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CUI (when filled in)
Controlled by: DAF,HQ USAF/A1P CUI Category: PRVCY LDC: FEDCON POC: af.a1pp.workflow@us.af.mil
CANCELLATION OF EXTENSION OF ENLISTMENT IN THE DEPARTMENT OF THE AIR FORCE
I.  IDENTIFICATION DATA
NAME (Last, First, Middle Initial)
TAFMSD:
GRADE
DOD ID NUMBER
UNIT OF ASSIGNMENT
DUTY TYPE
HYT DATE:
REENLISTMENT ELIGIBILITY CODE:
ETS:
II. SERVICE REPRESENTATIVE
III. REQUEST FOR CANCELLATION OF EXTENSION MEMBER OR COMMANDER/CIVILIAN DIRECTOR 
MEMBER: I hereby request cancellation of my extension for the reason outlined in Section II. I understand and accept my new DOS will be                        .  
DATE
SIGNATURE
TYPED NAME/GRADE OFCOMMANDER/CIVILIAN DIRECTOR
Prescribed by: DAFI 36-2606
DAF FORM 1411-1, 20240522
IV. MEMBER'S ACKNOWLEDGEMENT OF EXTENSION CANCELLATION BY COMMANDER/CIVILIAN DIRECTOR
I acknowledge receipt of the official notification of extension cancellation.  My signature below is for receipt purposes only and does not signify admission of wrong doing or concurrence.  I understand I may appeal and must render my intent to appeal within 1 workday of the date I acknowledge this action. If I intend to appeal, I must present my written appeal to the Military Personnel Flight within 5 work days.  If my extension is cancelled, my new DOS will be
DATE
MEMBER'S SIGNATURE
V.  MEMBER'S APPEAL INTENT (Member initials/marks appropriate block)          
DATE
MEMBER'S SIGNATURE
I DO NOT INTEND TO APPEAL THIS DECISION
I INTEND TO APPEAL THIS DECISION 	
VI.  ACTION BY APPEAL AUTHORITY
TYPED NAME/GRADE OF APPEAL AUTHORITY 
DATE
SIGNATURE
MEMBER'S APPEAL IS APPROVED 	
MEMBER'S APPEAL IS DENIED (Continued additional reviewer/ appeals, if required on separate memo)          
DATE
SIGNATURE
TYPED NAME/GRADE OF SERVICE REPRESENTATIVE
DOS:
Servicing Base/State:	
DATE
SIGNATURE
TYPED NAME AND GRADE OF MEMBER
COMMANDER/CIVILIAN DIRECTOR: I hereby request cancellation of the member's extension as outlined in Section II. The reason for this extension has been cancelled and/or the member is ineligible to reenlist according to DAFI 36-2606 for the following reason(s).  I understand the member's new DOS will be
I certify the reason for cancellation of extension has been verified and the member is eligible to cancel the extension as outlined in DAFI 36-2606. The member's              extension that was approved on                           for a period of            month(s) for the purpose of                                                                                                      is cancelled because                                                                                                                             . The member's new DOS will be                                 .
PRIVACY ACT STATEMENT
AUTHORITY: 10 U.S.C. Section 509; Voluntary Extensions of Enlistments.
PURPOSE: Used by immediate commander, major command headquarters Retention/Reenlistment office, United States Air Force Deputy Chief of Staff, Manpower, Personnel and Services, Reenlistments Branch, Randolph Air Force Base, TX 78150 to manage advance payment of Selective Reenlistment Bonus monies due in subsequent fiscal years. 
ROUTINE USES:  Disclosures which are generally permitted under 5 U.S.C. 552a(b) of the Privacy Act.
DISCLOSURE: VOLUNTARY. However, if the information is not provided, the extension may not be processed or bonus paid.
SORN: F036 AFPC D, Request for Selective Reenlistment Bonus (SRB) and/or Advance Payment of SRB.
COMMANDER/CIVILIAN DIRECTOR
MEMBER
CUI (when filled in)
AF Form 1411-1
20220301
20170602
Michael McLaughlin
AFPC/DP3SA
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