United States Army Student Detachment

Student In- Processmg
R INFORMATION

Report date:

| Grad/Completion date:
Rank Program: Component:
 ADMINISTRATION CHECKLIST - ... UPACKET RECEIVED DATE:

|:I PCS Orders and Amendments

(BD 93, January 2008) Record of Emergency Data

(SGLYV 8286, June 2011) Service Members’ Group Life Insurance Election and Certificate

DA Form 7415 (Exceptional Family Member Program (EFMP) Query Sheet)

(DA 31, September 1993) Request and Authority for leave (with control number)

United States Army Student Detachment Policy Letter Acknowledgement

(SF 312} Classified Information Nondisclosure Agreement

Contact TRICARE to update medical coverage (see toll free numbers enclosed)

(DA 705, November 2010} Army Physical Fitness Form

(DA Form 5960, September 1990) Basic Housing Allowance (MANDATORY)

(DD Form 1351-2, March 2011) Travel Voucher

(DA 2560) Advance Pay Certificate/Authorization

TLE (Temporary Lodging Expense) Work Sheet (with daily itemized lodging receipt)

TLA (Temporary Lodging Allowance; (OCONUS ONLY) (with daily itemized lodging receipts)

[ 1(DD 2367) OHA (OVERSEAS Housing Allowance; (OCONUS ONLY)

[[] (DD 2556) MIHA (Move In Housing Allowance; (OCONUS ONLY)

[ ] Government Travel Card Program Statement of Understanding (CURRENT CARDHOLDER)

[[] Government Travel Card Program Update your Information

[] Government Travel Card Application (MANDATORY IF NOT IN POSSESION OF CARD)

[_] Update ADPAAS (https://adpaas.army.mil) **print out screen to show it has been update™*

[ ] Personally Procured Move (PPM) Settlements (formally known as DITY Moves) is process for
re-imbursement by your locally designated Transportation Offices (see enclosed instructions)

[ [

For Use of Student Detachment Personnel Only

Arrival in DB date: Arrived in EMILPO date:

UIC; Sign-In Date:
HRANALYST: f’ﬁff_??‘ﬁ-ff?*'*'E S oate
 PACKET FWD TO FINANCE Ncoic: e DATE:
PACKETPROCESSEDBY: . . paTE
PACKET FWD TO MAIN FlNANCE | R DATE: "

) REMARKS




RECORD OF EMERGENCY DATA

as civilians, when apFI!eab!e. For mllitary personne
death. Hisalsoagu

the parsonSs) the Service mem
procass in the event of an emergency and/er the death of the member,
may not be aggllcable,

ROUTINE U 7 None.

the procsssing of benefils to deslgnated beneficiaries If applicable.

PRIVACY ACT STATEMENT

AUTHORITY: 5 USC 552, 10 USC 6565, 1475 to 1480 and 2771, 38 USC 1970, 44 USC 3101, and ED 9397 (SSN).

PRINCIFAL PURPOSES: This form Is used by military. Personnal and Depariment of Defense clvillan and contraclor personnsl, colleclively referred lo
1, it is used to designate beneflciaries for carfain bensfits in the event of the Service member's

de for disposilion of that membar's pay and allowances If captured, missing or inferned. It also shows names and addresses of

r desires to be nolified in case of emergency or death, For civillan personnel, it Is used to expedile the nolification

@ purpose of solicling the 5SN Is fo provide positive Identification. All ltems

DISCLOSURE: Voluntary; however, fallure to provide acourate personal identifier information and other solicited information will defay notification and

INSTRUCTIONS TO SERVICE MEMBER

This exiremely imporfant form is to be used by you to show the names and
addresses of your apouse, ¢hildren, parents, and any other parson(s) you
would fike notified if you become a casually {other famlly members or fiance),
and, to designate beneficiaries for cortaln benefits if you dis. -IT IS YOUR
RESPONSIBILITY to keap your Record of Emergoncy Data up fo date to show
your degires as fo beneficaries fo receive coraln death payments, and o
show changss in your family or other parsonnet {isted, for example, as aresuli
of marriage, civil courf aclion, death, or address change.

INSTRUCTIONS TO CIVILIANS

This extremely Important form is {0 be usad by you to show the
names and addresses of your spouse, chikiren, parents, and any
other person(s} youwould like notifiad if you become a casualty.
Not every item on this form Is applicable to you. This form Is used
by the Department of Defense {DoD) to expedite notification In
the case of emergencies or death. |t does not have a legal Impact
an other forms you may have compleled with the DoD or your
amployar.

Informaticn,

IMPORTANT: This form is divided into two sections: Seetlon 1 - Emergency Contact Information and Section 2 - Bonofits Related
READ THE INSTRUGCTIONS ON PAGES 3 AND 4 BEFCRE GOMPLETING THIS FORM,

SECTION 1 - EMERGENCY CONTACT INFORMATION

1. NAME (Last, Firsl, Middle intal}

2. 55N

3a. SERVICE/CIVILIAN CATEGORY

[Jarwy [ |navy [ |marinecores [ Jarrorce | Joep [ |cwman [_]contractor

b, REPORTING UNIT CODE/DUTY STATION

4a, SPOUSE NAME (i applicable} (Last, First, Middia Initial)

[ Jswoe [ Joworcen [ wibowen

b, ADDRESS {fnciude ZIP Coda} AND TELEPHONE NUMBER

5. CHILDREN

o, NAME {Lest First, Middie fnftial) b. RELATIONSHIP

¢. DATE OF BIRTH
(¥YYYMMDD)

d. ADDRESS {Include ZIP Code) AND TELEPHONE NUMBER

6a, FATHER NAME (Las!, First, Middle Inflial)

b. ADDRESS (incfude ZIP Code} AND TELEPHONE NUMBER

Ta. MOTHER NAME (Last, First, Middls Inftia))

b. ADDRESS (Inciirde ZIP Coda) AND TELEPHONE NUMBER

8a, DO NOT NOTIFY DUE TO ILL HEALTH b, NOTIFY INSTEAD

[9a, DESIGNATED PERSON(S) (Mitary only

b. ADDRESE {include ZiP Code) AND TELEPHONE NUMBER

10. GONTRAGTING AGENCY AND TELEPHONE NUMBER {Conlractors enly}

DD FORM 93, JAN 2008

PREVIOUS EDITION IS CBSOLETE.

Adoba 7.0 Professionad




SECTION 2 - BENEFITS RELATED INFORMATION

{Mititary only)

11a. BENEFICIARY(iES) FOR DEATH GRATUITY | b. RELATIONSHIP

c. ADDRESS (/ncluds ZIP Cods} AND TELEPHONE NUMBER d. PERCENTAGE

12a. BENEFICIARYIES) FOR UNPAID PAY/ALLOWANGES

(Mistary only NAME AND RELATIONSHIP

b. ADDRESS {Include ZIP Code) AND TELEPHONE NUMBER ¢. PERCENTAGE

13a, PERSON AUTADRIZED TO DIREGT DISPOSITION (PADD)
(Mititary only) NAME AND RELATIONSHIP

b. ADDRESS {Intiude ZIP Cods) AND TELEPHONE NUMBER

14, CONTINUATION/REMARKS

15, SIGNATURE OF SERVICE MEMBER/CIVILIAN (includs rank, rats,
or grade I appiicable}

16. SIGNATURE OF WITNESS (includs rank, rale, or grade
as appropricta)

17. DATE SIGNED
YYYYMMDD)

DD FORM 93 (BACK), JAN 2008




P Prudential Servicemembers’ Group Life Insurance
Election and Certificate

Office of Servicemembers’

Print Name (First, Middle, Last) Rank, title or grade Social Security Number

Duty Lacation
About Your Coverage

Branch of Service

| am completing this form to: {Check afl that apply)
[_1 Name or update my SGLI beneficiary. You must complets sections 3 & 5.

