EXTENSION REQUEST

Please note that you are not entitled to an extension until the extension is approved by the Ethics Office.

The Ethics Office may allot a shorter extension period or deny the request for extension in total.

EXTENSION: @ DUE DATE (IF APPROVED):
(additional days 05/16/2024 v COMBAT ZONE EXTENSION @
requested)
1 Days
CZE - LAST DAY OF SERVICE: CZE - LAST DAY OF HOSPITALIZATION:
e, e
[ | [ ]

REASON FOR EXTENSION:

o~
Characters Left: 500

Public Burden Statement - Expiration date: xx/xx/2027

The public reporting burden for this information collection is estimated to be 2 minutes. Responses are voluntary. Send

comments regarding the accuracy of this burden estimate and any suggestions for reducing the burden to: U.S. Office of CODITt
Government Ethics, Legal, External Affairs, and Performance Branch, Suite 750, 250 E Street, SW Washington, DC 20024.

You are not required to respond to this collection of information unless a valid OMB control number is displayed. The

OMB control number for this information collection is 3209-XXXX.





