TRANSFER DATA SHEET

GENERAL INFORMATION

This Permanent Change of Station (PCS) Transfer Data Sheet (TDS) is intended for the individual Marines use to give IPAC the necessary information to process your outbound PCS move.  The information and individual requests that you will submit with this TDS will affect the delivery of your PCS Orders, endorsements to those orders, advance pay and travel allowances, and portcall request. Complete this form in its entirety and submit it to IPAC 90 days prior to your Rotation Date (120 days if pet travel involved.  See Pet information).  No item should be left blank.  Place “NA” or “NO” in areas as desired.  If you have any questions about this TDS, contact your unit Adjutant or IPAC for assistance.   

PCS DELAY AND TERMINAL LEAVE INFORMATION
Marines transferring to another duty station are authorized up to 45 days leave in connection with their transfer.  Leave in excess of 45 days may be requested but must be approved by CMC.  An AA Form must be submitted via your S-1 Office to the G-1 for further forwarding (via message) to CMC.


ALTERNATE DESTINATION

Members may request an alternate destination, which will send him/her to a place they have elected other than their next duty station.  Alternate Destination is authorized only if the cost of the travel from Point of Entry (LA/Seattle) to the Alternate Destination does not exceed the cost to the next duty station.  Once request is submitted to PTO it will not be changed without a letter/email from your Commanding Officer to the Orders Section OIC.

Members electing transportation to an alternate destination vice Permanent Duty Station for personal convenience must understand that transportation entitlements are from Point of Entry in CONUS to the new permanent duty station.  Expenses that  exceed the government rate from old duty station to new duty station will not be reimbursed.


ADVANCE TRAVEL PAY 

The Government will provide transportation from Okinawa to a Point of Entry (POE) of either LAX or SEA, WA.  You are responsible for arranging your own transportation from Point of Entry to your leave destination and next duty station (unless you request onward transportation---see next section).  If you desire Advance Travel pay, you will receive a monetary amount, which will be deposited into your bank account by electronically (EFT).  The advance you will receive will be determined by the Disbursing office and cover the distance from POE  (LAX or SEA) to your next duty station based upon your indicated mode of travel listed on the Advance Travel Certificate.  (Note: If you are only going to the West Coast then you are NOT entitled to Advance Travel). Advance travel allowances are available to help defray any travel costs that you may incur, it is not designed to fully cover the entire cost of your travel expenses. Once requested, Advance Travel will normally be deposited into your account approximately 10 days from your proposed flight date. 

(If you would like to request Advance Travel you must complete the Advance Travel Certificate and indicate on the TDS).


ONWARD TRANSPORTATION
If you desire, the Government can fly you from your POE (LAX or SEA) to your next duty station. Transportation provided will be a direct route.  You may take PCS leave, however, you will not receive any Advance Travel allowances.  When requesting onward travel, delays enroute will only be authorized in Seattle or LA. 

(IF YOU DESIRE ONWARD TRANSPORTATION, PLEASE INDICATE ON THE TDS)


CIRCUITOUS TRAVEL INFORMATION
Circuitous Travel is travel to another overseas location or foreign port of shore en route to your new Duty Station. An overseas location applies to countries other than the United States, to include Hawaii.  Even though Hawaii is part of the United States it falls under the category of an overseas location and can be requested as a Circuitous Travel route.  You will be responsible for making your own travel arrangements from Okinawa to your new duty station.  If you desire Circuitous Travel there are several steps you must take in order to be eligible:

· You must submit to IPAC a copy of your itinerary with this transfer data sheet; the itinerary MUST  be obtained through  SATO Travel Office or Omega Travel Office only. 

· On this itinerary you must show that you are in fact stopping in a specific foreign country en route to the United States, for a minimum of 24 hours to be eligible for this type of travel.

