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15. FINANCIAL LIABILITY OFFICER

a. FINDINGS AND RECOMMENDATIONS (Attach additional pages as necessary)

b. DOLLAR AMOUNT OF LOSS c. MONTHLY BASIC PAY d. RECOMMENDED FINANCIAL LIABILITY

e. ORGANIZATIONAL ADDRESS (Unit Designation,
Office Symbol, Base, State/Country, ZIP Code) 

f, TYPED NAME (Last, First, Middle Initial) g. DSN NUMBER

h. DATE SUBMITTED TO APPOINTING i. DATE APPOINTED
AUTHORITY (YYYYMMDD) (l'YYYMMDD> 

j, SIGNATURE k. DATE SIGNED

16. INDIVIDUAL CHARGED

a. I HAVE EXAMINED THE FINDINGS AND RECOMMENDATIONS OF THE FINANCIAL LIABILITY OFFICER AND (X one)

I Submit the attached statement of objection. n Do not intend to make such a statement.

b. I HAVE BEEN INFORMED OF MY RIGHT TO LEGAL ADVICE. MY SIGNATURE IS NOT AN ADMISSION OF LIABILITY.

c. ORGANIZATIONAL ADDRESS (Unit Designation, d. TYPED NAME (Last, First, Middle Initial) e. DSN NUMBER
Office Symbol, Base, State/Country, ZIP Code)

f. SIGNATURE g. DATE SIGNED 

11. ACCOUNTABLE OFFICER 

a. DOCUMENT NUMBER(S) USED TO ADJUST PROPERTY RECORD

b. ORGANIZA Tl ONAL ADDRESS (Unit Designation, 
Office Symbol, Base, State/Country, ZIP Code) 

C. TYPED NAME (Last, First, Middle Initial) d. DSN NUMBER 

e. SIGNATURE f. DATE SIGNED 

DD FORM 200 (BACK), JUL 2009 

ENClOSllic 

MCIEAST-MCB CAMLEJO 5830.7B
25 Jun 2026



CONTINUATION OF BLOCKS 4 - 8 Page of Pages 
-- --

1. DATE INITIATED (YYYYMMDD) 2. INQUIRY/INVESTIGATION NUMBER

ITEM 4. NATIONAL STOCK NO. 5. 6. 7. 8. 

NO. LINE ITEM NO. ITEM DESCRIPTION QUANTITY UNIT COST TOTAL COST 

FOR INTERMITTENT PAGES, ENTER SUBTOTAL: 

IF LAST PAGE, ENTER GRAND TOTAL: 

DD FORM 200, JUL 2009 

ICUISIIE1, 
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