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Voluntary withdrawal from Explosive Ordnance Disposal (EOD) statement
APD
DA FORM 5437, MAY 2017
1.00es
7c. DATE (YYYYMMDD)
THRU: (Applicant's Command)  
TO: (Servicing Military Personnel Office)
FROM: (Applicant) 
request release from performance of EOD duties and withdrawal of my EOD qualification.
1. I
2. I request transfer from my current Military Occupational Skill (MOS) or Area of Concentration (AOC) and unit to my previous MOS/AOC or
to the needs of the Army.
3. I understand that I will be permanently disqualified from performing EOD duties and am no longer EOD qualified. 
4. I further understand that all incentive and special duty pays as well as demolition pay cease immediately.
5. I acknowledge that I no longer have the "Need to Know" EOD related information/programs and my security access to that information is     
hereby revoked.  I will return all EOD related publications/training materials to my unit security manager.
6a. NAME OF SOLDIER (Last, First, Middle) 
7a. NAME OF COUNSELOR, COMMANDER/RESPONSIBLE OIC (Last, First, Middle)
7b. SIGNATURE
6b. SIGNATURE 
6c. DATE (YYYYMMDD)
APD LC v1.00ES
PREVIOUS EDITION IS OBSOLETE.
DA FORM 5437, MAY 2017
For use of this form, see AR 611-105; the proponent agency is DCS, G-3/5/7.
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