UNITED STATES MARINE CORPS
FORCE HEADQUARTERS GROUP
2000 OPELOUSAS AVE
NEW ORLEANS LA 70146-5400

IN REPLY REFER TO:

1040
CarPlan
From: _LastName, FirstName Ml XXXXIXXXX
To: Commandant of the Marine Corps (CMC)-Retention Continuation Transition
(RCT), 3280 Russell Rd, Quantico, VA 22134-5103
Via: Marine Corps Individual Reserve Support Activity, Career Planner

Subj: AUTHORIZATION TO USE PHA/PHYSICAL/MEDICAL DOCUMENTATION IN CONJUNCTION
WITH MY RETENTION REQUEST

1. In connection with my request and intent to reenlist/extend, I,

FirstName M| LastName authorize HQMC and all its necessary
entities and Mobilization Command, authority to review and submit
aforementioned documents in consideration of such request.

2. 1 may be reached at -

Signature of Marine



	Full Name (LFM): LastName, FirstName MI
	Last 4/MOS: XXXX/XXXX
	Full Name FML: FirstName MI LastName
	Contact Phone: 


