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DD2653 Form Wizard
Involuntary Allotment Application
Welcome to the DFAS DD2653 Form Wizard!
We are here to help guide you through filling out this form accurately and completely.
Instructions
What is a form wizard?
This form wizard will help you fill out the DD2653 Involuntary Allotment Application.  Creditors who have been awarded a civil judgment against a military member may seek enforcement of the judgment by applying for an involuntary allotment from the member's military pay through the DD2653 application.
The wizard will ask you a series of questions and fill in your answers in the appropriate areas of the DD2653 form. When you have finished answering all required questions, you will be able to select to generate the completed PDF form.
In the wizard you will also have the option to electronically sign your document.  Please remember if you choose not to electronically sign your form, you will need complete the hard copy process by printing, signing and dating this form, and sending it to DFAS, along with any supporting documentation required to establish the involuntary allotment.
How to use the wizard
Throughout completing the wizard, you can utilize the menu at the top of the form to navigate back to any of the individual screens (e.g. “Applicant's Info,” “Member's Info,” “Review”)
The completed form PDF can be saved to your Windows or MAC computer (you will need compatible PDF software, such as the free Adobe Acrobat DC software, available at adobe.com).
We do not recommend saving the completed DD 2653 PDF to a shared computer, due to it containing personally identifiable information.
Information you will need
To answer the questions in this wizard, you will need the following information:
1- For the Service Member: Full name and Social Security Number
2- A certified copy of a final judgment issued by a civil court
Applicant Information
Let's start gathering information about the Applicant
Is the Applicant a Person or a Business? *
Is the Applicant a Person or a Business?
Is the Applicant a Person or a Business?
* First Name must be entered.
* Last Name must be entered.
* Telephone Number must be entered.
* Business Name must be entered.
* Business Telephone Number must be entered.
Applicant:
POC Information
* First Name must be entered.
* Last Name must be entered.
Telephone Number must be entered.
Applicant Information (Continued)
Is the Applicant address Domestic or Foreign? *
Is the Business address Domestic or Foreign? *
Is the Applicant address Domestic or Foreign?
* Address Line 1 must be entered.
* City must be entered.
* State/Territory/Military Posting must be selected.
* Zip Code must be entered.
* Address Line 1 must be entered.
* City/Province/Postal Code must be entered.
* Country must be selected.
Service Member Information
Now let's get the information for the Service Member
*First Name must be entered.
* Last Name must be entered.
* SSN must be entered.
* Branch of Service must be selected.
* Coast Guard cannot be processed.      Please update if selected in error or    exit the wizard.
Click the button below to exit the wizard.
Service Member Information (Continued)
Do you have the Service Member's current address? *
Do you have the Service Member's current address?
Please select the Continue button.
Is the Service Member's current address Domestic or Foreign? *
Is the Service Member's current address Domestic or Foreign?
* Domestic or Foreign selection must be made.
* Address Line 1 must be entered.
* City must be entered.
* State/Territory/Military Posting must be selected.
* Zip Code must be entered.
* Address Line 1 must be entered.
* City/Province/Postal Code must be entered.
* Country must be selected.
Case Information
Please enter the case information
Is the Original Judgment Holder different from the Applicant? *
Is the Original Judgment Holder different from the Applicant?
* Case Number must be entered.
* Original Judgment Holder must be entered.
* Judgment Amount must be entered.
* Interest Owed to Date must be entered.  If there is   no awarded interest, please enter 0.
Applicant Certification
Now we need to certify your application.
Has the judgment been amended, superseded, set aside or satisfied? *
Has the judgment been amended, superseded, set aside or satisfied?
* According to regulation DoD FMR Volume 7a, Chapter 41, Section 4105, a judgment that has been amended, superseded, set aside or satisfied is not a valid “final judgment”.  Without a valid judgment, this application is not honorable.  Please exit the wizard and review all requirements for a valid application within the MCDA section of https://www.dfas.mil/Garnishment/.
Has the judgment been paid in part? *
Has the judgment been paid in part?
* Yes or No must be selected.
* Amount Remaining must be entered.
* Amount Remaining must be less than    Total Dollar Amount.
Please select one of the following: *
Please select one of the following: 
* A selection must be made.