[ Increase or restore my $GH coverageto § ou must complete sections 3, 4, & 5.
[] Reduce my SGLI coverage to §. s must complete sections 3 & 5.
O Decline {cancet) SGLI coverage. Write below 1 do not want insurance at this time.” You must complete section 5.

3 About Your Beneficiaries Complete fissacton unlossyou are daclining coverage

Share Payment Option

) to each {Lump sum* or
Primary Social Security Number Relationship (% or § 36 equal monthly
Name and Address {If available} o you amounts)  payrents)

1 Lump sum
2, Lump sum
3. Lump sum
4, Lump sum
Secondary

1. [ Lump sum

2. ' Lump sum

3, l Lump sum

4. 1 Lump sum

[0 Have more beneficiaries? Check the box and complete Supplemental SGLI| Beneficiary Form, SGLV 8286S
If you do nat name heneficiaries above, your insurance will he paid by law (see page 3).

*If the insured member elects a [ump sum payment, the beneficiary{ies) will be given the option of receiving the lump
sum payment through the Prudential Alliance Account®, by check, or Electronic Funds Transfer {EFT}. Alliance Account
is not available for payments less than $5,000, payments to individuals residing outside the United States and its
territories, and certain other payments. These will be paid by check,

Open Solutions Inc. is the Service Provider of the Prudential Alliance Account Settlement Option, a contractual obligation
of The Prudential Insurance Company of America, located at 761 Broad Street, Newark, NJ 07102-3777. Check clearing

Is provided by JPMorgan Chase Bank, N.A. and processing support is provided by First Data Payment Services {FDPS).
Alliance Account balances are not insured by the Federal Deposit Insurance Corporation (FDIC), Opsan Solutions Inc.,
JPMorgan Chase Bank, N.A., and First Data Payment Services are not Prudential Financial companies.

(GL2010.084 Ed. 06/2011 {Supercades all previous versions of SGLV 8236 and SGLV 8285.) SGivezss  Pagetof4



ot s scton LYy s s omngs
_ Yourgender [ Female
123

2323 o Male

Your date of hirth (MM, DD, YYYY} Your weight Your height

Have you had, been treated for, or
had known indications of;

a. Aheart condition?

b. High blood pressure?

¢. A neurological disorder?
d. Diabetes?

8. Cancer or tumors?

f. Have you ever been diagnosed as having a
disease of the immune system?

g. Do you have any known physical impairments,
deformities, or il health not covered abova?

Did you answer "YES" to any

* question? If so, reference the
question by letter and list date,
duration and details helow.

O O ooooog
0O O oooonse

Any request to increase coverage does not take effect until approved by OSGLI.

| have read the instructions and understand that:
= This form cancels any prior beneficiary or payment instructions.
= | can have SGLI ard VGLI coverage at the same time, hut the corbined amount canngt be more than $408,000.

= Reducing or declining SGLI coverage can affect the amount of my family coverage, traumatic injury coverage and post-separation
coverage {see instructions for details).

= If | am marsied or get married after completing this form and have not declined SGLI, Family SGLI automatically covers my spouse.
I must register my spouse in DEERS so my branch of service can deduct premiums from my pay. Failure to register my spouse in DEERS
will resuft in my owing debts for unpaid premiums. [ can decline Family SGL! coverage by completing SGLV 8286A.

» | certify that the information provided on this form is true and correct to the best of my knowledge and belief. Any deception or knowingly
false statement either by inference or omission may result in cancellation of the insurance or in the refusal to pay a claim.

Service Member Signature Social Security Number Date {MM, DD, YYYY)

Current Amount of SGLI Address
For Branch of Service Use Only . |poroseuiuseomy
! Name of Parsanntel Clerk Representative !
I Rank, title or grade Approve O |
i
I Contact telephone/email Disapprove [
Date ) Date
Addess

6L.2010.094 Ed. 06/2011 {Suparcades alk previous versions of SGLV 8286 and SGLY 8285.) SGLV 8286  Page2of4



EXCEPTIONAL FAMILY MEMBER PROGRAN (EFMP) QUERYING SHEET
For use of this form, see AR 608-75, the propenent agency is ACSIM.

PRIVACY ACT STATEMENT
AUTHORITY: 5 USC Section 301, Departmental Regulations; 10 USC1071-1085; 10 USC Section 3013, Sseretary of the
Army; and Army Regulation 608-75, EFMP.
PRINCIPAL PURPQOSE: Toidentify soldiers that have family mambers for enrollment in the EFMP.
ROUTINE USES: To federal, state, and local medical agencies in order to provide an excaptional family member with medical
treatment when the Depariment of the Army does not have a suitable freatment facility.

DISCLOSURE: Disclosure of the requested information is mandatory. Failure fo provide the information may result in discipfinary
andfor administrative action. Additionaily, failure to provide the information may result in an EFM not recelving
necessary medical care,

1. NAME OF SOLDIER 2. RANK

3. UNIT

4a. HOME ADDRESS b. HOME PHONE NUMBER
6a. DUTY ADDRESS b, DUTY PHONE NUMBER

¢. FAXNUMBER

d. EMAR.ADDRESS

6. Do you have a family member {child or adult} with a physical, emotional,

developmental, or intellectual disorder that requires special treatment, therapy,

education, fraining, counseling, equipment, assistance or medical care above the level |:| YES |:| NO
of a general practitioner?

7. If the answer to the above question is yes, is the family member enrolled in EFMP? |:| YES |:| NO

8. The EFMP works with the other military and civilian agencies to provide comprehensive, coordinated
community support, educational, housing, personnel, and medical services to families with special needs.
Enroliment in EFMP is mandatory and benefits the family by considering medical and special education needs
in the military personnel assignment process. Medical needs are considered in the worldwide assignment
process whereas special education needs are only considered in overseas assignments.

