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MEMORANDUM THRU Commander 
 
FOR Stuttgart Nonappropriated Funds Civilian Personnel Unit 
 
SUBJECT:  Request to Work Off-Duty 
 
 
In accordance with AR 215-3, 2-20, this is a request for permission to work in the 
Nonappropriated Fund System.  I fully understand that my first priority is to my military duty 
and that my flexible or part-time employment shall not adversely impact upon such duties.  I 
further understand that I may be separated from my position at any time if my Commander 
withdraws this consent. 
 
 
                                                                              ___________________________ 
                                                                                    Service Members Signature 
 
 
 
1.  Permission is granted to ________________________, ___________, _________________ 
                                            Name                                          Rank               SSN 
to work in the Nonappropriated Funds system in his/her off-duty time.  The service member is 
authorized to work up to 34 hours per week. 
 
2.  The service member has been counseled that Nonappropriated Fund employment must not 
interfere with the performance of his/her military duties. 
 
 

                                                                                                
_______________________________ 

                                                                                    Commander’s Signature 
 
 ______________________________ 
                                                                                    Name, Title, and Rank 
  
                                                                                   ______________________________ 
                                                                                    Organization, APO Address 


