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CURRENT UNIT DESIGNATION AND LOCATION
DATE
PERSONAL CLOTHING CLAIM
(Privacy Act on Reverse)
ITEM
QUANTITY
UNIT COST
TOTAL COST
LIST ADDITIONAL ITEMS COVERED IN THIS CLAIM ON REVERSE,
IF NECESSARY.
TOTAL COST
APPROPRIATION (RC/CC)
UNIT DESIGNATION AND LOCATION AT TIME OF LOSS
PRESENT MAILING ADDRESS  (No., Street, City/Town, State, ZIP Code)
GRADE
SSAN
I CERTIFY THAT THE ENTRIES INDICATED ABOVE ARE CORRECT TO THE
BEST OF MY KNOWLEDGE AND BELIEF.
CLAIMANT  (Print Name - First, Middle Initial, Last)
SIGNATURE OF CLAIMANT
PRINT NAME OF UNIT COMMANDER
SIGNATURE
APPROVED
DISAPPROVED
I certify that the above named airman is a POW returnee, does not possess sufficient suitable clothing for continued travel or duty, and that time will not permit investigation to determine availability or whereabouts of his clothing
PRINT NAME OF UNIT COMMANDER
SIGNATURE
I certify that the above named airman is a patient and that the items of clothing listed are essential requirements during hospitalization, or to perform travel. These items are required due to nonreceipt of airman's personal clothing from his organization
NAME OF HOSPITAL
UNIT DESIGNATION OF AIRMAN
STATION OF AIRMAN
PRINT NAME OF HOSPITAL COMMANDER
SIGNATURE
CERTIFICATION OF INVESTIGATING OFFICER
I certify that I have made a thorough investigation of the circumstances and facts in connection with this claim. Copy of investigation correspondence, if any, is attached.
PRINT NAME OF INVESTIGATOR
SIGNATURE
DATE
APPROVED
DISAPPROVED
ACTION OF BASE COMMANDER
ACTION TAKEN ON THIS CLAIM FOR REIMBURSEMENT OF ITEMS HEREON IS SHOWN BELOW.
AMOUNT
DATE
APPROVED
DISAPPROVED
PRINT NAME & GRADE OF BASE COMMANDER OR REPRESENTATIVE
SIGNATURE
AF IMT 659, 20000801, V1
PREVIOUS EDITION IS OBSOLETE.
Claim is hereby submitted by the undersigned for the following items pursuant to AFM 67-1, Volume 1, Part Three, Chapter 2, Section G, Paragraph 75. (See these procedures and the instructions on the reverse of this form for guidance in preparing/processing this claim.) See AFR 67-57 for authorized items, quantities, and current costs.
LOSS OCCURRED UNDER THE FOLLOWING CIRCUMSTANCES
(Include date of loss)
CERTIFICATION "A" (Recommendation)
CERTIFICATION "B" (POW returnees only)
CERTIFICATION "C" (Hospitalized airman only)
(THIS FORM IS SUBJECT TO THE PRIVACY ACT OF 1974)
1.
An airman may be compensated for items of mandatory uniforms furnished under the Clothing Monetary Allowance System when they are damaged, destroyed, abandoned, captured, lost, stolen, or otherwise rendered unserviceable through no fault or neglect on his part. Unit Commanders will assist airmen desiring to initiate claims for such uniform clothing items by helping them prepare AF Form 659, "Personal Clothing Claim."
2.
AF Form 659 is prepared to four copies, listing the uniform clothing items for which compensation is required. Item description and current clothing store sales prices will be entered on all copies of the form; prices will be extended and totaled to indicate amount of the claim.  Except for claims resulting from hospitalization or Prisoner of War loss, personal clothing claims must be complete and fully substantiated.
3.
AF Form 659, when completed, will be submitted to the Base Commander (or designated representative) for approval/disapproval. Except for hospitalization or POW loss, the claim may be referred to an investigating officer by the base commander prior to final decision. The
Investigating Officer, if any, will complete the appropriate section of AF Form 659 indicating his findings and recommendations.
4.
Airmen returned from POW status may be provided seasonal items in accordance with AFM 67-1, Volume I, Part Three, Chapter 2, Section G, Paragraph 77; Paragraph 78 prescribes the processing of claims and the furnishing of minimum essential uniform clothing items to hospitalized airmen when uniform clothing is lost.
5.
ITEM
QUANTITY
UNIT COST
TOTAL COST
BROUGHT FORWARD
TOTAL COST
AF IMT 659, 20000801, V1
Distribution of completed AF Forms 659. One copy will be retained by the base commander or his designated approval authority. If the claim is disapproved the original copy of the AF Form 659 will be returned to the unit commander for filing in the airman's personal clothing and equipment record group; the remaining copies are destroyed and the airman is notified of the disapproval. If the claim is approved, the base commander (representative) forwards original and two copies to Accounting and Finance officer for preparation (original and two copies) of SF 1034, "Public Voucher for Purchases Other than Personal," and payment of the claim. The original and duplicate copies of AF Form 659 is attached to the third copy of SF 1034 and returned to the unit commander for filing in the airman's personal clothing and equipment record group.
AUTHORITY:  10 U.S.C. 9832, 37 U.S.C. 418 and EO 9397.
PRINCIPAL PURPOSE:  To insure that enlisted personnel have the mandatory uniform clothing items and quantities in their possession.
ROUTINE USES:  To verify that enlisted personnel have in their possession the required mandatory items and quantities of uniformed clothing. May
be disclosed to any DOD component, or part thereof, and to Federal, state, and local governmental agencies in the pursuit of their official duties. May
also be used for other purposes including law enforcement and/or litigation.
DISCLOSURE IS VOLUNTARY:  Failure to provide the requested information, including SSAN, could delay or preclude the orderly settlement of
property accounts or prevent the issuance of clothing items otherwise authorized under the Armed Forces Clothing Monetary Allowance Policies and
Regulations. Disclosure of SSAN is voluntary.
INSTRUCTIONS FOR PREPARING AF FORM 659
Reference AFM 67-1, Volume I, Part Three, Chapter 2, Section G, Paragraph 75.
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