9. The above information is true and correct to the best of my knowledge.

a. SIGNATURE OF SOLDIER b. DATE SIGNED  (YYYYMMDD)

DA FORM 7415, JUN 2009 PREVIOUS EDITIONS ARE OBSOLETE, APE PE v1.00ES



DEPARTMENT OF THE ARMY
UNITED STATES ARMY STUDENT DETACHMENT
5450 STROM THURMOND BLVD ROOM 244
FORT JACKSON, SOUTH CAROLINA 29207

ATZJ-DBI-SD

MEMORANDUM OF UNDERSTANDING

SUBIJECT: Policy Memorandum

I have read and understand the United States Army Student Detachment policy memorandums, I
know that these memorandums are guidelines that I must follow while assigned to the Student
Detachment, along with guidelines put in place by Human Resources Command-Advance Civil
Schooling branch and my school or training agency.

htip://www jackson.army.mil/sites/school/pages/248/In-Processing-Information

(Printed Name)

(Signature)

(Date)




CLASSIFIED INFORMATION NONDISCLOSURE AGREEMENT

AN AGREEMENT BETWEEN ANDTHE UNITED STATES
{Name of Individual - Printed or lypad}

1. Infending to be legally bound, | hereby accept the obligations contained in this Agreament In consideration of my being grantad
access to classified information. As used In this Agreement, classified information is marked or unmarked classified Information,
including oral communications, that is classified under the stendards of Executive Order 12958, or under any cther Executive order or
statute that prohibits the unauthorized disclosure of information In the Interast of national securily; and unclassified information that
meets the standards for classification and Is in the process of a dassificatlon determination as provided in Sections 1.2, 1.3, and 1.4(e)
of Executive Order 12858, or under any other Executive order or statute that requires protection for such Information In the interest of
national securily. ! understand and accapt that by belng granted access to classified Information, special confidence and trust shall be
placed in me by the United Siates Government.

2. | hereby acknowledge that | have recelved a security Indoctrination concerning the nature and protection of classified information,
including the procadures to be followed in asceriaining whether other persons fo whom 1 contemplate disclosing this information have

besn approved for access to it, and that | understand these procedures,

3. 1 have been advised that the unauthorized disclosure, unauthorizad retention, or negligent handling of classified information by me
could cause damage or irraparable Injury to the United States or could be used to advantage by a foreign nation, | hereby agree that |
will never divulge classified information to anyone unless: {a) | have officially verified that tha recipient has been properly authorzed by
the Unlted Stalas Government to receive It or (b} | have been given prior written notice of authorization from the United States
Government Dapariment or Agency (hereinafter Depariment or Agency) responsible for the classification of the Information or last
granting me a security clearance that such disclosure is permitted. 1 understand that if | am uncertain about the classification status of
Information, | am required to confirm from an authorized official that the information is unclassified before | may disclose it, excepito a
person as provided in (a) or {b), above. | fusther understand that | am obligated to comply with laws and regulations that prohibit the

upauthorized disclosure of classified information.

4. | have been advised that any breach of this Agreement may result in the termination of any security ¢learances | hold; removal fram
any posliion of speclal confidence and trust requiring such clearances; or the termination of my employment or other relationships with
the Daparments or Agencies that granted my security clearance or clearances. In addition, | have been advised that any
unauthorized disclosure of classified information by me may constitute a violation, or violations, of United States criminal taws,
including the provisions of Sections 641, 793, 784, 798, *952 and 1924, Title 18, United States Code, * tha provisions of Section 783
{b), Title 50, United States Code, and the provisions of the Intelligence Identitles Protection Act of 1982. ! recognize that nothing in this
Agreement constitutes a walver by the United States of the right to prosecute me for any statutory violation.

5. | hsreby assign to the United States Government all royalties, remunerations, and emoluments that have resulied, will result or may
resutt from any disciosure, publication, or revelation of classified information not consisient with the terms of this Agreement.

6. | understand that the United States Government may seek any remedy available to It to enforce this Agreement including, but not
limited to, application for a court order prohibiting disclosure of information in breach of this Agreement.

7. | understand that all classifled information to which | have access or may obtain access by signing this Agreement is now and will
remalin the property of, or under the confro! of the United States Government unless and until otherwise determined by an authorlzed
official or finaf ruling of a court of law. | agree that | shall return ali classified materials which have, or may come inte my possession or
for which 1 am responsible because of such access: (a) upon demand by an authorized representative of the Uniled States
Government; {b) upon the conclusion of my employment or other relationship with the Department or Agency that [ast granted me a
security clearance or that provided me access to classified information; or (¢} upon the conclusion of my employment or other
refationship that requires access to classified information. 1f | do not return such materials upon request, | understand that this may be
a violation of Section 793 andfor 1824, Title 18, United States Code, a United States criminal law.

8. Unless and until | am released in wiiting by an authorized representative of the United States Government, | understand thai all
conditions and obligations Imposed upon me by this Agreement apply during the time | am granted access o classified Information,
and at all times thereafter. ‘

| 8. Each provision of this Agreement is severable. If a court should find any provision of this Agreement to be unenforceable, all other
provisions of this Agreement shall remain in full force and effect.

{Confinue on roverse.}

NSN 7540-01-280-5499 STANDARD FORM 312 (Rev. 1-00)

Previous edilion not usable. Prascribed by NARAJISOO
. 32 CFR 2003, £.0. 12058




10. These restrictions are conslistent with and do not supersede, conflict with or otherwize alter the employee obligations, rights or
liabilities created by Executive Order 12858; Section 7211 of Title 5, United States Code (governing disclosures to Congress), Section
1034 of Title 10, United States Code, as amended by the Military Whistleblower Protection Act {goveming disclosure to Congress by
members of the military): Section 2302(b)(8} of Title 5, United States Code, as amended by the Whistleblowsr Protectlon Act
(goveming disclosures of lisgality, waste, fraud, abuse or public health or safety threatls); the Intelligence tdentilies Protection Act of
1982 (50 U.S.C. 421 et seq.} (yoveming disclosures thal expose confidential Government agents), and the statufes which protect
against disclosure thal may compromise the national sscurity, including Sections 641, 793, 794, 798, 952 and 1924 of Title 18, United
States Code, and Section 4{b) of the Subversive Actlvitles Act of 1950 (50 U.S.C. Ssction 783(b)). The definitions, requirements,
obligations, rights, sanctions and liabilities created by said Executive Order and listed statutes are incorporated into this Agreement

and ara controlling.

11. | have read this Agreement carefully and my questions, if any, have been answered. | acknowledge that the briefing officer has
made available to me the Execulive Order and slatutes referenced in this Agreement and its implementing regulafion (32 CFR Section
2003.20) so that ] may read them at this time, if 1 so choose, ’

SIGNATURE DATE SOCIAL SECURITY NUMBER {Sse Noitce below)

CRGANIZATION {IF CONTRAGTOR, LIGENSEE, GRANTEE OR AGENT, PROVIDE: NAME, ADDRESS, AND, tF APPLIGABLE, FEDERAL SUPPLY CODE
NUMBER} (Type of print)

WITNESS ACCEPTANCE

THE EXECUTION OF THIS AGREEMENT WAS WITNESSED THE UNDERSIGNED ACCEPTED THIS AGREEMENT
BY THE UNDERSIGNED, ON BEHALF OF THE UNITED STATES GOVERNMENT.

SIGNATURE DATE SIGNATURE DATE

NAME AND ADDRESS  (Type or pinl) NAME AND ADDRESS  (Type or pinl)

SECURITY DEBRIEFING ACKNOWLEDGEMENT

I reaffirm that the provisions of the espionage laws, other federal criminal laws and executive orders applicable to the safeguarding of classifed
information have been made avallable to me; that | have ralured alf classified informalion In my custody; that | wilf not communicate or {ransmit
classified information to any unauthorized person or organization; that | will promptiy report to the Federal Bureau of Investigation any atiempt by an
unauthorized person to solicit classified informatfon, and that | (have) thave not} {strike out Inapprepriate werd or words) received a securily debrefing.

