United States Army Student Detachment
Green to Gold

" In-Processing

ILD WIBMBL‘R (SM) lNI‘ ORMATION

Name

RBQUIRED DOCUVIENTS

] PCS Orders and amendments (1f appl-z_célglé}

] DA Form 31, Sep 1993 (Request and Authority for Leave (W/Control Number))

[} DD Form 93, Jan 2008 (Record of Emergency Data)
: 1 SGLV 8286, Jun 2014 {Service Members® Group Life Insurance Election & Certificaie)
] DA Form 705, May 2010 (Army Physical Fitness Test Scorecard (Current))
[ ] ST 312, Jul 2013 (Classified Information Nondisclosure Agreement)
[ 1 DA Form 7415, Jun 2009 {Exceﬁtional Family Member Program (EFMP) Querying Sheet)
[ ] Contact TRICARE to update medical coverage (toll free numbers enclosed)

[ ] United States Army Student Detachment Policies Memorandum of Understanding (signed and dated)

N Update ADPAAS (hitps://adpaas.arngy.mil) **Print screen to show if has been npdated®*




RECORD OF EMERGENCY DATA

PRIVAGY ACT STATEMENT

AUTHORITY: 5 USC 652, 10 USC 655, 1475 1o 1480 and 2771, 38 USC 1970, 44 USC 3101, and EO 9397 (SSN).

PRINCIPAL PURPOSES: This form is used hy milifary personne! and Depariment of Dafensa civillan and contractor persennet, collsctively refarsed lo
as clvilians, when applicable. For military personnasl, It s ysed to deslgnale beneficiaries fer certaln benefits in the event of the Service member's
death. 1lis also a guide for disposilion of that member's pay and allowances if caplured, missing or inlerned. I also shows naines and addresses of
1he person(s) he Sernvice member desires te be nolifted In case of emergency or death, For clviian gersonnel, it iz used to expedile the nolificallon
process In the event of an emergency andfor the death of the member. The purpose of solfelting the SSN s to pravide positive identificaticn. All items
masﬁnot be applicable.

ROUTINE USES: MNore.

DISCLOSURE: Volunlary; howaver, fallure o provide accurale g}efsonat Idenlifier Informalion and other sollcited information will delay notification and
iha processing of benafils lo designaled benefickerles If applicable.

INSTRUCTIONS TO SERVICE MEMBER INSTRUCTIONS TO CIVILIANS

This extremely Important form s to be used by you to show the names and This exiremely Imporiant form Is to be usad by yau fo show tha
addresses of your spouse, children, parents, and any other person(s) you namas and addresses of your spouse, children, parents, and any
viould like noliflad If you bacone a casually (other family members of fiance), | other person{s) you would like notified if yau become a casualty.
and, lo designate beneficlarigs for certaln benshils if you dle. 1T ISYOUR Mot every ilem on this form Is applicable fo you. This form Is used
RESPONSIBILITY lo keep your Record of Emergency Dala up 1o date lo show | by the Departmant of Defenss {DoD) lo expadite notHlcation In
your desifes as 10 bensficlaries o receive cerdain dealh payments, and lo the case of emergencies or death, il doss not have a legal Impact
show cianges In your family or olher personnet listed, for example, as a result | an other forms you may have complated with the Dab or your
of marrage, civil court action, death, or address change. . employer.

IMPORTANT: This form Is divided Into two sectfens: Seclion 1 « Emergency Contact Infonmation and Section 2 - Benefits Related
Information. READ THE INSTRUGTIONS ON PAGES 3 AND 4 BEFORE COMPLETING THIS FORM.

SECTION 1 - EMERGENCY CONTACT INFORMATION

1. NAME (Last, First, Midolo Inifa) 2, SSN

3a, SERVICE/CIVILIAN CATEGORY b. REPORTING UNIT GODEIDUTY STATION
[Jarmy [ Juavy [ Juarmecores [ Jawrrorce [ |oop [ |ewimn [ Joonrracior

4a, SPOUSE NAME (if appficablo} (Lasi, First, Middle Initiel) 1. ADDRESS {lnclude ZIP Coda) AND TELEPHOMNE NUMBER

D SINGLE [:] BIVORGED D WIPOWED

5. CHILDREN <. DATE OF BIRTH
a. NAME {Lasl, First, Middls Inifal} b. RELATIONSHIP | ™ nryvyissinn)

d. ADDRESS (Include ZIP Cods) AND TELEPHONE NUMBER

6a, FATHER NAME (Last, Flrst, Middre Initial) b, ADDRESS (lnclude 2IP Cods) AND TELEPHONE NUMBER

7a, MOTHER NAME (Lasl, Firsl, Midcle Infifal} b, ADDRESS (inclide ZIP Codea) AND TELEPHONE NUMBER

8a. DO NOT NOTIFY DUE TO ILL HEALTH b, NOTIFY INSTEAD

9a. DESIGNATED PERSON(S) (Mitary ony} b. ADDRESS {Includ's ZIP Code) AND TELEPHONE NUMBER

10. CONTRACTING AGENGY AND TELEPHONE NUMBER (Coniraclors only)

DD FORM 93, JAN 2008 PREVIOUS EDITION IS OBSOLETE, Adcbe 7.0 Frolessiona)




SECTION 2 - BENEFITS RELATED {NFORMATION

11a, BENEFICIARY(IES) FOR DEATH GRATUITY { b, RELATHONSHIP| 6. ADDRESS {lnclude ZIP Coda) AND TELEPHONE NUMBER

(Mibitary only}

d. PERCENTAGE

12a. BENEFICIARY{IES) FOR UNPAID PAY/ALLOWANCES
(Miitary aniy) NAME AND RELATIONSHIP

b. ADDRESS {lnclude ZIP Codo) AND TELEPHONE NUMBER

¢, PERGENTAGE

13a. PERSON AUTHORIZED TO DIRECT DISPOSITION (PADD)
{Mistary only) NARE AND RELATIONSHIP

b. ADDRESS {fnelude ZIP Code} AND TELEPHONE NUMBER

14. CONTINUATIONIREMARKS

46, SIGNATURE OF SERVICE MEMBERICIVILIAN (laclude rank, ralo,
or grads If applicabla}

18. SIGNATURE OF WITNESS (include rank, rate, or grade
85 appropriale)

47. DATE SIGNED
YYYYMMBD)

DD FORM 93 (BAGK), JAN 2008




INSTRUCTIONS FOR PREPARING DD FORM 93
{Seo appropriale Service Direciives for supplemental instructions for complefion of this form at other than MEPS)

All entries explained below are for glectronle or type\ﬁiter
complstion, excapl those spacifically noted. If a computer:
or typewriter is not available, print in black or blue-hlack Ink
insuring a legible imags on all coples. Include "Jr.," “Sr.,"
"I or similar designatlon for each name, if applicable.
When an address Is entered, include the appropriate ZIP
Code. if the membsr cannot provide a current address,
indicate "unknown" in the appropriate item. Addresses
shown as P.O. Box Numbers or RFD numbers should
indicate in ltam 14, "Coniinuations/Remarks”, a slreet
address or general guidance fo reach the place of
rasidence, Jn addition, the nolation "See item 14" should be
included In the Hem pertaining to the particutar next of kin or
when the space for a particular item is insufficient. if the
address for he person in the Hem has been shownina
preceding itern, it is unnecessary to repeat the address,
howaver, the name must be entered. Those itams that are
consldered not applicable to clvillans wilk be left blank.

ITEM 1. Enter full fast name, first name, and middle initial.
ITEM 2. Enler social security number {SSN}.

ITEM 3a. Service. Milltary: Mark X in appropriate block.
Civillan: Mark two blocks as anpropriate. Examples; an
Army civllian would mark Army and siiher Clvllian or
Contractor; a DobD civilian, without affiliation to one of the
Mitltary Services, would mark Dol} and than sither Civilian or
Conlractor as appropriate. ‘

ITEM 3b. Reporiing Unit Coda/Duly Statlon. See Service
Direclivas.

ITEM 4a. Spouse Name. Enter last name (if different from
Item 1), fisst name and middle initial on the line provided. If
single, divorced, or widowed, mark appropriate block.

ITEM 4b. Address and Telephons Numbar. Enter the
"aclual’ address and telephone number, not the malling
address. Include clvilian title or military rank and service if
applicable. If one of the blacks in da is marked, leave blank.

ITEM Sa-d. Children. Enter last name (only if different from
ltem 1) first name and middle initlal, relaitonship, and date of
birthy of all children. If nons, so stale. Includs illegiimatle
children if acknowledged by member or paternity/maternity
has been judicially decread. Relationship examples: son,
daughter, stepsan or daughter, adopled son or daughter or

. ward. Dale of birth example: 19950704, For children not
iiving wilh the member's current spouse, includes address
and name and relaticnship of person with whom residing in

ITEM 7a. Mother Name. Last name, first name an¢g middls
initial.

ITEM 7b. Address and Telephone Number of Mother. I
unknown of deceased, so state. Include civilian title or
military rank and service if applicable. i other than nalural
mother is listed, indicate refationship.

ITEM 8. Persons Not fo be Notified Due to ill Health.

a. list refalionship, e.g., "Mother," of parson(s) listed in
lterns 4, 5, 8, or 7 who are not to be notified of a casually
due to il health. Jf more than one child, specify, e.g.,
"daughter Susan,” Otherwise, enter "None",

b. List relationship, e.¢., "Father” or name and address of
person(s) to be notified in lau of person{s) listed in item 8a.
If “None" Is entered In Ttam 8a, feave dlank,

ITEM 9a, This item will be used to record the name of the
person or persons, if any, other than the member's primary
next of kin or immadiate family, {o whom inforrnation on the
wheraabouts and status of the member shalf be provided if
the member Is placed In a missing stalus, Referones 10
USC, Seclion 855. NOT APPLICABLE {o civilians.

ITEM 9b. Address and telephone number of Designated
Person(s). NOT APPLICABLE to civillans.

ITEM 10. Contracting Agency and Telephone Number
{Contfractors only), NOT APPLICABLE to military
personnel. Civilian confractors will provids the name of
their coniracling agency and ils telsphone numbar.
Example: XYZ Elsctric, (703) 555-5689. The lelephone
number should be to the company or corporation's
parsonnal or human resources office.

ITEM 1a. Beneficiary{ies) for Death Gratuity (Mititary
only). Enter first nams(s), middla initlal, and last name(s}
of the persan(s} to receive death graluity pay. A member
may designale one or more persons lo receive allor a
poriion of the death graluity pay. The designation of a
parson to receive a porlion of the amount shalt indicate the
perceniage of the amount, to be speciited ohly in 10 percent
increments, that the person may receive. If the member
does not wish to designate a beneficiary for the payment of
death gratuity, enter "Nons,” or if the full amount is not
designated, the payment or balancs will be paid as follows:

{1} To the surviving spouse of the person, if any;

(2} To any surviving children of the person and the
dascendants of any daceased children by rapreseniation;
(3} To the surviving parents or the surviver of them;

item 8d.

ITEM 8a. Father Name. Last name, lirst name and middle
initial,

ITEM 8b. Address and Telephone Number of Father. if
unknown or deceased, so state. Include civillan iitle or
military rank and service if applicabla. If other than natural
father Is listed, indicate relationship.

