DISPOSITION FORM

Return disposition as soon as possible once adjudicated.

	Name:                                               Rank:                       SSN:                              ICR NO:

	Action Taken:            ⁯ N/A       ⁯  Administrative         ⁯ Non-Judicial              ⁯ Judicial

	Date Completed:

	Details: (Specify type administrative action taken, non-judicial punishment imposed, judicial results or no action taken as applicable.)



	CO / 1ST SGT / Legal Officer / Legal Chief

Name / Title (Printed):



	Signature:

	Case Information

Date of Incident:

Incident:




