- Transportation Voucher Certification Branch (TVCB)
-7 Personally Procured Move (PPM)

How to correctly assemble and submit your PPM Claim
Revised 9/3/15
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wis)  INTRODUCTION

The following slides will show the correct way to
assemble a PPM/DITY move claim and list
necessary information/documents required to
process a claim for payment.

PPM claims received without this information
WILL lead to payments being delayed.



i) REQUIRED DOCUMENTS

(IN THIS ORDER)

v Direct Deposit form (Optional): ONLY Marines who are retiring/
separating can change banking information with this form-all others
contact IPAC

DD form 2278

Privately Owned Vehicle/Trailer (POV/POT) registration and/or paid
in full rental agreement

DD form 1351-2
Voucher for advance payment (if received)
Weight tickets (certified/legible)

Personally Procured Move (PPM) checklist and certification of
expenses

Separation or Web Orders (with travel SDN)
Receipts (fuel, tolls, weight tickets, packing supplies, etc. LABELED)

Power of Attorney (POA) (if someone other than the member will be
inquiring about PPM)
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EXpenses
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Make sure that all pertinent
Information is legible:

g Name

q Date of rental period

q Description of rental

g Amount billed/paid

q Pick up/Drop off locations




DIRECT DEPOSIT FORM

(OPTIONAL)

DIRECT DEPOSIT SIGN-UP FORM

ONLY Marines who are retiring/separating can
change banking information with this form

All other Marines contact your IPAC for guidance
— DO NOT SUBMIT THIS FORM WITH YOUR

CLAIM
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Obtainable via move.mil (DPS)

Completed DD Form 2278

Fill in the following:
q 1-3(a-d)
g please include middle initial in 3(a)
q 4(a-h)
g Input the following for 4(h):
COMPT TRAN VOUCH
CERT DIVISION(TVCB)

814 RADFORD BLVD., STE 20318
ALBANY, GA 31704-0318

q 5-7(b-d)(f-h)

q 8(a-b)

g 9a.e)

q 10(a-b) always required.

q 10(c-d) if prepared by a USMC office. If not

prepared by USMC personnel, signature not
required.

q 11(a)
q 12



POV REGISTRATION

O © m

e Must submit POV registration
g 12345 » If anything is borrowed, include signed
il g statement of permission from the
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Note: Registration is needed if moving a SAMPLE STATEMENT OF PERMISSION

boat, motorcycle or ATV (etc.) _ o
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Owner Signature



POT REGISTRATION

MEMBER CAN RECEIVE THE WEIGHT OF THE UTILITY TRAILER USED IN A PPM AS DEFINED BY THE
JFTR: utility trailers, with or without tilt beds, with a single axel, and an overall length of no more
than 12 feet (from rear to trailer hitch), and no wider than 8 feet (outside tire to outside tire).
Side rails/body no higher than 28 inches (unless detachable) and ramp/gate for the utility trailer

no higher than 4 feet (unless detachable.)

, Logistics |

Note: Member can utilize an enclosed trailer but weight of the trailer
WILL NOT be counted towards your weight allowance. Empty weight
ticket MUST include trailer.

If state does not require trailers to be registered, include a signed written
statement to that effect




RENTAL EXPENSE

Page 1 of |
Page 1of 1

Rental agreement must show
size of the truck.
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Rental Agreement Cover Sheet
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All of the highlighted fields
are required. The form can
be found at the link below.

~ City, ST (Origin)

= City, ST (Dest.)

Form must be signed by
the member in block 20a.



http://www.logcom.marines.mil/Capabilities/DITYMoves/Forms.aspx

i :,:4; PENDLETON TRAVEL VOUCHER VOUCHER NO.: S
PAID BY
UNITED STATES MARINE CORFS ' DTN, or
CAMP PENDLETON, CA 92055-5002 DATE VOUCHER PREPARED: 07/30/14
PAID BY DSSN: 6187
__PAYMENT FOR TRAVEL SETTLEMENT

AND
ADDRESS

06/19/14 - 07/22/14

REIMBURSABLE EXPENSES
TOTAL ENTITLEMENTS
LESS: PARTIAL PAYMENT DEDUCTED
‘WCD: 6798 TRAVEL ADVANCE DEDUCTED .
: GOVT CHARGE CARD PAYMENT -
CHECK NUMBER  DATE PAID .
07/30/14  AMOUNT PAID TO TRAVELER

Traaspartatier Veeswar Certificatisn Divigiss {TVCD)

Code 4T0
B4 Eadfcrd Blvd - Fuite 20310

Albaay, GA JITOE-33LE
LOCATION FROM

*FIRST AND LAST DAY OF

If advance was listed on DD Form 2278 TRAVEL @ 75% OF WAl
[9(a)(4)], whether it was received or not,
the Advance Voucher Sheet, or an
alternative confirmation/denial of receipt
of the Advance Operation Allowance is

required. Travel Voucher showing advance

If an advance was neither received nor

noted on DD Form 2278, this form is not may be substituted for
. confirmation of advance payment.