SIGNATLIRE OF EMPLOYER DATE

NAME OF WITNESS (Type or prinl} SIGNATURE OF WITNESS

NOTICE: The Prlvacy Act, 5 U.5.C. 5524, requires that faderal agendles inform Individuals, at the time information is solicitad from them, whather the
disclosure Is mandalory or vofuntary, by what authority such informatfon Is solicited, and what uses will be made of the information. You are hereby
advised that authority for sollclting your Social Security Account Number {SSN) Is Executive Order 9387, Your SSN will be used lo Identify you preclsaly
when it i nacessary to 1) certify that you have access to the Information indicated abeve or 2) determine that your access fo the information indicated
has terminated. Afthough disclosure of your SSN is not mandatory, your failure to do so may impede the processing of such certifications or
determinalions, or possibly result in the denlal of your baing grantad accass to dfassified information.
* NOT APPLICABLE TO NON-GOVERNMENT PERSONNEL SIGNING THIS AGREEMENT.
STANDARD FORM 312 BACK (Rev. 1-00)




TRICARE Phone Numbers

www.tricare.mil

& |1 Canadaflaiin Amecka SeaB7T7 a2

Y Buiope 18851743

Taw 3 Putnto RkoPirginiiands 14387774342

Europe Region

Burope, Aftica, Middle East, Azores, and Iceland,
1-888-777-8343

Puerto Rico, Virgin Islands, 1.atin America and

Canada :

Canada, Mexico, Central America, and the -
Catibbean hasin.

1-888-777-8343

US Family Health Plan

Noxth Region
Maine, New Hampshire, Vermont, Massachusetts,

Connectiout, Rhode Island, Delaware, Maryland,
New Jersey, New York, Pennsylvania, Michigan,
Wisconsin, IHinois, Indiana, Ohio, Kentucky, West
Virginia the District of Columbia, Virginia, and
North Carolina.

1-877-TRICARE

Sonth Region

South Carolina, Georgia, and Florida, Alabama,
Mississippi, Tennessee, Oklahoma, Arkansas,
Louisiana, Texas, excluding southwest comer,

1-800-444-5445

West Region
New Mexico, Arizona, Nevada and southwest

comer of Texas, Colorado, Utah, Wyoming,
Montana, Idaho, North Dakota, South Dakota,
Nebraska, Kansas, Minnesota, Iowa, and Missouri,
Hawaii, California, Washington, Oregon, and
Alaska.

1-888-TRIWEST

1-800-74-USFHP; (1-800-748-7347); www.usfamilyheaithplan.org

United Concordia (TriCare dental Program)

www.tricaredentalprogram.com

Telephone Inguiries: (Enralment and Billing)

1-888-622-2256
Hours: 0800-2000 ET
Monday-Friday

Dental form required to update in MEDPROS:

DD form 2813
Fax to:

Actlve duty: 210-295-0963
Active Reserve: 608-793-2960

Natfonal Guard; State Surgeon General

Active Duty and Active Reserve can choose to send to MEBPOS NCOIC to update as well,

USASD MEDPROS Update Capabilities

TriCare Remote Students:

The USASD can only update Vision, Dental, and
Immunizations from Civilian doctors. Please contact
the MEDPROS NCOIC for further information,

Additlonal forms Necessary for Updates:

Vision DA 7655
immunizations: Shot Record
PHA: Contact MEDPROS NCOIC

Students Seen at a Military facility:

If your facility does not have access to update
MEDPROS, USASD may be able to update your PHA
In addition to Vision, Dental, and Immunizations.
Please contact the MEDPROS NCOIC about the
requirements necessary to make the updates.

~ TriCare Remote Students and Students seen at a Medical Fa¢ility without MEDPROS Access:

To complete your Post Deployment Health Reassessment {PDHRA) call 1-888-734-7299
All Others contact your facility about there SOP on completing the PDHRA.




AUTHORIZATION TO START, STOP, OR CHANGE PRIVACY ACT STATEMENY
BASIC ALLOWANCE FOR QUARTERS (BAQ), AUTHORITY: 37 USC 403; Public Law 96-343; EQ 9387,

AND/OR VARIABLE HOUSING ALLOWANCE (VHA) PRINGIPLE PURPOSE: To start, adjust or terminate millary member's entitlemont
For use of this form, ses AR 37-104-4; the proponent agency Is ASA {FM) . fo basic'af[owance for quartars (BAQ) andior
variable housing allowance (VHA).

1. = Ir. .
K NAM {Last, Fist, Mi) ROUTINE USE: To adjust membar's military pay record, Informatlon may
be disclosed to Army components, such as USAFAC,
grg]gr command?, ar;g ot?aé Anlny Insielxliatlorés}.’; o cl)glser
componenis; other faderal agencias such as IRS,
2. SOCIAL SECURITY NUMBER 3. GRADE Social Sacurity Adminisiration and VA, GAQ, membars
) of Congress; State and local government; US and State
courts, and varlous law enforceinent agencies. Social
Security Number {SSN} Is used for positive Idantiilcation,

4. TYPEOF ACTION DISCLOSURE 18 VOLUNTARY: Nondisclosure may resull In nonpayment of BAQ andfor
VHA. Disclosure of your SSN Is voldntary, However, this
START CANCEL CHANGE j IREPORT fornt will siot be processed without your SSN bacause
iha Army Identifles you for pay pumosas by your SSN.

CORRECT sTOP RECERTIFICATION

5., DUTYLOGATION {include Station, Name, Clly, Stafe, and Zip Code} 16, DATE/AGTION | 7. BAQ TYPE
(YYAMDD) WiTH DEPENDENTS l PARTIAL
WITHOUT DEPENDENTS

8. MARITAL/DEPENDENGY STATUS 9 GQUARTERS ASSIGNMENT/AVAILABILITY

8,  SINGLE b. MARRIED c. DIVORCED (s¢e D a8, ADEQUATE b.  INADEQUATE
l:] D (saa bocks {1), {2) & {31} [I blocks {1}, (2) & {3)) {sae block {1}} D fsea blocks £1), {2} & (4)

d. LEGALLY SEPARATED 8. DEPENDENT CHILD A TRANSIENT d, NOT AVAILABLE
|:| {ses blocks (1}, (2} & {3)} D {see blocks {4), (6) & (8)) D {sae block {3}) D

1) Spouse/Former 7)  Spouse/Formar (3) Dale of Marrlage, 1)  QUARTE o IR RE
o Spouse SSN @ Sgousa Duty Station Divorca/Saparstien M NO. RS @ Cﬁ&g SNTAL
{4y ChiidIn D D (3) FROM: TO:
Custody of: Membor D Spouse Fonmer Spousa D Other
- (4}
{6) IFyou chack "OTHER" abova, prepare DD Form 137 to establish dependency. [ ] MemBER ELECTION {_] commanper
(Member in grade ET and DETERMINATION
{8) If child support racaivad from another military member, complete (1), (2) & (3} above) {Allached)
10, DEPENDENTS/SHARERS  (Conlinue on back If raqulred)
NAME OF DEPENDENT/SHARER COMPLETE CURRENT ADDRESS  (Include ZIP Coda) RELATIONSHIP DOB OF CHILDREN

CERTIFICATION OF DEPENDENT SUPPORT

dependents may fesult In stopping BAG and recouping BAQ for any pHor perlods/nonsupport.

