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The purpose of this counseling is to advise you of your entitlements on using your COT-


transportation travel IAW HQDA Message and AR 614-30 dated 22 December 2016.  Consecutive 


Overseas Tours (COT) and In-Place Consecutive Overseas Tours (IPCOT) Travel 


Entitlement/Funding Update, the following applies: 


1. Soldiers who enter into an agreement to serve a Consecutive Overseas Tour (COT) or In-Place 


Consecutive Overseas Tour (IPCOT) are authorized Government-funded round-trip transportation 


not to exceed the cost of travel to their Home of Record (HOR). 


 


2. COT Travel should occur between OCONUS tours, in conjunction with PCS travel, if any. 


 


3. This authorization is for the Soldier and all command-sponsored dependents and is used 


with the chargeable leave program.   


 


4. Soldiers are entitled to government TRAVEL and TRANSPORATION allowance IAW Joint Travel 


Regulations (JTR), paragraph 050809/10, and AR 55-46.  Entitlements are for Soldiers and 


their command-sponsored Family members who are authorized to and who accompany 


Soldiers on PCS to their next COT duty station.  Dependents must be command sponsored 


and accompany Soldier during both tours.  Soldiers and their dependents that will serve an 


IPCOT are also eligible for these entitlements.  Leave taken in conjunction with a COT and/or 


IPCOT is chargeable and must be authorized IAW AR 600-8-10. 


 


5. If the PCS requires either the Soldier or Family members to traverse through CONUS, COT leave 


must be used between the two tours of duty.  The only exception is if no chargeable leave is used 


enroute, and COT leave deferment is justified in writing as a military necessity by the losing or 


gaining commander. 


 


6. Soldiers authorized travel allowances in conjunction with a COT or IPCOT may request to defer 


travel between the two tours of duty to use the allowances during the second tour of duty.  Unless 


Soldiers are unable to use the COT travel allowances due to lengthy deployment, the travel 


allowances will expire unless completed before the end of the new tour.  Soldiers unable to use 


COT travel allowances due to lengthy deployment may defer travel up to one year after 


completion of the deployment that precluded travel. 


 


7. Either losing or gaining commanders may defer COT leave due to military necessity, and Soldiers 


may request deferment of COT leave for personal reasons.  However, deferment is void and COT 


leave entitlements are depleted if any chargeable leave is used between the two tours of duty. 


 


8. Self-deferral is authorized IAW 37 USC 481 and the JTR.  Even if the orders state that COT leave 


is deferred, the entitlement is lost if any chargeable leave is used enroute. 


 


9. If COT leave travel is deferred, the Soldier must travel directly from the old PDS to the new PDS.  


No leave or other absence may be authorized enroute except for 4 days to drop off and/or pick up 


dependents if they are residing at an approved designated location. 
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Below you are initialing whether or not to defer your COT travel entitlements, in other words: 


If you do not defer your COT, you are taking leave.  You will travel to your Home of Record or cost 


equivalent.  You will be taking travel in conjunction with this PCS move. 


If you defer your COT, you are not taking leave.  You will fly from this PCS station directly to your next 


overseas duty station.  You will not be taking travel in conjunction with this PCS move. 


Soldier will defer COT travel? (Circle one): YES or NO __________ (initial) 


Home of Record: (City) __________________________________    (State) ___________________ 


Soldier will take COT travel in conjunction with PCS move? (Circle one): Yes or No __________ (initial) 


___________________________________________ ________________________________ 


Signature of Soldier Date (YYYYMMDD) 


___________________________________________ ________________________________ 


Signature of Briefer Date (YYYYMMDD) 





		State: 

		Check Box1: Off

		Check Box2: Off

		STATE: 

		Text5: 

		INITIAL: 

