                                                         OCONUS

PERMANENT CHANGE OF STATION

INFORMATION PACKAGE

PLEASE REVIEW THIS ENTIRE PACKAGE FIRST
THEN, IF YOU HAVE QUESTIONS, WE WILL BE GLAD TO ANSWER THEM AND ASSIST YOU WITH COMPLETING THE PAPERWORK.
*****   THIS IS YOUR RESPONSIBILITY *****
FOR OVERSEAS ORDERS:   The following information was consolidated to assist you with your Permanent Change of Station (PCS) transfer.  This is not all-inclusive; each Marine transferring has their own unique situation(s).  The first pages are basic information to assist you.  Please read it first, it will provide information about entitlements you can/will rate, travel and DMO information, advances you can/will rate, and helpful phone numbers.  It will assist you in getting necessary requirements completed and help ensure you have a smooth transition to your next duty station.  

Complete the forms in this package AS SOON AS POSSIBLE.  If you need assistance, please contact the orders section of the IPAC at: (703) 432-1404

STUDENT PERSONNEL - PLEASE UTILIZE THE ADMIN CHIEF AT YOUR SCHOOL

All paperwork is to be submitted to the Administrative Chief at the school.  Students who require admin assistance with their orders will conduct business through the school first.  The Administrative Chief at the school will always be the liaison between Student and IPAC.  No student(s) should contact IPAC without prior arrangement between the Administrative Chief/Section and The Orders Chief of IPAC.  Read this package prior to completing any paperwork.  Any questions or concerns can be addressed to the IPAC Orders Chief “VIA” the school’s Administrative Chief.

Read your orders: if your orders state that you are required to have OBLIGATED SERVICE (i. e. 24 months upon arrival at next duty station), SECURITY CLEARANCE, PROOF OF CLEARANCE, PHYSICALS, CHECKLIST'S,  ETC, it's your RESPONSIBILITY.
IF AN EXTENSION OR REENLISTMENT IS REQUIRED IN ORDER TO EXECUTE YOUR PCS ORDERS, CONTACT THE CAREER RETENTION SPECIALIST UPON RECEIPT/NOTIFICATION OF YOUR WEB ORDERS.
SEE YOUR CAREER  RETENTION SPECIALIST, THIS IS YOUR RESPONSIBILITY.  PLEASE TAKE CARE OF THIS ASAP. IF YOU DELAY, YOUR ORDERS WILL NOT BE SIGNED, ISSUED TO YOU, AND THEN YOUR ADVANCES (MONEY) CANNOT BE SENT TO DISBURSING, UNTIL THAT REQUIREMENT HAS BEEN COMPLETED.
THINGS YOU NEED TO DO
MEDICAL SCREENING:  Upon receipt of web orders, contact the Naval Medical Clinic to START your and your dependents (If PCSing accompanied with dependents) MANDATORY OVERSEAS MEDICAL SCREENING process. (NAVPERS 1300/16, Report of Suitability)
EFMP (EXCEPTIONAL FAMILY MEMBER PROGRAM)
Located in building 122 on Neville Road (above Little Hall).  The EFMP is a MANDATORY enrollment program for all active duty personnel to provide assistance to family member(s) who have special needs either before or after relocation due to Permanent Change of Station (PCS) orders.  Active duty personnel are required to check in upon arrival at new Permanent Duty Station (PDS) and to check out upon transfer from their PDS. Reference and phone numbers are: REF: MCO P1754.4 Phone #:  (703) 784-2172 / 1-888-759-8864

RELOCATION ASSISTANCE PROGRAM:  Attendance to the PCS CONUS Smooth Move workshop is mandatory per MCO P1700.24B PAR 4203.1A & MCO 1320.11E PAR 5B(5).  The following ranks are REQUIRED to take the class: E-1 to E-6; W1 to W2; & O1 to O3.  Advance Sign-up is required, for more information or to sign-up for the workshop, please contact the Relocation Office at 703-784-4961/2 or 703-784-2659.  Please bring the Relocation Assistance Program Letter back to IPAC.
PASSPORTS:  Contact passport office and start MANDATORY dependent passport process.

ANTI-TERRORISM BRIEF:   Complete MADATORY Level 1 Anti-Terrorism Force Protection (AT/FP) Brief. All Military personnel and family members age 14 or older (if PCSing accompanied with dependents) are required to complete this brief.
CAREER PLANNER:  Make liaison with your career planner to ensure you have the obligated service to execute orders or to request a modification to your orders from your monitor.

DMO:  Contact DMO and make arrangements for movement of household goods and privately owned vehicles.
CHECK OUT:  Begin checkout process with your command and complete a check out sheet.

SUBMIT FORMS:  Complete and submit Mandatory forms in this package (i. e. Portcall request, request for area clearance, and Transfer Data Sheet), advance requests, and all other relevant documents to IPAC.
THINGS IPAC NEEDS FROM YOU
Complete and submit these things AS SOON AS POSSIBLE.  If you need assistance, please contact the orders section of the IPAC at: (703) 432-1404

1.  Transfer data sheet
2.  Portcall request
3.  Report of suitability for overseas assignment (NAVPERS 1300/16) completed by medical and command – required for area clearance 
4.  Area clearance request (if accompanied tour)
5.  Request for advances (Dislocation allowance, Travel, and Pay advance)

6.  Level 1 Anti-Terrorism Force Protection Brief (AT/FP) for yourself and your   
      dependents age 14 and older if PCSing accompanied with dependents.
7. Relocation Assistance/Smooth Move Letter (ALL RANKS MUST HAVE)

8. DMO Authorization Letter for Storage, shipping POV:  need address POV shipped from 
9. Copy of Reenlistment or Extension if applicable

10.  Check Out sheet – Make sure all lines are signed off. If you have questions see your S-1 or Admin Office (whoever issued the check-out sheet)

****THE REPORT OF SUITABILITY FOR OVERSEAS ASSIGNMENT****

(NAVPERS 1300/16) MUST BE COMPLETED.

