’s at the same time. 

• Dental Assessment Letter – Signed by Dental Clinic 

• Medical Examination Letter – Wet signed by the Medical Standards Management Element 

• Identification Card Memorandum (completed at your DEERS/ID Card briefing) 

• Passport Memorandum and turn in any No Fee Government Passports 

• SGLI – Retrieve form from PRDA (SGLV 8286) 

• Terminal Leave Policy Letter 

• Final Out-Processing Policy Letter 

• DD Form 2958 – TAPS/CAPSTONE Form wet signed by TAPS counselor, CC, and 
member. 

• Copy of Orders/Amendments  
 

We will NOT be able to complete your final-out processing 
without all the applicable documents. 

 
You MUST be in uniform to out-process. 







REQU IRED FQR FI NAL OUTPROCESSING 
DEPARTMENT OF THE AIR FORCE 

PACIFIC AIR FORCES 
 
 
 

MEMORANADUM FOR 
            (Member's Name and SSAN): 

 
FROM:  673 FSS/FSMPD (CAREER DEVELOPMENT) 

 
SUBJECT:  Medical Examination for Separation 

 
1. I acknowledge that Ai r Force policy mandates a medical examination (physical) per A 
FI 48-123 before separation when certain conditions exist. The medical facility will 
determine whether an examination is mandatory or optional. In addition, an 
occupational health examination prior to separation may be required. Public Health 
personnel must determine the need for this examination based upon Air Force 
Occupational Safety and Health (AFOSH) standards. 
 
2.  I acknowledge there are instances when a physical examination is not mandatory, it 
may be administrated upon your request.  If I have the option, I (do) (do not) desire a 
medical examination in conjunction with my scheduled separation.  I understand if I 
elect not to undergo a medical examination the decision may be waived only by 
approval of HQ AFPC/DPAM upon presentation of substantial medical information to 
warrant changing separation processing. 

 
3.  I acknowledge and understand that I have been directed to visit the TRICAE Service 
Center (TSC) at my host medical treatment facility (MTF) to discuss continuation of 
TRICARE-Prime enrollment. 

 
4.    I acknowledge that I must return this memorandum to my servicing .MPF Personnel 
Relocations Element after endorsement by the medical facility and prior to receiving my 
separation orders. 

 
 
    

      (Member’s Signature/Date) 

1st Ind, 673 FSS/FSMPD (CAREER DEVELOPM ENT) 

TO: Medical Standards Management Element 

1. Request your activity review the member's health records to determine: if a physical 
examination is required and if an occupational health examination is required. 
After reviewing the member's health records: please provide endorsement below and 
instruct member to return this memorandum to the MPF Personnel Relocations 
Element. 

 
2.  Air Force members who are separating have been directed to visit the Tricare Service Center (TSC) at their 

host medical treatment facility (MTF) to discuss continuation of Tricare-Prime enrollment. 
 
 

        
 

                         Medical Standards Management Element           



 
 

REQUIRED FOR FINAL OUTPROCESSING  
DEPARTMENT OF THE AIR FORCE 

PACIFIC AIR FORCE 
 
 
 

MEMORANDUM FOR 673FSS/FSMPS (CUSTOMER SERVICE)              DATE:___________ 

FROM: 673 FSS/FSMPD (CAREER DEVELOPMENT) 

SUBJECT:  Identification Card Memorandum

1. ________________________________________is retiring from the USAF effective                              
and is scheduled to final out-process on                     Please prepare I D card applications for 
member and dependents, if applicable, as indicated below: 

 
a. ( )  Retirement. (Retiree ID card will be issued no earlier than your retirement date). Members Initials____. 

 
b. (   )  Permanent Medical Retirement  

 
c. ( )  Temporary Disability Retirement List (TDRL). 

 
d. ( ) TAP (Transitional Assistance Program) Eligible. 

 
 

2. Please complete the first endorsement and return to 673 FSS/FSMPD. 
 

 
//SIGNED// 

Career Development Technician 
 

Attachment:  
Separation/Retirement Order 

 
1st Ind, 673 FSS/FSMPS (CUSTOMER SERVICE) DATE:                             

TO: 673 FSS/FSMPD (CAREER DEVELOPMENT) 

1. ( )  Action requested above bas been completed on ___________________. 
2. ( )  Appropriate ID cards have been confiscated and returned to military control. 
3. ( )  Suspense file bas been established to retrieve any ID cards which were not surrendered. 

 
      

(Customer Service Rep, Printed Name and Signature) 

(DATE) 

(Grade/Name) (DATE) 

(DATE) 
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