{4} To the duly appointed executor or administrator of lhe
astale of the person;

(6} If there are none of the abova, lo other next of kin of the
person anlitled under the laws of domisile of the parson at
the tima of the person’s death.

The member should make specific designations, as it
oxpediles payment.

DD FORM 93 {INSTRUCTIONS)}, JAN 2008




INSTRUGTIONS FOR PREPARING DD FORM 83
{Conlintied)

ITEM 11a. (Continued} Seek legal advice if naming a minor
child as a beneficiary. if a member has a spouse but
designates a person other than the spouse to receive allor a
portion of the death gratuily pay, the Service cancerned is
required to provide notice of the designation fo the spouse.
NOT APPLICABLE to civillans.

ltem 11b. Relationship. NOT APPLICABLE to clvilians.

ITEM 11¢. Entar beneficiary{ies) full mailing address and
telephone number to Include the ZIP Code. NOT
APPLICABLE to civilians.

{TEM 11d. Show the pércentage to be paid to each person.
Enter 10%, 20%, 36%, up to 100% as appropriate. The sum
shares must equat 100 percent. If no percent is indicated and
more than one person Is named, the meney is paid in equal
shares to the parsons named. NOT APPLICABLE to
chvilians,

ITEM 12a. Beneficiary{ies) for Unpalid Pay/Allowance
{Military oniy). Enter first name(s), middle initial, fast
name(s) and relafionship of person to receive unpaid pay
and allowances at the time of death. The member may
indicate anyons to recsive this payment. If the member
designated two or more beneficiaries, state the percentage
lo be paid each in ltem 10¢. If the member does not wish to
designate a beneficiary, enter "By Law." The member is
urged to designate a beneficiary for unpaid pay and
allowances as payment will be made to the person in order
of pracedence by taw {10 USC 2771) in the absence of a
designation. Seek legal advice If naming a minor child as
beneficiary. NOT APPLICABLE to ¢ivilians.

iTEM 12b. Enler beneficiary{ies) full mailing address and
telephone number to include the ZiP Code, NOT
APPLICABLE to slvilians.

FTEM 12¢. if the member designated two or more
beneficiaries, slate the percentage to be paid sach in this
section. The sum shares must equal 100 percent. NOT
APPLICABLE to clvillans,

ITEM 13a. Enter the name and relationship of the Person
Authotized to Direct Dispesition (PADD) of your remalns
should you become a casualty. Only the following persons
may be named as a PADD: surviving spouss, biood relative
of tegal age, or adoptive relatives of the decedsnt. if neilher
of these three can be found, a person standing in loco
parenils may be named. NOT APPLICABLE to civiilans.

ITEM 13b. Address and lelephone number of PADD. NOT
APPLICABLE to civiltans.

ITEM 14. Continuations/Remarks. Use this item for remarks
or continuation of other items, if nacessary, Prefix enlry with
the number of the item being conlinued; for example, 5/dohn
Jfsonv 19854220/321 Pecan Drive, Scheriz TX 78151, Also
use this ltem to list name, address, and relationship of other
persons the member desires o ba notiffed. Other
dependents may also be listed, This block offers the
greatest amount of flexibility for the member to record other
important information not otherwise requestad but
considered exlremely usefut in the casualty notification and
assistance process. Besides confinuing informallon from
other blocks on this form, the member may deslre {o Include
additional Information such as: NOK language barriers,
location or existence of a Will, additional private Instrahes
information, other family member confact numbers, etc. If
addilional space Is required, aftach a supplemental sheet of
standard bond paper with the mformation,

ITEM 15. Signature of Service Member/Civilian, Check and
verlfy all entries and sign all coples in ink as folfows: First
name, middle inilial, tast name. Include rank, rate, or grade
if applicable. May be elecironically signed (see DoD
Instruction 1300,18 for guidslines),

ITEM 18, Signature of Witness, Have a wilness
(disinterested person} sign ail coples In ink as follows: Firsl
nams, middle initlal, last name. Include rank, rate, or grade
as approprate. A witness signature is not required for
electronic versions of the DD Form 93 {ses DoD Instruction
1300.18).

ITEM 17. Date the membar or civilian signs the form. This
itam is an ink entry and must be complsted on all coples.

DD FORM 93 (INSTRUCGTIONS) (BACK), JAN 2008




[ Print Form——=— | |:=:8ave Complated Form:— | [ clearFonm-=

_ . Election and Gertificate
Ofiies of Sorvicamembers'

Group Life {nsurance

y Pr udential Servicemembers’ Group Life Insurance

1. Ahout You -
Print Mame {First, Middle, Last} Rank, title ar grade Sacial Security Numbar
Duty Location Branch of Service Cueent Amount of SGLI
2 AbﬂﬂfVﬂUtCOVét’agjﬁ TS N S U P B T O e S U S

1 am completing this farm to: {Check all that apply)

(] Mame or update my SGLI beneficiary. You must complete sections 3 & 5. : Egﬁﬁs ii:
[} increase or restore my SGtieoverageto § . Youmust complete sections 3, 4, & 5. inciemants 'off-
[_1Baduce my SGLicoverageto § . Youmust complets sections 3 & 5, ~$50,000upto--
[ Becline or cancef SGLI coverage. Write below “I do not want insurance at this time.” You must complete section 5. } 3{”;%‘59{;’;’3 N
D . 9 of $400.000 -
3, Abaut Your Beneficiaties Complote this section unless you are declining qbve}age EEEE

Share Payment Cption

10 each fLump sum* or
Prima Social Security Number Rafationship {%ors 36 aqual monthly
Name and Addrass {if availabla) {0 you antounis) paymsents)
g HERIENINEED
2 IR
3 AR ERInNNn
4 IIRERIEENR
Secondary

L L i

2 | LLLVLLILLL T

. AN RN |NEED

. RURIREIRANE

ommmee ) Have.more benaficiarias? Check the box and.complete Supplemental-SGLI-Beneficiary Form, SGLY.82968,
1fyeu do not name baneflcisrios above, your insurance will he paid by law {ses page 3},

* 1f the insured member elests a fump sum payment, the beneficiardieshwill be given the option of recaiving the lump sum payment through the Prudential
Alliance Account®, by chack, ar EHectranie Fuads Transfer [EFT). Alliance Account is not available for payments less than $5,000, payments ta individuals

residing outside the United States and its tewitories, and certain athar payments. These will be paid by chack

The Bank of New York Mallon {s the Administrator of tha Prudential Allianca Accaunt Settlemant Opuian, 3 eoniractual oltigation of The Prudential Insurance Company of Amarica,
tocated at 751 Broad Street, Newark, NJ 07102-3777, Diaft tlearing and processing support is providad by The 8ank of New Yerk Mellon, Alliance Account hafantcas are not

insured by the Faderal Deposit insurance Cowporation (FDIC), The Back of Naw Yoik Mellen is not a Prudantial Financial company,

GL.2010.094  Ed. 06/2014 561V 8288 Page 1 of4




4. Ahout Your Health Complete this seciion ONLY if 'yo'u are rést’éﬁné or increasing coverags:

Your gender [_] Female
] Male

Your date of bivth (MM, DD, ¥YVY) Yaur welght Yaur height

Hava you had, haan lreated for, or
had known indications of:

a. A heant condition?

b. High blood pressure?

¢, A naurolegical disorder?

d. Diabstes?

e. Gancer or tumors?

{. Have you ever been diagnosed as having a dissase of the immune system?

g. Bo you hava any known physical impaiments,

deformities, or il health not cavered above? ‘
If yau answered yes Yo any guastion abava, yaur request to increase coverage will not take effect until approved hy the Gffice of Servicamambars'
Gmup Life Insurance (OSGL%) if you answ&red noto ait the questmns ahove \,n:;ur zequest far mcreased cova;age takes effeat |mmeci|alely

-
=
o

Bid you answer "YES" ta any
yuestion? If so, reference the
question hy letter and list date,
duration and detzils helow.

winjniufuln
nDooooos

O
]

5, Your Slgnature You must compfete !ms section.

| hava read the instructions and understand that:

» This farm cancels any prior beneficiary or payment instructions.
» | can have SGIEI and Yeterans' Group Life Insurance (W61} coveraga at the same time, but the combined amount cannot be mose than $400,000.

« Reducing or declining SGLI covarage can affect the amount of my family coverage, fraumatic injury coverage and post-separation
covarage (see instructions for datails),

» [f | am married or get married aftar complating this form and have not declined SGLY, spouse S6LI automatically covars my spouse. if
my spouse is also a member of the uniformed servicss and we were maried on or after January 2, 2013, speuse SBLI coverags is not
autematic, but | may apply for spouse covarage by complating SGLY 8286A. [ must register my spouse in DEERS so my branch of
sarvice can deduct pramiums from my pay. Failure to register my spouse in DEFRS vill result in my awing debts for unpaid premivms.
| can decline spouse SGLI coverage by complating SGLY 8286A.

u1am free to nama anyone | want as my baneficiary. | certify that | understand if | have designated scmaone othar than my spouse ar chifd
as my heneficiary, the parson| have named is the person | intend to receive my insurance procaeds. | also understand that if | am marrted
my spouse may bae notified that he/she (or my ehild) is not my designated bensficiary.

= | certify that the information provided on this farm is frue and correct to the best of my knowledge and beliaf. Any deception ar knowingly
false statemant either by infarence ar omission may result in cancellation of the insurance or in the refusat to pay a claim.

Scwmg_@_@gr S;gnature o Social Security Numhar Date MM, BD, YVYY]
T P e i e 8t et i
Submit this form to your Unit Personnat Glatl.
ForBranch of Service Use Only ~ | For 08611 Use Only
Name m‘ Per§gnnef C!erk - , o Representative - e
ﬁaﬁﬁﬁéurgmde e Approve
;Cﬂntat:t *Elﬂphﬂﬂﬁ/ﬂ:ﬂ;l} o T - DlSﬂppI’D\'ﬂ_ T
TDate 7 oae
Mddress S

G1.2010.094  Ed. 0672014, SGLV025  Page2of4




Information for the Service Member

About your SGLI Coverage

Servicemembers’ Group Life Insurance [SGLIY is grantad under title 38, United States Coda, and is subject o the provisions of that title
and its amendments, and title 38 Cads of Faderal Regulaticns.

The following charts provide information you should review before naming a beneficiary or sslecting a payment eption.

Naming Benafnclanes whn wnll raceive the insurance

fyou, T

| Them., - -

arg.marsied and deeli me cnverage upnn
‘emfy mte semca .

| your spouse will be natified that yau denhned cnvarage

a8 mamed and demgnate anv persnn
- oiher than your spuuse or child, !or any
-amgunt nf insuranee e

| yaur spouse vill be notified in wiiting that he/she or your child is not the named beneficiary, unless:
- vour spouse has been previausly notifted, OR

| —your spouse is nat designated as beneficiary for any amount of insurence prior to the new election,

- are matried and your spouse is designazed
as benaticiary and you decling soverage
-or elget Jess than maximwm coverage, and
that slection reduces yourcuveragefmm
the awtomatie maximunt or frama -
pmv_{nusly slected amauat of caverage - -

yaur spevse will be notified in writing of your eleetion to decline or reduce coverage.