MEDICAL SUITABILITY SCREENING
Per BUMEDINST 1300.2, Medical Suitability Screening(s) must be completed within 30-45 days upon receipt of orders.  Under most circumstances, the screening is valid for 1 year.  Upon receipt of orders from IPAC, the screening generally encompasses a two-step process.  The first is the pre-screening interview with a Naval Medical Suitability Coordinator.  At the pre-screening interview, the coordinator will review your health record and identify what requirements you need to complete for medical clearance overseas.  Once you complete these requirements, a second appointment with the screening coordinator is scheduled to do a final review of your packet.  If all requirements have been met, the appropriate authority at the naval medical clinic will sign off on the checklist to certify that you and dependents (if applicable) are qualified for overseas assignment.

ALL personnel must be Medically Qualified.  If your orders state they are accompanied (with dependents) ALL family members MUST be Medically Qualified as well. 
STEPS TO TAKE PRIOR TO SUITABILITY PRE-SCREENING INTERVIEW
1) Go to Naval Medical Clinic and pick up a pre-screening packet(s).  One packet is required for each dependent going overseas with the member (accompanied orders only).  This packet contains a form (DD 2807-1) report of medical history; one form is required for each dependent.
2) Complete the Exceptional Family Member Program (EFMP) and mental health questionnaire.

WHAT TO BRING TO THE SUITABILITY PRE-SCREENING INTERVIEW
1) Complete suitability screening package for each person
2) Health records for each person requiring screening and a copy of PCS orders
3) Immunization records for each accompanying family member
4) Copy of completed EFMP application if applicable.

SUITABILITY SCREENING PACKAGE CONTAINS:
1) NAVPERS 1300/16 – Report Of Suitability For Overseas Assignment (4 Pages)
2) DD 2807-1 Report Of Medical History
3) NAVMED 1300/1 (Part 1&2) Medical, Dental, and Educational Suitability Screening
4) NAVMED 1300/2 Medical, Dental, and Educational Suitability Screening Worksheet
5) Naval Medical Clinic Mental Health and EFMP questionnaire

For your convenience, CALL or EMAIL to schedule ALL appointments.

To schedule appointments with the Medical Suitability Screening Coordinators contact 784-1548 or 784-1549

Email:  SSO@Med.Navy.Mil

Medical Suitability Screening Coordinators – is located in the patient admin hall of the main clinic and be contacted at (703) 784-1540 or (703) 784-1734.

NO WALK IN’S ARE ACCEPTED

NOTES:

Page 1 and 2:  MUST be completed by the member and an interviewer.

Page 2:  The interviewer, who has to be an E-7 or above, or GS-7 or above, MUST sign.

Page 3:  This is to be completed by the appropriate medical authority at the Naval Medical Clinic (they will give you a computer printed copy to put with your package.)  

Page 4:  MUST be signed by the members command Battalion/Squadron level CO
Upon completion of the report of suitability packet, the originals are returned to the IPAC Orders Section.  (see Area Clearances).

There is an additional checklist required by MCO 1300.8.  This checklist should be completed at your company/battalion/section level and a copy should be provided to you.  

Upon receipt of your suitability screening checklist here at IPAC for you and family members (if applicable), the Area Clearance is submitted to your gaining command for you.  
AREA CLEARANCES:
This is a VITAL KEY to the COMPLETION of your package.  This clearance is a request for approval of dependents to enter the country.  The orders section CANNOT release a message for this approval UNTIL YOU PROVIDE A COMPLETED REPORT OF SUITABILITY FOR OVERSEAS ASSIGNMENT for yourself and dependent(s) (if applicable), which is to include Page 3 – Part II: Recommendation of Commanding Officer or Officer in Charge of Medical Treatment Facility (the medical screening). The area clearance approval process can take 5 – 7 working days for a response to be sent back to IPAC from the gaining command.
PASSPORTS****IMMEDIATE PRIORITY****

WEBSITE:   HTTPS:  // PPTFORM.STATE.GOV

Upon receipt of your Web Orders (accompanied with dependents) passport applicants are required to utilize the new electronic passport application on the State Departments official website.  THIS IS MANDATORY.  Please complete the application on-line and print it out.  Once you complete that, please assemble and forward as usual.
POC name/number:  703-784-2758.  Located in Little Hall.
**ANTITERRORISM-FORCE PROTECTION BRIEF (AT/FP)**  
ALL Military personnel and family members 14 years of age and older (accompanied orders) are required to complete a Level 1 Antiterrorism-Force Protection Brief.
SERVICE MEMBERS LEVEL 1 (AT/FP BRIEF)  CANNOT BE MORE THAN 12 MONTHS OLD.

Complete the AF/FP BRIEF via the internet at the following web addresses:

	                                                      Please follow the link (https://jkodirect.jten.mil)

                                            To complete your Antiterrorism Level I Training Application.

                                Enroll in Course # JS-US007-14
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After completion of the brief, print out the certificate with your name and take it to the S-3 office.  They should run it on the unit diary.  Please provide a copy of the certificate to the orders section, It is part of your overseas requirement.  Some S-3 offices provide the brief to members and dependent(s).  Check with your S-3.
**DISTRIBUTION MANAGEMENT OFFICE (DMO)**

DMO arranges for the movement of your households goods and will assist you with setting up flight itineraries after port call request has been submitted to DMO by the IPAC or if you are authorized to fly commercially.

DMO is located in building #2009, Zeilin Road (behind PMO building) they are located on the 2nd deck

Personal Property Section (Household Goods):  Phone numbers are provided so you can call and schedule the appointment to set-up your PCS move: 703-784-2831/2832/2833

Professional travel (SATO):  The phone number is provided so you can call or walk in and make necessary travel (flight) arrangements when required, members going overseas are required to submit a portcall request through the IPAC to DMO for their flight arrangements (unless authorized to fly commercial):  703-640-7101

A copy of the basic Original Web Orders is required by DMO in order to setup your household goods move.  
Web Orders must reflect:  
1. Original orders stamp

2. Base endorsement listing all dependents travel with member executing orders
3. If orders are modified, copy of any/all modification’s are required.

