DEPARTMENT OF THE ARMY
GEORGIA ARMY NATIONAL GUARD
RECRUITING AND RETENTION BATTALION
5019 GEORGIA HIGHWAY 42, ROOM 262
ELLENWOOD, GEORGIA 30294-3438

GA-GI-R I November 2009

MEMORANDUM THRU

Last Name} 3819 Geargm nghwa} 42 Roem 292 El!enwood G‘eorgia 30294*3438 5 Alov i&}%

o

& &‘l Q‘T;
Trboved
For Human Resources Office (ATTN: CW?2 First Name, Middle Initial, Last Name) HRO-

AGR, 5019 Georgia Highway 42, Room 209, Ellenwood, Georgia 30294-3438

42 E!Ienweod Room 212, Georgla 302943438

SUBJECT: Application for Voluntary Retirement

L. This memorandum is to serve as my official request to resign from the Georgia Army
National Guard ACTIVE Guard and Reserve Program as a Recruiting and Retention
Noncommissioned Officer. I feel it is in my best interest and that of the command that {
resign with the effective date of 6 February 2010,

2. I request to return to M-Day status and be transferred to 1230 Transportation
Company (-} (WQVAFF), 510 Louise Street, Bainbridge, GA 39819-4672, Paragraph 110/
Line 14.

3. Based on my accrued leave balance of 90 days, I am requesting terminal leave beginning
on 9 November 2009 and ending on 6 February 2010.

4. Point of contact for this information is the undersigned at (706) 222-3344.

CHRIST‘: J PRINGLE‘S
SEC, GA ARNG
Recruiting and Retention NCO
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