DD 1299 WORKSHEET ****SIGNED OFFICIAL ORDERS MUST ACCOMPANY THIS WORKSHEET****

(PLEASE PRINT LEGIBLY)  FILL IN ALL BLOCKS WITH THE APPROPRIATE INFORMATION OR ENTER N/A
Last Name, First & MI


Rank/Rate

(CG ONLY Emplid Number) All other SSN













                         
Home #



       Duty #    


                      Cell #
           
TYPE OF ORDERS  FORMCHECKBOX 
 PCS  FORMCHECKBOX 
 Separation  FORMCHECKBOX 
 Retirement  FORMCHECKBOX 
 Local Move: Dependents  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

Overseas Tour only: # of dependents over 12 yrs old________ # of dependents under 12 yrs old _______     

 FORMCHECKBOX 
 HHGS EST WGT _____________ UB EST WGT____________   FORMCHECKBOX 
 PBP&E (Pro Gear) EST WGT_________                                                                                                              FORMCHECKBOX 
 NTS EST WGT _____________              (**1000 lbs. PER FULL ROOM**)    
1. PLEASE CHECK ANY OF THE FOLLOWING THAT APPLY TO THIS REQUEST

        FORMCHECKBOX 
 I WILL NEED A DIRECT DELIVERY WITHOUT STORAGE AT DESTINATION.
        FORMCHECKBOX 
 I AM REQUESTING DELIVERY TO BE ON (WHAT DATE), AT DESTINATION.

        FORMCHECKBOX 
 I WILL NEED TEMPORARY STORAGE AT DESTINATION.

 FORMCHECKBOX 
 DO YOU HAVE HOUSEHOLD GOODS IN NTS OR ANY OTHER STORAGE? IF SO WHERE? GIVE THE ADDRESS, AND THE UNIT NUMBER#:
*IF you have more then ONE shipment associated with this move, the dates cannot be packed and picked up on the same day.*
→PICKUP ADDRESS:

CITY                                             COUNTY                                STATE            ZIP CODE

Provide “2” E-MAIL ADDRESS Business & Home (Mandatory for Customer Satisfaction Survey):

Full Name of Releasing Agent:                                                         



Phone #:
Email address for your releasing agent:
→EMERGENCY/Home of Record ADDRESS AND TELEPHONE#
→DESTINATION ADDRESS:
CITY                                             COUNTY                                STATE             ZIP CODE
Provide “2” E-MAIL ADDRESS Business & Home (Mandatory for Customer Satisfaction Survey):
Full Name of Receiving Agent:                                                         


Phone#:
Email address for Receiving Agent:
HHGS: 
Request Pack Date:                                                         Request Pickup Date:
Non-Temp Storage: Request Pack Date:


          Request Pickup Date:
Unaccompanied Baggage: Request Pack and Pickup Date:

          
MY SHIPMENT WILL INCLUDE THE FOLLOWING ITEMS:

 FORMCHECKBOX 
  Firearms  FORMCHECKBOX 
 Motorcycle  FORMCHECKBOX 
 Piano (what type)  FORMCHECKBOX 
 Front load (washer/dryer)  FORMCHECKBOX 
 Gas-powered  FORMCHECKBOX 
 Spa/Jacuzzi  FORMCHECKBOX 
 Shed  FORMCHECKBOX 
 PLASMA TV                  FORMCHECKBOX 
 Grandfather clock  FORMCHECKBOX 
 Boat/Kayak/Canoe: UNDER 14’  FORMCHECKBOX 
Shrunk/Large wall unit  FORMCHECKBOX 
 Utility trailer  FORMCHECKBOX 
 High Value items                                FORMCHECKBOX 
 Other Unusual Items: (explain)         
With my signature below, I understand that the pack and pickup dates entered above will not be changed unless it is mission essential and must be supported in writing.  I also understand that I am responsible for paying any Service or Dry Run charges incurred if I/ or my Agent are not home when the Movers arrive on my pack and pickup dates.   (*During the scheduling of your move with the Transportation Office, if your requested dates are not available you will be notified immediately)     




Personally Procured Transportation Requested?  Yes  FORMCHECKBOX 
 No:  FORMCHECKBOX 
 Est. WGT: ___________  FORMCHECKBOX 
 Rental Truck   FORMCHECKBOX 
 Rental Trailer Advance Requested for Rentals?   Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
   *** (Rental contract is needed for advances) ***                                       Planned Move Date: ______________       Your Legal State of residence: _____________________
MEMBER’S SIGNATURE 




DATE

                                                              






I am waiving my counseling for household goods move: (initials) 
Privacy act of 1974: Authority 37 USC-406 title 5 USC 5726 principal purposes: Request for shipment of personal property of military members/dependents and civilian employees.  Routine uses: To accommodate information for determining the number of shipments and authorized weight to/form points authorized by orders.  Information released to carriers.  Disclosure voluntary however, if information is not furnished personal property cannot be shipped.
2/15/2011  MMT 
                           Please register for a DPS account at www.move.mil click on DPS Registration.


