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AIR FORCE DISCHARGE REVIEW BOARD HEARING RECORD 

NAME OF SERVICE MEMBER (LAST, FIRST MIDDLE INITIAL) 

NAME OF COUNSEL ANDOR ORGANIZATION ADD8ESS AND OR ORGANIUTION OF COUNSEL 

LElTER OF NOTIFICATION 

EARlNG DATE CASE NUMBER 

Advise applicant of the decision of the Board, the right to a personal appearance withiwithout counsel, and the right to 
submit an application to the AFBCMR 

..~ 
SAFMRBR 

550 C STREET WEST, SUITE 40 
RANWLPH AFB, TX 78150-4742 

. . . . 
SECRETARY OF THE AIR FORCE PERSONNEL COUNCU 
A m  FORCE DISCHARGE REVIEW BOARD 
1535 COMMAND DR, CE II'INC, IRD FLOOR 
ANDREWSAPB, MD 20162-7001 

AFHQ FORM 0-2077, JAN 00 (EF-V2) Previous edition will be used 
