‘have any life event such as masriage, divascs,
archildren after complating this form . -

you shauld complete a new beneficiary form, Beneficiaries are not avlomatically changed by life avents,

nome more than ena hengficiery -

the sum of tha shares must equal 100% or the full dailar amount of your insurance,

wam e nome mora than four
primary o1 secundaw ‘beneficiarics -

you must complets 1he SGU Supplemental Beneliciary Form, SGLY 82865.

nane minors a3 kensficiaries '

E SGL will pay the inswrance benofit to the couri-appainted guardian of the children’s estate if the
henseficiary is a minor at tima of claim,

= you car gstablish a teust for the henefit of the children and name the trust as bensficiary. A tiust names a trustes

of yaur choics to be lagaily responsible for administering the insuraree pracesds for the chitdren,

= naming a trust a3 a benafictary on (his form does NOT create a frust,

name more than one primary beneficiary
and one‘'or mars of them pradeceases you

SGLwill pay the shares equally antong he remaining primary beneficiaries.

want to name 3 Trust as & beagficiary

you must ereale a trust, Please consult with a military attomey, professional financial plaanar, of astate planner ta help

you create Teust documents. {Flease nate: Trust documents ars not needsd untif a claim Is submitled.}

have no surviving primary benefickaries

SGLIwill divide the insurance bensfit among the secondary beneficiaries.

do not name a baneficiary or
there are ne surviving primary
o secundanf henufm{anas :
OR ¢ oL
indicate that payment shoufd ha S
made hylaw RO

SGLIwill pay the insurance benafit in the following arder:

1. Widow or widowar
2. Children in equal sharas {the sharg of any daceased child will be distributed equally among the
daseandants of that ehild)

| 3. Parentfs) in squal sharas or all to suwiving parent
* | 4 Aduly appointed executar or administrator of your estate

5. Qther next of Xin

Payment Options

If yau want tha banefictary to... -

Then...

tacaivs the insurance pmceeds inone -
lump st S

writs the pheasa “Tump sum” under Payment Optians. If you elect a fump sum payment, yous henenmaw{aes! will
be given the option of receiving the lump sum payment through tha Prudential Allianca Account®*, by check, or

"I Flectronic Funds Transfar {EFT),

| * Atliance Account is not availahle for paymenis fess thaa $5,000, payments o individuals residing autside the

United States and its teritaries, and ceriain other payments. Thase will be paid by check.

-1 raceive the insurance prosecds in
36 equal monthly payments

ryyrite "36” under the Payment Gation.
=your baneficiary cannat charge this payment option.

have a choice

wyita the phrase “fump sum™ under Payment Dption or leave lank,

GL.2010094 Ed, 06/2014
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Instructions for Personnel Clerk and the Service Member

1. A representative of the Uniformed Ssrvices must complate the "Foer Branch of Service Official Use Oniy” section to indigate recaipt of the
form fram the member after reviewing the following table:

If the service member,.,

“--.1 The Parsannel Clerk should m(orm

the service membar...

| Then the Personniel Clerk should... ©

-has fust enfered the service - - - -

he or she is aummatlcaily insured for §460,000 SGL1,
unless the servica member daclines ar reduces coverage,

have the service membar designate beneficiaries by
completing SGLY 8286,

'is incieasing or restoring SBLI ..

ite or she must complate Seclion 4, About Your Haalth.

w approve foim if the responses ta guestions 4a threugh
4g are "No” and forward the form to payroll te change
SG1E pramium deductions,

» send form to OSGH if aay ansvier to guestions 4a through
Agare “Yes.” Only inforn payroll when approved by OSGLL

Reduces, declines,or .- -
cancels SGL =

n an application with health questions is required to increase,
slect, or restore coverage at a later date.

" | waof the follawing:

—the purpose and role of fife insurance in finzneial planatng,

—thedifference batweentem ife inuranceand whole lifa insurence.

— the availahility of commereial life insuranca.

— tha ralationship batwaen SGLI and VGLL

—declining or canceling SGU wilk also cancel Family SGU— both
spouse and dapendent child coverage—and Traumatic Injusy
Protestion {FSGLIL

* fapward the form to payroli te change SGL! pramium
deductions.

wif cancaling SGLI, have the senice member complate
SGLY 8286A to end payment of Family SGLI aremiums.
No form Is required to srd TSGU premium deductions.

n if the member is maried and reduces, declines, or
cancels SGLI inform the member that his kar spouse

may ba natified in writing of the mambar's alection
hased on Title 38, USC 1967 {f).

is mareicd or gets maeried after .~
tompleting this form (ard isnat
mariied to another member of the
unr{mmed semnes]

w spause SGLI autematically covers spouse,

“1 ® he or she must register their spouse in DEERS for

payroll to deduct premiums,

= [fthe memberwants to decling coverage or take a lesser amaunt
of spause coverage, tha masmher must complate SGLVHZE8A.

if applicable, forward the form to payrolf to bagin
premivm deductions for tha spouse coverage.

gots marsied to another mamber of
‘Lhe yniformed sarvieas on or after
January 22013 ‘

- | spouse 861 coverage is not aulematic and the member may
- | anplyfor spause SGLI coverage by camplating SGLV 8285A.

if member wants spause SGLE coverage, provide the
mamber with SGLV 8286A, Spouse Coverage Elsction and
Cartificate, and follow the instuctions tharein.

has questions about this form .

the advice of a military attornay is avaitable at no expense.

direct tem to the appropriate resourca.

wants to designate maze -
beneticiaries than the form aliows

"1 he or she must complete the Supplemental SGLI
"| Beneficizry Form SGLV 82863,

sttach the Supplemental Beneficiary Form te the 8286,

designates any person other than his/
-her spouse or chitd far any-amount of
msurance .

= while the member is free te designate anyore he o she
cheoses as hengliciary, the member must certify that he
or she is designating sameane ather than a spouse of
child and the persor named will receive the benefit,

¥ if the member is matried, tha member's spouse will he
notifled in wilting that he/she or tha mamber's child is not
the named benefieiary, unless:
— the spouse has baea previously notified, OR
— the spouse is not designated as bensficiary for any

amount of insurance prior to the new elestion,

hava tha member stgn SGLV 828G 1o certify that hefshe
undarstands that:

n hefshe is free to name anyone as baneficiary.

n if he/she designated somenne ather than his/har
spause or child a3 baneficiary, the person the member
has named is the person he/she intends to receive the
insurance procaeds.

x if married, the spause will be notified that he/she
{or any child) is not the desigrated beneficiary.

2. Aflter the ferm is comploeted, Personnel Glerk should:

CiFilea copy in the member’s official personnal lile
£ Provide a copy to the service member
{1 Provide 2 copy of the form to the payroll office for the member’s unit

£ Submit the form to OSGLE ONLY if the member is increasing or restoring SGH coverage and answesed
"Yes" Lo ene or more of the health questions

0SGH
O Box 41618
Philadeiphia, PA 19176-3913

612010094 Ed. €6/2014

27365-1012  SGLY 8266
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CLASSIFIED INFORMATION NONDISCLOSURE AGREEMENT

AN AGREEMENT BETWEEN AND THE UNITED STATES

{Name of Individual - Printed or fyped)
1. Intending to be legally bound, | hereby accepl the obligallons contalned in this Agreement in consideration of my being granted

access lo classified Information. As used In this Agresment, classified information is marked or unmatked classified information,
including oral communicalions, thal Is ¢lassified under the standards of Execulive Order 13526, or under any other Executive order or
stalute that prohibils the unauthorized disciosure of information in the Interest of national security; and unclassified information that
mesis the standards for classification and is In the process of a classification determination as provided in sections 1.1, 1.2, 1.3 and
1.4(e) of Executive Order 13526, or undar any other Execulive order or stalute that requires protection for such information in the
interest of natlenal security. | understand and accept that by being granted access to classified information, special confidence and
trust shalt be placed in me by the United States Government.

2. | hereby acknowledge ihat | have received a securlly indoctination concerning the nature and profection of classified information,
including the proceduras (o be followed in ascertaining whelher other persons to wham | contemplate disclosing this information have
heen approved for accass fo i, and that | understand these procedures,

3. | have been advisad that the unauthorized disclosure, unauthorized retention, ¢r negligent handling of classified information by me
could cause damage or irreparable injury to the United States or could be used {o advantage by a foreign nalion. | hereby agres thal |
will never divulge classified information lo anyone unless: () t have officially verified that the teciplent has heen properiy autherized by
the Unlted States Govemnment to raceive it; or (b} [ have been given prior wiitten notice of authorization from the United Stales
Government Deparment or Agency (hereinafter Depariment or Agency) responsible for the classification of information or last granting
me a securily clearance that such disclosure is permitied. { understand that If | am uncertain about the classification sfatus of
Information, i am required to confirm from an authorized official that the information is unclassified before 1 nay discloss it, except to a
parson as provided in (a) or (b), above. | further understand thal 1 am obligated to comply with laws and regulations that prohibit the
unauthorized disclosure of classified informatlon.

4. | have been advised that any breach of this Agreement may resuit in the lermination of any security clearances | hald; removal from
any positlon of spedial confidence and trust requiring such clearances; of termination of my employment or other relalionships with the
Departments or Agencles that granted my securily clearance or clearances. In addition, 1 have heen advised that any unautherized
disclosure of classified information by me may conslitule a violation, or violatiens, of United States criminal laws, inciuding the
provisions of sactions 641, 793, 794, 798, *952 and 1824, fitle 18, United States Code; 'the provisions of secllon 783{b}, title 50,
United States Cade; and the provisions of the Intelligence Idenlities Protection Act of 1982. 1 recognize that nothing iIn this Agreament
constitutes a waiver by the Uniled States of the right to prosecute me for any stalulory violation.

5. | hareby assign {o the United States Government all royalties, remunerations, and emoluments that have resulted, will result or may
result from any disclosure, publication, or revelation of classified information not consistent with the terms of this Agreemant.

6. 1 understand that the United States Government may sesk any ramedy avallable lo it to enforce this Agreement Including, but not
imited to, application for a court order prohibiting disclosure of information in breach of this Agreement.

7. tunderstand that all classified information to which | have access or may obtain access by signing this Agreement is now and will
remain the prapery of, or under the control of the United States Government unless and untll otherwise deteimined by an authorized
official or final ruling of a courl of law. [ agrea that [ shall return all classified materials which have, or nay come into my possession or
for which } am responsible because of such access: {a} upon demand by an authorized representative of the United Slales
Govarpment; (b) upon the conclusion of my employment or other relaffonship with the Department or Agency that last granted me a
sacurity clearance or thal provided me access to classified informalion; or {g} upen the conclusion of my smployment or other
relallonship that requires access (o classified information. If [ do not return such materials upon requesi, | understand that this may be
a violation of sections 793 andfor 1924, lills 18, United States Code, a United Slates criminal taw,

8. Unless and until | am released in wiiling by an autherized representative of the United Slates Government, 1 understand that all
conditions and obligations Imposed upon me by this Agreement apply during the time | am granted access lo classified information,
and at all imos thereafter.

