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CERTIFICATION FOR INCAPACITATION PAY
PRIVACY ACT STATEMENT
PART I.  MEMBER INFORMATION
1.  NAME (Last Name, First, MI)
2.  SSN (Last Four Only)
3.  GRADE/RANK
4.  ORGANIZATION
5.  CONTACT PHONE NUMBER  (DSN/Commercial)
6.  HOME MAILING ADDRESS
7.  I have been notified of my Line of Duty (LoD) determination approval and am now requesting:
a.  Initial INCAP Pay for the period of:
I swear or affirm under penalty of perjury that this information is true and accurate.  I understand that filing a false claim is punishable under Article 7 of the Uniform Code of Military Justice and Title 18, Section 1001 of the United States Code. Filing a false claim for incapacitation pay or in connection with obtaining health care at a military medical facility could lead to my conviction of a felony, confinement in a federal prison for 5 years, a fine of $10,000 and discharge from military service.
 
I understand that my failure to comply with the applicable requirements may result in cancellation of my entitlement.  Furthermore, I understand I must report any changes in status immediately to my immediate commander.  I also understand that my failure to comply with appropriate requirements may cause involuntary collection of any resulting indebtedness retroactive to the date the entitlement became erroneous.
PREVIOUS EDITIONS ARE OBSOLETE
AF FORM 1971, 20151223
PRIVACY ACT INFORMATION:  The information in this form is
FOR OFFICIAL USE ONLY.  Protect IAW the Privacy Act of 1974.
AUTHORITY:  Title 37 U.S.C., 204, Chapter 3; Executive Order 9397 (SSN) as amended. PURPOSE:  To verify, authorize and process service member's entitlement for Incapacitation Pay. ROUTINE USE:  Information may be disclosed to the IRS, state and local governments for tax and welfare purposes; Department of Justice for potential investigation and/or prosecution; the American Red Cross and/or military aid societies to determine needs of a member or dependent in emergency situations and for verification of loan applications; financial institutions for payment of INCAP Pay. DISCLOSURE:  Voluntary.  However, failure to provide required information will result in denial of request, since the Air Force identifies members by SSN for pay purposes. SORN: F036 AF PC C, Military Personnel Records System.
(Unit of Assignment)
a.  Street
b.  City
c.  State
d.  Zip Code
PART II.  MEMBER CERTIFICATION
b.  Extension Number
to
for the period of:
to
8.  MEMBER
c.  DATE
a.  NAME AND GRADE/RANK
b.  SIGNATURE
PART III.  MILITARY MEDICAL PROVIDER
9.  AF Form 469, Duty Limiting Condition Report:  AAC
31
37
a.  Start Date:
b.  End Date:
c.  List Duty/Mobility Restriction(s) associated with the line of duty condition:
Diagnosis  (from AF Form 348):
f.  Reserve Medical Unit/Guard Medical Unit POC  (Name and Rank)
g.  PHONE  (DSN/Commercial)
h.  Name of Civilian 
(Name and Title/Rank)
i.  Address  (Include Zip Code)
j.  PHONE  (DSN/Commercial)
10.  Applicable to INCAP Pay Extension Requests
b.  Recommendation
c.  IRILO Submission
to ARC/SG Date
d.  Submission Date
to IPEB/FPEB/SAF:
11.  MILITARY MEDICAL PROVIDER
c.  DATE
a.  NAME AND GRADE/RANK
b.  SIGNATURE
or Military Treating Physician
a.  Local DAWG 
