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G.  Quarters and Subsistence Allowances Due:
PRIVACY ACT DATA - FOR OFFICIAL USE ONLY
PRIVACY ACT DATA - FOR OFFICIAL USE ONLY
DMA Form 2-E-R (Rev May 16)
    State Active Duty Pay Authorization
    Wisconsin Department of Military Affairs
   *SSN
 *Name (Last, Jr./Sr., First, MI)
  Record No.
   EmplID
  *Mailing Address (Number & Street)
  *City
     *State
     *Zip Code
  *Unit Designation 
 Daily Amount
Total Days
A.  Pay Grade
B.  Years of Service for Pay
C.  Special Pay Due Information
D.  Dates Worked
I.  Certification (State Active Duty Supervisor or Unit Readiness NCO):
I certify that the information listed on this form for the above individual, to include the days and hours worked, is correct.
F.  Dependency Information - Check One:
E.  Employed by a State of Wisconsin Agency?
 Total Amount
H.  Base Pay Due:
*Date of Birth (mm/dd/yyyy)
Instructions:
For Employee - please fill in all information that has an asterisk (*) by the box name along with sections E and F.
 
For Certifier - please fill in sections A, B, C, D, and I.
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