In addition to any other PCS Advances you may receive, a Circuitous Travel Allowance is electronically deposited into your direct deposit account in order to offset the cost of your ticket in the amount of $798.00.  This is the amount the government would spend from Okinawa to LA/Seattle.  You will be reimbursed, up to the government rate, for the remainder of your travel.  This amount also applies to each of your dependents (if applicable) traveling from Okinawa to your new duty station. 

(IF YOU DESIRE CIRCUITOUS TRAVEL, PLEASE INDICATE ON THE TDS AND FOLLOW THE PROCEDURES LISTED ABOVE)

DISLOCATION ALLOWANCE INFORMATION
Advance Dislocation Allowance (DLA) is to partially reimburse members with or without dependents for any expense incurred towards relocation of his or her family.  DLA Own Right is available to single members that will be “required” to move off-base upon reaching their new duty station.  DLA is equivalent to 2 ½ months of BAH-II.

(IF YOU ARE ELIGIBLE AND DESIRE ADVANCE DLA, PLEASE FILL OUT THE ADVANCE TRAVEL CERTIFICATE AND INDICATE ON THE TDS)


DESIGNATED PLACE FOR FAMILY MEMBERS AND/OR POV

Designated Place is the location that your dependents and/or POV remained, or were relocated to, in connection with your assignment to an overseas tour.  Members entitled to ‘designated place travel’ qualify for government funded transportation to their designated place enroute to their new duty station. Their dependents are authorized government funded transportation from the designated placed to their sponsor’s new duty station.  Note: All designated place locations outside of CONUS must be approved by CMC. 

 To qualify for designated place to pick up dependents, you must attach the following documents:

1.  A copy of your Record of Emergency Data containing your dependents location.


2.  A copy of the PCS orders that directed you to Okinawa.

 To qualify for POV designated place, you must attach the following documents to the TDS:

1. A letter from the TMO at your previous command authorizing commercial storage of your vehicle.

2. A copy of the contract between yourself and the commercial storage facility.  NOTE:  Commercial storage is required per the Joint Forces Travel Regulations.  Storage on a friend or relative’s property does not qualify.
Please List City and State of family members/POV location: City:________________ State: ___________.

(IF YOU DESIRE TRANSPORTATION TO YOUR DESIGNATED PLACE, PLEASE INDICATE ON THE TDS)

TRANSFER DATA SHEET

GENERAL INFORMATION

Per MCO P1300.8R, If you are an Officer or you are enlisted on your second enlistment, you must have at least 12 months remaining on your current contract upon arrival at your next duty station.  Those Marines who do not meet the obligated service requirement must see their Career Planner for the purposes of reenlisting or extending their contract. If you do not agree to extend or reenlist, you will be involuntarily extended on island up to your EAS and issued orders to Separations Company, Camp Pendleton for discharge.  This TDS must be completed and turned-in to IPAC, at least 90 days prior to your RTD.  

RANK      LNAME                                           FIRST                 MI                        SSN/MOS                               WORK #

Company/Section______________    Battalion/Squadron_____________      (Circle one)  WING   BASE  STATION    FSSG

DCTB:________

RTD:________

EAS:________

FUTURE MCC: ________

FAPPED MARINE:  YES/NO     MARRIED: YES/NO    CHILDREN: YES/NO       ACCOMPANIED TOUR: YES/NO

E-MAIL ADDRESS:  ______________________________________ HOME E-EMAIL_________________________________

HAVE YOU RECEIVED A COPY OF YOUR PCS ORDERS:  YES   OR   NO  (CIRCLE ONE)

IF PCS ORDERS ARE TO A SCHOOL (I.E. RECTR, DI, MSG) OR INDEPENDENT DUTY, A COPY OF THE REQUIRED CHECKLIST MUST BE ATTACHED.