Review Date
d.  Member is unable to perform military duties IAW AFI 48-123 (Provide specific reasons in XI. Remarks), or
e.  Member is able to perform military duties
AF FORM 1971, 20151223
PART IV.  IMMEDIATE COMMANDER
12.  Recommend 
c.  Initial or
d.  Extension for INCAP Pay.
13.  IMMEDIATE COMMANDER
c.  DATE
a.  NAME AND GRADE/RANK
b.  SIGNATURE
PART V.  RESERVE PAY OFFICE OR ANG WING FINANCIAL MANAGEMENT OFFICE
14.  Member has loss of earned
        income
Yes
No
NA
Amount
15.  Date of loss of earned income
Start Date
End Date
16.  Earned Income Substitutes
17.  Average Hours worked per
       week (Non-military Sources)
18.  Military Income Received
Amount
Start Date
End Date
19.  Total Amount Monthly Military
       Pay and Allowances
20.  Estimated Monthly INCAP
       Pay Entitlement
21.  Reserve Pay Office or ANG Wing Financial Management Office POC  (Name and Rank/Grade)
22.  PHONE  (DSN/Commercial)
23.  RESERVE PAY OFFICE OR ANG WING FINANCIAL MANAGEMENT OFFICE CERTIFYING AUTHORITY
c.  DATE
a.  NAME AND GRADE/RANK
b.  SIGNATURE
PART VI.  WING STAFF JUDGE ADVOCATE (AFR ONLY)
24.  Wing Staff Judge Advocate Review
a.  Concur
25.  WING STAFF JUDGE ADVOCATE
c.  DATE
a.  NAME AND GRADE/RANK
b.  SIGNATURE
PART VII.  WING COMMANDER OR EQUIVALENT
26.  INCAP Pay Approval/Recommendation
Initial INCAP Pay:
If Wing CC's Initial INCAP Pay Disapproval is Appealed:
a.  Initial INCAP Pay:
Approve
Approve
c.
INCAP Pay Extension:
b.  Recommend:
Approve
27.  WING COMMANDER
c.  DATE
a.  NAME AND GRADE/RANK
b.  SIGNATURE
PART VIII.  AFRC/A1 or NGB/A1
28.  INCAP Pay Recommendation
INCAP Pay Extension:
a.  Recommend:
Approve
Initial INCAP Pay Appeal:
Approve
b.  Recommend:
INCAP Pay Extension Appeal:
Approve
c.  Recommend:
PRIVACY ACT INFORMATION:  The information in this form is
FOR OFFICIAL USE ONLY.  Protect IAW the Privacy Act of 1974.
PREVIOUS EDITIONS ARE OBSOLETE
a.  Approval or    
AF FORM 1971, 20151223
PRIVACY ACT INFORMATION:  The information in this form is FOR OFFICIAL USE ONLY.  Protect IAW the Privacy Act of 1974.
PART VIII.  AFRC/A1 or NGB/A1  (Continued)
29.  AFRC/A1 or NGB/A1 CERTIFYING OFFICIAL
c.  DATE
a.  NAME AND GRADE/RANK
b.  SIGNATURE
PART IX.  AF/RE or ANGRC/CC
30.  INCAP Pay Approval/Recommendation
a.  INCAP Pay Extension:
A
pprove
Initial INCAP Pay Appeal:
Approve
If AF/RE or ANGRC/CC's Initial INCAP Pay Disapproval is Appealed:
Approve
b.
c.
INCAP Pay Extension Appeal:
Approve
d.
31.  AF/RE OR ANGRC/CC CERTIFYING OFFICIAL
c.  DATE
a.  NAME AND GRADE/RANK
b.  SIGNATURE
PART X.  SAF/MR
32.  INCAP Pay Final Appeal Authority
a.  Initial INCAP Pay:
Approve
b.  INCAP Pay Extension:
Approve
33.  SAF/MR CERTIFYING OFFICAL
c.  DATE
a.  NAME AND GRADE/RANK
b.  SIGNATURE
PART XI.  REMARKS
PREVIOUS EDITIONS ARE OBSOLETE
AF FORM 1971, 20151223
 
PART I. MEMBER INFORMATION.  Complete items 1-6. 
1.  Enter Name (Last name, First name, Middle Initial).  Ex: Doe, John, U.
2.  Enter the last four digit of the member’s Social Security Number (SSN). Ex: 1234
3.  Enter Grade and Rank. Ex. O-5/Lt Col
4.  Enter Organization (Unit of Assignment). Ex. 944 MDS
5.  Enter the member’s Contact Phone Number (DSN/Commercial). Ex. 222-1234/123-456-7890
6.a-d.  Enter member’s complete Home Mailing Address
 