9. Each provision of this Agreement Is severable. i a court should find any provision of this Agreement to be unenforceabls, all other
. provisions of this Agresment shall remain in full force and effct,

10. These provisions are consistent with and do not supersede, conflict with, or otherwise aller the employea obligations, rights, or
fiahilities created by existing statute or Execulive order relating lo {1} classified information, {2) communicaticns to Congress, (3} lhe
reporiing to an Inspector General of a violation of any faw, rule, or regulation, or mismanagement, a gross waste of funds, an abuse of
authorily, or a substantial and specific danger to public health or safety, or {4} any other whistleblower protection. The definilions,
requirements, obligations, rights, sanctions, and liabilities created by controlling Executive orders and statutory provisions are
incorporated into this agreement and are controlling.

{Continte on reverses.)
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11. These reslrictions are consistent with and do not supersede, conflict with, or otherwise alter the employee obligations, sights, or
liabilities created by Execulive Order No. 13526 (75 Fed. Reg. 707), or any successor thersto secton 7211 of tille 5, United States
Code {goveming disclosures to Congress}), seclion 1034 of litte 10, United Stales Code, as amended by the Mililary Whisileblower
Prolection Act (governing disclosure to Congress by members of the military), section 2302(b) (8) of (ille 5, Uniled States Code, as
amended by lhe Whislleblower Protection Act of 1889 {governing disclosures of ilfegalily, waste, fraud , abuse or public heaith or
salely threats); the Inleliigance Identities Proteclion Act of 1982 (50 U.8.C. 421 et seq.} {governing disclosures that could expose
confidential Government agenis); sections 7{c} and 8H of tha Inspector General Act of 1978 {5 U.5.C. App.) {relating to disclosures to
an inspector general, the inspeclors genaral of the Intelligence Communily. and Congress); section 103H{g)(3) of the Matlonal Sacurity
Act of 1947 (50 U.8.C. 403-3h(g){3} {relating lo disclosures to the inspector general of the Intelligence Community); seclions 17(d)(5)
and 17{(e)(3) of the Ceniral Intelligence Agency Act of 1949 {60 U.5.C. 403g{d){d) and 403q(e)(3)) {ralating to disclosures to the
Inspector General of the Central Intelligence Agency and Congress); and the statules which protect against disclosure that may
compramiss the national securily, including sections 841, 793, 784, 798, *952 and 1924 of titte 18, United Slates Cade, and *section 4
{b) of the Subversive Aclivities Control Act of 1950 (50 U.S.C. section 783(b}). The definitions, requirements, obligations, rights,
sanctions, and llabilitles created by said Exacutive Order and fisted statutes are incorporated inlo this agreement and are controlling.

12. 1 have read this Agresment carefully and my questions, if any, have besn answered. | acknowledge that the briefing officer has
mada available to me the Execulive Order and stalutes raferenced in this agreement and its implementing regulation (32 GFR Part
2001 , section 2001 .80{d)(2} ) so that | may read them al this time, If 1 so choose.

* NOT APPLICABLE TO NON-GOVERNMENT PERSONNEL SIGNING THIS AGREEMENT.
SIGNATURE DATE SOCIAL SECURITY NUMBER {Sec Nofica below)

ORGANIZATION {IF CONTRACTOR, LICENSEE, GRANTEE OR AGENT, PROVIDE: NAME, ADDRESS, AND, IF APPLICABLE, FEDERAL SUPPLY CODE
HUMBER) {Type or print)

WITNESS ACCEPTANCE
THE EXECUTION OF THIS AGREEMENT WAS WITNESSED THE UNDERSIGNED ACCEPTED THIS AGREEMENT
BY THE UNDERSIGNED. ON BEHALF OF THE UNITED STATES GOVERNMENT.
SIGMNATURE DATE SIGNATURE DATE
NAME AND ADDRESS  {Type orprini) NAME AND ADDRESS  (Type or prinl}

SECURITY DEBRIEFING ACKNOWLEDGEMENT

I reaffirm thal the provisions of the aesplonage faws, olher faderal erdminal laws and executlve orders applicable to the safeguarding of classified
information have been made available lo me; that § have returned all classifled Information In my custody; that | will not communicale or {ransmil
classified Information to any unauthorlzed person or organizailon; that 1 will promipily reporl fo the Federal Bureau of lnvestigation any atlempt by an
unauthorized person lo solicit classified Informalion, and that | (have) (hava not) {strike out Inappropriate word or words) recelved a securily debriefing.

. SIGNATURE OF EMPLOYEE DATE e e

NAME OF VITNESS (Type or print) . SIGNATURE OF YMITNESS

NOTICE: The Privacy Act, 5 U.8.C, 5523, requlres hat federal agencles inform individuats, at the me Informailon Is soliclted from them, whether the
disclosure Is mandalory or veluntary, by what atthorily such informatien is sollefled, and-what uses vill be made of the information. You are hereby
advised thal authorily for soliciling your Social Security Number (SSN) is Publle Law 104-134 (April 26, 1996). Your SSN will be used io ldentify you
precisaly when U Is nacessary 1o cedify that you have access to the infermation Indicated above or to delermine that your access to tha informatlen
Indicated has been tarminated. Fuinishing your Soclal Securily Number, as well as olher data, is voluntary, bul failure to do sa may delay or pravent you
being grantod accoss to classiflled information.

STANDARD FORM 312 BACK (Rov. 7-2013}




EXCEPTIONAL FAMILY MEMBER PROGRAM (EFMP) QUERYING SHEET
For use of this form, see AR 605-75; the proponent agency is ACSIM.

PRIVACY AGT STATEMENT
AUTHORITY; 5 USBC Section 301, Deparimental Regulalions; 16 USC1071-1085; 10 USC Saclion 3013, Secrslary of ha
Army, and Aimy Regulation 608.75, EFMP.
PRINCIPAL PURFOSE: Toidenlify soldlers that have family members for enroliment In the EFMP.
ROUTINE USES: To fadaral, slate, and local medical agencles In order to provide an exceplional family member wilh madical
traatment when the Deparmont of the Armiy does not bave a sullable freafment facility.

DISCLOSURE: Disclesurs of the requested informalion Is mandalory. Failure lo provide the Information may sesull In disciplinary
andfor administrative acllon. Addiionally, failure o provide lhe informatlion may resull In an EFM nol recelving
necessary medical care.

1. NAME OF SOLDIER 2, RANK

3. UNIT

43, HOME ADDRESS . b. HOME PHONE NUMBER

Sa, DUTY ADDRESS b, BUTY PHONE NUMBER
¢. FAX NUMBER

d. EMAIL ADDRESS

8. Do you have a family member (child or aduit} with a phystcal, emotional,

developmental, or intelleclual disorder that requires special treatment, tharapy,

education, training, counssling, equipment, assistance or medical care above the evel D YES D NG
of a general practitioner?

7. Hthe answer lo the above question Is yes, is the family member enrolled in EFMP? D YES D NO

8. Tne EFMP works with the other military and civilian agencles o provide comprehensive, coordinated
community support, aducational, housing, personnel, and medical services to families with special needs.
Enrollient in EFMP is mancdatory and benefils the family by considering medical and special education needs
in the military personnel assignment process. Medical neads are considered in the worldwide assignment
process whereas special education noads are only consideraed in overseas assighments.

9. The above information is true and correct fo the best of my knowledge.

a. SIGNATURE OF SOLDIER b, DATE SIGNED (YYYYMMDD}

DA FORM 7415, JUN 2009 . PREVIOUS EDITIONS ARE OBSOLETE, APD PE v1.00ES



E® Resources %@ﬁé Service

AP

This overview provides a snapshot of TRICARE service and support resources

offered through a variety of convenient Internet options and toll-free call centers,

Visit the “l want to... " section
at www.tricare.mil to:

o Enroll in or Purchase a Plan ¢ Change Your Primary

e File or Check a Claim Care Manager
¢ View Referrals and * See What's Covered
Prior Authorizations » Corapare Plans

[

¢ Find a Doctor
¢ (o Paperless

Manage Prescriptions

...and more

TRICARE Regional Contractors
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Regional contractors work with the Departrment of Defense to administer the TRICARE medical benefit.

Narth Region

Heaith Net Federal Serviges, LLC
1-877-TRICARE {1-877-874-2273}
www.hnfs.com

i
i
|
i

South Region

: Humana Military, a divislon of
... Humana Government Business
1-800-444-5445
Humana-Military.com

West Region

UnhltedHeaithcare Military & Veterans
1-877-988-WEST (1-877-988-9378)
www.uhamilitarywest.com

e

TRICARE Overseas Program {TOP}
International SOS Government Services, Ine,

www.tricare-overseas.com
TOP Reglonal Cali Centers

Eurasia-Africa
+44-20-8762-8384 (overseas)
1-877-678-1207 {stateside)

Latin America and Canada

+1-215-942-8393 (overseas)
1-877-451-8658 (stateside)

Pacific (Singapore)
+65-6339-2676 {overseas)
1-877-678-1208 (statesidc)

Paclfic (Sydney)
+61-2-9273-2710 (overseas)
1-877-678-1209 (stateside)

This averview is nol all-inclusive, For additional ifformation, please visit www.sricave.mil,
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.............................................................................................................................................................

TRICARE Programs and Resources

TRICARE Pharmacy
Program

Express Scripts, Inc,

KEEP YOUR DEERS INFORMATION UP TO DATE}
The key to receiving timely TRICARE benefits is keeping
your information in the Defense Enrollment Eligibility
Reporting System {DEERS) up to date,

SIGN UP FOR eCORRESPCNDENCE
Visit http:i/imilconnect.dmdc.mil to provide your ¢-mail
address and opt in to receive eCorrespondence for

www.tricare.mil/deers

You have several convenient optlons for updating DEERS:
+ milConnect: hitpmilconnect.dmdc.mil

+ 1-800-538-9552 or 1-866-363-2883 (FDDITTY)

+ 1-831-655-8317 {fax)

Find a local identification card-issuing fadlity:
wwww dmdcmilfrs]

www.tricare.mil/pharmacy

www,express-scripts.com/TRICARE
1-877-363-1303

TRICARE Active
Duty Dental
Program

United Concordia
Companies, Inc.

TRICARE Dental
Program

Metlife

TRICARE Retiree

Dental Program
Delta Dental of
Callfernia

...........................................

TRICARE For Life

Wisconsin
Physlicians Service

www.iricare.milladdp

www.addp-uccl.com
1-866-984-2337

www.iricare.mil/tdp

www.metlife.comftricare
1-855-638-8371 (stateside)

+1-855-638-8372 (overseas)

www.itricare.milfirdp

www.trdp.org
1-888-838-8737

................................................

www.trlcare.mil/tfi

waww TRICAREdU.com
1-866-773-0404

TRICARE PROGRAM COSTS

Health care costs vary depending on your TRICARE
program option. Get the latest TRICARE cost
Information including dental and pharmacy costs.

wwwtricare.milfcosts

TRICARE COVERED SERVICES
Get detalls about TRICARE coverage, limitations,
and exclusions,

www.tricare.mil/fcoveredservices

GETTING CARE
Find a doctor: wwwy.iricare.mil/ffindaprovider

Military hospital and clinlc appeintments online:
www.tricareonline.com

MHitary hospital and clinic locator: wwwitricare.mil/mtf

Tobacco-Cassation Resources

North Region Smoking Quitline: 1-8566-459-8766
South Region Smoking Quitline: 1-877-414-9949
West Region Smoking Quitline: 1-888-713-4597

TRICARE Web site: wwwi.tricare.mil/tobaccocessation
Ucanquit2 Web site: www.ucanquit2.org

..........................................................................................

