Transportation Voucher Certification Branch

Personally Procured Move (PPM) Packaging




INTRODUCTION

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

PPM claims received without this information
can lead to payments being delayed.
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REQUIRED DOCUMENTS

(In this order)

Direct Deposit form (OPTIONAL)
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)

Power of Attorney (POA) (if someone other than the member will be
inquiring about PPM)



e sure that all pertinent
ation is legible.



DIRECT DEPOSIT FORM

(OPTIONAL)

‘Standard Form 11994 | OMB No. 1510-0007
" o 5

DIRECT DEPOSIT SIGN-UP FORM

DIRECTICNS
To sign up for Direct Deposit, the payee is to read the back of this forn @ The claim number and type of payment are printed on Govemment
and fil in the information requested in Sections 1 and 2. Then take of

checks. the sample check on the back of this form.) Th
mail this form to the financial institution. The financial institution will information is also stated on beneficiary/annuitant award letters and
verify the information in Sections 1 and 2, and will complete Section 3

. . . .
ahr osmaris T e Gvamen spncy Submit completed direct deposit form only if
The completed form will be refumed to the Govemment age
identified below ® Payees must keep the Government agency informed of any address

changes in order to receive important information about benefits and to
A separate form must be completed for each type of payment to be

remain gualified for payments
sent by Direct Deposit

SR banking account information has changed.

DEPOSITOR ACCOUNT NUMBER

F_TYPE OF PAYMENT (Check only one)
[ social Securiy
I supplemental Security Income
[ Railroad Retirement
[ civil Serviee Retirement (OPM)
Compensation or Pension

Fed. SalaryMil. Givlian Pe

PAYEEWOINT PAYEE CERTIFICATION JOINT ACCOUNT HOLDERS' CERTIFICATI Ol

| certify that | am entitied to the payment identified above, and that | have
derstood the back of this form. In signing this form, |
payment to be sent to the financial institution named below

I certify that | have read and understood the back of this form,
including the SPECIAL NOTICE TO JOINT ACCOUNT HOLDERS.

to be deposited to the designated account

GOVERMMENT AGENCY ADDRESS

SECTION 3 (TO BE COMPLETED BY FINANCIAL INSTITUTION)
NAME AND ADDRESS OF FINANCIAL INSTITUTION ROUTING NUMBER

U0 il

FINANCIAL INSTITUTION CERTIFICATION

I confirm the identity of the above-named payee(s) and the account number and title, As representative of the above-named financial institution, |
ceriify that the financial institution agrees ta receive and deposit the payment identified above in accordance with 31 CFR Parts 240, 209, and

Financial institutions should refer to the GREEN BOOK for further instructio
THE FINANCIAL INSTITUTION SHOULD MAL THE COMPLETED FORM TO THE GOVERMMENT AGENCY IDENTIFIED ABOVE.

PAYEE COPY




DD FORM 2278

Obtainable via move.mil (DPS)

Completed DD Form 2278
Fill in the following:
Q 1-3(a-d)
O please include middle initial in 3(a)
Q 4(a-h)
O Input the following for 4(h):
COMPT TRAN VOUCH
CERT DIVISION(TVCB)

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

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

Q 8(a-b)

U 9(a,e)

O 10(a-b) always required.

0 10(c-d) if prepared by a USMC office. If not

prepared by USMC personnel, signature not
required.

0 11(a)
12




POV REGISTRATION

",i‘;’* lilinois Vehicle Registration Renewal Notice

[ e Must submit POV registration
“ig‘gﬁ:ﬁ; ZORSRPTE e AN - [f anything is borrowed, include signed
s s e s statement of permission from the
00O owner.

1P234567 ++12345p '+++ +++0095000
Your Nams

1234 Any Strest
Anytowm, IL 12345-6T789

R (P B S LTS L T FY A L L TP E AR

Note: Registration is needed if moving a SAMPLE STATEMENT OF PERMISSION

boat, motorcycle or ATV (etc.) _ o
, give permission to use my

to move their household goods from

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.)

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 by the owner to that effect.



RENTAL EXPENSE







Rental Expenses

SACTION SUMMARY

Cradit card

Ewplras LETET

Auts Fay

LB/ 5 ahazged
O5,/05/14 1 :n 8% charged

Tecmas Description

e If PODS/You-Pack/We-drive company is
ﬂ _ used, be sure all charges are listed as
ey S STRE 23 & _ shown in the example.