DMO requires 4-6 copies of your Web Orders to accompany each household goods shipment.  Upon completion of the endorsement to your web orders and upon signature by the orders OIC, a copy is required to be provided to DMO.

****STORAGE/SHIPMENT OF POV****
ref:  JFTR CHAPTER 5  /  U5400

Note:   only DMO can authorize storage/shipment of vehicles.   This is not authorize at command levels.  DMO is the authority for shipping/storing vehicles.  Any unusual situation/problems can be addressed directly to DMO.

You are required to provide IPAC with a copy of the documentation authorizing storage of your POV.  That information is included in the endorsed orders generated by IPAC as an authorized entitlement.

If shipping your vehicle, you need to inform IPAC so that the endorsed orders reflect the address where POV is being shipped from.
NOTES:

NOTE – 1)  Members in receipt of PCS orders to China, Holland, Vietnam, Muscat Oman, are authorized to make their own travel arrangements via Carlson-Wilson Travel (SATO) which is located at 2009 Zeilin Road.  Customer Service phone number:  (703) 640-7101.  Please provide a copy of your travel itinerary to the IPAC.    A copy of your Web Orders is required to make travel arrangements.   

NOTE - 2)  Per DMO, members in receipt of PCS orders to Germany are required to be arranged by PORT CALL, flights go to Frankfurt and Ramstein (PCS for Stuttgart flies into Ramstein, buses/trains are available from there to  Stuttgart).  Contact IPAC or DMO is you have questions or concerns about this.  
NOTE – 3)  MARADMIN 294-10 paragraphs 1-7, Uniformed Service Members, DOD Civilian Employees, & Dependents are required to use available U.S. Certified carriers for ALL commercial air transportation for official travel, IAW PAR U3125 of Reference A. Arrangement of official transportation through an available Commercial Travel Office (CTO)/Distribution Management Office (DMO) is MANDATORY. 

            ***** ALL FLIGHTS TO BAHRAIN ARE OUT OF NORFOLK, VA *****
NOTE:  FOR PORT CALL PURPOSES/PROCEDURES, THE FOLLOWING APPLIES:  

1) All passengers must have a seat, to include infants and children.

2) In order to reserve a seat, the child must be born.

3) All passengers must have a SSN or passport number. (adults must have an SSN)

YOUR PETS AND OVERSEAS TRAVEL

Reference:  JFTR:  U5800

If you plan on taking your pets overseas, then please review the information in the JFTR chapter (listed above) or go to DMO and you can pick up a booklet that is available.  AMC pet travel is only authorized for PCS personnel. The member is responsible for the following:  

1) Sponsor or sponsor’s family member must accompany the pet on the AMC flight.

2) The traveler must pay for the movement of all pets.  Cost for pet shipment must be paid at the AMC ticket counter at check in time.  The cost per space is about $90.00.

3) AMC has a 100 lb limit on pets.

4) During summer months, AMC can't fly certain pets, check with DMO (for pet restrictions) to see if your pet is listed/not listed.

5) NOTE:  NO PETS OF ANY KIND ARE ALLOWED INTO KOREA.   
Each pet must be in an appropriate size container, you must provide IPAC with container dimensions, (height, width, length, and total weight of the container with pet), and this is required for each pet.

TRAVEL ALLOWANCE INFORMATION SHEET

	PER DIEM RATES: (per travel day)

	

	MEMBER-
	$129.00
	PER DAY FOR AUTHORIZED/USED TRAVEL DAYS

	
	
	

	DEPENDENT SPOUSE-
	$96.75
	PER DAY FOR AUTHORIZED/USED  TRAVEL DAYS

	
	
	

	DEPENDENT CHILD 12/UP-
	$96.75
	PER DAY FOR AUTHORIZED/USED TRAVEL DAYS

	
	
	

	DEPENDENT CHILD 12/UNDER
	$64.50
	PER DAY FOR AUTHORIZED/USED TRAVEL DAYS

	
	
	

	MILEAGE RATES:
	
	

	(FLAT RATES AS OF 1 JAN 14)
	.23 CENTS
	PER MILE FOR MEMBER AND ALL DEPENDENT(S)

	

	FOR EXAMPLE:  Travel from MCB Quantico, VA to Camp LeJeune, NC is 325 miles

	325 miles X $0.23 = $74.75 for “MALT”

	1 day for travel – 1 X $129.00 = $129.00 per diem for the Marine

	

	

	

	
	DAYS OF TRAVEL (POV MILEAGE)
	
	NUMBER OF DAYS YOU RATE
	

	
	
	0
	–
	400
	
	
	1
	

	
	
	401
	–
	750
	
	
	2
	

	
	
	751
	–
	1100
	
	
	3
	

	
	
	1101
	–
	1450
	
	
	4
	

	
	
	1451
	–
	1800
	
	
	5
	

	
	
	1801
	–
	2150
	
	
	6
	

	
	
	2151
	–
	2500
	
	
	7
	

	
	
	2501
	–
	2850
	
	
	8
	

	
	
	2851
	–
	3200
	
	
	9
	

	
	
	3201
	–
	3550
	
	
	10
	

	

	

	Per the JFTR PAR U3005, One (1) travel day is allowed for each 350 miles of official distance of ordered travel.  If the excess distance is 51 or more miles after dividing the total official distance by 350, one (1) additional travel day is allowed.  When the total official distance is 400 or fewer miles, one (1) day of travel time is allowed.

	

	

	

	
	
	

	
	
	

	
	
	

	
	
	


DISLOCATION ALLOWANCE (DLA)
Dislocation Allowance (DLA) is for members w/dependents; E-7’s and above; and all officers.

If you are in receipt of BAH Own Right prior to detaching from the command you may be/can be authorized to request advance DLA.  If you are an E6 or below and you want to request advance DLA, you will be required to get a letter from your NEW gaining command authorizing you to live on the economy/off base.