		Check Box8: Off

		Check Box9: Off

		Check Box10: Off








8.        PROJECTED DUTY MOS OR AOC  (9 Position Code)


1.        TO


3.        NAME   (Last, Middle, First) 4.        SSN  


2.       FROM  


5A.     GRADE OR RANK  5B.      PMOS OR AOC  


6.        PRESENT UNIT OF ASSIGNMENT  7.        PROJECTED UNIT OF ASSIGNMENT   (Include location/country)


9.        ANTICIPATED DATE OF LOSS


12.      LIST ANY OTHER SPECIAL MEDICAL OR DENTAL INSTRUCTIONS CONTAINED IN THE ASSIGNMENT INSTRUCTIONS  


13A.   NAME OF MPD/PSC REPRESENTATIVE  


C.       SIGNATURE


B.       TITLE  


D.       GRADE  E.      DATE   (YYYYMMDD)


MEDICAL AND DENTAL PREPARATION FOR OVERSEAS MOVEMENT
For use of this form, see AR 600-8-11; the proponent agency is DCS, G-1.


DA FORM 4036, MAR 2007 PREVIOUS EDITIONS ARE OBSOLETE
APD LC v1.01ES
Page 1 of  2


PRIVACY ACT STATEMENT


11.      IF ANSWER TO ITEM 10 IS "YES" AND IF MEMBER IS REQUESTING FAMILY TRAVEL, ALL FAMILY MEMBERS WILL BE SCREENED BY THE LOCAL  


NAME NAME


10.      IS MEMBER BEING ASSIGNED TO AN 


Title 10, USC, Sections 3010, 8012 and 5031, and Title 5, USC, Section 301.   Authority:  
Principal Purpose: 


Routine Uses:   


Disclosure:   


Yes No


Information is required on all soldiers being reassigned overseas to determine if they meet medical and dental 
standards for such assignment.
(1) For personnel service support; and (2) Information is primarily obtained from review of records unless assignment 
is to be an isolated area which requires evaluation and personal interview.
Disclosure of information is voluntary.  If family members are required to complete medical and dental evaluation 
and personal interview, but refuse to do so, they will not be permitted to accompany the soldier to the oversea 
assignment.


ISOLATED AREA AS DEFINED BY AR 40-501,
PARA 5-13C?


MEDICAL TREATMENT FACILITY FOR SPECIAL MEDICAL AND FUNCTIONAL NEEDS.  ENTER NAMES OF ALL ACCOMPANYING FAMILY MEMBERS, OTHERWISE
ENTER N/A.







23A. 


C. 


B.       TITLE  


D.       GRADE   E.       DATE   (YYYYMMDD)


27A.   NAME OF DENTAL OFFICER  


C.       SIGNATURE


B.       TITLE  


D.       GRADE   E.       DATE   (YYYYMMDD)


DA FORM 4036, MAR 2007 Page 2 of 2
APD LC v1.01ES


MEDICAL STATUS
14A.  PHYSICAL PROFILE SERIAL CODE  B.       PHYSICAL CATEGORY CODE C.       MEDICAL RECORDS REVEAL THE FOLLOWING ASSIGNMENT


ITEMN/A


15A.         Does the member meet the medical fitness
standards outlined in AR 40-501?   (If "no" explain briefly.) 


B.       IF CONDITION IS TEMPORARY, EXPECTED DATE  
MEMBER WILL BE ELIGIBLE FOR ASSIGNMENT  


B.       DATE, TIME AND LOCATION OF APPOINTMENT  


B.       IF "YES", EXPECTED DATE OF DELIVERY  


B.       IF "YES", INDICATE DATE, TIME, AND LOCATION OF


DATE, TIME AND LOCATION OF APPOINTMENT, IF NEEDED


APPOINTMENT  


B.       IF "YES", INDICATE DATE, TIME, AND LOCATION OF
APPOINTMENT  


B.       IF "YES", INDICATE DATE THE MEMBER ENTERED  
THE REHABILITATION PROGRAM   


22.  Medical Records Indicate the Member Requires the Following  (Check those appropriate)


ITEMMISSINGHASREQUIRES


A       Two pairs of spectacles  


B.      Protective mask spectacle


C.      Two hearing aids  


D.      Medical warning tag    


DENTAL STATUS  (Complete only if Item 10 is checked "Yes" or if required by item 12.)


