TRAVEL ADVANCE REQUEST









Name:


SSN:



Rank:


            I request advance payment of the travel entitlements identified, for travel that will be performed in conjunction with the type of travel orders I have checked.  A copy of the original of which is attached.  

Travel will be performed via:   POV,   GTR (Government Procured Transportation),  Commercial Air 









Type of Orders

(Check The Type)

  Permanent Change of Station (PCS)


  Discharge/Retirement/Separation

Advance Desired

(Circle Applicable Category)
A -  B -  C -  D -  E -  F -  G

A  -  B  -  D  -  E

(Note 5)

Category Definitions for Advance
A. Member POV Mileage (Note 1)

B. Member PCS Flat Per Diem

C. Single Dislocation Allowance (Note 4)

D. Dependent POV Mileage (Notes 1 + 3)

E. Dependent PCS Flat Per Diem (Note 3)

F. Dependent Dislocation Allowance(Notes 2+5)

G. TAD/TDY Per Diem (NTE 30 Days)







NOTES:









(1) IF TRAVELING POV: 
Are you the owner/operator?




Yes/No
Tag#________ State__



In Connection With (PCS)
Are you a passenger?




Yes/No
 



              
Vehicle Registration Required (**see note**)
** Document required if picking up a POV Stateside**


















(2) SUPPORTING DOCUMENTATION:  A copy of your HHG shipping document (DD FORM-1299) & A copy of the POV shipment paperwork (DD FORM-788) are required to substantiate payment for the Travel Advances being Requested.









(3) TRAVEL HISTORY FORM:  This information is Mandatory for EFT/DDS Payments. Please provide the following information                                           









Local Address: Street, City, State and Zip Code

__________________________________________________

__________________________________________________

__________________________________________________


Account Type

[   ] CHECKING

[   ] SAVINGS

ACCOUNT NUMBER

____________________

FINANCIAL INSTITUTION NAME 

____________________________________

9 DIGIT ROUTING #

__________________






(4)  CHECK APPLICABLE BOX IF SINGLE DLA ADVANCE IS BEING REQUESTED
             SINGLE DLA : Entitlement for the advance will be approved once it has been established that Government quarters WILL NOT be assigned at the new permanent duty station.  You must obtain this certification from your FUTURE Ultimate Duty Station IN WRITING.                                                                  

         









DLA STATEMENT OF CERTIFICATION

(5)  MEMBER CERTIFICATION:  I certify that I intend to travel and/or relocate my dependents from                                       __________________________ (city + state) to ___________________________ (city + state) on or about____________ ______________ (date).  I and/or my dependents will establish a bonafide residence in connection with my permanent change of station.









          I understand that in the event my entitlement is less than the amount advanced, the difference is a collectable indebtedness due the government.  Also, failure to submit a travel claim for myself and/or dependents will result in loss of entitlement and any advances will represent a collectable indebtedness to the government.  I also understand that if I and/or my dependents do not relocate in accordance with the advances I have requested above, that any overpayment of these advances will be collected immediately.









______________________________________________________        ______________________     ___________________

                                Member's Signature                                                                Date                            Work Phone Number









          This statement is provided in compliance with the provision of the privacy Act of 1974 which requires that federal agencies must inform individuals who are requested to furnish information about themselves as to the following facts.  Authority 37 USC 1006.  The principle purpose is to provide information required to legally pay advances to Navy personnel.  Routine use: member provides information about Permanent Change of Station Travel.  The Disbursing Officer verifies entitlements and pay requested travel advances.  Disclosure of information is voluntary.  If a member does not provide the requested information payment will not be made.









