









           Date: _____________

MEMORANDUM FOR  AF CLAIMS SERVICE CENTER

FROM:  ____________________________

                 (Claimant’s Name and Rank)

SUBJECT: Request for Amendment - Claim # _________

1.  I would like to request an amendment for my claim submitted on ______________.  The items I would like to submit as an amendment to my claim have been noted on my DD Form 1840/1840R and are listed below:

Item # 2, Antique Lamp: according to my repair estimate from Lynn’s Antiques the item is unrepairable, therefore, I am requesting for replacement of this item.  My quoted replacement cost from Ked’s Antique Furniture states that it will cost $200.00 for replacement.  I am also requesting payment of my estimate fee of $35.00.  Enclosed are my repair estimate from Lynn’s Antiques and my replacement cost quote from Ked’s Antique Furniture.  My total amendment amount is $235.00.

2.  If you have any questions, please feel free to contact me at (701) 123-4567.







   JANE DOE, MSgt, USAF







   Claimant Signature
