FIRST DUTY STATION MOVE

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 1 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.    _________________________      _______________________      ________________

___________________________

_______________

SIGNATURE                                                 DATE

