
DEFENSE FINANCE AND ACCOUNTING SERVICE MILITARY LEAVE AND EARNINGS STATEMENT
ID NAME (Last, First,MI) SOC. SEC. NO. GRADE PAY DATE YRS SVC ETS BRANCH ADSN/DSSN PERIOD COVERED

KNUTSON BRIAN SIDNEY ***-**-0819 E6 060201 13 231225 AF 4024 1-31 OCT 19

ENTITLEMENTS DEDUCTIONS ALLOTMENTS SUMMARY  

Type Amount Type Amount Type Amount +Amt Fwd
.00

A
B
C
D
E
F
G
H
I
J
K
L
M
N
O

BASE PAY
BAS
BAH

FEDERAL TAXES
FICA-SOC SECURITY
FICA-MEDICARE
SGLI
AFRH
SGLI FAM/SPOUSE
ROTH TSP
MID-MONTH-PAY

TRICARE DENTAL
PRIVATZED HOUSING

+TOT ENT

-TOT DED

-TOT ALMT

=NET AMT

-CR FWR .00

=EOM PAY

DIEMS RET PLAN

TOTAL 060201 HIGH 3

LEAVE

FICA 
TAXES

PAY 
DATA

BF Bal Ernd Used Cr Bal ETS Bal Lv Lost Lv Paid Use/Lose FED Wage Period Wage YTD M/S Ex Add'l Tax Tax YTD
31.0 2.5 0 33.5 158.5 .0 .0 1.0 TAXES S 00 .00

Wage Period Soc Wage YTD Soc Tax YTD Med Wage YTD Med Tax YTD STATE St Wage Period Wage YTD M/S Ex Tax YTD
TAXES MN N 00 .00

BAQ Type BAQ Depn VHA Zip Rent Amt Share Stat JFTR Depns 2D JFTR BAS Type Charity YTD TPC PACIDN
W/DEP SPOUSE 58205 .00 1 R 0 .00

TRADITIONAL 
PLAN (TSP)

ROTH PLAN

CM AGCY 
CONTR

CONTRIBUTIONS 
TOTALS

Base Pay Rate Base Pay Current Spec Pay Rate Spec Pay Current Inc Pay Rate Inc Pay Current Bonus Pay Rate Bonus Pay Current
0 .00 0 .00 0 .00 0 .00

Base Pay Rate Base Pay Current Spec Pay Rate Spec Pay Current Inc Pay Rate Inc Pay Current Bonus Pay Rate Bonus Pay Current
12 .00 0 .00 0 .00 0 .00

AGCY-AUTO AGC-MATCH
.00 .00

YTD Deductions YTD TSP Deferred YTD TSP Exempt YTD ROTH YTD TSP AGCY-AUTO YTD TSP AGCY-MATCH
.00 .00 .00 .00

REMARKS: YTD ENTITLE YTD DEDUCT 

IF TSP ELECTION AMT EXCEEDS NET AMT
DUE, TSP WILL NOT BE DEDUCTED.
-YOUR FAMILY MEMBERS, IF IN A TRICARE PLAN
MAY ENROLL IN FEDVIP VISION, 11 NOV -
9 DEC 2019. VISIT
HTTPS://TRICARE.MIL/VISION19.
-YOU ARE YOUR BEST FINANCIAL MANAGER! REVIEW
THE DETAILS OF YOUR LES EVERY MONTH TO ENSURE
YOU ARE RECEIVING THE CORRECT PAY AND
ENTITLEMENTS. IF THEY ARE NOT CORRECT, SEE
YOUR COMMANDER AND FINANCE OFFICE TODAY TO
UPDATE YOUR PAY.

-GET YOUR 1095 AND W2 FASTER AND MORE
SECURELY BY LOGGING ONTO MYPAY AT
HTTPS://MYPAY.DFAS.MIL AND CHANGE 1095 AND W2
OPTION TO ELECTRONIC ONLY.
MEMBER'S SGLI COVERAGE AMOUNT IS     $400,000
FAM/SPOUSE SGLI COVERAGE AMOUNT IS   $100,000
BAH BASED ON W/DEP, ZIP 58205
BROUGHT FWD PRIOR FY ADJUSTMENT MADE.
NEW BAL =    .0
CURRENT MONTH LEAVE BALANCE ADJUSTED.
CHARGE LEAVE               190927-190927(274)
BANK  WELLS FARGO BANK

WWW.DFAS.MIL

DFAS Form 702, Jan 02


