CONUS

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.
The following information was consolidated to assist you with your Permanent Change of Station (PCS move). This is not all-inclusive, because each Marine transferring has their own special situation.
FOR STATESIDE ORDERS: The first six pages are basic information to assist you.  Please read them.  It will provide information about the types of advances you can/will rate, the entitlements you can/will rate, travel and DMO information, as well as the phone numbers.  Most importantly for you, it helps you to make sure your priorities are completed.  This will help you have a smooth transition to your next duty station.
The next five pages are forms that are to be completed by you.  Not all of these forms are applicable to you, but they are provided for your convenience and to assist you with your PCS move.  They are:  Transfer Data Sheet, Dislocation Allowance Form, Request for Advance of PCS Travel, Miscellaneous Military Pay Order (Advance Pay), and Justification of Advance Pay (2 months or more)
Please make sure that if you have had any type of significant changes in your life, such as:  acquired new dependent(s), divorced, married, loss of dependents, adoption, death, etc, get your records updated first.  These changes do have an impact on your orders.  That means you are responsible for updating your Record of Emergency Data, Basic Individual Record, SGLI Form, and Your Dependency Application. This can be done by us (if under 30 days prior to detaching), but is usually completed by the Audit Side of IPAC (Customer Service side of the house), incomplete information can delay timely processing of orders and any requests for advances in conjunction with your orders.
FOR HAWAII ORDERS:  YOU are required to set up your own flight reservations from Conus to Hawaii.  Please utilize Omega/SATO Travel when doing this; the phone number is:  (703-640-7101). Please make sure you provide a copy of your web orders to DMO when making the travel arrangements. Upon completion of travel arrangements, provide a copy of the itinerary to the orders section; this will insure your orders are completed in a timely manner.
NOTE:  PLEASE READ YOUR ORDERS.  IF YOU HAVE A STATEMENT IN THE ORDERS THAT REQUIRES YOU TO HAVE OBLIGATED SERVICE PRIOR TO DETACHING FROM THIS COMMAND AND/OR TO COMPLY WITH YOUR ORDERS:
****THEN****
SEE YOUR CAREER  RETENTION SPECIALIST, THIS IS YOUR RESPONSIBILITY.  PLEASE TAKE CARE OF THIS ASAP. IF YOU DELAY, THEN YOUR ADVANCES (MONEY) CANNOT BE SENT TO DISBURSING AND YOUR ORDERS WILL NOT BE ISSUED TO YOU, UNTIL THAT REQUIREMENT HAS BEEN COMPLETED.
THINGS YOU NEED TO DO

Please complete the forms in your package as soon as possible.  If you need assistance, anyone in the orders section can assist you.  
1. Transfer Data Sheet
2. Dislocation Allowance Form
3. Request For Advance of PCS Travel
4. Miscellaneous Military Pay Order (for Advance Pay) the Justification for Advance Pay Form is required when requesting two (2) or three (3) months of Advance Pay.
5. Contact the Relocation Assistance Office to schedule yourself to attend the mandatory PCS Conus Smooth Move workshop. (Please see schedule attached to package for dates, times, & ranks required to go).
6. Make sure you have the Obligated Service for YOUR orders.

ADVANCE PAY INFORMATION:  One (1) month(s) Advance Pay is standard and the only form to be completed is the Advance Pay Acknowledgement Form.  Please sign this statement of understanding, which is in this package.  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).
NOTE:  Dislocation Allowance (DLA) is for members w/dependents; E-7’s and above; and all officers.
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.

READ YOUR ORDERS, IT IS YOUR RESPONSIBILITY.
MCO 1000.6 P- 4404.4 – FOR PTAD/HOUSE HUNTING IN CONNECTION WITH PCS ORDERS

You may be authorized up to 10 days Permissive Temporary Additional Duty (PTAD) for the purpose of house hunting, and they have to be consecutive calendar days.  PTAD may not be used in conjunction with PCS, PCA, or funded TAD orders.  The request for PTAD is submitted via MOL, through your chain of command.  PTAD can be done prior to your detachment or after reporting to your new station.
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 you 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 7220.21)
10 WORKING DAYS PRIOR TO DETACHMENT DATE:   All Advance Travel and Dislocation Allowances are submitted to disbursing for payment. Payments are made to member(s) via EFT.  This should show up in your bank account on or about your detach day.
EFMP (EXCEPTIONAL FAMILY MEMBER PROGRAM):  Located in building 122 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 OFFICE

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.
TEMPORARY LODGING EXPENSE

REF:  JFTR, PARS U5700-U5710.