DO YOU REQUEST ONWARD TRAVEL TO YOUR NEXT DUTY STATION: YES OR NO  (See Page 1)

Alternate Destination YES or NO (CIRCLE ONE)  _____________________________. (See Page 1)
If the cost of alternate destination disqualifies this option, I would prefer: (Check one)

_____  Onward Travel to my next duty station.

_____  Trans to LAX, from LAX, I will make my own arrangements. (Complete enclosed Travel Certificate)

_____  Trans to Seattle, from Seattle, I will make my own arrangements. (Complete enclosed Travel Certificate)

DID YOU UPDATE YOUR RECORD OF EMERGENCY DATA AND SGLI:  YES OR NO  Date completed _________.

ARE YOU CURRENTLY PENDING ANY EXTENTIONS?

1.) OVERSEAS EXTENTION            (PENDING OR APPROVED)

2.) EXTENTION ON CONTRACT   (PENDING OR APPROVED)

# OF ANNUAL/TERMINAL LEAVE DAYS REQUESTED:______ (Must justify if you request more than 45 days.  Requires CMC approval)

LEAVE ADDRESS: _____________________________________________________________________

_____________________________________LEAVE PHONE NUMBER:_________________________

NEXT OF KIN INFORMATION: (THIS PERSON CANNOT BE TRAVELING WITH YOU)

NAME:______________________________________ RELATIONSHIP:__________________________

ADDRESS:____________________________________________________________________________

PHONE NUMBER:________________



CHECK YOUR PCS NEEDS
___ADVANCE PAY


___ADVANCE DLA



____ ADVANCE TRAVEL

        1, 2, OR 3 MTHS?(E-3 & BELOW MUST COMPLETE WORKSHHET)

____ PET TRANSPORTATION     
___ACQUIRED DEPNS (Spouse/Child)             
____CIRCUITOUS TRAVEL

___DESIGNATED PLACE (provide PCSO that brought you to Okinawa)   



FAMILY MEMBER INFORMATION

( IN THE UNITED STATES OR ON OKINAWA)

SPOUSE:____________________ DATE OF BIRTH:_____________SSN:______________________

PASSPORT#:________________  RELATIONSHIP TO SPONSOR: ___________________________

CHILD1:____________________ DATE OF BIRTH: _____________ SSN:______________________

PASSPORT#:________________ RELATIONSHIP TO SPONSOR: ____________________________

CHILD2:____________________ DATE OF BIRTH: _____________ SSN:______________________

PASSPORT#:________________ RELATIONSHIP TO SPONSOR: ____________________________

CHILD3:____________________ DATE OF BIRTH: _____________ SSN:______________________

PASSPORT#:________________ RELATIONSHIP TO SPONSOR: ____________________________

CHILD4:____________________ DATE OF BIRTH: _____________ SSN:______________________

PASSPORT#:________________ RELATIONSHIP TO SPONSOR: ____________________________

CHILD5:____________________ DATE OF BIRTH: _____________ SSN:______________________

PASSPORT#:________________ RELATIONSHIP TO SPONSOR: ____________________________


PET TRANSPORTATION INFORMATION


The only category the Passenger Transportation Office (PTO) will recognize is a dog or cat.  If you require Pet Transportation, the weight of pet(s) and cage(s) combined cannot exceed 150 pounds.  If the combined weight of the pet and cage exceed 150 pounds it may create problems in travel arrangements.  This Transfer Data sheet must be submitted at least 120 days prior to transfer due to the limited number of pet spaces available.  Each pet must have been vaccinated and a copy of the rabies certificate must accompany this Transfer Data Sheet.  More than two pets will require a WAIVER through the PTO office.

Pet 1: Height of Cage: _____ (inches) 
 
Length of  Cage: _____ (inches) Width of cage:_____(inches)

Breed of Cat or Dog: __________________;   
Weight of Pet and Cage Together (lbs.): __________

Gender of Pet: __________ 


Age of Pet: ___________

Pet 2: Height of Cage: _____ (inches)  

Length of  Cage: _____ (inches) Width of cage:_____(inches)

Breed of Cat or Dog: __________________;   
Weight of Pet and Cage Together (lbs.): __________

