. Transportation Voucher Certification Branch
f‘-,L"g‘S“CSf Personally Procured Move (PPM) Packaging
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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)
s 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)
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Make sure that all pertinent
information is legible.

ehicle I : \USTRODERYFE — 9 MYSTR38 e
Veh. Hou 33034 o | ENERGY RECINERY FEE — 9 IAV(S) 8 6,13 L17:
Towing: 2042 DEVRALET I )8ales Ty @ 9.88%, (Wfsutal Tax B e.pgx .
[m_nm : Furniture pads.. ., . u
. Rental Tota)
1% fanigit
i Deposit fmninnt :

!
{
!
i
Ligeoseh WHNDNND - o Puount Due BEt vuvnririiaienen,,
Stabe: W, By ! :
I
!
|
|
I

" B.88

- |
"1 Parment
|

. Dealer Huber: 467038
* Fuel or Optional Refueling S

F ) by l
| call 1-888-462-8343 and wenticn coupon code RALSE or 1
:viﬁtmatﬂpﬁud.maﬂa@amﬁmmmﬁw
) . o 1.
ivwmwmiﬁamnﬁmmmmm?ﬂ 1
I #This disoment I
ial sorg




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




APPLICATION FOR DO IT YOURSELF MOVE 1. DATE PREPARED
AND COUNSELING CHECKLIST (YYYYMMOD)
(Read Privacy Act Statement on back before completing form.)

NAME OF PREPARING OFFICE h. PAYING {AFO/FEAD) NAVY AND MARINE CORPS

5. SEND CHECK TO: 6. STATE OF LEGAL
(Complete address) RESIDENCE

ITLEMENTS (X and complete as applicablel

Option of GBL rVan/ and/or DITY move (nontemporary
DITY mave authorized from
to

8. MEMBER RESPONSIBILITY (X and complete as applicable)

b. up rental vehicle and ensure safe operation.
k up date (YYYYMMDD;):

Use government, public, commercial scales.

d. Maximum authorized weight.
nauthorized items /PO
Temmab/es, etc.). Trallers weighed attached to prime mover fno passengers
f. Pawer of Attorney, if required. aboard - weigh entire unit at same time/.
. 3. Type of vehicle authorized (POVI. . £. DITY moves require DD Form 1351-2.

L‘;:ﬁl"' damage - maximum govemment 9. DD Form 2278 and weight tickets must be submirted to

paying office/TMO/ITO to receive incentive payment.
i. Temporary storage. Provide Rental Contract (not required for Air Force and Army.}
COST COMPUTATION
. ESTIMATED CONSTRUCTIVE COSTS b. PAID BY DSSN

{1) MTMC RATE SOLICITATIONS PLUS $5.00
PER CWT X EST. WT. OR WT. ALLOWANCE ) d. DATE (YYYYMMDD)
12) LOCAL RATE PER CWT X EST. WT. OR WT. s
ALLOW, . | agree to furnish two weight tickets within 45 days from the start
$

d. Name, rank, Social Security Number, Weighmaster's
signature required on each weight ticket.

¢ ITO/TMO provided with accurate estimate weight of HHGs. . c. Empty/loaded weight tickets required for each trip made.

of this move. If | fail to do so, | voluntarily consent to collection of
13) ESTIMATED GROSS INCENTIVE

all government costs of this move from my pay. | also voluntarily
consent to collection of any unearned advance operating allowance
{4) ADVANCE OPERATING ALLOWANCE up to a maximum of § from my pay.

NO INCENTIVES WILL BE PAID WITHOUT ACCEPTABLE WEIGHT TICKETS AND OTHER REQUIRED DOCUMENTS.
10. | CERTIFY THAT | HAVE READ AND UNDERSTAND MY RESPONSIBILITIES AND CONDITIONS PRINTED ON THIS FORM.
s SIGNATURE OF MEMBER/AGENT b. DATE SIGNED c. SIGNATURE OF COUNSELOR d. DATE SIGNED

11. CERTIFICATION OF ITO/TMO
. ACTUAL CONSTRUCTIVE COSTS
(1) RATE PER CWT 12) LOCAL RATE PER CWT
ACTUAL WT. CR WT. ALLOW. X ACTUAL WT. OR WT. ALLOW.
O -3
b. CONSTRUCTIVE COST OF LOCAL MOVE IS $
{Attach copies of acceptable tare and gross tickers.)

TMO ACCT. DATA:

_
DD FORM 2278, SEP 1998

REFLACES AF 417, MAY 82, AND PREVIOUS
EDITIONS OF DD 2278, WHICH ARE OBSOLETE.