This allowance is authorized to assist you in setting up a new household in connection with your PCS move.  This allowance is specifically for rent deposits, activation of utilities, and closing costs associated with the purchase of a home. DLA is paid on a flat rate according to your rank.
REF:  JFTR, TABEL U5G-1

Table U5G-1:

A. Primary DLA Rates (Table U5G-1)

PRIMARY DLA RATES

Effective 1 January 2014
	
	
	Table U5G-1
	
	

	
	Grade
	Without-Dependent Rate
	With-Dependent Rate
	

	
	O-10
	$3,630.90
	$4,469.59
	

	
	O-9
	$3,630.90
	$4,469.59
	

	
	O-8
	$3,630.90
	$4,469.59
	

	
	O-7
	$3,630.90
	$4,469.59
	

	
	O-6
	$3,331.06
	$4,024.47
	

	
	O-5
	$3,208.24
	$3,879.18
	

	
	O-4
	$2,973.12
	$3,419.56
	

	
	O-3
	$2,382.71
	$2,829.11
	

	
	O-2
	$1,890.07
	$2,415.73
	

	
	O-1
	$1,591.56
	$2,159.52
	

	
	O-3E
	$2,572.91
	$3,040.46
	

	
	O-2E
	$2,187.25
	$2,743.31
	

	
	O-1E
	$1,880.82
	$2,534.61
	

	
	W-5
	$3,020.65
	$3,300.68
	

	
	W-4
	$2,682.53
	$3,025.97
	

	
	W-3
	$2,254.61
	$2,772.36
	

	
	W-2
	$2,002.36
	$2,550.46
	

	
	W-1
	$1,676.08
	$2,205.76
	

	
	E-9
	$2,203.12
	$2,904.45
	

	
	E-8
	$2,022.14
	$2,677.28
	

	
	E-7
	$1,727.62
	$2,485.75
	

	
	E-6
	$1,563.81
	$2,296.86
	

	
	E-5
	$1,442.31
	$2,065.72
	

	
	E-4
	$1,254.75
	$2,065.72
	

	
	E-3
	$1,230.98
	$2,065.72
	

	
	E-2
	$999.85
	$2,065.72
	

	
	E-1
	$891.57
	$2,065.72
	


TEMPORARY LODGING EXPENSE/ ALLOWANCE
TEMPORARY LODGING EXPENSE ALLOWANCE - REF:  JFTR, PARS U5700-U5710.

This is to help offset the expense incurred by member and/or their dependents, when it’s necessary for the member or dependents to occupy temporary lodging incident to a PCS.  Temporary lodging refers to lodging obtained either by private or commercial sources in the vicinity of a member’s old or new PDS or designated place within Conus.
TEMPORARY LODGING EXPENSE (TLE) FOR “O’CONUS” ORDERS IS ONLY (5) DAYS

TLE is payable when Per Diem is not payable (during proceed and travel).  It may be used all at one time prior to detaching or after reporting to the new PDS.  It may be split between the old PDS and the new PDS (5 days maximum).
THE MAXIMUM TLE PAYABLE CANNOT EXCEED $290.00 PER DAY.

A member may be entitled to TLE even if assigned to family type government quarters, if the assigned quarters are not inhabitable and not occupied because:
(A) Household goods have not yet arrived from the old PDS to the government quarters or;
(B) The quarters are undergoing repairs or renovations.
ADVANCE PAYMENT OF TLE IS AUTHORIZED:

To request an advance of TLE, a MCB Form 7200/16 (Temporary Lodging Expense Worksheet) form is required to be completed by the member.
Reimbursement of TLE is done upon completion of your travel claim when you are joined at your new PDS.  (Exception is the first and last PCS where there is no entitlement to TLE.)
The following statement is required on your travel claim:

“I certify that (I and/or my dependents listed on this claim) incurred Temporary Lodging Expenses on (list dates).  The temporary lodging (did/did not) have facilities to prepare and eat meals”.

You are required to submit the original and 3 copies of your PCS orders, with endorsements.  The following is required:

1) Statement of Non-Availability of government quarters from your gaining command

2) Receipts for temporary lodging

TEMPORARY LODGING ALLOWANCE (TLA)

TLA is for overseas moves ONLY.  Up to 60 days (may be extended) may be paid for temporary lodging expenses and meal expenses after a military member and (his/her) family arrive at the new overseas location, while they are awaiting housing.
Up to 10 days of TLA can be paid for temporary lodging expenses in the overseas location, prior to departure.
Actual rules for TLA are in the JFTR, PAR:  U9150 – U9195 for further information and instructions.
ADVANCE PAY INFORMATION
ADVANCE PAY INFORMATION:  One (1) months Advance Pay is standard and the only form to be completed is the Advance Pay Information Sheet (this is just an acknowledgement form stating your understanding of what Advance Pay is all about).  If you DO NOT desire Advance Pay, there is no need to complete the form(s).

The justification for requesting more than one (1) month(s) Advance Pay has additional forms to be completed.  Those forms are behind the Advance Pay Acknowledgement Form. Such As:  Justification Page for Request for Advance Pay Outside of Normal Parameters and Signature Page for Request for Advance Pay Outside of Normal Parameters.

When requesting two (2) or three (3) months of Advance Pay.  Justification must be in written format to the Commanding Officer and explained in outline format showing the dollar amounts and purpose for which it will be used (an example is behind the Advance Pay Acknowledgement Form).

30 WORKING DAYS PRIOR TO DETACHMENT DATE
Advance Pay requests are submitted to disbursing for payment 30 days prior to your detachment date.  A copy of the detaching endorsement and a copy of your web orders are submitted with the advance request.  If for any reason your orders are not completed due to missing information, inaccurate information, needing more time on contract, lack of significant information for the advance, then your advance CAN and WILL be delayed.  All advance payments are made to member(s) via EFT (MCO 7220.21F)

TRANSFER DATA SHEET
	
	RANK
	LAST NAME
	FIRST NAME
	MI
	SSN(FULL)
	MOS

	
	Desired Detach Date:
		Work Number:

	
	Cell Number:

		Current Company/Command:

	
	Marital Status:

		End of Active Service:

	
	
	DEPENDENT INFORMATION:  List ALL Dependent(s) APPROVED for travel.


