Format for Claim for Personal Property Wrongfully Taken or
Willfully Damaged by a Member of the Armed Forces, Article 139, UCMJ
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Date:
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Claimant’s Name: Telephone Number:
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* Optional initially, but required if claim is payable
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E-Mail:
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Pursuant to Article 139, UCMJ, and AR 27-20, Chapter 9, | state that on
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wrongfully took/willfully damaged personal property of mine. | request that you assess his/her pay in the
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amount of and pay that sum to me.
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As part of my claim, | have listed on this form (or attached statement) the specific facts and
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circumstances relating to the loss of or damage to my property. | have described the property in detail and have
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included the date I purchased it, the purchase price, and the cost of repairing or replacing the property. | have
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also provided the names and addresses of any witnesses.
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Signature of Claimant or Authorized Agent/AI Ol EE= CH2| Q19| A&
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If signed by authorized agent, a power-of-attorney must be attached to this document.
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STATEMENT

Explain in your own words what happened/ A4 A Q| E & 7|&5H0 F