(PULHES)  


16A.         Has member completed HIV screening?


17A.         Is the member pregnant? 


18A.         All active duty and reserve personnel of PCS


19A.         Does the member require remedial medical care?


20A.         Is the member currently undergoing alcohol or
drug abuse rehabilitation? 


21A.         If item 10 is checked "yes", can the member be


NAME OF MEDICAL OFFICER  


SIGNATURE


24A.         Is the member dentally qualified?  


25A.         Does the member require remedial dental
care?  


26A.         If item 10 is checked "yes", can the member 


YES NO


YES NO B.       IF "NO", BRIEFLY EXPLAIN.  IF CONDITION IS TEMPORARY, EXPECTED
DATE THE MEMBER WILL BE ELIGIBLE FOR ASSIGNMENT  


B.       IF "YES", INDICATE DATE, TIME, AND LOCATION OF APPOINTMENT  


B.       IF "YES", THE MEMBER (and family members, if applicable) MUST BE 
SCHEDULED FOR A FOLLOW-UP EVALUATION OF MEDICAL STATUS WITHIN 
30 CALENDAR DAYS OF THE ANTICIPATED DATE OF LOSS (Item 9). INDICATE
DATE, TIME, AND LOCATION OF APPOINTMENT(S)   


B.       IF "YES", THE MEMBER (and family members, if
applicable) MUST BE SCHEDULED FOR A FOLLOW-UP
EVALUATION OF MEDICAL STATUS WITHIN 30 CALENDAR
DAYS OF THE ANTICIPATED DATE OF LOSS (Item 9).
INDICATE DATE, TIME AND LOCATION OF APPOINTMENT(S) 


Complete the medical and dental status portions below, return the original and one copy to the MDP/PSC within 21 calendar days of the 
date shown in item 13E, and forward one copy to the address in item 6.


LIMITATIONS


assigned to an area where medical facilities are limited or
nonexistent?


assignment to Korea will be vaccinated with hepatitis
B vaccine.  Does the member require immunization?


insert


be assigned to an area where dental facilities are 
limited or nonexistent?








14.  


15A.  16A.   


15B.  16B.   


17A.    SOLDIER'S SIGNATURE   17B.  MPD/PSC OFFICIAL'S SIGNATURE  17D.  DATE   (YYYYMMDD)
(Agency Specific)


1.  


3.  


6A.  


6B.  


2.  


4.  5.  6.  


7A.   


7B.  7C.  7D.  


B.  A.  


9A.   9B.  


9E.  


9C.  9D.   


9F.  


C.  


PART B - HOUSING AND FAMILY TRAVEL DATA


REASSIGNMENT PROCESSING
For use of this form, see AR 600-8-11; the proponent agency is DCS, G-1


ADDRESS WHERE MY FAMILY IS CURRENTLY LOCATED  


DA FORM 4787, MAR 2007 APD LC v1.01ESPREVIOUS EDITIONS ARE OBSOLETE


PRIVACY ACT STATEMENT


  PART A - PERSONNEL AND ASSIGNMENT MANAGEMENT DATA (To be Completed by Losing MPD/PSC)


TDY Enroute  (Complete only if applicable)


Married Army Couples Program   (Complete only if joint domicile will be requested)


10.  do not have family members with physical, emotional, developmental or intellectual problems.   


11.  I am a sole parent.    (Check only if applicable)


Application for Family Member Travel to Overseas Command   (Check only one)


a.


b.


Family Members Who Will Travel to Next Permanent Duty Station   (If more space is needed, continue on a separate sheet.)


  A.  NAME  (Last, First, MI) B.  RELATIONSHIP C.  SEX D.  DATE OF BIRTH
(YYYYMMDD) E.  CITIZENSHIP


ANY RELATIVE IN GAINING OVERSEAS AREA WHERE FAMILY MEMBERS MAY RESIDE PENDING AVAILABILITY OF HOUSING AT OR NEAR DUTY STATION 
(Include name, relationship, address and phone number).


17.   


