Armed Forces Height/Weight Compliance Exception Document

Full Name:

| |

Rank/Grade:

| |

Branch of Service:

| |

Unit/Command:

| |

Date of Request:

| |

Reason for Exception Request:

Medical Documentation (if applicable):

|

Supervisor's Name:

| |

Supervisor's Approval:

| |

Applicant's Signature:

| |

Date:

| |
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