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DA FORM 7894, JUL 2021
APD AEM v1.00ES
2. Name of Reservist (Last, First, MI)
3. Grade
4. DOD ID Number
5.  Home Address (Include the zip code)
AUTHORITY:
10 USC 12316:  Payment of certain Reserves while on duty;  Army Regulation 637-1, Army Military Compensation and  Entitlement Policy.
PRINCIPAL PURPOSE:
To determine whether a reserve member elects to receive benefits or claims because of prior military service or to waive such benefits in favor of pay and allowances; also, to modify terms of previous waiver or apply for recoupment of previously waived benefits.  For additional information see the System of Records Notice A0600-8a PEO EIS http://dpcld.defense.gov/Privacy/SORNsindex/DOD-wide-SORN-Article-View/Article/570065/a600-8a-peo-eis.aspx.
ROUTINE USES:
To the Department of Veteran Affairs to verify eligibility of benefits. To the Social Security Administration to verify benefit qualifications. To the Internal Revenue Service to verify contributions to individual retirement arrangements and tax purposes. To the US Government Accountability Office for statistical management. To the members of Congress for inquiries. To US state courts and various law enforcement agencies by subpoena only. 
DISCLOSURE:
DATA REQUIRED BY THE PRIVACY ACT OF 1974
DECLARATION OF RETIRED PAY BENEFITS RECEIVED AND WAIVERS
For use of this form, see AR 637-1. The proponent agency is DCS, G-1.
                                                    SECTION III:  ELECTION TO RECEIVE BENEFITS IN LIEU OF PAY AND ALLOWANCES
12. Signature of Commander
13.  Date
INSTRUCTIONS: Each Member must prepare this form, upon assignment to a unit, or on 1 October, each year if the member is receiving Retired Pay, or when necessary to supplement or change their waiver, or when a Members desires to effect recoupment.
DISPOSITION: This form will be uploaded to the Member's Army Military Human Resource Record.
1.  Date
6.  Unit of Assignment
                                                                           SECTION I:  DECLARATION OF BENFITS RECEIVED
I AM
I AM NOT
Drawing Retired or Retainer Pay because of prior military service.  I understand that I may not draw both pay and 
allowances and Retired or Retainer Pay for any periods I have service on active duty, active duty for training, or inactive duty training.  I further understand that at any time my situation changes I must report each change to my personnel office immediately (10 USC 12316).
Military Department Paying:
Retainer Pay
Retired Pay
or
7.  Signature of Reservist:
                                            SECTION II:  ELECTION TO RECEIVE PAY AND ALLOWANCES IN LIEU OF BENEFITS
I elect to waive Retired or Retainer Pay for a total of 
days for fiscal year
while on active duty for training , or
inactive duty for training.  I am scheduled to receive active duty for training pay for
days during month of 
and inactive
duty for training for 
days.  I understand that a refund will be made for any number of days for which I did not receive payment for
active duty, active duty for training, or inactive duty for training, upon request and certification.
8.  Signature of Reservist:
                        SECTION VI:  VERIFICATION OF TRAINING SCHEDULED/PERFORMED  (SECTION II, IV, OR, V AS APPROPRIATE)
Voluntary;  however, form will not be process without your DoD ID for pay purposes and nondisclosure may result in non- verification of service and discrepancies in pay.
                                                                                         SECTION IV:  SUPPLEMENTAL WAIVER  
I elect to waive pay and allowances for fiscal year  
while on active duty for training and inactive duty for training in lieu of benefits I am
receiving. I understand this election precludes my entitlement to receive any pay and allowances authorized for inactive duty for training and while on active duty for training, including travel and other expenses incident thereto. I agree to pay all of my transportation expenses and all meals furnished by a government mess. I further agree to reimburse the government for such expenses incurred myself. This waiver will remain in effect for the entire fiscal year or remainder thereof or until such time as I change my election. 
9.  Signature of Reservist:
I hereby waive Retired and Retainer Pay benefits for an additional
days for fiscal year
training, and inactive duty for training.  This increases my total number of days waived to
days.
10.  Signature of Reservist:
                                                                                       SECTION V:  RECOUPMENT OF BENEFITS
I was a member of 
(Unit) during the period of
while on active duty, active duty for
or have qualified to receive pay for active duty training or inactive duty for training for a total of   
days, and I hereby apply for
11.  Signature of Reservist:
Retired Pay.  This being the difference between the number of days waived and the number of days of military duty for which entitlement for pay.       
(date) to 
(date) and have received
days of
accrued.
1.00
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