
												24-Jan-15
From:  First Name MI Last Name, USN, Designator
To:   Commander, Navy Personnel Command (PERS-435)
Via:	Commanding Officer/Commander/etc, Unit Name

Subj:  FLIGHT HOUR VERIFICATION FOR 

Ref: 	(a) OPNAVINST 7220.18
 	(b) DoD 7000.14-R, Financial Management Regulation, Vol 7A, Chapter 22

1. I have read and understand the provisions of references (a) and (b) regarding reporting flight hours and payment of conditional Aviation Career Incentive Pay (ACIP) or Hazardous Duty Incentive Pay for Flying (HDIP-F).  Per reference (a), I submit the following flight hours for verification of minimum flight hour requirements to receive conditional ACIP or HDIP-F per reference (b).

									October 	0.0
	Last six months of previous 				November 	0.0 	
	FY in italics (required for 		CY20_	December 	0.0   
	continuity purposes)			CY20	January 	0.0
									February	0.0	
	CY20							March		0.0
	April		0.0						April		0.0
	May		0.0						May		0.0
[bookmark: _GoBack]	June		0.0						June		0.0
	July		0.0						July		0.0
	August	0.0						August	0.0	
	September	0.0						September	0.0
				

2.  I checked into my   billet on 1-Jan-99.

3.  .

4.  My checkout date (end date of detaching FITREP or FITREP extension letter) from my   billet  1-Jan-99.

5.  Additional amplifying information:  enter "none" if none

6.  Under penalty of the Uniformed Code of Military Justice (UCMJ), Article 107, False Official Statements, I affirm that the information provided herein is complete and accurate.

7.  My  number is XXX-XXX-XXXX.  My preferred e-mail  for conducting ACIP/HDIP related business  add at least one email address; also provide at-sea, anticipated deployed email, etc.






                                         First Name MI Last Name w/ Signature above
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