Title 10, USC, Sections 3010, 8012, and 5031; Title 5, USC, Section 301; and EO 9397 (SSN).    
To make assignment decisions, evaluate family member travel to overseas commands and assign family housing. 


I desire concurrent travel but will not accept economy quarters.   


Authority:  
Principal Purpose:  
Routine Uses:


Disclosure:   


TO  


NAME  (Last, Middle, First)


CURRENT UNIT/STATION   


TELEPHONE NO.   (Include Area Code)


SSN   GRADE    


FROM  


PMOS    


REASSIGNED TO  (Unit/UIC/APO/Country) 


REPORT DATE (YYYYMMDD)PERS CON NO.  RSG AUTH  


I do  


8.  
MOS/SSI/SQI/ASI.  PURPOSE OF TDY   GRAD/TERM. DATE     (YYYYMMDD)


GRADE   PMOS   


TELEPHONE NO.   (Include Area Code)


SSN   NAME OF MILITARY SPOUSE  


9.  


CURRENT UNIT/STATION   


12. 


I desire concurrent travel and will accept economy quarters if government quarters are not available.  


13. 


ADDRESS WHERE MY FAMILY MAY BE CONTACTED WHILE ON LEAVE


TELEPHONE NO.   (Include Area Code)


The soldier is administratively qualified and available for assignment.  Control sheets/forms prescribed by the regulation   (or their
equivalents) have been completed.  A request for deletion or deferment is   


TELEPHONE NO.   (Include Area Code)


anticipated  not anticipated.    


General disclosures permitted by the Privacy Act and the Army's systems of records notices apply. 


Disclosure of information is voluntary.  If the information is not provided, commanders will not be aware of family member
travel and housing requests, and will result in no government travel and housing for family members.


6C. AKO EMAIL ADDRESS


17C.  REASSIGNMENT WORK CENTER EMAIL ADDRESS 








1.  NAME 2.  SSN 3.  GRADE/RANK


9.  SIGNATURE OF SOLDIER 10A.  SIGNATURE OF WITNESS B.  DATE (YYYYMMDD)


6.  FOR ALL ARMY SOLDIERS MARRIED TO OTHER ARMY SOLDIERS


7.  FOR USAR OBV OFFICERS


I have been briefed and understand the joint domicile requirements. 


OVERSEAS TOUR ELECTION STATEMENT
For use of this form, see AR 600-8-11; the proponent agency is DCS, G-1.


PRIVACY ACT STATEMENT
Authority: Title 10, USC, Sections 3010, 8012 and 5031, and Title 5, USC, Section 301.
Principal Purpose: For personnel service support.
Routine Uses: (1)  To conduct initial screening of reassignment cycle to determine soldier's eligibility to comply; and (2) basis 


for initiating specific assignment processing (deletion/deferments; additional service; or any other special 
processing required).


Disclosure:


4.  FOR ALL SOLDIERS


Having been advised that I am scheduled for a permanent change of station assignment to 


,  I understand that I must elect to serve either an "all others" or a "with
dependents" tour.


expense to reside at or near the area of my assignment (except for a visit for a period not exceeding 3 continuous months),


AND


5.  FOR INVOLUNTARY EXTENSION


I further understand that I will be involuntarily extended in the overseas command if: 
I am an obligated volunteer officer (OBV) and do not wish to extend my Active Duty Service Obligation (ADSO) and the


I will be returned to the continental U.S. (CONUS) transition point in sufficient time to process my separation. To be 


8.  FOR ALL SOLDIERS


a.


b.
I elect to serve a tour for a period of
I elect to serve a tour for a period of


months in an "all others" status.
months in an "with dependents" status.


DA FORM 5121, MAR 2007 PREVIOUS EDITIONS ARE OBSOLETE APD LC v1.01ES


Disclosure of information is voluntary.  However, failure to disclose this data may result in unnecessary hardship 
on the soldier and/or family members.  Failure to disclose data will not automatically exempt soldier from 
selected reassigment.


INSTRUCTIONS:  Prepare this form in two copies.  Place the original in the Action Pending section of the soldier's MPRJ and place the 
copy in the soldier's Reassignment File.


