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SHIP OR STATION 
                                    
 
_____   :   I voluntarily waive my 2 year deferment in order to mobilize.   
 
 
 
 
 

_____________________ 
(Signature of Member) 

 
 
 
 
 
      _____________________ 
      Witness 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
NAME: (Last, First, Middle)      SSN:    BRANCH AND CLASS: 
             USN 
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