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6.  Document Control Number(s), Source Reference(s), or Substantiating Document(s) to Support Adjustment
1. Name (Last, First, MI)
2. Grade
3. DOD ID Number
4.  Item of Pay Adjusted
AUTHORITY:
Title 37 USC, DOD 7000.14R, Department of Defense Financial Management Regulation, AR 637-1, Army Military Compensation and Entitlement Policy.
PRINCIPAL PURPOSE:
To justify any change or correction to a Soldier's pay record by a Finance Office, Defense Military Pay Office, or by the Defense Finance and Accounting Service.  For additional information see the System of Records Notice A600-8-104 AHRC Army Personnel System (APS), https://www.federalregister.gov/documents/2019/07/18/2019-15242/privacy-act-of1974-system-of-records.
ROUTINE USES:
Information collected is used to adjust military pay records.  Information may be shared with other federal agencies such as IRS, Social Security Administration, VA, GAO, member of Congress; State and local government, US and State courts, and various law enforcement agencies.
DISCLOSURE:
Voluntary;  Nondisclosure may result in nonpayment of pay and allowances.  Disclosure of your DOD ID is voluntary.  However, this form will not be processed without your DOD ID because the Army Identifies you for pay purposes by your DOD ID.
DATA REQUIRED BY THE PRIVACY ACT OF 1974
5.  Period of Adjustment
MILITARY PAYROLL SYSTEM SUBSTANTIATING DOCUMENT WORKSHEET
For use of this form, see AR 637-1. The proponent agency is DCS, G-1.
                                                             SECTION III:  SHOW COMPLETE COMPUTATION FOR EACH ADJUSTMENT
                                                              SECTION II:  NARRATIVE EXPLANATION/REASON FOR ADJUSTMENT
9.  Signature
10.  Date
CERTIFICATION:  I certify this adjustment is true and correct.  The attachments hereto are in support of the pay change.
7.  DSSN
8.  Unit of Payroll Office
                                                                                               SECTION IV: CERTIFICATION   
                                                            SECTION I:  IDENTIFY SOLDIER AND ADJUSTMENT ACTION TAKEN
1.01
DA FORM 7895, JUL 2021
WMILITARY PAYROLL SYSTEM SUBSTA TIATING DOCUMENT WORKSHEET
APD
OAA
	NAME: 
	GRADE: 
	DODID: 
	DOCUMENTCONTROL: 
	ITEMOFPAYAD: 
	PERIODOFADJ: 
	SECTIONIII: 
	SECTIONII: 
	DATED: 
	signature_1: 
	DSSN: 
	UNIT: 