If I elect to serve the "all others" tour, I understand that Government transportation of my family members to or from my 
overseas duty station will not be authorized during the tour.  I also understand that if my family members travel at their own 


I will no longer be entitled to Family Separation Allowance.  I also understand that under this tour election, I am authorized 
movement of my family members to a designated location at Government expense.  However, after my family members 
make a move to a designated location at Government expense, I cannot request to change my tour to the "with dependents" 
tour in order to request movement of my family members to my overseas area unless extreme personal problems arise 
which are fully documented.


If I elect to serve the "with dependents" tour, I understand I am not authorized to move my family members and/or household 
goods to a designated location in CONUS.  I understand that I must apply promptly for concurrent travel of my family 
members in order to receive Family Separation Allowance in the event concurrent travel is not approved.  I understand that, 
if concurrent/deferred travel is not approved, I may apply for nonconcurrent travel for my family members after I arrive in my 
overseas area, if I am able to obtain suitable quarters, or I may elect to have my family members remain in CONUS.  I 
understand I must have sufficient remaining service to complete the "with dependents" tour length requirements upon my 
arrival in the overseas area.  If not, I will be required to serve an "all others" tour and will not be entitled to Government
transportation of my family members to my overseas duty station.


end date of my ADSO follows my date eligible for return from overseas (DEROS) within 11 months (long tour area) or six
months (short tour area).  


reassigned to CONUS at my normal DEROS, I must be eligible for and take action to acquire sufficient service to have the 
required months remaining at DEROS.


I understand that if I currently have insufficient remaining service to complete the "with dependents" tour, that by electing the 
"with dependents" option below, I am concurrently volunteering herewith to extend my ADSO until completion of the 
prescribed tour.


Regarding my option to elect either the "all others" or the "with dependents" tour, I choose the following actions, to include 
any additional involuntary extended time in the overseas command.








FAMILY MEMBER DEPLOYMENT SCREENING SHEET
For use of this form, see AR 608-75; the proponent agency is OACSIM


DATA REQUIRED BY THE PRIVACY ACT OF 1974
Title 10, USC Section 3013.
Personnel support.


AUTHORITY:
PRINCIPAL PURPOSE:


To validate family member deployment screening, and to provide gaining command with data to assist in 
making an assignment decision.


ROUTINE USES:


The provision of requested information is mandatory.  Failure to respond may preclude successful 
processing of an application for family member travel/command sponsorship and may lead to 
appropriate administrative or disciplinary action against the soldier.


DISCLOSURE:


PART A - SOLDIER/FAMILY MEMBER DATA
(Last, first, MI)1.  NAME OF SOLDIER 2.  SOCIAL SECURITY NUMBER 3a.  RANK 3b.  MOS/BRANCH


4a.  HOME ADDRESS 5a.  DUTY ADDRESS 6. DATE OF EDAS
CYCLE OR RFO
(0FF) DATE


(Include Area Code)4b.  HOME PHONE NO. 5b.  DUTY PHONE NO.   a.  DSN
(Include area code)b.  COMMERCIAL


7.   FAMILY MEMBERS
(YYYYMMDD)a.  NAME b.  RELATIONSHIP c. DOB d.  HOME ADDRESS


8.   AUTHENTICATION
(Grade )a.  MILITARY PERSONNEL DIVISION/PERSONNEL


SERVICE COMPANY REPRESENTATIVE'S NAME
d.  SIGNATUREc.  RANK


b.  TITLE (YYYYMMDD )e.  DATE


PART B - FAMILY MEMBER SCREENING RESULTS
(EFMP) (Check one)EXCEPTIONAL FAMILY MEMBER PROGRAM ENROLLMENT


b.  CONSIDERATION9.  NAME a.  NOT
WARRANTED


c.  SUBSTANTIAL CHANGE SINCE ENROLLMENT(DateWARRANTED
sent for Coding) NO YES DATE SENT FOR CODING


10.   ARMY MEDICAL TREATMENT FACILITY (MTF)   EFMP MEDICAL PRACTITIONER COMPLETING THIS FORM
a.  PRINTED NAME OF MEDICAL PRACTITIONER b.  SIGNATURE (YYYYMMDD )c.  DATE


d.  ADDRESS (Include Commercial and DSN)e.  PHONE NUMBER


(To be signed when a medical practitioner other than a physician completes this form.)11. ARMY MTF EFMP PHYSICIAN'S AUTHENTICATION
a.  TYPED OR PRINTED NAME OF PHYSICIAN b.  TITLE c.  RANK