	
	NAME
	RELATIONSHIP
	DATE OF BIRTH

			
			
			
	
	Requested MODE of TRAVEL to your new Duty Station/ or Port of Call – Check One of the following:

	[    ] POV(S) CIRCLE ONE:  SINGLE   /   DUAL
		[    ] PLANE (ALL OCONUS TRAVEL VIA AIR)

		[    ] MIXED MODE(S)


	[ ] Proceed time:  Marines will be entitled to proceed time under the following conditions:   Initial next to the one that applies:

______​_Single going unaccompanied / restricted tour shipping household goods using DMO.

_______Married Marine going unaccompanied / restricted tour overseas and leaving dependents in place and or shipping household goods using DMO.

_______Married Marine going unaccompanied / restricted tour overseas relocating dependents to a designated place and proceeds alone to the overseas assignment and or shipping household goods using DMO.

       Respite (PDMRA) Leave Balance: ________        Leave Balance:________


		Proceed Days:

			Travel Days:
			REPORT DATE:
	
	
	If specific travel plans are required/requested, such as MIXED MODES/ADDITIONAL TRAVEL DAYS FOR POV STORAGE (Requires letter from DMO), Explain in detail on reverse side of form.  If relocating dependent(s) prior to transfer in CONUS/OCONUS, provide address on reverse side.  (SHIPMENT of POV requires address vehicle is being shipped from).  


	Vehicle Processing Center name/address:
	                                                              SHIP  OR  STORE (CIRCLE ONE)


	
	Number of LEAVE Days Requested:
		46 days or more Requires approval from headquarters Marine Corps


	
	prior to submission of this form.


	Complete Leave Address:
	
	Complete Leave Phone Number:
		(Best number to get hold of you)

	
	EMERGENCY Contact Name:
		(Person NOT traveling with you)

	Complete Address:
	
	Phone Number:
		Relationship:
	
	
	ADVANCE PAY:
	Number of Months Requested: (Circle One)
	1   /   2   /   3   /   or    NONE

		Number of Months Repayment: (Circle One)
	12   /   24   

			JUSTIFICATION required for 2 months or more (“outside of normal parameters”)

	
	Request  Advance Travel Pay Allowance:
	YES   /   NO
	(If Yes, Have IPAC Type your form. If Not, you WILL NOT get paid.)

	Request  Advance Dislocation Allowance:
	YES   /   NO
	(If Yes, Have IPAC Type your form. If Not, you WILL NOT get paid.)


	

	
	
	No changes to the TDS will be made within 10 working days of the PCS execution date. 


	SNCOIC Signature & Date      (ALL E-5 & Below)
	
	

	OIC Signature & Date      
	
	SNM/SNO Signature & Date      


	AUTHORIZAION FOR ADVANCE DEPENDENTS 


AND/OR DISLOCATION ALLOWANCES (7200)

NAVMC 11115 (REV. 5-02) (EF)
	

	
	PRIVACY ACT STATEMENT

The Privacy Act Statement for information on this form is contained on NAMC Form 11000, Privacy Act Statement for Marine Corps Personnel and Pay Records.



	
	

	SECTION A
	PART I – MARINES APPLICATION

	
	NAME OF INDIVIDUAL (Last, first, MI.)
	GRADE
	SSN
	PEBD

	
	UNIT
	DATE OF DETACHMENT

	
	I desire advance payment of:
	(  DISLOCATION ALLOWANCE
	(  DEPENDENT’S TRAVEL ALLOWANCE

	SECTION B
	I CERTIFY that my dependents will relocate from:

	
	
	
	

	
	
	(Street, City and State)
	

	
	     to:
	
	, where

	
	
	(City and State)
	

	
	THEY WILL ESTABLISH A BONA FIDE RESIDENCE INCIDENT TO MY PERMANENT CHANGE OF STATION. THE FOLLOWING DEPENDENTS ARE ELIGIBLE FOR TRANSPORTATION IN ACCORDANCE WITH JTR, PARA M7000:

	
	NAME (Last, First, MI)
	RELATIONSHIP
	DATE OF BIRTH

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	I understand that, in the event my dependents do not relocate, repayment of the advance is subject to immediate recoupment action

	
	Anticipate travel to commence
	
	and to be completed on
	
	

	
	
	(Day, month, year)
	
	(Day, month, year)
	

	
	I have applied for shipment/storage of household effects or a “DITY” move on
	
	

	
	
	(Day, month, year)
	

	SECTION C
	(
	I hereby make application for advance payment of dislocation allowance incident to my permanent change of station to:

	
	
	
	

	
	
	(New permanent duty station)
	

	
	APPLICANT’S SIGNATURE
	DATE

	PART II – COMMANDER’S CERTIFICATION

	CERTIFICATION  of dependent’s eligibility information and household effects shipment/storage or ”DITY” move information contained in Part I is hereby rendered:

