CHANGE OF ADDRESS/COUNSEL/REVIEW
                                                         FROM:  NAME:

DATE: 

           DOCKET NO:
OR  FULL SSN:













TO: THE NAVAL DISCHARGE REVIEW BOARD

720 KENNON ST SE SUITE 309

WASHINGTON NAVY YARD DC 20374



PHONE: 202-685-6600         FAX: 202-685-6581      EMAIL: NDRB_INBOX@nmci-isf.com
I am requesting to change/update the following information:

Address



Counsel



Review

	New Address is:
	New Counsel is:
	New Review is:

	
	
	



Applicant’s signature


Official use only


_______1. Change address in the master database


_______2. Change counsel/representative in master database


_______3. Change type of review in database


_______4. Change Type of review on the front of the case folder


_______5. Change counsel/representative on the front of the case folder











