ADVANCE PAY REQUEST


NOTE:  ATTACH THIS REQUEST TO THE UNITS COPY OF THE NAVMC 11116 AND RETAIN IN THE FILES.

NAME:______________________________________
SSN:_________________________

RANK:_______________
YEARS OF SERVICE:_____________
ECC:_____________

STATEMENT OF UNDERSTANDING

INITIALS

__________ I understand that the purpose of advance pay incident to my PCS is to provide me with funds to meet extraordinary expenses of this Government ordered relocation.

__________ I understand that advance pay is intended to assist with out-of-pocket expenses that exceed or precede reimbursements incurred during a PCS move which are not typical of day-to-day military living.

__________ I understand that to qualify for advance pay within the normal parameters, I must be a Corporal or above.  I am entitled to one month basic pay, less deduction, to be paid within one month of my estimated date of detachment.  The repayment schedule will be over a period of twelve months or less.  I further understand that a request for advance pay outside the normal parameters delineated above will require a written request to the Commanding Officer.  This written justification must illustrate extenuating circumstances, severe hardship, or unusually large expenses that require an extension of the normal parameters and will include a list of actual or anticipated expenses.

__________ I understand that advance pay may not be used nor will it be authorized for the specific out-of-pocket expenses covered by advances of other pays and entitlements such as member or dependent travel allowance and per diem, Overseas Housing Allowance (OHA), Basic Allowance for Housing (BAH), and Dislocation Allowance (DLA).

__________ I understand that my Company Commander and Battalion Commander/Battalion Executive Officer must sign this justification worksheet!!

Members itemized expenses







$ amount

______________________________________________



____________

______________________________________________



____________

______________________________________________



____________

______________________________________________



____________

______________________________________________



____________

______________________________________________



____________








Total amount requested: 
____________

Amount authorized from other advances:

Dislocation Allowance (DLA)






$___________

Per Diem/ Dependent Per Diem






$___________

Travel
/ Dependent Travel







$___________

Total amount authorized through other advances



$___________

CALCULATING DIFFERENT ADVANCES

DISLOCATION ALLOWANCE (DLA)

*SET RATE PRORATED PER GRADE

PER DIEM/DEPENDENT PER DIEM

*MEMBER RATES $50 PER DAY FOR EACH DAY OF TRAVEL RATED.

**DEPENDENTS OVER 12 YEARS OF AGE RATE $37.50 FOR EACH DAY OF TRAVEL RATED.

***DEPENDENTS UNDER 12 YEARS OF AGE RATE $25 FOR EACH DAY OF TRAVEL RATED.

TRAVEL/DEPENDENT TRAVEL

*MEMBER RATES .15 CENTS PER MILE PER POV (IF YOU ARE SINGLE THEN ONLY ONE VEHICLE IS RATED, ALL OTHER DRIVERS MUST HAVE A VALID LICENSE AND BE OF LEGAL DRIVING AGE)

**ALL OTHER DEPENDENTS RATE .02 CENTS PER MILE (MAX .20 CENTS PER MILE, PER POV)

I request _____________ month(s) advance pay to be repaid over ____________ months.

Because the advance pay request is out of the normal parameters, the following justification is submitted:

$__________

____________________________________________________________




____________________________________________________________




____________________________________________________________




____________________________________________________________

$__________

____________________________________________________________




____________________________________________________________




____________________________________________________________




____________________________________________________________

$__________

____________________________________________________________




____________________________________________________________




____________________________________________________________




____________________________________________________________

$__________

____________________________________________________________




____________________________________________________________




____________________________________________________________




____________________________________________________________

Signature:_____________________________________

Date:___________________

Company Commander

APPROVE  /  DISAPPROVE
Date:_____________

Signature:___________________________________

Battalion Commander

APPROVE  /  DISAPPROVE
Date:_____________

Signature:___________________________________

