ADDENDUM TO DD FORM 4
(For use of this form see NGR 600-200.  The proponent is NGB-ARZ-HRP-E)

	     LAST NAME:   
	     SSN:  

	APPROVAL AND ACCEPTANCE BY SERVICE REPRESENTATIVE FOR

INTERSTATE TRANSFER IN THE ARMY NATIONAL GUARD
I DO HEREBY ACKNOWLEDGE TO HAVE VOLUNTARILY TRANSFERRED INTERSTATE THIS                            DAY OF

                                          TO THE ARMY NATIONAL GUARD OF THE STATE OF                                   _____            

WITH CONTINUED MEMBERSHIP IN THE ARMY NATIONAL GUARD OF THE UNITED STATES AND AS A RESERVE OF

THE ARMY FOR THE PERIOD REMAINING ON MY CURRENT ENLISTMENT, WITH ETS DATE OF_              ________
                                                                                                                                                                      (YYMMDD)

UNDER THE CONDITIONS PRESCRIBED BY LAW UNLESS SOONER DISCHARGED BY PROPER AUTHORITY.

NOTE: ORIGINAL PERIOD OF ENLISTMENT WILL NOT CHANGE ON AN INTERSTATE TRANSFER.

I,__                                        _DO SOLEMNLY SWEAR (OR AFFIRM) THAT I WILL SUPPORT AND DEFEND                                (Recite Name)
   THE CONSTITUTION OF THE UNITED STATES AND OF THE STATE OF                 _           ________     AGAINST 

   ALL ENEMIES FOREIGN AND DOMESTIC; THAT I WILL BEAR TRUE FAITH AND ALLEGIANCE TO THE SAME; AND THAT  

   I WILL OBEY THE ORDERS OF THE PRESIDENT OF THE UNITED STATES AND THE GOVERNOR OF __         __ _    __ ,
   AND THE ORDERS OF THE OFFICERS APPOINTED OVER ME, ACCORDING TO LAW AND REGULATIONS. I FURTHER

   AGREE TO FULFILL ALL PRIOR CONTRACTUAL AGREEMENTS ON AN INTERSTATE TRANSFER, SO HELP ME GOD.

   I ACKNOWLEDGE THAT THE ABOVE OATH HAS BEEN ADMINISTERED TO ME AND THAT I HAVE SWORN (OR

AFFI RMED) TO THE SAME.

_________________________________________________          _______________       ___________       _____

                 SIGNATURE OF INDIVIDUAL                                                                       DATE (YYMMDD) 

THE ABOVE OATH, AS FILLED IN, WAS ADMINISTERED, SUBSCRIBED, AND DULY SWORN TO (OR AFFIRMED) BEFORE

ME ON ______                                     _._ 
________                                         ___________                               ________________        ___________       _____

   NAME, GRADE OF RANK, AND ORGANIZATION                                               SIGNATURE OF ENLISTING 

        OF ENLISTING OFFICER (TYPE OR PRINT)                                                                   OFFICER
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	Part I – SOLDIER DATA

	1. NAME (Last, First, MI)    
	2. SSN   

	3. GRADE OF RANK      
	4. PMOS     
	5. CRITICAL SKIL    FORMCHECKBOX 
  YES     FORMCHECKBOX 
  NO

	6. BONUS TYPE
                      
	7. ETS (YYMMDD)
            
	8. MGIB
                  FORMCHECKBOX 
  YES     FORMCHECKBOX 
  NO   

	9a. NEW ADDRESS     
	9b. PHONE NUMBER:



	10. CURRENT UNIT OF ASSIGNMENT:   

	a. UNIT     UIC:  
            
	b. ADDRESS     
	11b. PHONE NUMBER:


	11a. STATE REPRESENTATIVE WHO COORDINATED TRANSFER (Grade of Rank and Name)
        
	11b. PHONE NUMBER:



	Part II - TRANSFER DATA

	12. TRANSFER TO (State)      

	13. NEW UNIT OF ASSIGNMENT:     

	a. UIC:    
	b. PRN:    
	c. PARA/LINE:    
	d. DMOS:    

	e. ADDRESS     
	f. PHONE NUMBER:

     

	14. NEW UNIT POC

	a. NAME     
      
	b. PHONE NUMBER
     

	15. STATE REPRESENTATIVE WHO RECEIVED TRANSFER

	a. NAME
      
	b. PHONE NUMBER
    

	16. EFFECTIVE DATE OF TRANSFER (date of enlistment)
      

	Part III - SOLDIER ACKNOWLEDGMENT

	I,  __                                                   _ acknowledge that I have been accepted by the State of _                                  for 
     (Soldier's Name)
an interstate transfer. I understand that I must report to my new unit of  assignment no later than ______     ______*_ and that it is my 

                                                                                                                                                                     (YYMMDD)
responsibility to contact my new unit if I will be delayed.
I further understand that if I fail to report, I will receive an uncharacterized discharge with reentry eligibility code of 3, which will disqualify me 
for enlistment unless a waiver is approved. I understand that my failure to report also subjects me to possible administrative and judicial action.  
I also understand that I am not authorized to enter into a service agreement with another military unit/component during the period of transfer.



	17a. SOLDIER SIGNATURE
	17b. DATE (YYMMDD)
         
	18a. UNI T REPRESENTATIVE SIGNATURE
	18b. DATE  (YYMMDD)
         

	Attachments:

1. Copy of Soldier's DA Form 2-1, GPFR-1790(PQR), SF 88 and SF93.

* Soldier must report to new unit within 60 days of date of enlistment
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