New to TRICARE .

Learn more about TRICARE—watch an overview video and
take the free public TRICARE Fundamentals course online:
www.tricare.milfnaw

ADDITIONAL RESCURCES
TRICARE Contacts: www.tricare.milfcontacts

TRICARE SMART Site {view/download TRICARE materials):
www.tricare.mil/smart

Clalms: www.tricare.milfclaims

Enrollment: www. tricare.milfenroll

Forms: wwwi.tricare.milfforms

Frequently Asked Questions: www.tricare.milffags

Mental Health Care: www tricare.mil/mentalhealth

Continuad
Health Care
Benefit Pragram
Humana Military

...........................................

Us Family
Health Plan

www.iricare.mil/chchp

Humana-Military.com
1-800-444-5445

wwwtricare.nilfusthp

www.usfhp.com
1-800-748-7347

Defense Health Agency—Great Lakes: 1-888-647-6676

Customer Service Community Directary:
www.tricare.milibcacdcao

TRICARE Nurse Advice Line: 1-800-TRICARE (1-800-874-2273}
National Suicide Pravention Lifeline: 1-800-273-8255
Military OneSource: www.militaryonesource.mil

Report Fraud and Abuse: www.tricare.milffraud

TRICARE is a vegistered tradeniark of the Depariment of Defense, Defense Health Agency, Al rights reserved,
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DEPARTMENT OF THE ARMY
UNITED STATES ARMY STUDENT DETACHMENT
5450 STROM THURMOND BOULEVARD ROOM 244
FORT JACKSON SOUTH CAROLINA 29207

ATZJ-DBL-8SD

MEMORANDUM OF UNDERSTANDING

SUBJECT: United States Army Student Detachment (USASD) Policies

1. 'have read and understand the USASD policy memorandums under the USASD
downloads tah at hitp://usasd.armylive.dodlive.mill.

2. lunderstand that these memorandums are guideiines that | must follow whiie
assigned to the USASD, along with guidelines established by United States Army Cadet
Command.

3. Tunderstand it is my responsibility to regularly view the USASD website to stay
abreast of any changes or requirements that may occur during my tenure as a Cadet.

4. | understand that | should check my AKO/Enterprise email account(s) at least 3
times a week.

5. Tunderstand it is mandatory to participate in Personnel Asset Inventory (PAI) twice a
year and submit required documents as posted in the USASD website.

6. My signature below confirms my understanding of USASD policies and guidelines.

(Print Name)

(Rank/Branch)

{Signature)

(Date)




United States Army Student Detachment
Green to Gold

Finance In-Processing

“SERVICH MBMBER INKC
* Name:

_ REQUIRL‘D DOCUi\'IDNng .

t[] PCS Orders and amendments (if apphcable)

[ ] (DA 31, Sep 1993) Request and Authority for leave (W/Control Number)

[_] (DA Form 5960, Sep 1990) Basic Housing Allowance

[] (DD TForm 1351-2, Aug 1997) Travel Voucher or Sub Voucher (Not Requn ed for No-Cost Moves)

[} Government Travel Charge Card (GTCC) Travel Card Program (Travel Card 101) training at
https:/fwvww.defensetravel. dod.mil/Passport/bin/Passport.html (Provide Training Certificate with In-

© processing decuments) (Current within two (2) years) (Mandatory)

{1 Government Travel Charge Card Program and Statement of Understanding

“{ ] Government Travel Charge Card Program Update your Information (Cardholders only)

[} Individual Billed Account (IBA) Government Travel Card Application (May, 2014) (Non-cardholders)

ADDITIONAL DOCUMENTS IF APPLICABLE:

I:l (DD Form 2560, Mar 1990) Advance Pay Cemﬁca‘noanuthmIza’uon
-[2) Request for Temporary Lodging Allowance (TLA) with daily itemized lodging receipts (LA
. memo/authorization form from local Embassy Housing Office)
[ (DD Form 2367, May 1999) Individual Overseas Housing Allowance (OHA) Report
L1 (DD Form 2556, May 1999) Move-In Housing Allowance Claim (Receipts)
-] (DD Form 1351-2C, May 2011) Travel Voucher or Sub Voucher (Continuation Sheet)
(1 (DFAS Form 9098, Aug 2009) Claim for Temporary Lodging Expense (TLE) w/daily itemized and signed
- lodging receipts (Provide full physical address in Block 43 for meals only claims)
[] Personally Procured Move (PPM) Settiements (for mally known as DITY Maoves) are processed for ve-
imbursement by your locally designated Transportation Offices (see enclosed instructions),

TUNDERSTAND THAT NO ACTION/UPDATE WILL BE MADE TO MY FINANCE ACCOUNT UNTIL
- ALL REQUIRED DOCUMENTS HAVE BEEN RECEIVED BY USASD FINANCE PERSONNEL. :

 SIGNATURE: o DATE: o |




AUTHORIZATION TO START, STOP, OR CHANGE PRIVACY ACT STATEMERT

BASIC ALLOWANCE FOR QUARTERS {BAQ),  |iuruommr: 37 USC 403; Public Law 95-343; EO 9397,
ANDIOR VARIABLE HOUSING ALLOWANCE (VHA)

For use of this form, sea AR 37-104-4; the praponent agency s ASA (FM) PRINCIPLE PURPOSE: To slad, adjust or terminate military member's entifoment

lo basie allowance for quariers SBAQ} andlor

p " ol M varlable housing sllowance {VHA}

: A 4, 3 )

MEz  fLast Fhsl, Ml ROUTINE USE: To adfust member's military pay racard, information may
be disctosed lo Army componants, sugh as USAFAC,
major cermmands, and olhér Army inslaliations; to other

DOD componems ather {edaraf agenclies such as IRS,
2. SQCIAL SECURITY NUMBER 3. GRADE Sovlal Securily Adminisiration and VA, GAO, membars
of Cangress; Slate and local govemmeni U5 and Slale
couris, and varfous taw enforcemenl agencias, Soclal

Secuniy Number (SSN}{s used for posilive idenlification.

4,  TYPE QF ACTIO|
A N DISCLOSURE 1S VOLUNTARY: Nendisclosure may resull in nonpayment of BAQ andfor

YHA, Disclosure of your SSN Is volunlary, Howaver, this
START CANCEL GHANGE l [REPOR? farm vill not be processed withoul your SSN because
! the Army Identifles you for pay purposes by your SSN.

CORRECT STOP RECERTIFICATION

§.  DUTYLOCATION (include $tétion, Name, Cily, State, and 2ip Code} {6. DATE/ACTICN 7. BAQ TYPE

140D,
(YYYMMDD) WITH DEPENDENTS l PARTIAL
WITHOUT DEPENDENTS

MARITAL/DEPENDENCY STATUS QUARTERS ASSIGNMENT/AVAHLABILITY

8. -3
a. SINGLE b. MARRIED ¢. DIVORCED (see a, ADEQUATE b. INADEQUATE
D D (sae blacks (1), (2) & {3)) D blocks (1), {2) & {3)} D {see block (1)) D {see blocks {1}, (2) & (4)}

d. EEGALLY SEPARATED D 6. DEPENDENT GHILD . TRANSIENT d.  NOT AVAILABLE
{s0e hivcks (1), (2) & (3} (see blocks {4}, (5) & (6)) {see Dlock (3)} l - ]

{1} SpouseiFommer {2} SpouselFormer {3} Dale of Marrlage, 2 EMTAL

gpouse 35N Spause Doty Statlon Divorce/Sepasation M :gARTERS @ 5‘;‘&2 3
(4 Childin D D L__] ‘ i 3y FROM: TO:

Cuslody of: Member Spouse Farmer Spouse Cther

{4)
{5) 1iyou check "OTHER" ahove, prepare DD Fom 137 to estadlish dependancy. [ ] MemBER ELECTION { }commanber
E7 DETERMINATION
(6} If chitd support received from anolher miitary member, complato (1), (2) & {3), Chommerin grade £7 and (Atachod)
10, DEPENDENTS/SHARERS {Continue on back if required)
NAME QF DEPENDENT/SHARER GOMPLETE GURRENT ADDRESS  {Inefude ZIP Code} RELATIONSHIP DOB OF CHILDREM

CERTIFICATION OF DEPENDENT SUPPGRY

dependenis may result In slopping BAQ and recouping BAQ for any prior pedods/nonsupport.

[AW senvice requlalions, | certify that the dependency slatus of my primary dependents, on whose behalf | am raceiving BAQ, has noi ¢hanged $0 as o affect

11
D t cerify that 1 provide, ar am will {o provide adequate suppor for the above named depandants. 1 am aware that faiture lo support the above named
D my entilfement thereto for the paricd

12 EXPENSES, IF AUTHORIZED, 1 AM REQUESTING YHA BASED GN
! My permanent duly slation: l i My dapendent’s focation: - ' | Bolh my permanent duly stallon and dopendent’s {o¢allon,
a.  Monthly Expenses; Mambet Dependent b, ShareriLease Informatien ¢.  Addrass information
{1} Morigage {PIT} o Rent {1} RentaliResidentiat Address! {1} Landiord's Name and Addross:

{2} insurance

(3) Other {2} Effeclive Dale: |{3} Explration Dale: {2} Lendlerd's Phone No.

TOTALS

{4} Numberof Sharers  {show remaf{s} and address in block 10.)

| carlify ALL information regardiag this authorization Is correct. 1 will immedlataly notify the FAO/HRO of any chenges la the informalion above, due lo divores,
marrdage, dealh, living in gevernment quarars efe, which could affect by BAG or VHA enlittement.

IMPORTANT: Making a lalso slatoment or ¢lalm against the US Government Is punishable by courts-marilal, The penalty for vnll!ully making a false cfalm or a faise
statermenl in connection with claims is a maximunt fins of 310,000 or imprisonment for 5 years, or both.

13, MEMBER'S SIGNATURE 4. DATE 15, CERTIFYING GFFICER'S SIGNATURE 18. DATE

DA FORM 5980, S8EP 1980 REPLACES DA FORM 3208, JUL 80 AND DA FORM 5545, JUL 86 WHICH ARE OBSOLETE APD PE v2.04ES



TRAVEL VOUCHER OR SUBVOUCHER

Road Privacy Acl Statement, Penai

I3 nesded, continue n remarks.

Stafement, and Instructions on back before completing
Eorm. Use typowriter, Ink, or hali polnt pan. PRESS HARD. DO NOT use ponclf. if more space

1. PAYMENT

Eleclronis Fund desl
E’ Transter (EFT) s
Payment by Chack

SPLIT DIBBURSEMENT; The Paying Qffcs wit pay dieclly lo the Govermmenl Travel Charg»e Card (BTG
Ung travel chargas for ransportation, fodging, and rental carif you are a ¢iviFan empioyes, unless you slecl a dl
to a payrent that equals the tolal of thelr owtslanding govemmenl travel cad batancs la tha GTCG contracior.