Obtainable via move.mil (DPS)

Completed DD Form 2278
Fill in the following:
Q 1-3(a-d)
U please include middle initial in 3(a)
O 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
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POV REGISTRATION

|
‘R‘ Illlnms vahn:le Reg:strahun Renewal Motice ] L il 0—0 -
aa——— = Lk PAD
Venic Wihicke Make SPELN L

T s e Must submit POV registration
IF PAID AFTER 0a/54/13 FEE 15 $119.00

o rane 12345 678 7T 1234 » |f anything is borrowed, include signed
,I“ statement of permission from the

LA ||iiiiiﬁii\ii|mii|nmmm\m||||m+|vuuummm]“

1234 Any Strest
Anytowm, IL 12345-678%9

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
l, , give permission to use my

r‘ "‘.“ to_ to move their household goods from

¥

Owner Signature
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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.
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RENTAL EXPENSE

Page 1of 1

Rental agreement must show
size of the truck.

REGULAR CHECE-IN - EMALL 8% PILE
FUEL TANS CAPASTT 41 Ghiscng

ou-au o
P o gt

s
e s e et bt 874
e e

— — -
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e Must also show that it has been

o dres

i d [ I I
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Questions or need hals? Cal me.
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£000 - SIA TOWDOLLY TRAILER mezﬂﬁ FORDFUSION Hsh: L‘m !

Pentnd With Damage: N0y

QETIONAL PROTECTION PLANS
mwmwwm

Supphemental Lisbiley

Persanal Accksert kerance

L CHARGE DPTIONAL VEHICLE FROTECTION
TEE REMTAL v TOLCOVER YOUR FIVANCIAL
Jo\THE RENTAL VEHICLE THE FURGHASE OF 0rTion LE PROTECTION

ECIDING WHETHER. ‘ro PLIlL
5H TO DETERMINE WHETHER YOUR CRED)
‘DAMAGE TO THE RENTAL VERICLE AND THE AH)?NT

Rental Examples

NTAL EXPENSES

Imvaice &
Bl Seart Date 08114 0735 PM
Femit Toc

Rental Agreement Cover Sheet

Rental Agreement ¥ SENP HOUSEHOLD OHEVIAY
" Pick Up Dot T4 07235 PM

- Expocted Rtum Dase: DA IT:28 PM
T ]
Status: CONPLETED
Customer Name:
Crated O 0WOBNA0ZIPU Cnanged Ort.

PO Biling Cycler Wesidy

P.0. BOX 7420 PASADENA, CA 91103-7429 USA

Quangly  Uniofbess

T




_Bcheduled moves

SACTION SUMMARY

-:u waxd

2% charged
[T }.l.fld .'l. !3!‘ #% charged

Mo seheduled soves at Ehis Cime

LT

Tenant acknavledges thak it Ls che -r.n...p
mad w38 that unless Tecant con

that Ele Temact desss sdegeate f
full wespossikilicy for sll loss

This Transac I:t-.q Fummary is hersby iooor
Tenant and Le

Tanant's signature

* SNOULD YOUR DESTIMATION LOCATEON CHARNG

n-'lrlllltlm
ts Frocecciem § 10,400
# Frotecticm Transit Fes

Contents Fro o= § 10,000

§§' container &1

on mileage =f 14" containern,
discount (milesgel 8L

costainer #1
TOTAL CHARGES

lizy o insere the coftents stored in
ma liability of damage, will either
f Teaant"s choosing or, altermatively. acsapt

e & part of che Re=tal Agresment batwssn

bate

If PODS/You-Pack/We-drive company is
used, be sure all charges are listed as
shown in the example.

Make sure all pertinent information is
legible:

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



Etatement and nsérm:ﬂrms ‘on back before com

eting
OT use pencil. If more

=0
el are require

9. PREVIOUS GOVERNMENT PAYMENTS/
ADVANCES

ATIONS

City, ST (Origin)

City, ST (Dest.)

18. REIMBURSABLE EXPENSES

E

22. ACCOUNTING CLASSIFICATION

23. COLLECTION DATA

24, COMPUTED BY 76, AUDITED BY AV 5
UTHORIZATION POSTED BY

DD FORM 1351-2, MAY 2011 PREVIOUS EDITION IS OBSOLETE.