Gender of Pet: __________ 


Age of Pet: ___________


YOU MUST ROUTE YOUR TRANSFER DATA SHEET THROUGH YOUR CHAIN OF COMMAND BEFORE TURNING IT INTO IPAC

MEMBER CERTIFICATION
I understand that my portcall request, as well as any requests for advances of entitlements is based on the information I have provided in this Transfer Data Sheet. Additionally, if applicable, I have attached the required screening checklist for assignments to MSG, DI, Recruiting or I&I duty.  If these are not completed and received by my Administrative Office within 48 hours prior to my flight date, my flight will be cancelled and I will not be rebooked until they are received.   Once a Marine is manifested on a flight, no changes will be made unless the Marine can submit written justification to his/her Commanding Officer why they cannot make the scheduled flight.  Additionally, the Commanding Officer must notify the Orders OIC of the reason the flight cannot be made and request a later flight date.

Signature of Marine and Date: _______________________________

SNCOIC                                                                  APPROVED/DISAPPROVED FOR PAY ADVANCE(S)/LEAVE DAY(S) 

__________________________________________________________________________________________

PRINT NAME                                                      SIGNATURE                                           NUMBER OF DAYS FOR LEAVE                         DATE

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

OIC                                                                             APPROVED/DISAPPROVED FOR PAY ADVANCE(S)/LEAVE DAY(S)

__________________________________________________________________________________________

PRINT NAME                                                      SIGNATURE                                           NUMBER OF DAYS FOR LEAVE                         DATE

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
1stSgt Remarks:__________________________________________________________________________


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Commanding Officers’ Endorsement

_____ADVANCE PAY     _____ADVANCE DLA     ______ ADVANCE TRAVEL     ______CIRCUITOUS TRAVEL 

______ ADVANCE DEPENDENT TRAVEL     ______ LEAVE DAYS #______ 

The above checked items have been reviewed and approved.

________________________________________________________________________

PRINT
RANK

NAME



SIGNATURE


DATE




MEMBER’S IDENTIFICATION

Name:  (Last, First, MI)




SSN:


Rank:


Battalion:


Company:




Work Phone:


PURPOSE

To substantiate member’s request for advance pay outside normal parameters and to provide a means for Commander’s approval or disapproval of such requests.


GENERAL INFORMATION
All requests for advance pay outside normal parameters must be approved by the Battalion Commander (or Executive Officer in an Acting capacity).  Requests considered to be outside normal parameters include:

· Any advance pay for members in pay grades E-3 and below.

· Advance pay in excess of one month for members of any pay grade. 

· Pay back in excess of twelve months for members of any pay grade.


JUSTIFICATION - MORE THAN ONE MONTH ADVANCE
For requests for more than one month advance pay, provide a list of actual or anticipated expenses, and an explanation of individual circumstances which cause the greater than normal expenses to be incurred. (Attach the Advance Pay Justification Worksheet):


JUSTIFICATION – MORE THAN TWELVE  MONTHS PAYBACK

For requests for repayment schedule in excess of twelve months, provide specific justification on the situation that might indicate a financial hardship in repaying the advance in the normal twelve month time period:

IF ANY ADDITIONAL SPACE IS NEEDED TO COMPLETE THIS FORM, PLEASE USE THE REVERSE SIDE OF THIS FORM.





ADVANCE PAY REQUEST

PURPOSE

The purpose of advance pay incident to PCS is to provide Marines with funds to meet the extraordinary expenses of a Government ordered relocation.  It 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. 
An advance of pay shall not be authorized for the specific out of pocket expenses covered by advances of other pay and entitlements, if such advances are used.  The service member may be authorized an advance of pay to cover the extent of anticipated or incurred expenses which exceed those covered by other advances.  Other types of available advances include:

Overseas Station Allowances


Dislocation Allowances


Service member and or dependent travel allowances/per diem 


Basic Housing Allowances




MEMBER’S REQUEST

I request:


____ One month advance pay (E-3 or below must complete worksheet).


____ Two months advance pay (worksheet must be completed).


____ Three months advance pay (worksheet must be completed).

I request a repayment schedule of:


____ One to twelve months.


____ Thirteen to twenty-four months (worksheet must be completed).

MEMBER CERTIFICATION

I have read and understand the Marine Corps’ policy on advance pay incident to PCS.  I understand that the purpose of advance pay is provide funds necessary to meet extraordinary expenses incident to permanent change of station orders.  It is not intended to provide funds for such items as investments, vacations, or purchases of consumer goods that are not a direct result of expenses associated with my move to a new duty station.  I hereby certify that the intended use of these funds is in accordance with the stated purpose.

