To assist in preparation of travel orders please provide the following:

NAME:  ________________________________________________

SSN:  __________________________________________________

CURRENT ADDRESS:  ___________________________________

                                        Street


                               ___________________________________

                                        City, State, Zip Code 

Location of Household goods if different from current address: _________________________

Approximate weight of household goods:  __________________

Will temporary storage be utilized:  _______________________

TRAVEL WILL BEGIN FROM:  ________________________________________________________________

ON ______________________  BY  ______________________________________________________________ 

                   Date                                                                       Mode of Travel

NUMBER OF VEHICLES:  ______   ( Written justification required for payment of mileage for more than one vehicle.  Advance approval required.)

The following are the names of spouse/dependents, their relationship to me and dates of birth.

                    NAME                                                            RELATIONSHIP                                 BIRTH DATE

1.   _______________________________      _________________________________      ____________________

2.    ______________________________      _________________________________      _____________________

3.    ______________________________      _________________________________      _____________________

4.    ______________________________      _________________________________      _____________________

Will Employee be taking a house-hunting trip?:  __________

Will spouse accompany employee on house hunting trip?:   __________

Will you be electing Actual or Fixed House Hunting?: _________    (See Attached Guide for Information)

*****UNDERSTAND THAT ONCE A SELECTION IS MADE, IT IS IRREVOCABLE *****

Will employee have fees associated with breaking a lease?:  _____________   $_____________

Will employee be selling a house?:  _________    Approximate Sale Price: _________________

Will employee purchase a house?:   _________    Approximate Purchase Price: ______________

How many days TQSE required?:  ___________

Will you be electing Actual or Fixed TQSE?: _________  (See Attached Guide for Information) *****UNDERSTAND THAT ONCE A SELECTION IS MADE, IT IS IRREVOCABLE ***** 

POC in your Civilian Personnel Office and phone number ______________________________________________

________________________________________________________________
          _______________________

SIGNATURE                                                                                                                                      DATE

**NOTE:  TRAVEL INFORMATION MAY BE ACCESSED AT http://www.afpc.randolph.af.mil/dpc/pcs/Docs/nonforeignpcs.pdf
