RHODE ISLAND ARMY NATIONAL GUARD
COMPANY C, 1-126TH AVN
104 AIRPORT STREET
NORTH KINGSTOWN, RHODE ISLAND  02852-7516

NGRI-AVN-COC								       4 April 2017 

MEMORANDUM THRU

Commander, Headquarters, 1st Battalion, 126th Aviation, RIARNG, 104 Airport Street,
     North Kingstown, Rhode Island  02852-7516
[bookmark: OLE_LINK1][bookmark: OLE_LINK2]Commander, 56th Troop Command, RIARNG, Camp Fogarty, 2841 South County Trail,
     East Greenwich, Rhode Island 02818-1728
[bookmark: _GoBack]
FOR Commander, Rhode Island National Guard, Joint Force Headquarters, ATTN:  NGRI-MPO, Command Readiness Center, 645 New London Avenue, Cranston, Rhode Island  02920-3097

SUBJECT:  Request for Transfer to the Inactive National Guard 


1.  I, ----------. hereby request to transfer to the Inactive National Guard (ING) of Rhode Island as of 26 April 2025.  My current assignment data is: 

a.   MTOE/TDA paragraph and line number: . 

b.   PMOS: 15P1O DMOS: 15P1O. 

2.  This request is based on the provisions of NGR 614-1 Chapter 2, paragraph 2-1a (2):  The specific reason for requesting transfer is:  -------------

3.  I understand and agree to the following while a member of the ING: 

a.  I will be available to report for State or Federal mobilization. 

b.  I will be required to report for a specified annual muster day during each training year or fiscal year. 

c.  I will be required to maintain a current periodic (performed annually) health assessment (see AR 40-501, paragraph 8-20). 
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d.  I will immediately report any changes to my current address and contact information (as set out below) to my unit commander or designated representative. 

e.  I am fully aware that my SGLI coverage will be terminated within 60 days unless I directly pay the premiums; and I have been counseled accordingly in regards to payment requirements.

f.  I will immediately report to my unit commander or designated representative any change in my status, such as physical condition or family situation, which could affect my availability for mobilization. 

4.  My current contact information is: 

a.   Home Address:   154 Short View, Warwick, RI 02886

a.  Physical Address:  

b. Telephone: (401) 123-4567

c. E-mail: dfd





JOE SNUFFY
						      SPC, 31B1O