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

o
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VOUCHER FOR ADVANCE PAYMENT

i :,:4; PENDLETON TRAVEL VOUCHER VOUCHER NO.: S
. MARFORPAC, BOX. #555002 e
CAMP PENDLETON, CA 92055-5002 DATE VOUCHER PREPARED: 07/30/14
PAID BY DSSN: 6187
kB MENT FOR TRAVEL SETTLEMENT

'y
AR o e 222

UNITED STATES MARINE CORPS

PAYEE'S
NAME
AND
ADDRESS

06/19/14 - 07/22/14

REIMBURSABLE EXPENSES
TOTAL ENTITLEMENTS
LESS: PARTIAL PAYMENT DEDUCTED
) TRAVEL ADVANCE DEDUCTED
1 GOVT CHARGE CARD PAYMENT -

AMOUNT PAID TO TRAVELER

Transportation Voucher Certification Division (TVCD)
Code 470

814 Radford Blvd - Suite 20318

Albany, GA 31704-0318

LOCATION FROM

*FIRST AND LAST DAY OF
TRAVEL @ 75% OF M&IE

If advance was listed on DD Form 2278
[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 Mmay be substituted for
required. : :
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 cpl . . mms

‘123454321 UsMe
SSNynaUL AGENCY

CARRIER/VERICLETYPE _
cLE Ve78967

VEHICLE #

665784

VEHIQLE ID # QUANTICO, VA

DESTINATION/BLDG. #
GBL/DOC#P.O.# -

COMMODITY ' JOHN A DOE'
T A e ’ ) DISTRIBUTION MANAGEMENT OFFICE
'"WEIGHMASTER ' Marine Air Ground Task Force Training Command

k Twentynine Palms, California 92278-8151
WEIGHMASTER i Ph: 760-830-6119

)
e

Member. JANE A. DOE  Rank:_SSCT gy, 987656789

Destination City/State: JACKSONVILLE, NC

Driver's Signature: 'JANE A. DOE'

_—  _ Dagg

NOTE: COMMODITY: HHG Personally Procured Move (PPM)
**Provide Empty AND Full weight tickets for each AUTO LICENSE; _ LMKS532

vehicle/trailer/moving company truck/etc. used to transport e,
household goods (HHG). i}
o ) . : : : ) RENTAL LICENSE; __ADJ213 PENSKE
Be sure to specify on the weight ticket what is being weighed at
the time the ticket is printed. T“‘“'LE":O“OT“CE"SEI- i WEIGHMASTER: LC
**If weight is not legible, please write in the weights listed, date, as: A ire: fre SIGNATURE; ' LCPL MIKE!
ticket number, and indicate empty or full off to the side of the
weight ticket.

TRUCK LICENSE: __426MDVE
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If truck, trailer and POV is weighed empty - weigh the truck, trailer and POV full.
Empty (truck & auto trailer no POV) Full (truck & auto trailer with POV)

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



PERSONALLY - PROCURED MOVE (PPM) CHECKLIST AND EXPENSE CERTIFICATION

A COMPLETE PPM CLAIM PACKAGE WILL INCLUDE THE FOLLOWING DOCUMENTS (F Applicable):
[] This "PPM Checklist and Expense Certification” - completed, signed and dated.
] DO Form 1351-2, properly completed
[ Advice of Payment (AOP) for PPM advance operating allowance requested AND received (available at hrtpsy//myPay.dfas.mil)
] completed DD Form 2278 - toinclude: [T blocks 10a/b customer signed/dated, [ blocks 10c/d counselor signed/dated
[ official Travel Orders - include all amendments andfor endersements issued. USN; Enlistment Contract or Officer Home of Record report
] Power of Attomey [POR) or Letter of Authe
[[] Weight tickets MUST meet Service speeific requirement (See * Below) and be [ Certified, [ Legible. [T Unaltered. and
[[] Adequately descriptive (i.e. FULL/EMPTY 2008 Dodge Ram Pickup with Privately Owned Trailer (POT) etc)
[ Include customer identifi cation; Last Name, EMPLID/SSN (last 4)
[T EACH conveyance (trip/vehicle] used to haul property must be supported bya [] FULLand  [T] EMPTY weight ticket
** Service Specific Requirements for Weight Tickets: USAF require a FULL and EMPTY weight ticket obtained at either Origin,
Destination or a combination thereof, USMC, USCG,require both EMPTY and FULL weight tickets to be obtained at Origin within 50
| miles of the pickup point (at a Basa Scale if available). USA, USN requires EMPTY and FULL weight tickets at Origin plus a FULL weight
| ticket at Destination. {3-Tickets)
f [T] Copy of Contractis) - identi [ Customer/Family Member; [ Detalled equipment description; [] Payment in full
Copy of paid receipts for eligible expense claimed below - receipts must reflect customers last name, EMPLIDYSSN (last 4), item description, unit
B price, quantity, date, name and address of store, etc. uel receipts that reflect only a pre-paid dollar amount do NOT qualify)

| D Copy of privately-owned vehicle (POV) or trailet (POT), Boat, or Motorcyde registration(s) used for hauling perscnal property: barrowed POV or
POT additionally requires a signed, dated statement by registered owner authorizing use of POV/POT for your HHG movement
"> Ensure documents requiring signature and date are signed and dated by the customer and/or PPSO as required, )
> Keep a complete copy of your submitted PPM packet - to include recelpts (IRS can audit tax records up to 6 years).