EXPENSES




wie)  WEIGHT TICKETS

Leqgible copies of certified empty and full weight tickets

HIS FORM IS SUBJECT TO THE FRIVACY ACT (NAVMC 11000)

WEIGHT CERTIFICATE . TRAFFIC MANAGEMENT OFFICE
John A. Doa op . MARINE CORFS BASE 1
— CAMP LEJEUNE
USTOMER. :
13454321

55N UHAUL
CARRIER/VEHICLE TYFE
VEHICLE #

VETB967
665784

VEHICLEID® o ppnr1c0, va

DESTINATIONBLDG. #
GBLDOCH#P.O.& -

COMMODITY " JOHM A DOE'
DISTRIBUTION MANAGEMENT OFFICE
'"WEIGHMRETER' Marine Air Ground Task Force Training Command
Twentynine Palms, Califomnia 92278-8151
Ph: 760-830-6119

-
Member JANE A. DOE

Destination City/State: JACKSOHVILLE, HC

Driver's Signature: ' JANE A. DOE'
NOTE: COMMODITY: HHG Personally Procured Move (PPM)
**Provide Empty AND Full weight tickets for each vehicle/trailer/ 3 | —.——_———ywn———,
moving company truck/etc. used to transport HHGs. )
**List what is being weighed at the time the ticket is printed to
include anything in tow. RIUEbENE, <=
**|f weight is not legible, write the weights, date, ticket number, to

TRUCK LICENSE:

the side of the weight stamped-DO NOT WRITE OVER STAMPED as % % g o - mmmﬁ_'_- LCPL MIKE'
WEIGHT.



CONVEYANCE

, Logistics |

If truck is weighed by itself empty - weigh the truck by itself full.
Full

If truck, trailer and POV is weighed empty - weigh the truck, trailer and POV full.
Empty (truck & auto trailer with POV) Full (truck & auto trailer with POV)

Label each weight ticket with make, model, license plate number and full/empty.



Logisties JPPM CHECKLIST/EXPENSE CERTIFICATION

PERSONALLY - PROCURED MOVE (PPR] CHECKLEST AND EXPENAE CERTIFICATION
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FECTHOM 3w

The PPM Checklist is used to list all
the expenses incurred during the
move.

g Rental truck, trailer, etc.

g Rental equipment (hand dolly,
furniture pads, etc.)

q Boxes, wrapping paper, tape, (will be
discarded after move) etc.

g Weight tickets fees

q Gas (label receipt to identify vehicle(s)
fueled)

q Tolls (label receipt to identify
vehicle(s))

q Oil (excludes oil change services)
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Authorized Expenses

(Expenses are not reimbursed)

Purchased consumable boxes and packing material (can
be thrown away) less sales tax.

Rental Equipment

| MOVING TIP #23
DOLLY, GOOD. HERNIA, BAD,




ORDERS

Travel SDN must be on orders in order to process claim.

Original Orders

ORIGINAL ORDERS

UNITED STATES MARINE CORPS
MARINE CORZS RECRUIT D2FQT/ESTERN RECRUTTING RacloN
PARRIS ISLAND, SC 26305

IN REFLY REFER 70
1320

RAC

i2 Mov 13

fret:  Coemanding General
v e

Subj: RECROIT TRANSFER

L. Delivered. Bffective 1100, 13 Dacember 2013, you will stand

your present £tation and duties and are dirested ‘go report by llggta;:ﬁd =
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all listed transportation account code (TAC) 8
) : i Ci Standard Document Wumbe
icable to this order due to tour length and location. Please rsefe-_lr-s
ppropriate trangportation orders for the application entitlements.

Travel and Per Diem:

SDH: W7000214CTALEYT LOA;

1l LGk 1T41105.2750 217 41650 067443 20 000800 000000000000
Houee Hold Goods:

SON: MT000114CBONICS LOR: 1741105.2750 220 41650 067443 30 000000 ¥7C400000000

L. B REYMOLDS
C&_manding General

USMC WEB ORDERS

Generated by TallPOF NET Evalualion

USMC WEB ORDERS

NAVMC 11060

SEPARATION/TRAVEL CERTIFICATE

MAVME 11060 (REV 10-11 evious editions w.
SM; 0108-LF-0E5-0700  O/1; BADS OF 100
PART 1 - COMMANDING CFFICER

=t ba used)