IAW service regulations, | certify that the dependancy status of my primary dependenis, on whose behalf | am receiving BAQ, has not changed sa as {o affect

i1
D | cortify that | provide, ar am will to provide adequate suppori for the ebove named dependents. | m aware that falluse to support tha above namad
D my entifemant thereto for the perod

12. EXPENSES, IF AUTHORIZED, | AM REQUESTING VHA BASED ON
] My parmanent duty station: ' f My dependent's location: l I Both my permanent duty statlon and dapendent’s location.
a.  Monthly Expenses: Member Dapendant b.  Sharer/Lease Informailon ¢.  Address Information
(1) Mortgage (PIT} or Reat (1) Renlal/Reskiential Address: (1}  Landlord's Name and Address:
{2} Insvrance
(3) Other {2) Effective Date: |(3) Explration Date: {(2) Landlord's Phone No.
TOTALS

{4) Numberof Sharers (show neme(s) and address In bock 10.}

1 certify ALL information regarding this authardzallon is correct. | will Immedrately nollfy the FAO/HRO of any changes in the informatlon above, due to divorce,
marriage, death, living In govemament guarters ete, which could affect by BAQ or VHA entittament.

IMPORTANT: Making a false statemant or cfalm agalnst the US Government is punishable by courts-martigl. The penalty for wiitfully making a false claim or a false
statement in connection with claims is a maximurn fine of $10,000 or imprisonment for & years, or both.

13. MEMBER'S SIGNATURE 14. DATE 15. CERTIFYING OFFICER'S SIGNATURE 16. DATE

DA FORM 5860, SEP 1990 REPLACES DA FORM 3208, JUL 60 AND DA FORM 5545, JUL 86 WHICH ARE OBSOLETE APD PEv203E8




Read Privacy Acl Slatgment, Penally Statement, and INstructions on DACK Dafore completing
TRAVEL VOUCHER OR SUBVOUCHER form. Use typawriter, ink, or ball point pan. PRESS HARD. DO NOT usa pencil. if more
space Is needed, continua In remarks.
1, PAYMENT SPLIT DISEURSEMENT: Tha Paying Offics wil pay directly lo the Gavemment Travel Gharge Card {GTGG) conlratior the portion of your reimbutsement
{ecironic Fund representing lravel charges for transporladon, lodging, and rental car if you ara a chiEan employes, unless you alocta different amount. Miitary personned are requived
%rans el (I;FI'] fo designate a payment that aquals the total of their outstanding govammenl travel card balancs to the GTGC contracior.
NOTE: A spiit dishbursement Is only necessary whert & GTCC s used whife on officfel travel for the Government,
!Pﬂsﬂmnt by Check | Pay ihe following amount of this reimbursement directly to the Gevernment Travel Charga Card canfractor:
2, NAME (Lasl, First, Middia initial} (Print or fype) 3. GRADE 4.85N 5. TYPE OF FAYMENT (X 25 apptcatia)
OV Membar/Employes
. ADDRESS. 2. NUMBER AND STREET b, CITY o STATE | d, ZIP CODE PCS Ofher
Dependent(s) DLA
. E-MAIL ADDRESS 10. FOR D.O, UBE QNLY
7. DAYTIME TELEPHONE NUMBER & | 8. TRAVEL ORDEFJAUTHORIZRTION | 9, PREVIOUS GOVERNMENT PAYMENTS! a. D0, VOUCHER NUMBER
AREA GODE NUMBER ADVANGES
41. ORGANIZATION AND STATION b SUSVOUCHER NUMBER
12, DEPEMDENT{S) (X and complsie a5 apalicabis) 13. DEPENDENTS' ADDRESS ON RECEIPTOF | ¢. PAIDBY
[ AccouPaNED | uNAccOMPANIED ORDERS finaludo Zip Cotk)
2 NAME (Last, First, icdo Il | b. RELATIONSH® | & BRI ORaR
4. I'%A E |‘)OUSEHOLD GODDS BEEN SHIPPED T, d. COMPUTATIONS
ong,
[ ves [ | NO {Expigin in Remarks}
16. ITINERARY . . A 2.
a. DATE b. PLACE (Homs, Offfos, Baso, Actiily, Cily and Stalo; M%E@gp RE‘FO‘SROH LODGING
City and Counby, ale, TRAVEL | STOP COsT
pep Al :
ARR e
DEP B "? £ é@ =
Ao T
iy L
bEP e S
ARR EER
oce : e
ARR e |
AR e l .
DEP it 2 8. SUMMARY OF PAYMENT
ARR SR (1) PsiDiem
pER EETE ] (2) Actval Expense ARowence
ARR } s {3) Mieage
16. PO TRAVEL (X 055} f E CWNOPERATE || PAssENGER 7. DURATIONOF TRAVEL. | (4) Dependont Travol
18. REIMBURSABLE EXPENSES {6} DIA
T2HOURS OR LESS .
. DATE b, HATURE OF EXPENSE o AMOUNT | d. ALLOWED {8) Rembursable Expensss
MORE THAN 12 HOURg | (7} Total 0,00
BUT 24 HOURS ORLESS | (8) Less Advanca
8} Amount Owed 0.00
MORE THAN 24 HOURS
{10} Amount Dus
18. GOVERNMENTAOEDUCTIBLE MEALS
a, DATE b. NO. OF MEALS 8. DATE b. NO. OF MEALS
20.a. CLAIMANT SIGNATURE b. DATE
o. REVIEWER'S PRINTED NAME d, SIGNATURE 8. TELEFHONE NUMBER f. DATE
21.a. APPROVING OFFIGIAL'S PRINTED NAME b. SIGNATURE ¢. TELEPHONE NUMBER d. DATE
22. ACCOUNTING CLASSIFICATION
23, COLLECTION DATA
, 2 AL 76, IRAVEL ORDER] A E oy ——
24, COMPUTED BY 5. AUDITED BY T ATOE Y aren gy | 27 RECEIVED (Payes Signaliss end Dalo or Check o) 28, AMOUNT PAID

DD FORM 1351-2, MAY 2017

PREVICUS EQITION IS OBSOLETE.

Excaplion to §F 1012 approved by GSAARMS 12-91.

Adobe Profossionsl 8.0




ADVANCE PAY CERTIFICATION/AUTHORIZATION

Privacy Act Staternent
AUTHORITY: 37 U.8.C. 1008 et seq; E.O. 9397 November 1843 (SSN).

PRINCIPAL PURPOSES: To document a members request for, and subsequent authorization of, an advance of pay lo meet exbraordinary expenses
- Incldent o a PCS move. It is also used to Inform the member of the purposes and restriclions of such advances, and to

ostablish repayment schedules.

