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Request for Chargé Pay 
 
 
 
From:  USAID Post  _______________________________  Date ________________  
 
______________________________________  __________________________  
(Name of previous Officer-in-Charge) (Social Security Number) 
 
left post and relinquished duties from __________________ to  __________________. 
    (date of departure)         (date of return) 
 
______________________________________  __________________________  
(Name of current Officer-in-Charge) (Social Security Number) 
 
assumed charge during this period.  The 28-calendar-day waiting period at present post 
was accomplished as shown below: 
 
FROM TO Number of Days 
_________________ __________________ ______________ 
_________________ __________________ ______________ 
_________________ __________________ ______________ 
 
 
 
REMARKS: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________  
 
 
CERTIFICATION 
 
____________________________________ _______________ 
(Department of State Administrative Officer) (Date) 
____________________________________ _______________ 
(USAID Controller or Executive Officer) (Date) 
____________________________________ _______________ 
(USAID/W Bureau Clearance) (Date) 
 


