OFFICIAL SENSITIVE (WHEN COMPLETED)

CEA WITHDRAWAL DECLARATION FORM!?

PART 1-TO BE COMPLETED BY THE CEA CLAIMANT
* Delete as necessary

Number: ... Rank: ... NamMe:
Svc/Regt/Corps: ..ovvviviiiiiiiiiiiieea Current Unit: oo
L0 1 [0 =7
Unit HR Telephone Number: ... Unit Fax Number: ...

1. In accordance with the authority given by DCDS (Pers & Trg) (Remuneration)?, | wish to cease claiming
CEA for the following child/ren*:

Child1: Name .........cccooviiiiiiiinnns Date of birth ....... loi.... [ovenn. CEAS number: .......ccoooviiiiiiiiins
Reason for WithAraWal:... ... e e
Child 2: Name .........ccoooviiiiiiiinnn. Date of birth: ....... [ooias oo CEAS number: ...
Reason for WItNArawal:.. ... e e
Child 3% Name .......ccocovviiiiiiini, Date of birth: ....... loio. lo.... CEAS number: ........cooiiiiiien
Reason for Withdrawal:... ..o e e

2. The child’s last day of attendance will be:

Child 1: SChOOol ......vii Last day of attendance: ........ [ /R
Child 2: SChOOl ... . Last day of attendance: ........ A R
Child 33: SChOOI ... Last day of attendance: ......./........[........
3. In withdrawing from CEA:
a. | understand that | am foregoing all future entitlement to CEA for the child/ren* named above
b. | confirm that there are no children other than those named above for whom | claim CEA*
C. | confirm that | wish to continue to claim CEA for ..... other child/ren*
Child’s name ........cooiiii Date of birth: ....... [ooi. /...
Child’s names ... ... Date of birth: ....... oo [
d. I understand that | must complete and submit a CEA Eligibility Certificate application for any child for

whom | wish to continue to CEA and continue to satisfy all CEA eligibility criteria.

SIgNed: ..o Dated: ...,

PART 2 - TO BE COMPLETED BY THE COMMANDING OFFICER (CO)

(or designated representative not to be below the rank of OF2)

Appointment: ..., Rank: ......c.cooiiinn. Name: ..o

SIgNEA: .o Dated: ...

1 Once complete, this form is to be retained with the individual’s unit pay documentation. A copy is to be forwarded to CEAS
and DBS PACCC.

2 DIN 2012DIN01-242 dated 28 November 2012.

3 Add additional children where appropriate.

Refer to JSP 752 09.0124 for further information.
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