


 
 

 
 

  

 
   

 
 

 
 
                                                                                                                      
 
 
                                                                                
 
                                                                                    
 
                                                                                                    
 
                                                             
 
                                                                
 
                                                            
 
                                                   
 
                                                
 
                                  
 
                                                                   
 
                                                           
 
                                                      
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

   
 
 

 

TEMPORARY ADDITIONAL DUTY (TAD), EMERGENCY LEAVE, AND EARLY 
 
RETURN OF DEPENDENTS (ERD) LEAVE AND PAY EVENTS PROCESSING 
 
NAME(Last, First, MI) RANK/RATE SSN 

COMMAND UIC PHONE NUMBER 

THIS CHECK LIST WILL BE USED TO ENSURE ALL PAY AND ALLOWANCE ENTITLEMENTS/CHECKAGES DURING TAD. 
EMERGENCY LEAVE, OR IN CONNECTION WITH EARLY RETURN OF DEPENDENTS (ERD) ARE PROPERLY APPLIED TO 
A SERVICE MEMBER’S PAY ACCOUNT. 

ACTION ENTITLEMENT EFFECTIVE DATE(S) 

___  CHARGE EMERGENCY LEAVE     _________________________ 

___   CHARGE    LEAVE TAKEN (TAD)  _________________________ 

___   CHARGE    COT LEAVE  _________________________ 

___  CHARGE   ___   CHECK  FSA TEMPORARY    _________________________ 

___  CHARGE   ___   CHECK  CAREER SEA PAY _________________________ 

___ CHARGE   ___   CHECK  FOREIGN DUTY PAY _________________________ 

___   CHARGE      ___   CHECK  IMMINENT DANGER PAY  _________________________ 

___  CHARGE   ___   CHECK  COMBAT TAX EXCLUSION   _________________________ 

___  CHARGE   ___   CHECK  VARIABLE HOUSING ALLOWANCE  _________________________ 

___ CHARGE   ___   CHECK   CONUS COLA    _________________________ 

___   CHARGE      ___   CHECK  OVERSEAS COLA      _________________________ 

___   CHARGE      ___   CHECK  SEPARATE RATIONS     _________________________ 

COMMENTS: 

DATE FORWARDED TO MILPERS: DATE COMPLETED: 

PSAPAC 1320/4 (Rev. 11-01) 
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