ROUTINE USES: Information collected on this form becomes JJart of the Jolnt Uniform Military Pay System gJUMPS), and Reserve compansnt pay
s¥stems and is subject to all of the routine discdlosures which are more fufly described in Service regulations, Routing recipients
JUMPS disclosures include, but are not iimited {o, Red Cross, State and local governmoent for {ax and welfare pumposes.

o
DISCLOSURE: Voluntary; howaver, failure to provide the SSN will result in denlal of payment since It Is uged to identify you for pay purpases,
PART 1. REQUEST .
1. NAME (Last, First, Middle initial} 2. SOCIAL SECURITY NO. 3. GRADE
4, IREQUEST: 8. | REQUEST A REPAYMENT SCHEDULE OF: |6. | REQUEST PAYMENT OF THE ADVANCE PAY:
a, ONE MONTH ADVANCE PAY (538 Folicy Guidance on a, 12 MONTHS OR LESS fSpeeify Aumber of months) a, WITHIN 30 DAYS OF PGS OR 60 DAYS AFTER
roverss.) REPORTING TQ MY NEXT FDS,
b. 13- 24 MONTHS (Parts #l and  murst be eted .
e R I R i
compiatad) (Specily smount} £5pecify numbe: of months) c. B1 - 180 DAYS AFTER ARRIVAL AT MY BUS fParts # and
% V must be compiated)
PART II. CERTIFICATION OF EXPENSES (Actual or Anticipated} (Continue in ftern 23 on reverse if necessary.)
a $ CIRCUMSTANCES REQUIRING AN EARLY OR LATE PAYMENT
b, [ OF ADVANCE PAY (Up to 80 days before and 780 days after).
. $
d. $
e, $
f. $
9. TOTAL $ 0.00

PART ill. JUSTIFICATION FOR MORE THAN 12 MONTHS PAYBACK
(Justification must demonstrate that severe hardship would restit if the advance is pald back In 12 months)

T11. NO, OF DEPENDENTS 72, LIST SPECIFICS OF YOUR FINANCIAL SITUATION, INCLUDING OOTSTANDING DEBTS AND MONTRLY

PAYMENT AMOUNTS THAT INDICATE A SEVERE HARDSHIP IN REPAYING THE ADVANCE IN THE NORMAL
12-MONTH TIME PERIOD (Continue in ltem 23 on reverse If necessary.)

PART IV. MEMBER CERTIFICATION

Penalty: The penalty for willfully making a false claim/statement is & maximum of $10,000 or maximum imprisonment of five years, or both {U.$.
Code, Titlo 18, Section 287).

If | am separated prior to my ETS, | consent to withholding from current pay, final pay, or any other money due me to satisfy this Indebtedness, ¢
further cansent to such withholding at a rate sufficlent to satisfy this indebtedness no later than my separation, and understand that this could resuft
in the withholding of 100% of any current pay, final pay, or other money due me,

{ have read and understood the policy on advance pay Incident to a PCS contalned on the reverse of this form. [ hereby certify that the intended use
of these funds meets tha stated purpose, | have attached ona copy of my PCS orders or assfgnment notification,

13. SIGNATURE 14. DATE (YYMMDD}

PART V. APPROVAL OF MEMBER'S COMMANDER

15. | HEREBY APPROVE THIS REQUEST FOR 16. WITH LIQUIDATION OVER:] 17. AND PAYMENT OF THIS ADVANCE:
ADVANCE PAY OF: a. 12 MONTHS OR LESS {Specily a. WITHIN 30 DAYS OF PCS OR 50 DAYS AFTER REPORTING AT PDS
a. ONE MONTH BASIC PAY LESS DEDUCTIONS number of months) b. NOT PRIOR TO {date) WHICH IS
b. AN AMOUNT SPECIFIED NOT TO EXCEED 3 MONTHS BASIC PAY LESS| | b. 13 - 24 MONTHS (Specity 31. 60 DAYS BEFORE PGS
DEDUCTIONS (Specify amount) number of months} €. 61 - 130 DAYS AFTER REPORTING TO NEW PDS
18. APPROVING OFFICIAL NAME (Last, ﬁrs!’. Middle 18. SIGNATURE OF OFFICIAL
Initiai}
20, TITLE 21. GRADE 22. DATE (YYMMDD)

DD Form 2560, MAR 90 Adabe Professiona 7.0




Ciaim for Temporary Lodging Expense -

Data required by tha Privacy Act of 1674 Authority:JFTR, par U5700, Principle Purpose: To astablish the amount payable for
Temporary Lodging Expense Allowence. Routine Uses: Reference is used to substantiale payment of Temporary Lodging Expense
Aliowencés, CISCLOSURE; Mandatory. Falturs to provide information will raautt of the loss of requested rovenue.

Rank [Name (last name first) : SSN ~ |Home Phone
Mailing Address: Number & Strest City/State Zip Code
Gurrent Unit Assignment Unit Phone

Marital Status (circle one): Single Divorce If Military, Spouse’s $8N;  |Spouse’s Current Duly Station
WM_am'_ed . Dual Military .

DId you stay in off postlodging: Yes or No™ Statementof  [{(Without an SNA# from housing you are only
non-avilability # authojized retmbursement for the on-pgst rate)
©LIST DEPE_LNDENTS YOU ARE CLAIMIMG TLE FOR: -
Name Relationship Date of Marrlage Date of Birth
Date HHG Picked Up DId you do a DITY move 7 Yes of No
Date HHG Delivered It Yas, what date ?

| LODGING INFORMATION
PCS VOUCHER, ORIGINAL LODGING RECEIPTS, AND A FULL COPY OF ORDERS

. MUST BE ATTACHED TO THIS FORM.
| hereby certify that | was required to obtain temporary iodging for the following days: -

DAY | Date Location of Lodging Daliy # Persons Clalmed
(City & State) Lodging
Cosls SM | Over 12 | Under 12
1
2
3
4
Bl
6
7
g
9
10

Date terminated quarters (if applicable);
Date assigned quarters (if appiicable):
Depariure date from old duty statlon:
Arrival date at new dufy station:
Signature of Service Member

Date:

This payment will ba made electronically to your current direct deposit account.
Dafe: Time:

[Signature of Finance Clark
1 Dec 2004




(OHA) REPORT

INDIVIDUAL OVERSEAS HOUSING ALLOWANCE

Before completing, read Privacy Act Statement and Warning on reverse side.

INTERAGENCY REPORT CONTROL NUMBER
0374-DOD-AR

REPORT CONTROL SYMBOL
DD-P&R(AR)1697

PART A - IDENTIFICATION AND HOLISING INFORMATION

1. SERVICEMEMBER

3. SERVICEMEMBER'S RESIDENCE ADDRESS (Srreet, Apt. No., City,

a. NAME (Zast, First, Midele loitial)

Country)

b. PAY GRADE ¢. SSN

[}

4. EFFECTIVE DATE OF LEASE/RENTALISALE AGREEMENT
YYYYMMBD)

d, DUTY STATION OR HOMEPORT

5. IN WHAT CURRENCY {S YOUR RENT OR MORTGAGE PAID? {X ong)

{1} Station Name

{Sew Instrictions on raverse side iF you pay reat thiee of more months in advance.)

a. LOCAL CURRENCY {Specily name of currency. Report amownt in ftem 6.3

(2} City

b. U.S. DOLLARS .
X THE APPROPRIATE BOX TO INDICATE WHETHER YOUR

8.

