
PAY ADJUSTMENT AUTHORIZATION NOTE: If member has been transferred, forward this authorization to the 
officer currently maintaining the member's pay record. 

MEMBER (Last name)  (First) (Middle) SSAN GRADE/RANK/RATE BRANCH OF SERVICE DATE 

PAY GRADE NO. LAST PAY RECORD EXAMINED AMOUNT APPROPRIATION DATA 

FROM NAME OF ACCOUNTABLE D.O. 

SYMBOL NO. G.A.O. EXCEPTION CODE 

YOU ARE HEREBY AUTHORIZED TO 

CHARGE CREDIT 

THE MILITARY PAY RECORD OF THE 
MEMBER LISTED ABOVE 

EXPLANATION AND/OR REASON FOR ADJUSTMENT 

The above adjustment is based on a thorough examination of all available records.  If the Disbursing Officer has knowledge that a previous adjustment 
has been  made or why the adjustment should not be made for the same item, this authorization should be returned with a brief statement of the 
reason for failure to make  adjustment. 

TO 

FROM CERTIFYING OFFICER (Name, rank/grade, and signature)  

I CERTIFY that the adjustment indicated above has been entered on the above-named member's Military Pay Record.  (If adjustment has not been 
entered,  give explanation on reverse over D.O.'s signature and symbol number.) 
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I 
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I 
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TO 

TYPED NAME AND GRADE OF D.O. 

D.O. SYMBOL NO. 

SIGNATURE 

DATE 

DD FORM 139, MAY 53 EDITION OF THIS FORM NOT HAVING SSAN IS OBSOLETE AFTER 30 JUN 69. Form approved by Comp. Gen., U.S. 
April 23, 1953 
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DD Form 139, Pay Adjustment Authorization, May1953
D:20011206134756Z
D:20040326112202- 05'00'
PAY ADJUSTMENT AUTHORIZATION 
NOTE: If member has been transferred, forward this authorization to the officer currently maintaining the member's pay record. 

  MEMBER (Last name)   
(First) 
(Middle) 
SSAN 
GRADE/RANK/RATE 
BRANCH OF SERVICE 
DATE 
PAY GRADE NO. 
LAST PAY RECORD EXAMINED 
AMOUNT 
APPROPRIATION DATA 
FROM 
NAME OF ACCOUNTABLE D.O. 
SYMBOL NO. 
G.A.O. EXCEPTION CODE 
YOU ARE HEREBY AUTHORIZED TO 
CHARGE 
CREDIT 
THE MILITARY PAY RECORD OF THE MEMBER LISTED ABOVE 
EXPLANATION AND/OR REASON FOR ADJUSTMENT 
The above adjustment is based on a thorough examination of all available records.  If the Disbursing Officer has knowledge that a previous adjustment has been  made or why the adjustment should not be made for the same item, this authorization should be returned with a brief statement of the reason for failure to make  adjustment. 
TO 
FROM 

  CERTIFYING OFFICER (Name, rank/grade, and signature)   
I CERTIFY that the adjustment indicated above has been entered on the above-named member's Military Pay Record.  (If adjustment has not been entered,  give explanation on reverse over D.O.'s signature and symbol number.) 
C
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I
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Certificate.
TO 
TYPED NAME AND GRADE OF D.O. 
D.O. SYMBOL NO. 
SIGNATURE 
DATE 
DD FORM 139, MAY 53 
EDITION OF THIS FORM NOT HAVING SSAN IS OBSOLETE AFTER 30 JUN 69. 
Form approved by Comp. Gen., U.S. April 23, 1953 
Adobe Designer 8.0
chg
	Member's last name.: 
	Member's first name.: 
	Member's middle name.: 
	Social security number.: 
	Grade/rank/rate.: 
	Branch of service.: 
	Date.: 
	Pay grade number.: 
	Last pay record examined, if applicable.: 
	Appropriation data.: D387254
	From.: UPH Branch, HSG DIV, DPW(ABMP) Army Barracks Management ProgramFort Campbell, KY, 42223
	Name of accountable Disbursing Office.: 
	D. O. symbol number.: 
	G. A. O. exception code.: 
	To.: Fort Campbell Defense Military Pay OfficeBUILDING 6739 Airborne StreetFORT CAMPBELL, KY, 42223
	Explanation and/or reason for adjustment.: BLDG: DAMAGED ITEMS: Description of Property Damage:  Comments:    Total amount being charged to Service Member        : SM's Initials:_______Service member elects to waive due process and have the debt immediately from his/her pay, SM's Initials_______Print Full Name__________________________date_________________Signature__________________________The Debtor has been afforded due process right as prescribed by section 10 of the Debt Collection Act of 1982. Requested collection action is under the authority of PL 97-365, as prescribed by 31 CFR 102.3. Collection action should be taken IAW AR-37-104-10.
	From.: Army Barracks Management ProgramBldg 2702, Michigan Ave. Fort Campbell, KY 42223
	Certifying officer signature.: Mark F. Herndon  UH Chief, ABMP
	Name of certifying officer, include rank/grade.: 
	Certificate to.: 
	Typed name and grade of D. O.: 
	Disbursing officer signature.: 
	Click this Reset button to erase data from all fields.: 
	Date.  Enter as 4 digit year, 2 digit month, 2 digit day, no dividers.: 
	Amount.: 
	You are hereby authorized to:  Press space bar to mark X in first box if charge, second if credit.: 