Signature:






Date:


Name:  (Last, First, MI)





SSN:

       Rank:


BATTALION/SQUADRON COMMANDING OFFICER’S CERTIFICATION

MEMORANDUM ENDORSEMENT

Ref:   Pay Allowance Advisory Notice (PAAN) 42-01

1.  I authorize SNO/SNM ______ months advance pay, repayable in ______ months.

2.  Point of contact at this command is ________________________ at _________________________.







     Name



         Phone

     ________     ________________________

___________________________________

      Printed  Rank  
Printed Name



Signature of CO or XO Acting

ADVANCE PAY JUSTIFICATION

Number of Dependents: ________ Dependents Locations: ________________________

                                                                                                         (city and state)

1. I am requesting ______ month(s) advance pay to be repaid in ______ months.

2. I understand that advance pay is to provide funds to meet extraordinary expenses incident to permanent change of station orders. It is not intended to provide funds for such items as investments, vacations or other purchases of consumer goods that are not a direct result of my move to a new duty station. 

3. I have been counseled on additional entitlements associated with a PCS move (Advance BAH, Advance DLA, Advance Travel, and Advance Dependent Travel) and have read MCO 7220.21E, Advance Pay Incident to PCS, and have determined that my request is valid. The following information is provided:

	$
	X
	=
	-
	=
	/
	=

	Base Pay
	# months requested
	Total

Amt Req
	-27%

Taxes
	Auth Adv Pay
	# months payback
	Monthly deduction


4. Justification (if required) on reverse side.

	AUTHORIZED ADVANCES
	ANTICIPATED EXPENSES
	$

	a. DLA
	$
	TOTAL AUTH ADVANCES
	$

	b. Travel (approx)
	$
	Subt. Advances from Expenses
	$

	c. Depn Travel (approx)
	$

	Total (a+b+c)
	$


	ANTICIPATED EXPENSES

	
	$

	
	$

	
	$

	
	$

	
	$

	
	$

	
	$

	TOTAL ANTICIPATED EXPENSES
	$


COMMENTS_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

MCO 1320.11E

21 Jul 1996

FAMILY REGISTRATION FORM 

Public Law 93-579 (The Privacy Act of 1974), effective September 27, 1975, requires that you be advised of the following: The AUTHORITY for soliciting the below-listed information in 5 U.S.C. 301. The PURPOSE for soliciting this information is to enable receiving commands to assist you in preparing for your change of station. The information solicited is VOLUNTARY; by providing this

information, it will help the Marine Corps Personnel Sponsorship Program to adequately support you. 


1. _______________________________________________________________

(GRADE)   (NAME)                         (SSN)           (MOS)     (inbound to MCC)

2. Current mailing address: __________________________________________

3. Estimated detachment date and leave address: _________________________

4. Estimated date of arrival at new duty station: __________________________

5. Names of your family members and relationship: _______________________

__________________________________________________________________

6. Address where family will reside and telephone number: _________________

__________________________________________________________________

7. If you do not know the new address, leave this form with your family to fill out and mail to the appropriate Regional Family Service Center when settled.

8. If residing east of the Mississippi  River, except in the state of Wisconsin, mail the form to: Commanding General (Attn: Family Service Center), MCCDC, Quantico, VA 22134-5001. The telephone number is: 800-336-4663 (VA residents call collect to 703-784-2650.)