Temporary Lodging Expense (TLE) allowance is to help offset the expense incurred by members and/or their dependents when it is necessary for the member or dependents to occupy temporary lodging incident to a Permanent Change of Station (PCS).  Temporary lodging refers to lodging obtained either by private or commercial sources in the vicinity of a member’s old or new Permanent Duty Station (PDS) or designated place within CONUS.
TLE is payable for a maximum of ten (10) days when the new PDS is CONUS and 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 at the old PDS and 5 days at the new PDS).
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, Temporary Lodging Expense Worksheet form is required to be completed by the member.  You can get this form from the IPAC Outbound Orders clerk.
Reimbursement of TLE is done upon completion of your travel claim when you are joined at your new duty station.  (Exception is the first and last PCS where there is no entitlement to TLE.)
THE FOLLOWING STATEMENT WILL BE REQUIRED TO BE MADE ON YOUR TRAVEL CLAIM:
“I CERTIFY THAT (I AND OR MY DEPENDENTS LISTED ON THIS CLAIM) INCURRED ON (LIST INCLUSIVE 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:
(A) Statement of non-availability of government quarters from you local command
(B) Receipts for temporary lodging
DISTRIBUTION MANAGEMENT OFFICE (DMO)
DMO arranges for the movement of your households goods and will assist you with setting up flight itineraries as/if needed.

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.  HOUSEHOLD GOODS COUNSELOR AT DMO & PHONE NUMBER: (703) 784-2831/2832/2833

PROFESSIONAL TRAVEL:  The number is provided so you can call or walk–in and make necessary travel (flight) arrangements when required, members that will transfer to Hawaii, schedule their own flights:  (703) 640-7101

A copy of the basic original web orders are required by DMO in order to set up your household goods move.   Orders must reflect “Original Orders”, list appropriation data, show base endorsement on back, and list all dependents traveling with you for transportation/travel entitlements.
IF ORDERS ARE MODIFIED, COPY OF ANY/ALL MODIFICATION’S IS 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 also provided to DMO via the number.
****STORAGE/SHIPMENT OF POV****
REF:  JFTR CHAPTER 5 / U5400

NOTE:   ONLY DMO CAN AUTHORIZE STORAGE/SHIPMENT OF VEHICLES.   THIS IS NOT AUTHORIZED AT COMMAND LEVELS.
DMO IS THE AUTHORITY FOR SHIPPING/STORING VEHICLES.  ANY UNUSUAL SITUATIONS/ PROBLEMS CAN BE ADDRESSED DIRECTLY TO DMO OR FOUND ON THE FOLLOWING WEBSITE:

***MTPPPAP@MTMC.ARMY.MIL***

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.  HOUSEHOLD GOODS COUNSELOR AT DMO & PHONE NUMBER: (703) 784-2831/2832/2833

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. 
If you will be utilizing Bachelor Officer Quarters (BOQ), or Barracks, DLA is NOT authorized.  DLA is paid on a flat rate according to your rank and whether you have dependents or not.

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
	


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 $116.00 = $116.00 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.

	

	

	COMMERCIAL/GOVERNMENT AIR

	
	
	

	75
	%
	OF AREA M&IE RATE

	75
	%
	OF MEMEBERS ENTITLEMENT

	50
	%
	OF MEMEBERS ENTITLEMENT


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      


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)

	
	
	


	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
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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. 

MEMBER'S SIGNATURE: ​​​​​​​​________________________________

PRINT FULL NAME:    ________________________________

DATE:               ​________________________________
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