	SIGNATURE OF COMMANDING OFFICER



	DATE

	B. M. RAMIREZ CWO3  BY DIRECTION
	

	DISTRIBUTION:    ORIGINAL TO DISBURSING OFFICER


             DUPLICATE TO DISBURSING OFFICER’S SUSPENSE FILE


             TRIPLICATE TO COMMANDING OFFICER


             QUADRUPLICATE TO MARINES



	Adobe Designer 8.0


REQUEST FOR PORTCALL

1.  FULL NAME/DOB:__________________________________________________________

2.  SEX:____________________________________________________________________

3.  GRADE/TITLE, SSN AND MOS:_______________________________________________

4.  SEATS REQUIRED:_________________________________________________________

5.  SPECIAL PASSENGER CATEGORY:_____________________________________________

6.  ACCOUNT HANDLING:_______________________________________________________

7.  EXCESS BAGGAGE (MMIA AUTH REQ'D):_______________________________________

8.  TRANSPORTATION MOVEMENT PRIORITY:_______________________________________

9.  TYPE OF TRAVEL:_________________________________________________________

10. AVAILABILITY DATE (14 DAY WINDOW):______________________________________

11. AVAILABILITY DATE CODE:_________________________________________________

12. MANDATORY DEPARTURE DATE (1 DAY PRIOR TO NLT DATE):_____________________

13. ORIGIN OF STATION:______________________________________________________

14. AVAILABILITY POINT:_____________________________________________________

15. OVERSEAS DESTINATION (NEW DUTY STATION):________________________________

16. AUTHORITY FOR MOVEMENT (WEBORDS):_______________________________________

17. CUSTOMER IDENTIFICATION CODE:___________________________________________

18. ANTICIPATED DETACH DATE FROM COMMAND:___________________________________

19. ANTICIPATED LEAVE DATES:________________________________________________

20. COMPLETE LEAVE ADDRESS:_________________________________________________

21. LEAVE PHONE NUMBER:_____________________________________________________

22. CURRENT EMAIL ADDRESS:__________________________________________________

23. CURRENT HOME & CELL NUMBERS:____________________________________________

24. EMERGENCY POINT OF CONTACT/NAME/RELATIONSHIP/TELEPHONE NUMBER:__________

    ________________________________________________________________________

25. TAD LOCATION/DATES OF TAD:______________________________________________

26. NAME/SSN/RELATIONSHIP/DOB FOR DEPEN(S)/AGE OF CHILDREN (AUTH TVL):______

    ________________________________________________________________________

    ________________________________________________________________________

27. EXPIRATION OF ACTIVE SERVICE (EAS)______________________________________

28. PAY ENTRY BASE DATE (PEBD):_____________________________________________

29. EXPECTED DELIVERY DATE (PREGNANT):______________________________________

30. COUNTRY OF CITIZENSHIP (FOREIGN NATIONAL(S):________________________________

31. DEPENDENTS AREA CLEARANCE (ACCOMPANIED ORDERS):__YES / NO / N/A__________

32. PASSPORT INFORMATION: APPLIED FOR/RECEIVED (PHYSICAL CUSTODY):___________

33. CURRENT MCC AND RUC:_____________________________________________________

34. QSN (QUOTA SERIAL NUMBER/LCPL & BELOW):__________________________________ 

34. PORTCALL DESTINATION:___SEATTLE_(JAPAN)_________NORFOLK_(BAHRAIN)________

35. PET INFORMATION:  TYPE OF PET      (CAT)        (DOG)        (OTHER) 

    A. BREED OF ANIMAL:______________________________________________________

    B. CONTAINER DIMENSION(S): HEIGHT:_______________________________________

                                                                 WIDTH:________________________________________

                                                                 LENGTH:_______________________________________

    C. WEIGHT OF PET(S) (W/O CONTAINER):_____________________________________

    D. TOTAL WEIGHT OF CONTAINER(S) W/PET:___________________________________

       (INFORMATION NEEDED FOR EACH PET)

36. REMARKS OR SPECIAL REQUEST:______________________________________________

    _________________________________________________________________________

    _________________________________________________________________________

      





               A.  G.  MENA 








By direction

	REQUEST FOR AREA CLEARANCE

(FOR ACCOMPANIED TOURS ONLY)

	

	A. SPONSOR’S GRADE:
	

	

	B. NAME/EDIPI:
	

	

	C. DATE OF MARRIAGE:
	

	

	D. NATIONALITY OF SPONSOR AND FAMILY MEMBERS:
	

	

	E. ORIGIN DUTY STATION:
	MARINE CORPS BASE QUANTICO VA

	

	F. ADDRESS OF FAMILY MEMBERS:
	

	

	G. DATE DEPARTING CONUS:
	

	

	H. MONTHS SEPARATED FROM FAMILY MEMBERS:
	

	

	I. TRANSFER AUTHORITY:
	(WEBORDS)

	

	J. DETACHMENT DATE:
	

	

	K. ULTIMATE DUTY STATION:
	

	

	L. ESTIMATED DATE OF ARRIVAL AT NEW DUTY STATION:
	

	

	M. HOUSING PREFERENCE:
	GOVERNMENT  /  CIVILIAN:
	

	

	N. PASSPORT STATUS:
	APPLIED FOR  /  NOT APPLIED FOR

	

	O. STATEMENT OF ELIGIBILITY:
	

	
	(1) NUMBER OF MONTHS TOUR:
	

	
	(2) PROJECTED ROTATION DATE:
	

	
	(3) EAS (ENLISTED ONLY):
	

	

	P. FAMILY MEMBERS SUITABLE FOR OVERSEAS ASSIGNMENT:
	 YES  /  NO

	

	Q. REMARKS:
	

	


      **E.  NEVER CHANGES

      **F.  WHERE DEPENDENTS LIVE NOW

      **G.  FLIGHT DATE FROM PORT CALL/DATE YOU FLY

      **J.   DATE YOU ARE LEAVING QUANTICO 

      **L.  DATE YOU ARRIVE AT NEW COMMAND 
INTSTRUCTIONS/GUIDELINES FOR CIRCUITOUS TRAVEL

PLEASE READ THIS AND FOLLOW THE SAMPLE FORMAT ATTACHED.  YOU CAN SUBMIT YOUR PACKAGE TO MMIA IN PERSON, FAX, OR VIA E-MAIL.

MMIA IS LOCATED IN THE MARSH BUILDING

CIRCUITOUS OVERSEAS TRAVEL INFORMATION

REF MCO P1000.6/PAR 4101.1

All requests for circuitous travel must be approved by CMC-MMIA.

Request should be submitted as soon as possible.  
Request must be submitted in LETTER FORMAT OR ADMINISTRATIVE ACTION FORM and always via YOUR CHAIN OF COMMAND.

