Transportation Office Traveler Survey
	Type of Move:
	 FORMCHECKBOX 
 PCS
	 FORMCHECKBOX 
 TDY
	 FORMCHECKBOX 
 Separtation
	 FORMCHECKBOX 
 Other

	How you want to move:
	 FORMCHECKBOX 
PPM
	 FORMCHECKBOX 
 Gov. Contr.
	 FORMCHECKBOX 
Combination
	


I. Member Information

EIN:      Rank:      Member Name     
Dependent Status: FORMCHECKBOX 
 With  FORMCHECKBOX 
 Without
Intransit Address:     
(Please list an address we can use to get in touch with you while you are in transit)
Contact Phone #:       Contact Email:      (Please list a home email address)
II. Government Contracted Move (HHGS MOVE)

Desired Pick-Up Date:      Desired Delivery Date     
Estimated Weight      Professional Books/Equipment     
Pickup Address:     
Delivery Address:     
(If you do not know your address just give City/State)

Do you need an extra pickup or partial delivery? No  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 Extra Pickup  FORMCHECKBOX 
 Partial Delivery
Extra Pickup Address:     
Partial Delivery Address:     
(If you do not know your address just give City/State)

Are you interested in Non-temporary storage?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Do you currently have goods in Non-temporary storage?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Releasing Agents:      Contact Phone #:      Email:     
(List someone you give permission to handle your goods in  your absence. This could be a spouse, friend, or co-worker)
Additional Agents

Releasing Agents:      Contact Phone#:     E mail:     
Do you have any of the following: 
 FORMCHECKBOX 
 Large screen TV  FORMCHECKBOX 
 Marble  FORMCHECKBOX 
 Small High Value Items  FORMCHECKBOX 
 Motorcycle  FORMCHECKBOX 
 Firearms  FORMCHECKBOX 
 Gas powered equipment  FORMCHECKBOX 
 Glass Tabletops  FORMCHECKBOX 
Piano  FORMCHECKBOX 
 Front Load Washer  FORMCHECKBOX 
China/Crystal  FORMCHECKBOX 
Alcohol  FORMCHECKBOX 
Grandfather Clock  FORMCHECKBOX 
 Spa/Jacuzzi  FORMCHECKBOX 
 Shed  FORMCHECKBOX 
 Utility Trailer  FORMCHECKBOX 
 Shrunk/ Large Wall unit
III. Personally procured move (PPM Move)

Estimated Weight:     
(Empty and full weight tickets must be done at origin)

Start Date (Day you start loading vehicle):      

Pickup Address:     
Delivery Address                                                             (If you do not know your address just give City/State)

Type of vehicle used to move HHGs: (i.e. POV, Rental Vehicle such as UHAUL     
Will you need an advance for rental vehicle costs?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
(Written estimate is needed from Rental Company.  No more than 60% of the incentive pay will be advanced)
Legal State of Residence (as of the time you entered the service):     
This document does not authorize the movement of HHGs. You must receive a DD FORM 1299 from your local transportation office.