One eims chargs Lecal Eandling Fes 81

me cime chargs Bslivsry wo TS0 81

dne tize charge Corporats Jisgount [(admin) §1
tme time charge elghe Tickat Empry 8L

tme time chargs Waight Ticker Fell #1

B

Corporate discount imilesgel 81
& Fael Subsidy #1
timy \hllli Calivery to T4E04 81
1 monthly recurTing Homthly sental of 16° cemtainer 81
AL CHARGES

Tenant acknowledges that it ls the Tensnt's sols respossibility to insurs the coatants stored in =
and agress Chat ufiless Tecant oon with Lessor to sssums Liskility of damags, will either a

Tenact desss sdegaeats In ird party carrier of Tessnt's chossing or, alternatively
full wespossikility for sll LoEas

This Transaction Fussary is harsby iosorporatsd (5Es and made s part of che Re=tal Agresment batwesn
Tenant and Lessar.

Pene's stgrarace = Make sure all pertinent information is

* ENOOLD WOOR DESTINATION LOCATION CHANSE, THESE FRICES ARE STBJECT TO CHANGE
.
legible:
g y

Name, rental location, destination, date,
expenses, amount charged and paid, etc.




City, ST (Origin)

City, ST (Dest.)

DD Form 1351-2

All of the highlighted fields
are required. The form can
be found at the link below.

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


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

VOUCHER FOR ADVANCE PAYMENT

listed on DD Form 2278
er it was received or not,
her Sheet, or an

showing advance
ubstituted for
confirmation of advance payment.



WEIGHT TICKETS

Legible copies of certified empty and full weight tickets

HIS FORM 1S SURJECT TO THE PRIVACY ACT (NAVMC 11000)

WEIGHT CERTIFICATE : . TRAFFIC MANAGEMENT OFFICE
John A. Doe o . MARINE CORPS BASE

"USTOMER : . RANK

123454321 USMC _
SSNyyauL AGENCY
CARRIER/VERICLE TYPE __

CLE V678967

VE*.HCLE # 665784
VEHICLED# (oo ™
DESTINATION/BLDG. #
GBLDOC#P.0O. ¥ -
COMMODITY ' JOHN A DOE'
SHIPPER '

L 'WEIGHMASTER'
"WEIGHMASTER

NOTE:

**Provide Empty AND Full weight tickets for each

vehicle/trailer/moving company truck/etc. used to transport

household gOOdS (HHG) Rental truck only,
**Be sure to specify on the weight ticket what is being weighed at lstiarEn tow
the time the ticket is printed.

**|f weight is not legible, please write in the weights listed, date,

ticket number, and indicate empty or full off to the side of the

weight ticket.



CONVEYANCE

If truck is weighed by its itself full.

If truck, trailer a POV full.

Label each weight ticket wit number and full/empty.

If empty weight is without POV on trailer and full is with POV on trailer, an empty weight
ticket for the POV is required along with the registration.



PPM CHECKLIST/EXPENSE CERTIFICATION

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

[ Rental truck, trailer, etc

O Rental equipment (hand dolly,
furniture pads, etc)

Ll Boxes, wrapping paper, tape, etc

O Weight tickets fees

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

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

O Oil (excludes oil change services)






Travel SDN

Original Orders AVMC 11060



POWER OF ATTORNEY

Powar of Attor ney for Finan sl Mana germsnt

 If someone other than the
member will be contacting
TVCB to get an update on the
PPM claim, please include a
POA with the claim.

J We will only speak to the
member or person that is
designated by a POA.

| N R




DO NOT LOAD TRAILERS WITH
UNAUTHO E ARE A FEW
EXAMPLES OF GOVERNMENT.



TVCB

Where to submit the Marine Corps funded claims:
1 Local DMO via DTMS

O For retiring or separating members: Logcom.tvcbclaims@usmc.mil

O For supplemental documents: DMO, email address above or Fax (229) 639-5704

O Last resort: Via regular mail (USPS)**, FedEx, or UPS to:
Commanding General
Marine Corps Logistics Command
Transportation Voucher Certification Branch (TVCB)
814 Radford BLVD, Suite 20262
Albany, GA 31704-0262

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

O TVCB PPM/DITY Line: (229) 639-6575 8 am — 3 pm Eastern Standard Time
Note: Please allow 45 days from submission before inquiring on status

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



NAVY Claims

Where to submit the NAVY funded claims:
JFor Navy members: HHG_Audit PPM_Claims.fct@navy.mil

JMail 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



Thank you

for helping us
support the Marines




	Slide Number 1
	Slide Number 2
	REQUIRED DOCUMENTS 
	Rental Expenses 
	DIRECT DEPOSIT FORM 
	DD FORM 2278
	POV REGISTRATION
	POT REGISTRATION 
	RENTAL EXPENSE 
	RENTAL EXPENSES 
	Rental Expenses 
	DD Form 1351-2
	           VOUCHER FOR ADVANCE PAYMENT
	Slide Number 14
	CONVEYANCE 
	PPM CHECKLIST/EXPENSE CERTIFICATION 
	Authorized Expenses 
	ORDERS 
	POWER OF ATTORNEY 
	INFO 
	TVCB 
	NAVY Claims 
	QUESTIONS 