9. If residing west of the Mississippi River, including the state of Wisconsin, mail the form to: Commanding General (Attn: Family Service Center), Marine Corps Base, Camp Tendleton, CA 92055-5001. The telephone number is: 800-253-1624 (California residents call collect to 619-725-5361.)

MCO 1320.11E

21 Jul 96

SPONSORSHIP REQUEST FORM

Public Law 93-579 (The Privacy Act of 1974), effective September 27, 1975, requires that you be advised of the following: The AUTHORITY for soliciting the below-listing information is 5 U.S.C.301.  The PURPOSE for soliciting this information is to enable receiving commands to assist you in preparing for your change of station. The information solicited is VOLUNTARY; by providing this information, it will help the Marine Corps Personnel Sponsorship Program to adequately support you. COMPLETE ALL BLOCKS AND FORWARD THIS FORM TO YOUR NEW UNIT ADDRESS:

1. _____________________________________________________________________

           (GRADE)        (NAME)                                                  (SSN)                   (MOS)

2.   Current unit address: ___________________________________________________

3. Unit phone (commercial/DSN): __________________________________________

4. Current mailing address: ________________________________________________

5. Estimated detachment date: ______________ Arrival date:_____________________

6. Leave address: ________________________________________________________

7. MCC/RUC of new assignment: ___________________________________________

8. Marital status: _________________________________________________________

9. Sex and age of accompanied child(ren): ____________________________________

10. Anticipated mode of travel: ______________________________________________

11. Are you an Exceptional Family Member Sponsor (EFM):_______________________

12. I do (do not) desire Government quarters (unless mandated by base policy). My family size will require (circle one) 2, 3, or 4 bedrooms. I have/have not forwarded an Application for an Assignment to Military Family Housing, DD form 1746, to the Housing Office.

13. I have _____ dog(s) and _____ cat(s).

14. Specific information/assistance requested: __________________________________

_______________________________                          (Signature)




FLIGHT DATE:  ______________


							POE:  ________________________








ADVANCE TRAVEL/DLA/CIRCUITOUS


TRAVEL CERTIFICATE





NAME: ________________________ RANK: ______ SSN: ___________________ ECC/EAS: _______





MEMBER’S ADVANCE TRAVEL





_____ I request ADVANCE TRAVEL via modes shown in the itinerary from the port of entry


           to my new duty station.  (I.E. Los Angeles, CA to Chicago, IL to Camp Lejuene)


_____ I request ADVANCE TRAVEL via modes shown in the itinerary via designated place


           where my dependents resided or vehicle was stored while I was overseas.


_____ I request ADVANCE TRAVEL per diem while at TAD point.


_____ I request CIRCUITOUS TRAVEL.





MEMBERS ITINERARY





FROM PORT OF ENTRY		TO 		MODE OF TVL	APPROX#


(CITY & STATE)		(CITY & STATE)	(POV, CP, GP)	OF DAYS


_______________		___________	__________		_______


_______________		___________	__________		_______


_______________		___________	__________		_______








DEPENDENT’S ADVANCE TRAVEL





_____ I request ADVANCE TRAVEL for my dependents shown in the itinerary below. 





NAME					RELATIONSHIP		DATE OF BIRTH


____________________		__________			___________


____________________		__________			___________


____________________		__________			___________


____________________		__________			___________








DEPENDENT’S ITINERARY





FROM PORT OF ENTRY		TO 		MODE OF TVL	APPROX#


(CITY & STATE)		(CITY & STATE)	(POV, CP, GP)	OF DAYS


_______________		___________	__________		_______


_______________		___________	__________		_______


_______________		___________	__________		_______





DISLOCATION ALLOWANCE





_____ I request ADVANCE DISLOCATION ALLOWANCE for movement of my dependents. 





_____ I request ADVANCE DISLOCATION ALLOWANCE own right.  I will not reside in government


quarters upon arrival.





MEMBER’S SIGNATURE ____________________________________ DATE: ________________








ADVANCE PAY REQUEST WORKSHEET