Applicant Certification (Continued)
I Hereby Certify That:
* For this application to be valid, the certification of the above item must be acknowledged by checking the corresponding box.
* For this application to be valid, the certification of the above item must be acknowledged by checking the corresponding box.
* For this application to be valid, the certification of the above item must be acknowledged by checking the corresponding box.
* For this application to be valid, the certification of the above item must be acknowledged by checking the corresponding box.
Applicant Certification (Continued)
I Hereby Acknowledge That:
* The Acknowledgement must be accepted by checking the corresponding box in order to continue.
Certification:
* The Certification must be accepted by checking the corresponding box in order to continue.
Review
Review
Let's review the information you entered and the required documents before we generate the DD2653.
Let's review the information you entered and the required documents before we generate the DD2653.
Please check the box(es) below to verify that you have the required document(s) to include in your final submission package.
Please check the box(es) below to verify that you have the required document(s) to include in your final submission package.
* Please verify documentation.
Please verify documentation.
Sign and Generate
Now that all necessary sections of your form have been completed, you will see a check box at the bottom of this screen to electronically sign your form.  You will also see the “Generate DD2653” button.  When you are ready to produce your filled-in form, please press this button.
You may select the button to generate your form whether you wish to electronically sign it or not.  If you would like to electronically sign your form, please make sure to check the electronic signature box before you click to generate your form.  Electronically signing and uploading your form online is the fastest and most efficient way to complete submission.
Please remember if you choose not to electronically sign your form, you will need to print the filled-in PDF form that is generated, and sign and date the form before sending it to DFAS with the required supporting documents. 
You can save the filled-in form that is generated. We recommend you do not save this to a shared computer, because it contains personally-identifiable information.  Keep a copy of this form for your records.
Once you generate your signed form, use the convenient AskDFAS online upload tool to submit your DD2653 and supporting documentation.  On the askDFAS Garnishment webpage, click the Submit a Ticket button and then select the Forms and Document Submission subcategory.  On the Forms and Document Submission page complete the necessary information, upload and attach your generated and signed DD2653 with all required supporting documentation and submit it to the Garnishment Law Directorate.
Or print and mail to:                                             Or print and fax to: 877-622-5930 (toll-free)
 Garnishment Law Directorate
 P.O. Box 998002
 Cleveland OH 44199-8002
Please see our MCDA Garnishment webpage for more helpful information: https://www.dfas.mil/Garnishment/milcommdebt/debtcollect/ 
I hereby request that an involuntary allotment be established from the pay of the following identified member of the Military Services/ Coast
Guard pursuant to the provisions of Pub. L. No. 103-94, the Hatch Act Reform Amendments of 1993.  The debt in question has been reduced to
a judgment.  A copy of the judgment, as certified by the appropriate Clerk of Court, is attached.  
c.  ADDRESS 
a.  APPLICANT NAME
 (Provide whole name whether a person or business)
3.  CASE
e.  CURRENT ADDRESS
 (If known)
INVOLUNTARY ALLOTMENT APPLICATION
PLEASE DO NOT RETURN YOUR FORM TO THE ABOVE ORGANIZATION.  SEND YOUR COMPLETED FORM TO THE ADDRESS IN THE
INSTRUCTIONS BELOW.
OMB No. 0704-0367
OMB approval expires
Nov 30, 2010
INSTRUCTIONS
1.  These instructions govern an application for involuntary allotment payment from Military Service (or Coast Guard) member's active or
reserve/guard's pay under 5 USC Section 5520a.
2.  In order to be processed, this form must be filled out completely, signed, and the following supporting documents attached:
     a.  A copy of the judgment, certified by the clerk of the appropriate court;
     b.  If the applicant is other than the original judgment holder, proof of the applicant's right to succeed to the interest of the original
     judgment holder.
