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	                                     ADMINISTRATIVE REMARKS

	Entry Type: Separation (SEP-13)
Reference:  Section 12-B-11-f, Personnel Manual, COMDTINST M1000.6 (SERIES)
Responsible Level: SPO

Entry:  

     :  I      , desire to be separated from the Coast Guard on my normal expiration of active obligated service date.  I understand I will not be eligible for further follow-up studies or treatment at a U.S. Uniformed Services medical facility or for disability benefits under laws the Coast Guard administers, and any further treatment or benefits would be under the Veterans' Administration's jurisdiction.

_________________________              ____________________________________
Member sign and date                            Officer witness, sign and date




	1.  NAME OF PERMANENT UNIT
     

	2.  NAME OF UNIT PREPARING THIS FORM
     


	3.  NAME OF MEMBER (Last, First, MI)
	4.  SOCIAL SECURITY NO.
	5.  GRADE/RATE
	6.  
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PREVIOUS EDITION MAY BE USED The CG-3307 must be prepared in original and one copy as follows: The original is filed in the SPO PDR, and the copy is mailed to Commander (CGPC-adm-3) for electronic imaging into the Headquarters PDR

