APPLICATION FOR SHIPMENT OF HOUSEHOLD GOODS

FOR PERSONAL PROCURED/PERFORMED SHIPMENT WORKSHEET
*MEMBER MUST PROVIDE OFFICAL SIGNED ORDERS AND THE MEMBER MUST SIGN THEM*

PLEASE CHECK ONE OF THE FOLLOWING THAT APPLY TO THIS REQUEST

        FORMCHECKBOX 
 RENTAL TRAILER
 FORMCHECKBOX 
 RENTAL TRUCK      FORMCHECKBOX 
 POV
 FORMCHECKBOX 
 POV AND TRAILER
 FORMCHECKBOX 
 MY ESTIMATED WEIGHT 


(800 lbs. PER FULL ROOM)

TYPE OF ORDERS  FORMCHECKBOX 
 PCS  FORMCHECKBOX 
 SEP  FORMCHECKBOX 
RET  FORMCHECKBOX 
OTHER

Current Duty Station:




New Duty Station:

DATE OF YOUR MOVE:

 
NAME





SSN


    EMPLID




BRANCH


RANK/PAYGRADE 

          DEPENDENTS  FORMCHECKBOX 
 YES  FORMCHECKBOX 
NO



    (For Only E-4  FORMCHECKBOX 
Over 2 YRS  FORMCHECKBOX 
Under 2YRS)

PICKUP ADDRESS:












CITY 



COUNTY


STATE
  
ZIP CODE   


                        

E-MAIL ADDRESS:            





                            

HOME PHONE#: 
WORK PHONE#:

     CELLPHONE#:

INTRANSIT/HOME OF RECORD/ADDRESS/PHONE NUMBER:

DESTINATION ADDRESS:












CITY



COUNTY


STATE

ZIP CODE 



E-MAIL ADDRESS:












NEW HOME PHONE#



NEW WORK PHONE#

          NEW CELL PHONE#




DO YOU NEED STORAGE?  FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO

HOW LONG?
DO YOU WISH TO RECEIVE ADVANCES FOR THE RENTAL?               FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO **IF “YES” WE WILL NEED A COPY OF THE RENTAL CONTRACT. **
WHAT IS YOUR STATE OF LEGAL RESIDENCE?  
MEMBER’S SIGNATURE 





DATE




