PART II. MEMBER CERTIFICATION.  PART II. MEMBER CERTIFICATION.  Member certifies by completing items 7-8
7.  Notification of approval includes Interim LOD (see AFI 36-2910, para. 2.3.3)
7.a. Check mark if initial INCAP Pay, then enter From and To Date (DDMMMYYYY).
7.b. Check mark if INCAP Pay Extension.  Enter the Extension Number.  Example: 1st (beyond first 6 months of INCAP Pay), 2nd (beyond 12 months of INCAP Pay), 
etc.  Then enter the From and To Date (DDMMMYYYY).
8. Member 
8.a. Enter Name (First name, Middle Initial, Last name), abbreviated rank, and Service component.  Example: John E. Doe, Maj, ANG.
8.b. Certify by signing the form.  NOK or authorized representative may sign the form if the member is unable.
8.c. Date is auto-populated by signature.
 
PART III. MEDICAL PROVIDER. Complete items 9-11.  The following documents must be attached to this request:  AF Form 348, Line of Duty Determination,
Form 469, Duty Limiting Condition Report, and/or if applicable DD Form 261, Report of Investigation Line of Duty and Misconduct Status, medical update forms 
and medical documentation.
9. Check mark the applicable Assignment Availability Code (ACC) from AF Form 469.
9.a. Enter the Start Date (DDMMMYYYY) from AF Form 469. 
9.b. Enter End Date or Release Date (DDMMMYYYY) from AF Form 469.
9.c. Enter and list specific Duty/Mobility restriction(s) associated with the line of duty condition and enter/list actual diagnosis cited on AF Form 348.  
9.d-e.  Mark the appropriate ability to perform military duty determination IAW AFI 48-123. 
9.d. Check mark if the member is “unable to perform military duties” (see AFI 36-2910, para. 6.2.1), provide 12.c. Check mark if the member is “unable to perform military duties” (see AFI 36-2910, para. 6.2.1), provide specific reasons why the member cannot perform any military duties in Part XI. Remarks; or
9.e. Check mark if the member is “able to perform military duties” (see AFI 36-2910, para. 6.5.1.3), but demonstrates a loss of earned income (income from non-military employment). 
9.f. Enter the RMU/GMU POC’s Name Enter Name (First name, Middle Initial, Last name), abbreviated rank, and Service component.  Example:  John E. Doe, Maj,  ANG. 
9.g. Enter the Phone number (DSN/Commercial). Ex. 222-1234/123-456-7890.
9.h. Check mark "Civilian"  if the Treating Physician is from a civilian hospital.  Check mark "Military" if the Treating Physician is from a military hospital.  Enter the Treating Physician Name (First name, Middle Initial, Last name) and Title/Rank (Title [if civilian] or abbreviated rank, and Service component [if military]).  Example:  Jane E. Doe, Dr or Maj John E. Doe, Maj, ANG.
9.i. Enter the Civilian or Military Treating Physician’s full office Address including zip code.
9.j. Enter the Phone Number (DSN/Commercial). Ex. 222-1234/123-456-7890.
10.  Applicable to INCAP Pay Extension Requests
10.a. Enter the Date (DDMMMYYYY) the Local DAWG (Deployment Availability Working Group) reviewed the member’s case. 
10.b. Enter the DAWG’s Recommendation.
10.c. Enter the Date (DDMMMYYYY) the IRILO (Initial Review-In-Lieu-Of) package was submitted to the ARC/SG.
10.d. Enter the Date (DDMMMYYYY) the case was submitted to the IPEB/FPEB/SAF (Informal/Formal Physical Evaluation Board/Secretary of The Air Force).
11. Military Medical Provider. 
11.a. Enter name (First name, Middle Initial, Last name), abbreviated rank, and Service component.  Example:  John E. Doe, Maj, ANG.
11.b. Certify by signing the form. 
11.c. Date is auto-populated by signature.  
 