(YYYYMMDD )e.  DATEd.  SIGNATURE


APD LC v1.00ESEDITION OF AUG 1995 IS OBSOLETEDA FORM 5888, SEP 2002








 


 


DEPARTMENT OF THE AIR FORCE 
HEADQUARTERS, 673D AIR BASE WING 


JOINT BASE ELMENDORF-RICHARDSON, ALASKA  
 


REPLY TO  
ATTENTION OF: 


 
 
FSPA                                                                                                             Date:                          
 
     
MEMORANDUM FOR USAREUR 
 
SUBJECT:  Soldier Declaration 
 
 
1.  In accordance with Army Regulation 614-30 Para 3-5a (5), I make the following declaration: 
 
     The Family member(s) for whom I am requesting command sponsorship DO or DO NOT 
(circle one) have any qualifying convictions for offenses listed under 42 USC 16911, or Army 
Regulation 27-10.  I understand that if I am granted command sponsorship and my Family 
member(s) is convicted of a qualifying offense at anytime during the overseas tour, the command 
sponsorship will be revoked. Furthermore, I understand that the identified Family member(s) will 
be processed for early return from the overseas location. 
 
2.  The point of contact for this action is the undersigned at (       )        -               or -
_________________________________________________.mil@army.mil.   
       
 
 
        
       
     Name (ALL CAPS): 
       Rank:  
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Part I - Port Call Information


PASSENGER RESERVATION REQUEST
Authority: 10 U.S.C. 8013, Secretary of the Air Force; 10.U.S.C., Secretary of the Air Force Title 49, U.S.C. DoD 4500.9-R, Defense
Transportation Regulation, Part I; Air Force Policy Directive 24-1, Personnel Movement; Air Force Instruction 24- , Passenger Movement;
Purpose: In accordance with the policies in DoDD 4500.09E (Department of Defense Directive) and Section 41113 or Title 49, United State Code
(U.S.C), passenger manifesting system and procedures must collect certain identifying information, including the emergency contact information called
for in Part 243 of Title 14, Code of Federal Regulations (CFR). The purpose of this part is to ensure that the U.S. government has prompt and
adequate information in case of an aviation disaster on covered flight segments. DTR 4500.9 contains specific passenger manifesting systems
information and data collection requirements.
Routine Use: Information may be disclosed to the Commercial Travel Office and USTRANSCOM for the purposes of booking flights on Air Mobility
Command contracted or organic aircraft.
Disclosures: Voluntary; however, failure to provide the information may result in our inability to manifest you on a flight/secure air
transportation which could hinder your mission objective.


Personal Identifiable Information (PII). Reduction of Social Security Number (SSN) se within the DoD. An alternative for using the SSN on
passenger manifests is the DoD Identification Number (DoD ID) as prescribed in DoDI 1000.30, Enclosure 2, DoD Guidance on the Use of the
SSN. The DoD ID will replace the SSN as the Geneva Conventions Serial Number for the United States as all DoD identification cards are
updated through their natural life-cycle replacements. Use of the DoD ID on passenger manifests is mandatory when included on DoD
Identification cards.


RNLTD: _______________


____________________________________________________________________________________
me (Last, First M I ) Grade DoD ID DOB


Contact Phone number:


Government Travel Card?


Official Email Address: 


PCS to:  Port Call Window: 


Members PCSing between PACAF & USAFE require a 2nd Port Call Window: 


Requested Date of Travel: Personal Email Address: _________________________ 


Note: Members must provide Traffic Management a 10 day port call window; 20 day port call window 
when traveling with pets. 