3.  Submit the original and two copies of this application and all supporting documents to:   
  
     For Army, Navy, Air Force and Marine Corps:
          Defense Finance and Accounting Service
          Cleveland Center, Code GAG
          PO Box 998002
          Cleveland, OH  44199-8002
          http://www.dfas.mil/money/garnish/
SECTION I - IDENTIFICATION
1.  APPLICANT
(1) STREET AND APARTMENT OR SUITE NUMBER
(2)  CITY
(3)  STATE
(4) ZIP CODE
  (9 digit)
2.  SERVICE MEMBER
a.  NAME
  (Last, First, Middle Initial)
b.  SSN
c.  BRANCH OF SERVICE
d.  CURRENT DUTY ASSIGNMENT
  (If known)
(1) STREET AND APARTMENT OR SUITE NUMBER
(2)  CITY
(3)  STATE
(4) ZIP CODE
 (9 digit)
b.  NAME OF ORIGINAL JUDGMENT HOLDER
     (If different from applicant)
a.  CASE NUMBER
  (As assigned 
     by court)
d.  JUDGMENT AMOUNT
c.  ACCOUNT NUMBER OF DEBTOR
(1) DOLLAR AMOUNT OF JUDGMENT
 $ 
(2) DOLLAR AMOUNT OF INTEREST OWED TO DATE
     OF APPLICATION 
$ 
For Coast Guard:
     Commanding Officer
     U.S. Coast Guard
     Personnel Service Center (LGL)
     444 S.E. Quincy Street
     Topeka, KS  66683-3591
(3) TOTAL DOLLAR AMOUNT DUE
      (Total of sub-blocks (1) and (2))
$
b. TELEPHONE NUMBER
 (Incl. Area Code
)
The public reporting burden for this collection of information is estimated to average 30 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering
and maintaining the data needed, and completing and reviewing the collection of information.  Send comments regarding this burden estimate or any other aspect of this collection of information,
including suggestions for reducing the burden, to the Department of Defense, Executive Services Directorate, Information Management Division, 1155 Defense Pentagon, Washington, DC 20301-1155
(0704-0367). Respondents should be aware that notwithstanding any other provision of law, no person shall be subject to any penalty for failing to comply with a collection of information if it does not
display a currently valid OMB control number.
(2)  If the judgment has been paid in part, the total amount remaining to be paid is 
$
c.  The member's pay could be garnished under applicable State law and 5 USC 5520a if the member were a
civilian employee;
d.  To the best of my knowledge, the debt has not been discharged in bankruptcy nor has the member filed for
protection from creditors under the bankruptcy laws of the United States;
e.  I will promptly notify you to discontinue the involuntary allotment at any time the judgment is satisfied prior to
the collection of the total amount of the judgment through the involuntary allotment process;
f.  If the member overpays the amount owed on the judgment, I will refund the amount of overpayment to the
member within 30 days of discovery or notice of the overpayment, whichever is earlier, and that if I fail to repay
the member, I understand that I may be denied the right to collect by involuntary allotment on other debts
reduced to judgments.
6.  CERTIFICATION
    I make the foregoing statement as part of my application with full knowledge of the penalties involved for willfully
making a false statement (U.S. Code, Title 18, Section 1001, provides a penalty as follows:  Shall be fined under this
title or imprisoned not more than 5 years, or both.
4.  I HEREBY CERTIFY THAT:
(1) The judgment has not been amended, superseded, set aside, or satisfied;
(2)  If the judgment was issued while the member was on active duty, that the member was present or
represented by an attorney of the member's choosing in the proceedings; or
(3)  If the member was not present or represented by an attorney at the judicial proceedings, that the judgment
complies with the Servicemembers Civil Relief Act, 50 U.S.C. App. Sections 501-596 (2003).  (If you obtained a
default judgment and it does not contain language that indicates that the plaintiff complied with 50 U.S.C. App.
501-593, then you must submit proof that an affidavit stating the member's military service status, as required by
50 U.S.C. App. 520, was filed with the court prior to entry of the judgment.)
a.  TYPED NAME
 (Last, First, Middle Initial)
c.  SIGNATURE
d.  DATE SIGNED
      (YYYYMMDD)
(1)  The judgment was issued while the member was not on active duty; or
a.
  (X as applicable)
b.
  (X as applicable)
SECTION  II - APPLICANT CERTIFICATION
5.  I HEREBY ACKNOWLEDGE THAT:
     As a condition of application, I agree that neither the United States, nor any disbursing official or Federal employee
whose duties include processing involuntary allotment applications and payments, shall be liable with respect to any
payment or failure to make payment from moneys due or payable by the United States to any person pursuant to this
application.
b. TELEPHONE NO.
   (Include area code)
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