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MEMORANDUM FOR 96 ABW/JA 
 
     
FROM:  _________________________ 
  
       
I, _________________________, having submitted a claim to the United States Air Force under 
the Military Personnel and Civilian Employees’ Claims Act (PCA) (31 U.S.C. 3701, 3721) for 
loss or damage to personal property, understand that my claim is subject to any and all recovery 
or compensation received from any other source.  This means that I may not receive full 
compensation from both the Air Force (under the PCA) and another person or organization for 
the same loss or damage.  I am aware of the following: 
 

• If I have received, sought or otherwise made a claim for compensation from another 
source for any item or items contained in my PCA claim, I must disclose that fact, in 
writing, to the claims office upon the filing of my claim.  Another source of recovery 
includes, but is not limited to: the contractor who moved my goods, a negligent third 
party (tortfeasor), an insurance company, or any other individual or entity that has or will 
compensate me for my loss. 

 
• If, after filing my claim, I receive compensation from another source for items that I have 

already received compensation for under the PCA, I must notify the Air Force.  I shall 
immediately give such notice, in writing, to the claims office with which I initially filed 
my claim.  I understand that any sum collected from the source may be deducted from 
any award I received from the Air Force. 

 
• If I fail to notify the claims office of any payment or compensation consistent with the 

above, I am subject to criminal investigation and prosecution.  Further, I understand that 
any such sum unlawfully retained will be involuntarily collected by the Air Force.  

 
I, the undersigned, have read the above and am aware of both my obligations and the 
consequences of failing to meet them. 
 
 
 
      _____________________________ 
      Claimant  