NOTE: A split dishursemont Is only nocessary vwhen a GTGC Is used while on offiefal fravel far the Governmend

Pay the fellowing amount of this relmbussemenl diraety to the Gavernment Traval Charge Card sonlraslen

C)oontracter the aortm of your rembursement fepresen-
r)efenl amount. Miitasy personned are required (o

2. MAME (Last, First, Mido% Intial} (Print or type) 3, GRADE 4, 988 5. TYPE QF PAYMENT {X a5 appscahle)
FOY MemberiEmplayee
8, ADDRESS. a. NUMBER AND STREET b.CIFY c. STATE d. 718 CODE PCS Olher
Cependeni(s) BLA

o, E-MAIL ADDRESS

7. DAYTINE TELEPHONE NUMBER &
AREA CORE

8. TRAVEL ORDEFVAUTHORIZATION
HUMBER

10. FOR D.O, USE OHLY

11, ORGANIZATION AND STATION

9. PREVIOUS GOVERNMENT PATIRENTST
ADVAHGES

a. D0, VOUCHER NUMBER

b. SUBVOUCHER NUMBER

12 DEPENDENT(S} £X and complefe a5 applicable}

ORDERS {lnclude 2o Coct)

| ACCOMPANIED

UNACCOMPANIED

a. NAME (Last, First, Makdle Inftfaf)

b. RELATIONSHIP

> BN |

13, DEPENDENTS" ADDRESS ON RECEIPT OF

¢ PAIDBY

i3 })cé\ve HOUSERQLD GOODS BEEN SHIPPED?
X oas,

d. COMPUTATIONS

| ves F O {Explafi in Redarks)
16, ITINERARY NS | eAson o .
3. DATE b. PLACE {Home, ?yfﬁc% Baso, ;ﬁ; ity and Siale; HooE oF sf—‘_%RP topeme 4 PoC
BEP :
ARR
OEP
ARR
DEP
ARR
oEP
ARR
BEP
ARR
DEP o. SUMMARY OF PAYMENT
ARR {1} Per Dlem
DEP ;| (2} Actuaf Expense Alowance
ARR {3) Mfeage
16. FOC TRAVEL (Xane) | | OWNOPERATE | Trassencer 17, URATION OF TRAVEL | {4) Dapendent Fravel
9. REIMBURSATLE EXPENSES (6) DLA
12 HOURS OR LESS
a DATE b. NATURE OF EXPENSE o AMOUNT | 4. ALLOWED (6} Refmbursable Expensas
7 Total
MORE THAN 12 HOURS
BUT 24 HOURS OR LESS | (8) Less Advance
19) Amount Owed
MORE THAN 24 HOURS {10} Amoint Dus

19. GOVERRMENT/DEDUCTIDLE MEALS

& DATE

b RO. OF MEALS

a. DATE b, HO. OF MEALS

0.2, CUATHANT SIGRATURE 5. DATE
o REVIEWERS PRINTED NAME 18 REVIEWER SIGNATURE = Te. TELEPHONE NUMBER { DATE
1.3, APPROVING QFFICIAL'S PRINTED NAME b. SIGNATURE > TELEFHONE NUMBER 4. DATE

22 ACCOUNTING CLASSIFICATION

23, COLLECTION DATA

24, COMPUTED BY 26, AUDITED BY

76, TRAVELORDER
AUTHORZATION POSTED BY

27, RECEIVED {Payee Sinature and Bale or Check No.}

28, AMOUNTY PAID

DD FORM 1351-2, MAY 2011 PREVIOUS EDITION 18 OBSOLETE. Excepton 1o SF 1012 epproved *;ggggﬂge@;-gh




PRIVACY ACT STATEMENT

AUTHORITY: 81.5.C. Seclfon 301; Departmental Regulailons; 37 U.5.C. Seclion 404, Travel and Transperatlon Allowances, Genaral: DoD
Directive $154.29, DoD Pay and Allowance Policy and Procedures; Deparimeni of Defense Flnanclal Management Regulation (DeDFMR) 7000.14.R.,
Velume 9; and E.Q, 9397 (SSN), as amended.

PRINGIPAL PURPOSE(S): To provide an automated means for compuiting relmbursements for Individusls for expanses Incurred incldent {o travel for
officlal Government business purposes and to account for such payments.

Applicable SORN: T7333 (hifp:/privacy.defense.govinolices/dlas/T 7333.shiml).

ROUTINE USE{S): Certain "Blanket Routing Uses” for all DoD maintalned systems of records have heen established that are applicable {o svery
record sysiem malntained within the Department of Defense, unless specifically stated othervise within the parlicular record system notlce. These
addillenat routine uses of the racords are published only once In each DoD Component’s Preamble in the interest of simplicily, economy, and to avold
redundancy. Appilcable SORN: hitpd] o.dafens: i SORNs/componenl/dfas/preamble himl.

DISCLOSURE: Voluntary; however, fallure 1o furnish the requested Informalion may result in total or pariial denial of the amount ¢laimad, The
Soclal Security Number Is requested lo facliitate the possible cotlaciion of indebledness or credit lo the DaD lraveler's pay account for any residual
or shortage.

PENALTY STATEMENT

There are sovere criminal and clyil penalties for knowingly subniitting a false, fletilous, or fraudulent clalm (U.S. Code, Title 18, Sectlons
287 and 1001 and Title 31, Section 3729),

INSTRUCTIONS
1ITERM 1 - PAYMENT ITEM 16 - ITINERARY - SYMBOLS
Member must be on elfeclronle funds (EFT) to parlicipate in spiil 15¢, MEANS/IMODE OF TRAVEL {Use hwo falters}

disbursement. Split disbursement Is a payment melhod by vhich

you may elect lo pay your cfficiat trave§ card bilk and forward the GTRITKT or CBA {See Note) - T Automablle - A
remalning settlement dollars to your predesignated account. For Government Transpordalion” -G Molorcycle - M
example, $250,00 In the "Amount {o Governmenl Travel Charge Commerclal Transperiation Bus -B
Card" block means that $260.00 of your ravel sellement will be P(] %g’g;’fgmﬁ -C Plane  -£
elestronically sant {o 1he charge card company. Any dollars Gonveyance (POC) .p Vessal -V

remaining on this seillement will automalically be senl to your
predesignated acoount. Should you elect to send more daltars than
you are entitled, "all" of the selllement will be forwarded lo the
charge card company. Netificalion: you will recelve your regular
monthly billlng statement from the Government Fravel Charga Card
confraclor; i will stale: pald by Govarnmant, $260.00, ¢ due. If you

MNote: Transporation lickets purchased with a CBA must nof be
claimed In item 18 as a relmbursabla expense.

16d. REASON FCR STOP

forwarded lgss dollars lhan you owe, the stalsmenl will read as: pald ulhorized Dela -AD Leave EnRoute - LV

by Government, $260.00, $15.00 now due, Payment by check ig ﬁumoﬁiad Relu?n “AR Mission Complele - MC

made to travelers only whan EFT paymenlis noi directed, Awaiting Transportation - AT Temporary Duty - 1D
Hospilal Admiltance  -HA Voluntary Refurn - VR

REQUIRED ATTACHMENTS Hosplal Discharge -HD

1. Original and/for coples of all travel ordersfauthorizations and ITEM 16e. LODGING COST

amendments, as applicable. | cost for lodgl

2. Two coples of depandent travel authorization if issuad. Enter he total cost for lodging.

3. Coples of secretarial approval of fravel if clalm concems parents ITEM 1 - DEDUCTIBLE MEALS

who eliher did not teside In your household before thelr travel and/or Moals consume‘é by & memberfemployas when furnished vith or

vl not reside in your household after lravel, without eharge Incldent 1o an offictal assignment by sources other

4. Copy of GTR, MTA or ticket used. than a govemnment mess (see JFTR, par. U4125-A3g and JTR, per,

5. Holelimotel recelpls and any item of expense clalmed in an CA4554-8 for definition of daductible meals). Meals fumished on

amount of $75.00 or more. comaterclal alreraft or by privale indivlduals ara not constdered

8. Other altachments will be as directed. deductible meals.

29, REMARKS
& (NDICATE DATES ON WHICH LEAVE WAS TAKEN:

b, ALL UNUSED TICKETS ({Including ldentiffealion of unused "e-Hekels®} MUST BE TURNED IN TO THE T/Q OR CTO.

DD FORM 1361-2 (BACK), MAY 2041



Overview

The Dol Government Travel Charge Card (BTCC) Program
provides travelers an effective, convenient, and commercially
available method to pay for expenses related to official travel.

Palicy
Use is mandatory for all personnel {military or civilian) to pay for ALL
official travel costs for TDY/TAD and PCS {where applicable),

The travel card is intended for official travel-relatdd use only and using
the card for personal purchases or to cover another fraveler's expens-
es is prohibited.

Features

Online and Mobile Account Management — Acceass your GTGC
account anytime, from anywhere using CitiManager. Throtigh
CitiManager you can:

+ View statement aclivity and check balance
+ View monthly statements

« Make payments

« Set up and manage smail/mobile alerts

+ Update contact information

Go to www.cititnanager.com fo register for an aceount.

. . If you receive a new card, remember
Paperless Statements — Elect to receive electronic statements to update your GTCC information in

onling via CitiManager inslead of wailing on a paper statement {o your DTS user profile.
arrive in the mail,

Automated Card Status Check — Your card may be de-activated for
use when you are haot in officiai government travel status. When you
get ready to book travel, verlfy that your card Is ready to accept
charges without having to speak lo a representative. Just the call Citi
customer service number on the back of your card and follow the
prompts.

- Customer Support
s Agency Program Coordinators (APCs) are the primary points of contact for iravel card information.
s Citi Customer Service: 1-800-200-7056 (call collect from outside the U.S. 757-862-9078)

Training

“Training Is avallable for cardholders and APCs through Travel Explorer (TraX), DTMO's web portal, at

www.defensetravel.dod.mil/fpassport.

e “Programs and Pclicies — Travel Card Program (Travel Card 101)" mandatory training for cardholders
» Travel Card Program Management training for APCs

*Information current as of 5/2014




DEPARTMENT OF DEFENSE (DoD) STATEMENT OF
UNDERSTANDING
GOVERNMENT TRAVEL CHARGE CARD PROGRAM

I certify that [ have read the attached DoD government travel card policy and procedures in DoDFMR 7000.14-R,
VOL 9, CH 3 (hitp://comptroller defense.gov/Partals/4S/documents/fint/Volume 09.pdf). The DoD policy is that the
Government Travel Charge Card (GTCC) will be used by all DoD personnel (military or civilian} to pay for all costs
related to official government travel. Official government travel is defined as travel under official orders while
performing duties pertaining to official government assignments such as temporary duty (TDY) and permanent change of
station (PCS), The purpose of the GTCC is to serve as the primary payment method for official travel expenses incurred
by DoD personnel (militaty or civilian) and it also aflows the cardholder access to the GSA City Pair Program, The GTCC
reduces the need to issue {raditional travel advances (cash/electronic funds transfer), eliminates the need for the traveler fo
pay for their own expenses, and provides financial readiness to DoD personnel (military or civilian), Refer to the Travel
and Transportation Reforim Act of 1998 (TTRA), Public Law 105-264 for additional information regarding mandatory use
of the travel card. I also understand that ¥ am authorized to use the card only for these necessary and reasonable expenses
incurred by me for official travel, 1 will abide by these instructions issued by the Department.

