REQUEST FOR RESIGNATION [ 1] wmec
‘ [ ] A
EE'.E Hﬁk E.a MC

FROM: 1. ORGANIZATIONAL  UNIT (CODE NO.) #%4%

2. NAME K% 3. EMPLOYEE NO. #HRX8%E

4. JOB TITLE & NO. HESKLUEE

5. DATE OF RESIGNATION  #HEH 6. DATE OF REQUEST i2HH

7. ADDRESS AND PHONE NUMBER AFTER RESIGNATION HB#OEFALUEZES

8. EMPLOYEE'S SIGNATURE AND/OR HAN f{t%EEERLMH

TO: DFAB/DFAO BhfEiEsRB /bR =BT+

| HEREBY REQUEST TO RESIGN FOR THE REASON HEREIN INDICATED.
COEUTROEBAICKYEBLEVOTEITHEYS,

THE REQUEST FOR RESIGNATION SHOULD BE SUBMITTED AT LEAST TWO WEEKS IN ADVANCE TO
THE DATE OF RESIGNATION.

AHBREEOEELFRBFLAD14BRETITRESA G TAIERDEL,

USFJ FORM 24EJ, 20040401 (EF-V1)
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