Family Members Traveling with :


___________________________________________
Name ( ast, irst, M ) DoD ID or DOB


___________________________________________
Name ( ast, irst, M ) DoD ID or DOB


_________________________________________
Name ( ast, irst, M ) DoD ID or DOB


_________________________________________
Name ( ast, irst, M ) DoD ID or DOB


_________________________________________
Name ( ast, First M ) DoD ID or DOB


_________________________________________
Name ( ast, irst, M ) DoD ID or DOB


For additional dependent info place on reverse side 


AF IMT 1546, 201 0







Part II Deviation from Normal Routing


Part III - Pet Information


Part IV - Privately Owned Vehicle (POV)


PASSENGER RESERVATION REQUEST Cont. 


Are you requesting to deviate from your normal route ? _______


eave enroute? _________    __________


_______________


TDY Dates: TDY Station(s):_____________________________


Consecutive Overseas Tour (COT) Leave? (Y/N):_______     COT Location:______________


Reimbursement will be limited to the cost of normal direct point-to-point routing for official travel. 


hipping pets (dog or cat)? : _____ How many? _____ (Maximum allowable 2)


1) Type: ____ Age:_____ Weight: _____ Weight of Container: _____Dimensions:  L:____ W:____ H: ____


2) Type: ____  Age:_____ Weight: _____ Weight of Container: _____Dimensions:  L:____ W:____ H: ____


Note: Pet weight and crate cannot exceed 150 lbs. 


hipping a privately owned vehicle (POV)? _______


hipping your POV in conjunction with travel to the port? _________
(This means you will be traveling from the Vehicle Processing Center (VPC) to your


I


Atlanta, GA    Baltimore, MD    Charleston, SC  Dallas, TX     Norfolk, VA 


Los Angeles, CA    San Diego, CA        Seattle, WA   St. Louis, MO


If POV an official government storage facility/VPC identify the location ______________


Part V - Emergency Contact Information


     (This information is optional and used for Emergency Contact Information)


mergency contact information current on your DD Form 93, Record of Emergency Data? _______


 ________


___________________________        ________________ 
Name: (Last, First, Middle Initial) Telephone Number 


AF IMT 1546, 201  (REVERSE) 





		RNLTD: 

		me Last First M: 

		I: 

		fill_20: 

		Grade: 

		DoD ID: 

		DOB: 

		Contact Phone number: 

		Government Travel Card: 

		Official Email Address: 

		PCS to: 

		Port Call Window: 

		Members PCSing between PACAF  USAFE require a 2nd Port Call Window: 

		Personal Email Address: 

		Name  ast: 

		irst M: 

		 DoD ID or DOB: 

		Name  ast First M: 

		 DoD ID or DOB_2: 

		Name  ast_2: 

		irst M_2: 

		 DoD ID or DOB_3: 

		Name  ast_3: 

		irst M_3: 

		 DoD ID or DOB_4: 

		Name  ast_4: 

		irst M_4: 

		 DoD ID or DOB_5: 

		Name  ast_5: 

		irst M_5: 

		 DoD ID or DOB_6: 

		Are you requesting to deviate from your normal route: 

		eave enroute: 

		undefined: 

		undefined_2: 

		TDY Dates: 

		TDY Stations: 

		Consecutive Overseas Tour COT Leave YN: 

		COT Location: 

		undefined_3: 

		How many: 

		Type: 

		Age: 

		Weight: 

		Weight of Container: 

		Dimensions  L: 

		W: 

		H: 

		Type_2: 

		Age_2: 

		Weight_2: 

		Weight of Container_2: 

		Dimensions  L_2: 

		W_2: 

		H_2: 

		hipping a privately owned vehicle POV: 

		hipping your POV in conjunction with travel to the port: 

		an official government storage facilityVPC identify the location: 

		mergency contact information current on your DD Form 93 Record of Emergency Data: 

		undefined_4: 

		Name Last First Middle Initial: 

		Telephone Number: 