YOUR REQUEST MUST CONTAIN THE FOLLOWING REQUIREMENTS:

(a)  Marines must indicate that they have sufficient funds to defray the cost of transportation between the last PDS and the place from which transoceanic transportation at government expense will be furnished.


(b)  Marines must have sufficient leave to cover the period in excess of proceed time, and the constructive travel time, by the direct route.


(c)  Marines must include a copy of the plans/travel itinerary.

MMIA POC
GYSGT C. L. KEGANS
(703) 784-9236
SAMPLE ONLY FOR CIRCUITOUS TRAVEL
	
	Current Date
	

	
	
	

	
	
	

	
	From:  Marine’s Name/SSN/MOS USMC

To:    Commandant of the Marine Corps (MMIA)

Via:   Marine’s Chain of command

Ref:   (a) MCO P1000.6G

Encl:  (1) Copy of plans/travel itinerary

          (2) Copy of documents that shows you have sufficient funds to defray any additional 
                cost that occur

          (3) Copy of LES/Leave Balance to cover the period in excess of proceed/travel time

Subj:  REQUEST FOR CIRCUITOUS TRAVEL ENROUTE TO OCONUS PDS

1.  I request to be granted circuitous travel in conjunction with my OCONUS Permanent Change of Station Orders to (put your new duty station here).

2.  Per reference (a), I have provided all required documents.

3.  POC for this request can be reached at (phone # work/cell).
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	/Signature/
	

	
	YOUR NAME HERE
	


ADVANCE PAY INFORMATION SHEET

Ref:   (a) DoDFMR Vol. 7A, Chap 32

       (b) APSM, Chap 8

       (c) MCO 7220.21_
       (d) MPO-40 determination dtd 070824

1.  Only “Commanding Officers” or those officially “Acting” can approve requests for advance pay outside of normal parameters.

2.  The following requests are considered outside of normal parameters and require both justification by the member and approval by the Commanding Officer:

	
	(
	Advance pay requests from Marines in the grades of E-3 and below

	
	(
	Any request (regardless of rank) that seeks:

	
	-
	An extended repayment period (more than 12 months)

	
	-
	More than 1-month’s advance pay

	
	-
	Payment outside the eligibility window of 30 days prior to departing a PDS or 60 days after arriving at a PDS


Justification for more than 1-month’s advance pay will include (at a minimum):  A list of actual expenses and an explanation of individual circumstances which cause greater than normal expenses to be incurred (house or apartment hunting trip, supporting two households when a service member is unable to rent or sell the house at the old duty station, the down payment or purchase of a house, excess household goods shipment charges).

Justification for payment outside the eligibility window (30 days prior to departing a PDS or 60 days after arriving at a PDS) may include, but is not limited to early departure or late arrival of dependants, or an extended delay in acquiring permanent housing (relating to your PCS move).   

3.  Per MCO 7220.21_ the maximum parameters for advance pay that a Commanding Officer can authorize is: 3-months advance pay, 24-month repayment schedule, and receipt of advance pay 90 days before departing a PDS or 180 days after arriving at a PDS.

4.  I understand advance pay is to provide funds to meet extraordinary expenses incident to Permanent Change of Station (PCS) Orders.  It is not intended to provide funds for such items as investments, vacations, or purchases of consumer goods that are not the result of direct expenses from my move to a new duty station.

	
	
	
	
	

	(PRINTED RANK/NAME)
	
	(SIGNATURE)
	
	(DATE)


EXAMPLE

ADVANCE PAY REQUEST JUSTIFICATION

	I am requesting
	2
	months of advance pay incident to my

	Permanent Change of Station (PCS) orders to be re-paid in

	24
	months.

	

	Actual/Anticipated Expenses
	Anticipated Cost

	1. Winter Clothing for my family
	$1,000.00


	(

	2. Snow tires for my 2 vehicles
	$500.00
	(

	3. Shipment fee for 1 car
   (from Hawaii to Long Beach, CA)


	$300.00

	(

	4. Money in case my cars breaks down during trip to Chicago
	$200.00
	(

	
	
	

	TOTAL
	$2,000.00
	


	From:
	
	
	
	
	

	
	(Marine requesting the advance–Rank, Last Name, First Name, MI, Last 4 SSN)
	(contact phone #)

	To:
	Officer in Charge, IPAC, MCB, Quantico VA

	Via:
	Director,
	
	School (if applicable)
	

	
	
	
	
	
	

	Subj: REQUEST FOR ADVANCE PAY OUTSIDE OF NORMAL PARAMETERS

	
	
	
	
	
	

	1.
	I  request:

	(  )
	1 / 2 / 3
	months advance pay to be repaid in
	12 / 24
	months:

	
	(circle one)
	
	(circle one)
	

	
	
	
	
	

	(  )
	The above advance to be paid outside the normal eligibility window of 30 days before departure to 60

	

	
	(  Request these funds to be disbursed on or about
	
	.

	
	(ASAP, or a date up to 90 days before departing a PDS or 180 days after arriving at a PDS Date.)

	

	JUSTIFICATION:

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	
	

	
	Signature and Date

	
	
	

	Subj: REQUEST FOR ADVANCE PAY OUTSIDE OF NORMAL PARAMETERS

	*THIS SECTION APPLIES TO STUDENTS ONLY*
	

	
	Date

	From:
	Director,
	

	To:
	Officer in Charge, IPAC, MCB, Quantico VA

	1.
	Forwarded, recommending  approval  /  disapproval.

	

	
	

	
	Signature and Date


	Subj:  REQUEST FOR ADVANCE PAY OUTSIDE NORMAL PARAMETERS

	
	
	

	From:
	Commanding Officer

	To:
	Officer in Charge, IPAC, MCB, Quantico VA

	
	
	
	

	1.       
	____________________
	______________
	______________________________

	
	(Marine requesting the  advance – Rank, Last Name, First Name,  MI, Last 4 SSN)

	has been counseled on advance pay requirements in accordance with MCO 7220.21.