Note: For ANG, Health Systems Specialist (with a note indicating there is no full-time Military Medical Provider available) may sign block 11.c. to prevent delays of INCAP Pay process.  However, block 11.c. must be signed by Military Medical Provider at the earliest opportunity.
 
PART IV. IMMEDIATE COMMANDER.  Complete items 12-13.
12.a. Check mark whether recommending Approval (a) or Disapproval (b). Check mark whether the request is for an Initial (c) or INCAP Pay Extension (d).  
13. Immediate Commander.
13.a. Enter Name (First name, Middle Initial, Last name), abbreviated rank, and Service component.  Example:  John E. Doe, Maj, ANG.
13.b. Certify by signing the form.
13.c. Date is auto-populated by signature.  
 
 
PREVIOUS EDITIONS ARE OBSOLETE
PRIVACY ACT INFORMATION:  The information in this form is
FOR OFFICIAL USE ONLY.  Protect IAW the Privacy Act of 1974.
(Prepare new form for each INCAP Pay period requested)
INSTRUCTIONS FOR PREPARING AIR FORCE FORM 1971
AF FORM 1971, 20151223
PART V. RESERVE PAY OFFICE OR ANG WING FINANCIAL MANAGEMENT OFFICE.  Complete items 14-23.    
14. If 12.e (Member unable to perform military duty) was check marked, check mark NA (Not Applicable).  If 12.f. was check marked, check mark whether or not (Yes or No) the member has a loss of earned Income; If check marked Yes, provide the amount of demonstrated loss of earned income (income from non-military employment).  
15. Enter Start Date (DDMMMYYYY) and Stop Date (DDMMMYYYY) of when the member experienced loss of earned income. 
16. If applicable, enter Income from Earned Income Substitutes. Earned Income Substitutes” include monies received in lieu of the member’s earned income such such as payments from an income protection plan, vacation leave, or sick leave which the member elects to receive. See 37 U.S.C. 204(g)(2) and (h)(2).
17. Enter Average Hours Worked per Week from Other Non-Military Income Sources.  Ex. 20.
18. Enter any military income received and the Start (DDMMMYYYY) and End Date (DDMMMYYYY) period.
19. Enter the Estimated Total Amount Monthly Military Pay and Allowances.  
20. Calculate and enter the Estimated Monthly INCAP Pay Entitlement.  
20.1. If member was unable to perform military duty: full military pay and allowances, including all incentive and special pays to which entitled, if otherwise eligible, less any earned income.
20.2. If member was able to perform military duty: pay and allowances, including all incentive and special pay to which entitled, if otherwise eligible, but not to exceed the amount of the demonstrated loss of earned income or the amount equal to pay and allowances provided by law or regulation for a member of a Regular component of a Uniformed Service of corresponding grade and length of service for that period, whichever is less.
21. Enter the Reserve Pay Office or ANG Wing Financial Management Office POC’s Name (First name, Middle Initial, Last name), abbreviated rank, and Service component.  Example:  John E. Doe, Maj, ANG.
22. Enter the Phone Number (DSN/Commercial). Ex. 222-1234/123-456-7890.
23. Reserve Pay Office or ANG Wing Financial Management Office POC Certifying Authority. 
23.a. Enter Name (First name, Middle Initial, Last name), abbreviated rank, and Service component.  Example:  John E. Doe, Maj, ANG. 
23.b.Certify by signing the form.
23.c. Date is auto-populated by signature.
 
PART VI. WING STAFF JUDGE ADVOCATE (AFR ONLY).  Complete items 24-25.  
24. Check mark Concur or Nonconcur after case review for legal sufficiency.  If check marked Nonconcur, explain rationale in XI. Remarks.
25. Wing Staff Judge Advocate.
25.a. Enter Name (First name, Middle Initial, Last name), abbreviated rank, and Service component.  Example:  John E. Doe, Maj, ANG. 
25.b. Certify by signing the form
25.c. Date is auto-populated by signature.
 