> The PPM incentive payment is taxable income. Eligible operating expenses (see notes below) can reduce the taxed portion of your incentive.
NOTE 1: ELIGIBLE FFM o g expenses Indlude; rental rucks, trailers, handrappliance dollies, and furniture pads; weighing fees; authorized maoving
company services; purchase of consumable packing materials (i.e. boxes, wrapping paper, tape); gas, tolls, and oil for rental vehicle
|NOTE 2: Expenses NOT ELIGIBLE as PPM operating expenses include, byt are not limited to: auto tow dollies, auto tow bars/hitches, auto transports;
rental equipment insurance, sales tax, purchased moving equipment, plastic totes, locks, oil service, meals and lodging. POV gas and/or tolls that will be
reimbursed in conjunction with customer/dependent personal travel (i.e. mileage allowance for travel), are not eligible to be claimed as PPM operating
expensas.

ENSURE ALL OPERATING EXPENSES LISTED BELOW ARE SUPPORTED BY PAID RECEIPTS AND/OR CONTRACTS
({EXPENSES WHICH DO NOT MEET ELIGIBILITY REQUIREMENTS WILL BE DEDUCTED)

Contracted expenses (rental truck, trailer, moving services, etc.):

Rental equipment/materials (hand/appliance dolly, fumiture pads, etc):
Consumable packing materials (boxes, wrapping paper, tape etc):
Weighing fees:

Gas (label veceipt 1o identify vehicle/s fueled)

Tolls {label receipt to identify vehiclel:

Oil {excludes oll change or service):

Other llisty —
TOTAL:

1 CERTIFY THE ABOVE EXPENSES WERE LEGITIMATELY INCURED DURING MY PERSONALLY-
Move Date; Fram: To:

LOSURE: Voluntary; fallure to furnish data may result in partial or total denial of claim and/or improper tax application. NOTE: Expenses
verified on this statement reduce taxable income reported on form W-2 and may not be claimed again as moving expenses. Federal tax withholding will
be 25% of profit (entitlemant less eligible operating expenses).
| UNDERSTAND THE PENALTY FOR WILLFULLY MAKING A FALSE

- |STATEMENT OF CLAIM IS A MAXIMUM FINE OF $10,000, MAXIMUM
IMPRISONMENT OF FIVE YEARS, OR BOTH (U.5.C., TITLE 18, | Esnatzs
SECTION 287).

PPM CHECKLIST/EXPENSE CERTIFICATION

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

[ Rental truck, trailer, etc

0 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)



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 =

Zecenber 2013, to the Commanding Officer |C0), Sehool of Infantry ‘ISGI} Camp

g;i:; B s, WG, Carp Lejeuse, C 28542 (K2 M) for TN, Your
ngents and privately owned vehicl uthori st

b sy ¥ €5 are not mhormd. at thig temporary

I You will netify the €0, 501 of yeur new duty stats
s ¥ station of am
ave address. Any request for leave extensions will be .ﬁuihzﬁg:;ewm
eptonically. During working hours contact (330) 43-0442/2/3 or stres
hours, veekends and holidays contacs (310) ¢48-0173, o

are directed to submit your ordere to the disbursi i i
8 . 4 ing officer withi
rking days after completion of sravel to settle trﬁel e:q:nenﬂas%tl !

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
Toowos: 0 ws O we P RESHLISTHENT BONUS: ves O % 0

pow 72y, O rout O mnar VE SEAVICE YERR3 MoWTHS
1  PERDJUSTENT SR

TY JEVERANCE FAY. RESULT oF cowmar: O vee [0 m0  acrive semvice

KNT WORILIZATION BESPITE ADSENCT (FDMBA] EROM rriee aso camis

br wavy azL1ze soczETY Loam Oves Om=a
B SELLING BACK £4.0 DAYS OF LLAVE. MDR LOST 14 DAYS OF LEAVE
ACCOUNT THG/ AFFROVAIATION CATA - ACCOUNTING CLABSITICATION TOR SEPABATION

S AT |50 ATRGNZIIRS TRANS FROTERTY CEET
AL 1 CONT BG | ALLOT | ACOCUNTING ACTIVITY | TYPE | MCCOOWTING AGEIVITY cooe
T3 m ]

) m 00000
CT AND MAY EE USED TO SUBSTARTIATE DEFESDEFCY FOR TRAVEL CLAIM
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] 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.
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INFO

DO NOT LOAD YOUR POV, 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??
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TVCB

Where to submit the Marine Corps funded claims:
J 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
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NAVY Claims

T

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



QUESTIONS

for helping us
support the Marines
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