	

	2.
	Advance pay for 
	   1   /   2    /   3  
	Month(s) is approved.

	
	
	(circle one)
	

	
	
	
	

	3.
	Payback is authorized for 
	   12   /   24  
	or
	____________
	months.

	
	
	(circle one)
	
	(fill in)
	

	

	4.
	Payment is authorized outside of the normal eligibility window (30 days before departure to 60 days

	After arrival).  Request funds be disbursed on or about
	______________.
	

	

	(   ) 

(    )
	Commanding Officer HSBN
Commanding Officer TACO
	_______________________________________________

(Signature)



	
	
	(Signature)

	(    )
	Commanding Officer TECO
	

	
	
	(Signature)

	(    )
	Commanding Officer HQCO
	

	
	
	(Signature)

	(    )
	Commanding Officer OPSCO
	

	
	
	(Signature)

	(    )
	Commanding Officer SVCCO
	

	
	
	(Signature)

	

	(    )
	Commanding Officer HMX-1
	

	
	
	(Signature)

	(    )
	Commanding General MCWL
	

	
	
	(Signature)

	(    )
	Commanding Officer OCS
	

	
	
	(Signature)

	(    )
	Commanding Officer STYBN
	

	
	
	(Signature)

	(    )
	Commanding Officer WTBN
	

	
	
	(Signature)

	(    )
	Commanding Officer MCAF
	

	
	
	(Signature)

	(    )
	Commanding Officer IBTBS
	

	
	
	(Signature)


(   )         Commanding Officer COMM  SCHOOL                                                               _________________________________________________ 










 

          (Signature)
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AMC PCS STATEMENT
If I am unable to depart on the AMC flight as scheduled or if my orders are cancelled, it is my responsibility to notify the Distribution Management Office, in advance, at (703) 432-0637/38 and the AMC customer support desk in Seattle-Tacoma, WA at (253) 982-7259.  Flight Information can be obtained by calling (253) 982-0555.
The above paragraph is punitive and any violations may result in prosecution under the UCMJ and/or adverse administrative action.
In addition, I may not be reimbursed for personal payments made for a commercial flight. Per paragraph U5108 of the Joint Federal Travel Regulations, when travel is directed by GOVT/GOVT-procured transportation and the member performs transoceanic travel at personal expense, no reimbursement is authorized for the transoceanic travel.
I certify that I have read and understand the statement above.
PRINTED NAME:_________________ SIGNATURE:________________ DATE:________

Proceed Time Statement of Understanding / Acknowledgment

Single Marine acknowledgment:

I understand that I am entitled to proceed time due to my request to move/ship household-goods through DMO.

I understand that upon reporting to my new Permanent Duty Station, I will certify during the new join audit process that I in fact did moved my Household Goods through DMO as indicated on my Original Orders and my Transfer Data sheet and that the Finance Office will verify my entitlement to proceed time upon submitting  my travel claim/settlement. 

SNM______________________________  Date____________

Married Marine acknowledgment:

I understand that I am entitled to proceed time due to my request to move/ship household-goods through DMO, and I either elected to leave my dependents in place or move my dependents to a designated location prior to executing my Orders for a restricted/unaccompanied tour overseas alone.

I understand that upon reporting to my new Permanent Duty Station, I will certify during the new join audit process that I in fact did moved my Household Goods through DMO as indicated on my Original Orders and my Transfer Data sheet and that such move was for a restricted/unaccompanied tour overseas.  I understand that the Finance Office will verify my entitlement to proceed time upon submitting my travel claim/settlement.

SNM______________________________  Date____________

DISLOCATION ALLOWANCE (DLA) ADVANCES

STATEMENT OF UNDERSTANDING

I UNDERSTAND THAT DLA IS ONLY PAYABLE WHEN THE MEMBER SPECIFICALLY REQUESTS PAYMENT. DLA IS PAID IN ACCORDANCE WITH PARAGRAPH 30105 OF THIS MANUAL (MCTIM). (1) A TRAVELER WITH FAMILY MEMBERS AUTHORIZED TO TRAVEL IN THE MEMBER’S PCS ORDERS MAY REQUEST DLA AT THE “WITH DEPENDENT” RATE. DLA FOR E6 AND BELOW WITHOUT FAMILY MEMBERS WILL NOT BE PAID BEFORE TRAVEL IS COMPLETED UNLESS A STATEMENT FROM THE GAINING COMMAND IS PROVIDED STATING THAT GOVERNMENT QUARTERS AT THE NEW PDS WILL NOT BE ASSIGNED. (2) DLA AT THE “WITHOUT DEPENDENT” RATE FOR E7 AND ABOVE CAN BE PAID BASED ON A STATEMENT FROM THE MEMBER THAT GOVERNMENT QUARTERS WILL NOT BE UTILIZED.

BY SIGNING THIS SOU I HAVE ACKNOWLEDGED THE ABOVE PARAGRAPH. I ALSO UNDERSTAND THAT IF I AM PAID ADVANCE DLA AND UTILIZE GOVERNMENT QUARTERS WITHOUT DEPENDENT(S); I WILL BE CHECKED THE FULL AMOUNT OF THE ADVANCE DLA THAT I AM PAID. 

MARINE’S SIGNATURE: ​​​​​​​​______________________________

PRINT FULL NAME:    ______________________________

DATE:               ​______________________________

RELOCATION OF DEPENDENTS

STATEMENT OF UNDERSTANDING

I CERTIFY THAT MY DEPENDENTS WILL RELOCATE,

TO:     ________________________________________________

                     Street, City and State

BY SIGNING THIS SOU I HAVE ACKNOWLEDGED THE ABOVE PARAGRAPH, MY DEPENDENTS WILL BE RELOCATED TO THE DESIGNATED ADDRESS. THIS ADDRESS WILL SERVE AS MY BAH FOR THIS RESTRICTED TOUR. 
MARINE’S SIGNATURE: ​​​​​​​​______________________________

PRINT FULL NAME:    ______________________________

DATE:               ​______________________________

DRAFT