AUTR FOR SRIARAT 101 ATOR CO0K

FEAGCH [] Ariace [0

KBK1 - COMPLETION OF REQUIRED ACTIVE SERVICE| 20140714
ErE TOR [ TRANSFRA 70 FMCR [ TAAMETER TC TOAL/FDAL

TRANSACTION DATE W
W04 20500 P 1) =

" NVOLVING OPERATIONAL

PCS CONUS 10 CONUS [DIFOP) 1. DIR SN RPT NLT 25 JUL 2014 T GO MAG-26 ZOMAW KEW RVER NG DY 4 FLYING STATUS
L FUGHTS [OFOPL 2. B ORDERS SSUED, EXECUTION OF THESE DROESS MGLRS A TG EAR
SERVICE CELIGATION UPOM ARRIVAL AT GAINNG | FOR RETIREMENTIRESIGHA
WARINE CORPS CRDER F1300.18. 3. DELAY AUTHORZED WW MCO P1050.3 PAR 2000. CURRENT ECITIONS OF NGO PI00S PAR 4800, MCD
PHI0O.22 AND MCO P13008 APPLY. J TR GHAP 5 APPLIES. & MARINES ARE ENCOURAGED TD ACCESS THE MOST GURRENT INFORMATION
TRCARE PRI AND TRANSFER ENROLLENT TO THE NEW REGIH VA THE GHLINE WEBSITE AT

MARINE CORFS ACTIVE DUTY PERWANENT CHANGE ) VE
(50, CUSTOUER ID A YEARL
5 70/0€ RECORDED AND TRACKED LTLANEIE ot

NUMBER,
TO THIS OROER

TYFR OF GTRCAARGE (] SWCRADLE [] CENERAL ] OTHAR THAN WORGRAELE [] SAD CONDUCT [] ELtsCHCPABLE

E. ii pinu! . e T V1 Doy
" PAY INFORMATION T
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1  PERDJUSTENT SR
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B SELLING BACK £4.0 DAYS OF LLAVE. MDR LOST 14 DAYS OF LEAVE
ACCOUNT THG/ AFFROVAIATION CATA - ACCOUNTING CLABSITICATION TOR SEPABATION
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) m 00000
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M

PART 1I - MARINE
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€ eranin Suy of aneasa Teave.
TRAVEL ELECTION

@ 1 po WoT ELECT to be paid an advance separation travel allowsnce.

O 1 x2BeT to be Lesusd a Government Transportation Requos

Dy FEation - T e
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IPHEAI £y De o
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POWER OF ATTORNEY

OPTIONAL

Powar of Attor ney for Finan sl Mana germsnt

g Must submit a POA if someone e

HOTICE TOPERSOM EXECUTING DURSALE P& OF ATTORMEY

other than the member will be
contacting TVCB for information
regarding the PPM claim.

q We will only speak to the
member or person that Is
designated by a POA.

dng an amendment
e i

et e e o by Bt s Logal Py




INFO

DO NOT LOAD YOUR PQV, POT, RENTAL VEHICLES OR TRAILERS WITH
UNAUTHORIZED ITEMS TO INCREASE YOUR WEIGHT. HERE ARE A FEW
EXAMPLES OF WAYS MEMBERS ATTEMPTED TO DEFRAUD THE GOVERNMENT.

Is it worth it??




TVCB

, Logistics

Where to submit USMC PPM claims:
q Local USMC DMO via DTMS
q For retiring or separating members, scan and email to In
pdf file not to exceed 5mb. If more than 5mb, submit claim in multiple emails. Be sure
your last name and the last 4 of your SSN is listed in the submit line
q For supplemental documents: scan and email-address above or Fax (229) 639-5704
ATTN: TVCB Customer Service
qg Mail (USPS)**, FedEx, or UPS to:
Commanding General
Marine Corps Logistics Command
Transportation Voucher Certification Branch (TVCB)
Bldg 3700 Rm 315
814 Radford BLVD, Suite 20262
Albany, GA 31704-0262

**NOTE: It is recommended to send Return Receipt Requested with regular USPS mail.

q TVCB PPM/DITY Line: (229) 639-6575 M-W-F8 am —4 pm EST T & TH 8 am — 12pm EST
Note: Please allow 45 days from submission date before inquiring on status-when leaving a
message we need your name, last 4 of SSN, contact number, and a brief message. Please speak
clearly.

q Website: http://www.logcom.marines.mil/Capabilities/DITYMoves.aspx



mailto:logcom.tvcbclaims@usmc.mil

NAVY Claims

Where to submit the NAVY PPM claims:
gFor Navy members: HHG-Audit PPM_Claims.fct@navy.mil

gMail option: Via regular mail (USPS)**, FedEx, or UPS to:
Business Support Department
FISCN IN HHG Audit Team Division Code 302
1968 Gilbert Street Suite 600
Norfolk, VA 23511-3392



QUESTIONS

Thank you

for helping us
support the Marines
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