The above limitation on card usage also applies to automated teller machine (ATM) withdrawals. The amount of cash
withdrawals may not exceed the cash lHmits established on the card. If my account is not delinquent and my travel orders
anthorize a larger advance, [ can request an increase in the ATM limit through the Agency Program Coordinator (APC). T
will, however, endeavor to charge expenses (o the account wherever feasible rather than use cash withdrawals,

1 understand the Department's policy requires mandatory use of split disbursement for all outstanding charges on the
travel card for military personnef and civilian personnel where labor bargaining obligations have been met. I understand
that the issvance of this GTCC to me is an extension of the employee/employer refationship and that 1 am being
specifically directed to:

Abide by all rutes and regulations with respect to the GTCC,
[} Activate my GTCC upon receipt.
{71 Pay all undisputed charges by the due date on the monthly billing staternent.
[ ] File travel vouchers promptly within appropriate goidelines.
[] Notify the APC of any problems with respect to my usage of the GTCC.
[ Ensure my contact information in DTS and with the travel card vendor is kept ctirrent,
[] Notify the ravel card vendor and the APC if my GTCC is lost or stofen,

(Card applcants must check off all the above provisions.)

1 also understand that failure on my part to abide by these rules or otherwise misuse the GTCC may result in

——— disciplinaty action being taken against me. Lalso acknowledge theright of the travel card vendor andforthe ARC 0 |
revoke or suspend my GTCC privileges if | fail to abide by the terms of this agreement or the cardholder agreement
with the travel card vendor, .

Applicant's Signature: Supervisor's Signature:




CITI
Government Travel Charge Card
(GTCC)

To update your GTCC information:

1. Contact CITI toll-free at 1-800-200-7066, collect at (757) 852-8076 ar you
may send an email to dodiravelcard@citi.com. Please allow three
business days for them to respond. Provide your new residential address,
husiness and residence telephone number.

2. Please provide the United States Army Student Detachment (USASD)
Agency Program Coordinator with the following information {o transfer
your account to our hierarchy level.

Rank/Name: SSN:
Travel Card Account: Expiration date:
Address:

AKO Email Address:

3. Incomplete forms will not be processed. A completed form must be on file
at USASD in order for the GTCC to be aclivated.

4. Your GTCC account will remain with you during your permanent change of
station move. Do not destroy your GTCC.

5. Renewed cards will be sent no earlier than 40 calendar days before the
expiration date of the existing card and no later than 20 calendar days
before the expiration date to the current residential address on file.

6. For GTCC questions, please contact USASD Agency Program
Coordinator at (803)751-5393/6542/56564/4340 or visit the USASD Military
Pay webpage at hitp://usasd.armylive.dodlive.mil/fout-processing-2/,




citi

Individually Billed Account Travel Card Set Up Form

Citibank® Government Travel Card Program

instructions:

This form must ba comgleted by the Departmen! of Defense emplayes, approving supervisor and tha Agancy Progeaim Coerdlnalar (APC).
Yse this form Lo apply for a nevs Individuaily Biifed Card Acceunt to be used by a Department of Defense employee, Information collected on Fax:
this appilcalion Is subject lo lhe Privacy Acl of 1974 (5 LLS.C., 552a) and appilcable agency regufatlons. Questions? Contact Commercial Card
Services toll-free FBOD-200-70586 from the U3, and Canada ok, if diallng fram inlernational tocations, call colfect 757-852-9076.

Sae pages 2-4 for d

B66-671-5210
605-338-5745

etalfed Instruetlons on completing this form,

Section I Reportlng Parameters (Vo ba compleled by APC. * = Required fields)

1. Citk Aceount

Speclly the complete 5-digit account Hierarchy Levei (HL) numbers that pertaln to your organization, Each Hlerarchy Levef consists of 5 dlalts.

Hierarchy+

HLY L2 HL3 HLA HL6 HL?

HENNEE AR NN RR NN

Section H: Cardholder Information (7o be complefed by employae, * = Required flaids)

2. Applicant

Pravide full name: First, Middie Initlal and Last name of the aple_u:_a_nt as It showld appear onthe card {maximum of 2fcharaclers - incjuding spaces)

Name*

....... ~~-----l-~"" ‘ I l I I i [ l

3, Applicant S5N*

4. Date of Birth (mm/ddfyyyy)* / /

5. Applicant

3 your Primary Address Is @ P.O. Box or If your Card should be shipped o an Alternate Address, please complete the Aiternate Address section below.

Address Appileations providing only a P.O, Box wiii not be progessed; a physical address Is required, For APO/FPO addresses only, an Alternate/physicat
Detalis Addrsssis nol required. Forf;cpedf{ed Card Gef!vetyqphysfcaladdress s {eqq{(egf.v e I T
[3 €xpedlted Card Dellvery {(Note: A $20 fee wilbe charged) [T Ship Card 1o Alternate/Physical Address
Primary Address® { this s where your statement wilt be malied) Afternate/fhysical Malling Address* (Neo Post Office Box)
hait o Attentlon Haltio Alteation
Address Line I* Address Line t*
Addressline 2 AddrassLine2
Cityor APOSFPOY State? Ciby or APDFFPO* State* |
ZEp/Postal Code* Cauntry* Zlp/Postal Code* Country*
6. Applicant E-malf Address* Home Phone* §{ }
Contact
Detalis* Commerclal Office Phone* : { ) CeltPhone { }
Section |: Cardholder Slgnature & Agreement (Jo be completed by employes. * = Required felds)
Stgnature & By stgaing below, 1: {1} acknowledge | have read the CitI® Department of Defense Services Travel Card Pragram Cardholder Agreement; (I agreato
Agreement* be hound by the terms and conditlons as set forth fn the Agreement; and dildunderstand that only the Bepartment of Defense may request particular

Authorizatlon Parameters {SectionI}). This application is for a Department of Defense Travef Card account, which may be standard or restricted,
as describedinthe Cardholder Agreement, | expressly agree to accept wihichever type of accaunt fs established. Pursuant te requirentents of law,
including the U.S,A, PATRIOT ACT, the bank Is required o requast adgitlonat infosrmatien to verlfy your idantity.

T
i

7. Applicant’s Slgnaturet I&. Dale*

9. Credit Report
Authorizatlon®
tinital one)

A, I, as the cardholder, authorize the bank 8. {, a5 the cardhalder, DO NOT autharize the bank to obtaln
to ohtaln credit reporls onnteas describedinthe | credit reports on me, Therefore, Iwillnot be eliglote for 3 standard
agreemant card.

10. Approving Supervisoer's Signature* ' I . Data?*

Section IV: Account Specltication  (To be complaied by APC, * = Requlred flalds}

12. [ Restrlcied by APC (See detalledInsteucllans pages 2-4)
a) Date lo Activale tmm/fddfiryyy) ,

f b) Date to Deactivale (mmidddyyyy)

Sectlon V: Authorization (7o be comploled by APC, * = Required flelds}

13, Aulhorized

8y signing balow, I heraby authorlze, onbehalf of the Agency/Organlzation indicated above, that a Department of Defense Travel Card belssued to the

APC* employee named In Sectionlof this application, PLEASE RETAIN A COPY FOR YOUR RECORDS.
APCHName flyge or printy* | E-mafl Addresst
APCSlgnatere* . Dale*
Commercial Office Phone* { )

Clti Transaction Services

® 2014 Citlbank, N.A, Al rlghts reserved. Citl and Arc Daslgn [s & reglsterad service mark of Citlgreup Inc,
9i2i_ A O5/14 1205601 tofg




Individually Billed Account Travel Card Set Up Form
Cltibank® Government Travel Card Program

instructions Sheet = Supplement to Cardholder Application
IMPORTANT INFORMATION about opening a new Citi® Department of Defense Travel Card account:

To hefp the Unlted States Government fight terrorism and money laundering, Federal faw requires us to obtain, verify, and record information
that identifles each person that opens an acceunt. What this means for you: When you open an accourt, we will ask for your name, a streel
address, date of blrth, and an ldentification number, such as a Soclal Securlty Number, that Federal law requires us to obtain, We may also ask
to see your driver's llcense or other Identifying documents that will altow us to identify you. We appreclate your cooperation,

Please maintaln coples In the Cardhelder and Agency Program Coordinator’s files.

Purpose! Complete this form Lo apply for an Individuatly billed cardhelder travel card account for a Department of Defense employee.
This ferm should only be used to request the epening of 5 new account for a new cardnolder.

instructlons: [Who! | Cardholders: This form Is onfy to be used to open a new account, Fill out Section il Cardholder informatlon, Secton
{1a: Paper-Free Optien and Section II: Cardholder Signature & Agreement, ifems 7,8,9. Please print or type all
information. Required fields are ldentified by asterisk (*), Incomplete applications will not be processed and may be
returned at the direction of DTMO Travel Card Prograr Management Office,

Approving Supervisor: Complete Section H, #10, th. This form Is only to be used o open a new account, Please provide
your slanature and the date signed. Requirad fields are identified by asterisk (*). Incomplete applications wn!l not be
processed and may be returned at the direction of the BTMO Travel Card Management Office,

APCs: Complete Section ], IV and V. This form Is only to be used to open a new account. Please print or type all
information, Required flelds are identified by asterisk (*). Incomplete appiications wilt not be processed and may be
refurned at the direction of the DTMO Travel Card Management Offire.

:{ Compiete this form when there Is 3 need to open a new individually billed Citi Government Travel Card account.

=
=
D
=

Section I:  } Reporting Parameters
{To be completed by an APC)

1. Clti Account Hierarchy {required): The Citi hierarchy unit number under which the new account will
he established. Comptete as many hierarchical levels as are appropriate for your organization. Each
fevel of hierarchy consists of a five-dight number: up to seven levels of hierarchy may be assigned, Citl
hierarchy levels are sequential and Indicate the organization’s pedigree as Ilfustrated in the EXAMPLE
belovs:

HL1 = Department of Defense

HL? = Branch of Military Service or Dol Independent Agencles
HL3 = Major Command or [ndividual DoD Agency name

Ete.

A complete hierarchy level number always begins with Level T and contains succassive level numbers,
down to the lowest levei assigned, it Is required o determine the reporting group to which a
cardholder's account will befong,

s
)
]

:

Section Il: | Cardhiolder Infermation
{This section to be completed by Department of Defense Employee)

2. Applicant Name {required): Print ar type the first, middle df appitcable) and last name of the applicant
{rnaximum of 21 characters including spaces).

3, Applcant SSN (Social Security Number) {required): Enter the employee's soclal security number.
The accuracy of the SSN s critical for split disbursement payments to be posted accurately and

e f e — - — - Himely-to - the card-account: e

4, Date of Birth (required); Enter the date of birth for the individuat applylng for the card in mim/dd/
yyyy format {example: 01/01/1973). AppHcants must be 18 years of age or older,

{eontinued on next page)

Citl Transaction Services
© Z0t4 Citihank, M.A. Al rights reserved. CItt and Arc Deslgn Is a registered service mark of Citigroup Inc,
921 A 05f14 1205601 2al8




Individually Billed Account Travel Card Set Up Form

Cltibank® Government Travel Card Program

Sectlon il

5. Applicant Address Details (required):

(coninued) + Primary Address (required): Indlcate the address to which the bllling statements should be
mailed (Includes Street, Clty ar APO/FPO, State/Province, Zip/Postal Code and Country). This
Is also the address the card will be mafled to untess an Alternate Address Is provided and the
Ship Card to Alternate/Physical Address box Is marked, If a P.O. Box Is provided as the Primary
Addrass, an Alternate Address must also be provided,

« £xpedlted Card Delivery; Indicate whether the card shouid be malled within 2-3 business days.