PART VII. WING COMMANDER OR EQUIVALENT.  Complete items 26-27. 
26.a. Initial INCAP Pay: Check mark Approve or Disapprove; if Disapproving, explain rationale in XI. Remarks.
26.b. INCAP Pay Extension: Check mark Recommend Approve or Disapprove; if Recommending Disapprove, explain rationale in XI. Remarks.
26.c. If Wing Commander’s Initial INCAP Pay disapproval is appealed by the member: Check mark Approve or Recommend Disapprove; if Recommending Disapprove, explain rationale in XI. Remarks. 
27. Wing Commander.
27.a. Enter Name (First name, Middle Initial, Last name), abbreviated rank, and Service component.  Example:  John E. Doe, Maj, ANG. 
27.b. Certify by signing the form.
27.c. Date is auto-populated by signature.
 
PART VIII. AFRC/A1 OR NGB/A1.  Complete items 28-29. 
28.a. INCAP Pay Extension: Check mark Recommend Approve or Disapprove; if Recommending Disapprove, explain rationale in XI. Remarks.
28.b. If Initial INCAP Pay disapproval is appealed by the member: Check mark Recommend Approve or Disapprove; if Recommending Disapprove, explain rationale in XI. Remarks.
28.c. If INCAP Pay Extension disapproval is appealed by the member: Check mark Recommend Approve or Disapprove; if Recommending Disapprove, explain rationale in XI. Remarks.
29.a. Enter Name (First name, Middle Initial, Last name), abbreviated rank, and Service component.  Example:  John E. Doe, Col, ANG.  
29.b. Certify by signing the form.
29.c. Date is auto-populated by signature. 
 
PART IX. AF/RE OR ANGRC/CC.  Complete items 30-31.
30.a. INCAP Pay Extension: Check mark Approve or Disapprove; if Disapproving, explain rationale in XI. Remarks.
30.b. If Initial INCAP Pay disapproval is appealed by the member: Check mark Approve or Disapprove; if Disapproving, explain rationale in XI. Remarks.
30.c. If AF/RE or ANGRC/CC’s Initial INCAP Pay disapproval is appealed: Check mark Approve or Recommend Disapprove; if Recommending Disapprove, explain rationale in XI. Remarks.
30.d. If AF/RE or ANGRC/CC's INCAP Pay Extension disapproval is appealed: Check mark Approve or Recommend Disapprove; if Recommending Disapprove, explain rationale in XI. Remarks.
31. AF/RE or ANGRC/CC.
31.a. Enter Name (First name, Middle Initial, Last name) and office symbol.  Example:  John E. Doe, SAF/MR.
31.b. Certify by signing the form. 
31.c. Date is auto-populated by signature.
 
PART X. SAF/MR.  Complete items 32-33.  
32.a. Initial INCAP Pay: Check mark Approve or Disapprove; if Disapproving, explain rationale in XI. Remarks.
32.b. INCAP Pay Extension: Check mark Approve or Disapprove; if Disapproving, explain rationale in XI. Remarks.
33. SAF/MR. 
33.a. Enter Name (First name, Middle Initial, Last name) and office symbol.  Example:  John E. Doe, SAF/MR.
33.b. Certify by signing the form. 
33.c. Date is auto-populated by signature.
 
PART XI. REMARKS.   If rationale or additional space was required to annotate additional information from previous items, additional information can be added in the Remarks block.  Identify the item number where the information is continued from, and then continue to add information.  Ex. Ref. Item 26.a. Disapproval is based on no demonstrated loss of earned income. 
PREVIOUS EDITIONS ARE OBSOLETE
PRIVACY ACT INFORMATION:  The information in this form is
FOR OFFICIAL USE ONLY.  Protect IAW the Privacy Act of 1974.
INSTRUCTIONS FOR PREPARING AIR FORCE FORM 1971 (cont)
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