TRANSFER DATA SHEET
_____________________________________________________________________________

Rank            Last Name             First Name         MI                    SSN
Detachment Date: ____________             Work Phone: ______________
Report Date: _______________         Marital Status: ______________
EAS: __________   PEBD: _________ Future Duty Station: ______________                        
*Obligated Service Verification

Does SNM/SNO EAS meet the required obligated service to execute orders Yes/No
If no what should EAS be: _________________                        _____________________________ 

                                                                      (CRS SIGNATURE/DATE)                                                                                                                                                
   Dependent Information

	     Name
	 Relationship
	Date of Birth/Date of Marriage

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Requested mode of travel to PDS or Port of Call:  Commercial Flight  1POV or 2POV (circle one)
Mileage from PDS to FMCC:______________      Travel Days Authorized:_________

*PCS to Okinawa Automatic 4 days proceed and 2 days travel.
Are you authorized 4 days proceed: Yes/No
Proceed authorized to:

1. OFFICERS WITH OR WITHOUT FAMILY MEMBERS





2. ENLISTED IN THE GRADE OF CORPORAL (OVER 2 YEARS OF SERVICE) AND

                                 ABOVE, WITH OR WITHOUT FAMILY MEMBERS
                              3. ALL ENLISTED WHO ARE MARRIED, WITH FAMILY MEMBER’S PRIOR TO THE 

                                 EFFECTIVE DATE OF ORDERS. (INCLUDING ENLISTED MARRIED TO SERVICE 

                                 MEMBERS)
Number of days leave requested: ___________________

Current leave balance: ________   Leave Address:___________________________________

Leave Telephone Number: __________________________

Emergency Contact Name: __________________________

                        (Not traveling with you)

Relationship: ___________________             Telephone Number: ______________________

Address: _________________________________

Advance Pay: Number of months requested: 1 2 3 None (circle one)
             Number of months Pay back:  12 24 (circle one)

Requested advance Travel Allowance: Yes or No            Requested Advance Dislocation Allowance: Yes or No

My PCS orders and all entitlements I am authorized in conjunction with my PCS has been fully explained to me.

_____________________________                                    _______________________________              Signature/Date                                                                            OIC/CO Signature