{3) Country {4) Duty Phone

RESIDENCE 1S LEASED OR OWNED AND GIVE THE MONTHLY
RENTAL AMOUNT OR THE PURCHASE PRICE IN THE CURRENCY
YQU SPECIFIED IN QUESTION §.

U ENTI F-LIVING OR OVERSEAS
HOUSING ALLOWANCE FOR DEPENDENTS RESIDING
ELSEWHERE? (X ong)

a. LEASED/RENTED (Enter monthly rent below. If shering, report
TOTAL rent, not your share.}

YES (Specity focation)
NO or NOT APPLICABLE

l

b. OWNED (Enter origiial purchase price. Include only cost of home,
EXCLUDE closing costs, taxes, elc,)

HOMEGWNERS, SKIP QUESTION 7 AND GO DIRECTLY TO QUESTION 8.

7. UTILITIES (Exciuding telephone} (X approgriate block)

8. TO DETERMINE IF YOU ARE A "SHARER" FOR HOUSING ALLOW.

a. 1 SEPARATELY PAY FOR ALL UTILITIES. NONE ARE IN-
CLUDED IN RENTAL/LEASE AGREEMENT WiTH LANDOLORD.

ANCGE PURPOSES, ENTER AN X IN THE BOX AT LEFT FOR FACH
CATEGORY OF INDIVIDUAL OCCUPYING YOUR RESIDENCE, FOR
EACH CATEGORY YOU X, ENTER THE NUMBER REQUESTED IN

b. 1 DO NOT SEPARATELY PAY FOR ANY UTILITIES (exciuding
telephona). ALL UTILITIES ARE INCLUDED IN RENTALALEASE
AGREEMENT AND PAID BY LANDLORD.

THE BOX AT RIGHT, THEN RECORD THE TOTAL IN THE BOX AT
THE BOTTOM. (NOTE: Do not count dependents unless covered by

category ¢}
a. MYSELF

c. | SEPARATELY PAY FOR SOME UTILITIES (exciuding telephons)
AND SOME ARE INCLUDED IN RENTAL/LEASE AGREEMENT
WITH LANDLORD. (Complete frems (1) - (5} below indicating

uthiftfas/servicss of which your landlord provides the MAJORITY.)

b. SPOUSE WHO IS ALSO A SERVICEMEMBER {Enter 17}

¢. SPOUSE OR OTHER DEPENDENT WH A FEDERAL
8!V|L|AN EMPLOYEE ENTITLED TO LI l
UARTERS ALLOWANCE (Enter numbsr}

i (1) Electricity d. QTHER iERVICEMEMBERS ENTITLED TO A HOUSING
= (2) Heating LLOWANCE (Enter number)
= (3) Alr conditioning {X i window units used and fandiord e, %’&}-UD!NG N A Y QMRS NOT
= provides electricity.} RENT, MORTGAGE AND/OR UTILITIES {Enter number}
s {4) Water or Sewer TOTAL (8a through e} (if result exceeds “1%, you are considersd a
= {5) Trash Disposal "sharer® ) 1
9. If Block 8.h. or 8.0, Is marked, report thelr full namefs}, Social Security Number(s) and Branch of Service In "Remarks" on reverse,

PART B - CERTIFICATIO

NS

10. SERVICEMEMBER. 1 certify that:
a. The information | have reperted is true and corract,
b, | wilf immediately inform my commanding officer if any changes
occur to tha infermation 1 have reported.

11. HOUSING OFFICER or APPROPRIATE OFFICIAL.
[ have reviewed and verified the member's leasa/rental/sale
agreement and information from it was properly reported.

a. MIHA/MISCELLANEQUS PAYMENT AUTHORIZED? {X one)

¢. The attached copy of my housing lease/rental/sale agreement
(or certification from landlord) Is true and cerrect, if applicable. [ (1) Yes f {2) No.

d. | have read the overseas housing allowance briefing sheet If Yes, entltiomant is: | (a) niat | {b) Subsequent
provided by my commander or authorized representative, if b. SIGNATURE ¢. DATE SIGNED
applicable. (YYYYMMDD)

&. SIGNATURE f. DATE SIGNED

(YYYYMMDD) d, TITLE

12, CERTIFYING OFFICIAL. 1 have reviewsd this action and eertify the
housing allowance briefing sheet and Is aware of hisfher entittemen

entitlement. if applicable to this actlon, msmber has read the overseas
s and responsibility 1o report any changes.

a, TYPE HOUSING ALLOWANCE ACTION (X one)

b, MIHA/MISCELLANEQUS ENTITLEMENT (¥ one)

(1} Start {2) Stap {5) *Cancel i (1) Initial | [ {2) Subseauent | 1(3) None
{2) Change {4) Correct (8) *Report ¢. EFFECTIVE DATE OF ACTION {¥YYYMMDD}
*For Air Farce use only
d. DOES MEMBER HAVE COMMAND-SPONSORED DEPENDENTS IN AREA OF PERMANENT DUTY STATION? {1) Yes | [(2)No
e. SIGNATURE f. TITLE g. DATE SIGNED
: (YYYYMMDB)}
DD FORM 2367, MAY 1998 (EG) FREVIOUS EDITION MAY BE USED. Adobe Professionel 7.0




MOVE-IN HOUSING ALLOWANCE CLAIM

FOR PERSONNEL QCCUPYING PRIVATELY LEASED/OWNED QUARTERS OVERSEAS
{Read Warning, Privacy Act Staternent, and Instructions on reverse before completion}

INTERAGENCY REPORT CONTROL NUMBER
0370.D0D-AR
REPORT CONTROL SYMBOL
DD-P&R(AR)1834

PART A - SERVICEMEMBER IDENTIFICATION AND RESIDENCE INFORMATION

1. NADME (Last, First, Middle fritia])

2, GRADE

3. SOCIAL SECURITY NUMBER

4, DUTY LOCATION OR HOMEPQRT

a, STATION NAME

b, LOCATION CODE
{Official Ussg)

5, RESIDENCE ADDRESS (Street, Apt, No., City, Country)

¢c. CITY d. COUNTRY e. DUTY TELEPHONE NO.
PARTS B - C - EXPENSES ASSOCIATED WITH OCCUPYING RENTED/QWNED QUARTERS
a. . b ¢,
EXPENSE ITEMS AMOUNT CLAIMED AMOUNT ALLOWED
(List all expense ltems In Parts B and C below. Enter "None" if appropriate. If & {If payment mada in (If certifier excludes any

sharer, only ong sharer rnay report an expense item. Report alf amounts in forelgn currency, convert | amount, provide explanation

dolfars and cents. Refer to Instructions and Appendix N, JETR, to determine to dollars at actual on separate shest.}

what can and cannot be reported.} conversion rate.) (Orficiat Use)
PART B - RENT-RELATED EXPENSES (Wot applicable to homeowners)

> 0.00

6, PART B SUBTOTAL (Official Use)

PART C - SECURITY-RELATED EXPENSES (Alfowed anly in sefected sreas. See Appendix N.)

7. PART C SUBTGTAL (Official Use) > 0.00
PART D - REIMBURSEMENT TO MEMBER (Official use only. Servicemomber - skip to Part £.)

