PCS TRAVEL ADVANCE REQUEST
NAME OF MEMBER: __________________________________

           SSN: __________________________________

CHECK THE BOXES THAT APPLY

    I REQUEST ADVANCE TRAVEL FOR MYSELF
    I REQUEST ADVANCE TRAVEL FOR MY DEPENDENTS SHOWN
NOTE: IF MBR IS TRAVELING OVERSEAS, MBR MUST SEPARATE ITINERARY INTO TRAVEL FROM OLD PDS TO PORT OF EMBARKATION AND FROM PORT OF EMBARKATION TO NEW PDS

MEMBERS TRAVEL

FROM                  TO                   MODE OF TRAVEL

____________       ______________          _______________

____________       ______________          _______________

DEPENDENTS                         DOB/DATE OF MARRIAGE

________________________           _______________________

________________________           _______________________

________________________           _______________________

________________________           _______________________

________________________           _______________________

DEPENDENTS TRAVEL

FROM                  TO                   MODE OF TRAVEL

____________       ______________          ________________

____________       ______________          ________________

DISLOCATION ALLOWANCE

     I REQUEST ADVANCE DLA WITH DEPENDENTS.

     I REQUEST ADVANCE DLA WITHOUT DEPENDENTS.

SIGNATURE OF MEMBER __________________________DATE__________ 
SIGNATURE OF PERSO  __________________________DATE__________  
