[bookmark: _GoBack]																	Date

From: [Rank] [Name], USN, [Current Designator]
To:	 Director, Bureau of Naval Personnel (BUPERS-3)
Via:  Commanding Officer, [Command]
 
Subj:  REQUEST FOR LATERAL TRANSFER AND REDESIGNATION BOARD

Ref: (a) CNO WASHINGTON DC [DTG] (NAVADMIN [#])

Encl: (1) Waiver request
	   (2) [FITREPS/awards/transcripts/qualifications] *
         (3) [Any other documents required by your requested community]
	   (4) [Any other documents you wish to present to the board	 
	
*LDO applicants must include a copy of any college transcripts or a letter with a date of anticipated bachelor’s degree completion. FITREPS that are not in your official OMPF that need to be submitted with your package.*

1.	Per reference (a), I respectfully request redesignation.  The following information is provided:

	a.	Designator(s) requested: 	First choice:  [First choice designator]
									Second choice: [Second choice designator]
                                                      Third choice: [Third choice designator]                                                                          

	b.	Date and place of birth: [DD MMMM YYYY], [City, State]

	c. 	Source of Commissioning: [Commissioning source]

	d. 	Date of original commission: [DD MMMM YYYY]

	e.	Date of rank: [DD MMMM YYYY]

	f. 	Date of end of obligated service in the parent community: [DD MMMM YYYY]

	g. 	Citizenship: [If naturalized, include naturalization number, date, and place].

	h. 	Warfare qualification(s): [Qualification, unit, date, designating official].

	i. 	[Any additional information required by your requested community].






Subj:	REQUEST FOR LATERAL TRANSFER AND REDESIGNATION BOARD

	

j.	Additional information: [Use this area for additional information which you feel should be brought to the attention of the board.]

k. 	I (am aware / am not aware) that I am either the subject of an ongoing criminal or military investigation of any kind, or pending charges for any improper behavior or misconduct. [If answered “am aware”, please provide any amplifying information here to help determine your eligibility for the board] 

											Very respectfully,


											[APPLICANT’S SIGNATURE]


Contact information:
Comm: (xxx)xxx-xxxx Ext:
DSN: xxx-xxxx Ext:
Email: 