8. AMOUNT FROM LINE 6 0.00

9. AMOUNT FROM LINE 7 0.00

$0.00

10. AMOUNT DUE MEMBER {Sum of Lines B and 8}

PART E - CERTIFICATIONS

11. SERVICEMEMBER. [ certify that the information reported In Parts A - G is true and correct,

a. SIGNATURE

b. DATE SIGNED (yYyyMmon}

12. HOUSING OFFICER OR DESIGNATED AUTHORIZING/APPROVING OFFICIAL. | have reviewed this clalm and certify that Information was
properly reported, | have entered monthly rent {in doliars using Part B conversion rate, if appropriate} and total sharers from member's

DD Form 2367, (If homeowner, report "rent” as original purchase price divided by 120.)

a. RENT b. TOTAL SHARERS

¢. TITLE

d. SIGNATURE

e. DATE SIGNED fyyyyYmMMmDD)

DD FORM 2656, MAY 1999

PREVIOUS EDITION MAY BE USED,

Adcbe Profassional 7.0




DEPARTMENT OF DEFENSE

STATEMENT OF UNDERSTANDING
GOVERNMENT TRAVEL CHARGE CARD PROGRAM

1. I certify that I have read the Department of Defense (DoD) Government Travel Charge Card policy
and procedures in DoDFMR 7000.14-R, VOL 9, CH 3

(http:/Awww defenselink.mil/compiroller/finr/09/09_03.pdf), Iunderstand that the Government Travel
Charge Card Program is designed to improve the management, efficiency, and control of government
travel. 1also understand that 1 am authorized to use the card only for those necessary and reasonable
expenses incurred by me for official travel. [ will abide by these instructions issved by the Department,

2. The above limitation on card usage also applies to automated teller machine (ATM) withdrawals. The
amount of cash withdrawals may not exceed the cash limits established on the card. If my account is not
delinquent and my govemment travel orders authorize a larger advance, I can request an increase in the
ATM limit through the Agency Program Coordinator (APC), 1 will, however, endeavor to charge
expenses to the account wherever feasible rather than use cash withdrawals,

3. Tunderstand the Department’s policy requires mandatory use of split disbursement for ail outstanding
charges on the travel card for military personnel and civilian personnel where labor bargaining
obligations have been met,

4, 1understand that the issuance of this charge card to me is an extension of the employee/employer
relationship and that [ am being specifically directed to:

Abide by all rules and regulations with respect to the charge card.
Use the charge card only for official travel

Pay all charges upon receipt of the monthly billing statement through prompt ﬁlmg of fravel
vouchers and election of split disbursement.

Notify the APC of any problems with respect to my usage of the charge card.
Notify the card contractor and the APC if my charge card is lost or stolen.

Do oo

{Card applicant must initial all the above provisions.)

T also understand that failure on my part to abide by these rules or otherwise misuse the card may resnlt
in disciplinary action being teken against me. I also acknowledge the right of the travel card contractor
and/or the APC to revoke or suspend my travel card privileges if I fail to abide by the terms of this
agreement or the cardholder agreement with the travel card contractor,

(Applicant’s Signature) (Supervisor’s Signature)




CITI .
Government Travel Card

To update your gdvemm,ent fravel card information

. Call Citi @ 1-800-200-7056, provide your new address, business, and résidence

phone number.

. Plegse provide Student Detachment with the following information to transfer
your account fo our hierarchy level,

' Rank/Nams SSN

Expiratlon date

Travel Card Account .

Address

AKO Email Address

- Incomplete forms will not be processed. A completed form must be dn file at
Student Detachment in order for the Travel Card to be activated,

. Do not destroy your card. Hach time you PCS: please se¢ your gaining wnit’s
Agency Program Coordinator,

. For travel card questions, pléase contact Student Detachments’ Agency Program
Coordinator (803)751-5372. :




Citibank® Government
Travel Card Program

Date:

Instructions:
¥his form must be complied by both the Department of Defansa amphyes and the Agenty Program Cooddiator {APC). ;
of Dofensa smployes. Attention:

{sa this form to apply for a new lodividualy Bifed Card Accour! fo be bsed by a D,

Information coediad orthis appication 1S subject to the Privecy Act of 1974 {5 1).S.C. 5525 and applcabis agency

reguisions. Questions? Contac! Cammerdal Card Serices lodTree 1-800-200-7056 fom the 1S, and Canada or, if téafing B 866-671-5910
B¢ 605-338-657456

from infemetionatiocations, cod coliect 757-852-9078.

Q 0

[0 Altesnate Maliing Address
L3 physical Malling Address

| E)actve [JReserve [dQuard [ Civitian

* = Redquired !Jefds)

By sigring belwy, I: (1) acknowledga | have read the Gt Bepamrmtdbe’anaa Semcas Travel Gard rdhddarAgfeeM (E) agrea lo bo bound by the lenny |
icular

and condidona as sel forth In tha Agreement; and (i) undsrsland thal only the Depariment of Defensa may request Parameters (Seclion [If). This
spplication Js for a Deparimentof Defense Travel Card accound, which may be standard or mstricted, &s described In the Cardholder Agresment | expressly

agrees ta aceep! whichever typa of account s established. Pursumtts requirements of law, including the U.8.A. Palriet Act, the bank la required lo request

N I, 85 tha caxtholder, sulhorzethe bank fe X 1, &5 the cardholdar, DO KOT authorize he bankio
obtair oredit reports on ma. Therefors, | wil nolbe

oblalncteo’trepoﬁammasdssmbedmm
ernent efgibie for & slsndard card.

ificati (7o be completed by APC.  * = Required fields)
Date to Aclivate Daie to Dasctivale

1 standard

Section IV:

By a]gnlng below, L hereby auf
Section { of thia application.

APCY;

Globat Transaction Services )
© Gigbark (South Dakota), N.A. Al rights reserved. Citl and Arc Design and Cltibenk are sanios marks of Cigmup Ing, of ifs affiiate s, used and reglsteed throughouttha wodd.

CBO46DD




PPM SETTLEMENT INSTRUCTIONS

PPMs are to be settled by the local transportation office, regardless of branch of service. Check block
4h of the DD 2278 for your responsible transportation office. This also applies to postal and storage
reimbursements.

If there is any confusion on where to take/send your documents log on to www. move.mil.

Click on “DOD service member”

Click “locator maps”

Click “transportation office”

Choose your state

Choose the transportation office you feel is closest. All of their contact information is provided.

PPM packets should include the documents listed below along with this checklist:
DD Form 2278 - See block 4h for local processing station
DD Form 1351-2 (Travel Voucher) — with blocks 4 thru 11, and 20 completed.

Weight tickets - Loaded and empty tickets must include: The identity of the vehicle weighed,
the member’'s name and weigh master’s signature.

Advance Voucher — Only if you received an advance payment for the PPM.
Expense Claim Form - Completed and signed.
CLATMABLE expenses include rental vehicles, packing materials, gas, tolls, etc.

NOT CLAIMABLE include but is not limited to, tow bars, auto transporters, INSURANCE, SALES
TAX, FOOD AND LODGING.

Truck/Trailer Rental Receipts — Submit receipts for the pick up and turn-in.

T

Receipts for claimable expenses.

If you are located more than 50 miles away from Fort Jdckson, SC, you may log on to Www.move. mil
to submit your claim.