A 520 fee wilt be charged for expedite card deliveries, A physical address must be provided for
expedited card delivery,

+ Mall to Altention: Indlcate the name of the individual to whom the new card should be mailed,

+ Alternate Address: Complete this section if a PO, Box Is belng provided as the Primary Address or
the card is being sent 1o an alternate address.

6. Applleant Contact Detalls {required):

« Eqmall Address: Indicate the e-mall address of the individual applying for the card.

« Commercial Office andfor Home Phone {required): Indicate the business and/or home phone
aumbers {Including area code) of the individual applying for the card. For tocations outside of the
1.5., include the applicable two-to-three digit country code. Noke: an international access code,
such as "0 is nat required.

+ Cefl phone pumber: Indicate the celt phone number {Including area code) of the individual applylng
for the card. For tocatlons outside of the U.S,, include the applicable two-to-three digit country
code. Note: an International access code, such as “OH" is not required,

Section Ii: | Cardholder Slgnature & Agreement
{This section to be completed by Department of Defense Employee)
7. Applicant's Signature {required): The applicant’s signature
8. Date {required): Enter the date the applicant slgned the application
9, Credit Report Authorizatlon {required): Appllcant reads optlans A and B and places first and last
inltials next to {he option they agree to
10. Approving Suparvisor's Slgnature (required); Slgnature of supervisor approving application
it. Date frequired): Enter the date lhe supervisor signed the application
Sectlon Vi | Account Specification

{To be completed by an APC)

12. Restricted by APC: By selecting this box, the cardholder will be lssued a restricted account
regardless of credit worthiness score. Restricted cards are maifed In a deactive status,
+ a&b) Date to Activate/Deactivate: .
« If restricked by APC; APC enters the dates the card Is to be initlally avallable for use as well as
the date to deactivate foltowing initial use, i known.
.OR.
« |f Restricted based on Credit Worthiness: APCs may proactively enter Activate/Deactivate dates
In the event the cardholder {who selected a standard account) Is Issued a reskricted account
hased on credit worthiness,
+ Note: if no dates are provided, the card will be Issued in a deactlvated status and must be
o ——activated by the ARC.before.the cardholder will. be able to use it Cardholder confirmationof

card receipt will not resulf in automatic activation,

CHi Transaction Services
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Individually Billed Account Travel Card Set Up Form

Citibank® Government Travel Card Program

Sectlon V:

Authorlzation
({To be completed by APC)

13, Avthorized APC {required): The name and contact information of the Agency/Organization Program
Coardinator, for this applicant, completing this section of the setupfapplication form.
Reguired Informatlon Includes:

* APC Mame (type or print)y*

+ E-Mall Address {(raquired), The APC's e-mail address.

+ Slgnature {required): The APC's signature.

» Date {required): The date the APC signed the application.

« Commercial Office Phone: The APC's commetcially accessible business phone number, Including
the area code, For locations outside of the U.S,, include the applicable two-digit to three-diglt
country code, An International access code, such as "Ol" is not required.

Submit first page ONLY of request {orin via mall or fax as follows;
Citibank, N.A.

PO, Box 6408

Sloux Falls, 8D 57117-6408

CONUS FAX number: -866-671-5910
OCONUS FAX number: 1-605-338-5745

Citk Transactlon Services
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Individually Billed Account Travel Card Set Up Form

Citibank® Government Travel Card Program

Department of Defense Travel Card Program
Cardholder Account Agreement

IMPORTANT; BEFORE YOU SIGN OR USE THE DEPARTMENT OF DEFENSE (DoD) TRAVEL CARD, READ THIS AGREEMENT THOROUGHLY.
PLEASE RETAIN THIS AGREEMENT FOR YOUR RECORDS. In this Agreement ("Agreement™), "Card" means the enclosed Citibank Department
of Defense Travel Card {and all replacements) issued by Citibank, N.A. {which will be referred 1o as the "Bank™) under the General Services
Administration (GSA) contract no, GS-23F-T0003 {"GSA Contract™). "Agency/Crganization™ means the United States Department of Bafense
which has requested/authorized the Bank fo open an account far me. The words "L "me," “my" ahd “mine” refer to the Dof) amployes named
on the Card and who has agreed to be bound by this Agreement,

(1} THIS AGREEMENY
By activating, slgning or using the Card or the account estabiished in connection with It ("Account™), | am agreeing to the terms of this
Agreement, If { do not agree to the terms of this Agreement, 1 will cut the card in pleces and return a portion of those pieces to both the
Bank and to-my Agency Program Coordinator before using the Card. t agree that 1 wili be hound to the terms of this Agreement (o the
extent that 1 use the Card.

(2) TYPEJUSE OF THE CARD

A, Type of Card: You have heen issued elther a Restricted or Standard Account. A Restricted Account generalty has a lower credit imit
and Is subject to greater usage restrictions, The reasonds) a Restricted Account may have been established Include, but are not Hmited
to: () you, as the cardholder did not provide autharization for us to acquire a credlt report on your financial history; (it the Agency/
Organization Program Coordinator requested a Restricted Account; or {Ill) your credit did not meet the minimum requirementis set by
the Ageney/Organization 1o qualify for the Standard Account, Your Agency/Organization may change your Account from a Standard
Account to a Restrlcted Account or from 3 Restricted Account to a Standard Account. Limits may be increased or decreased at any
time by the Bank as directed by your Agency.

B. Expedited Card Dellvery: 520 for any request for expeadited card delivery {premium delivery by other than U.S, Postal Service
standard first class buik postage) for individuals not in a travei siatus, except emergency replacement of damaged, lost or stolen cards
or stfuations deemed an emergency by DoD {i.e, APC),

€. Use of the Card: Charging and cash advance privileges (if allowed) on the Card and Account are provided by the Bank pursuant to the
GSA Contract and the DoD Task Order and are subject to this Agreement. | agree to use the Card only for official travel and officlat
travel-related expenses away from my official stationfduty station in accordance with Dob policy. [ agree not to use the Card for
persanal, family or household purposes, | undersand that the Card is not transferable and wiit be used by me alone enly after | have
slaned the Card on the back above the words “authorized slgnature.” 1 agree that [ wilt not charge the expenses of others on this card.
in the event that 1 do make such charges, t understand that | am futly Habte far all such transactions made, Unless canceled, the Card
will be valid thraugh the expiration date printed on its face, By agreelng to the terms of this Agreement, I am requesting that the Bank
Isstie a renewal Card to me before the current Card expires. The Bank vl continue fo Issue renewal Cards until the DoD or { tell the
Bank to stap. Charging and cash advance priviteges will be automatically withdrawm €) upon request of the L5, Government; () upon
termination of my employment with the DoD; (i) upon termination of the GSA Contract and/or task order between the Bank and the
DoD; (iv) If the card is reported lost or stolen; or (V) as noted In Section 10 of this agreement.

(3) LOSS, THEFT OR UNAUTHORIZED USE '
{ agree to notify the Bank and the Dob Immediately of any loss, theft or unauthorized use of the Card or Account. | will notify the Bank, by
phone at +800-200-7056, toH {ree In the continental United States, Hawall, Ataska, Virgln isfands, Puerto Rico, or Canada, collect at 757-
852-9076 outside these areas or TDD at 1-800-855-2880. If my Card is returned to me after | have notifled the Bank, | agree not to use the
Card, 1 wiil not be Hlable for unauthorized charges that are made on my Card.

{4} PAYMENT
The Bank will provide me monthly with a billing statement, which sets forth blliing data with respect to all my charges, cash transactions
and fees refating Lo the Card and Account. My bilting statement is due and payabie, In full, upon recelpt of the statement but must be
received by the Bank no fater than 25 calendar days from the closing date on the statement In which the charge appeared. In the event that
a diversion account Is used, cerfain charges may be billed directly to the DoD and will appear on my billlng statement as a memorandum
itam only. In the event these charges are later billed to my Account, | agree to pay such charges in full, Payments must be made in U.S.

currency, In electronic form or with @ money order payable in U5, dollars, of with a draff or'acheck drawnon s bankinthe USand™ ™ 7777

payable in U.5, doliars. If the Bank decides to accept a payment made In some other form, payment will not be credited to my Account untit
my paymient is converted into one of the forms just mantioned. The Bank may accept late payments, partial payments or checks and money
order; marked “payment in full” or with other restrictive endorsements without fosing any rights under this Agreement or under the faw.

Clt Transaetlon Serviges
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Individually Billed Account Travel Card Set Up Form

Citibank® Government Travel Card Program

{5}

(6}

7

{8)

CHARGES MADE IN FORFIGN CURRENCIES

A. Information on Foraign Currency Converslon Procedures: Il | make a transactlon in a forelgn currency, other than a cash advance
made at a branch of ATM of one of the Bank's Citl afflilates, Visa will converl the amount Into U.S. dollars. Visa will act in accordance
with their operating requlations ar foreign currency conversion procedures then in effeck. Visa currently uses a converslon rate in
effect on its applicable central processing date, Such arate is elther a rate it selects from the range of rates avallable in wholesale
currency markets, which may vary from the rate it receives, or the government-mandated rate, If a cash advance Is made in a
forelgn currency at a branch or ATM of one of the Bank's affiliates, the amount will be converted Inte U.S., dollars by a Citi affifiate In
accardance with its forelgn currency conversion procedures then in effect. The Bank's CHli affilate carrently uses a conversion rate
n effect on Its applicable processing date. Such rate Is glther a mid-point rarket rate or the government-mandated rate, The forelgn
currency conversion rate in effect on the applicable processing date tor a transaction may differ from the rale In effect on the sale or
posting date on my bitting statement.

B, Transaction Fee for Transactions Made |n Forelgn Currencles! For each purchase made in a foreign currency, the Bank witl pass along
all charges assessed by the bankcard associatfons, The fee will appear as a separate transaction an the billing statement,

DISHONORED CHECKS
If any money order, check or draft Is delivered 1o the Bank and cannot be processed, or is not honored for its face amount when presented,
| agree that the Bank may impose as Ifquidated damages for Its costs a charge of $29.

BILLING INQUIRIES/PROBLEMS WITH GOODS AND SERVICES

if | have any question, probiem or dispute about the billing statement, | wil notlfy the Bank In writing or by telephone, within 60 days of the
billtng date on the statement, The Bank wilf take ali reascnable and appropriate steps to provide the information 1 request or resolve my
dispute. | understand that | cannot hold the Bank accountable, and the Bank is not responsible, for problems such as malfunctions, faltures
due to Jack of quality, or other defects refating o the goods or services that { purchase with my Card or Account, n these types of disputes,
| must pay the Bank the charge and settle my dispute with the establishment where 1he goods or services vere purchased. The Bank will
not be responsible If any establishment refuses lo honor the Card, or for any other problem t may have with such establishment,

PURCHASES AND CASH ADVANCES

A. Purchases: | understand that | may use the Card or Account for purchases wheraver the Card Is honored, In accordance with DoD
policies and procedures,

B, Cash Advance; The Dol may approve my Card or Account for cash advance privileges. This will enable me to use my Card to obtain
cash from automated teller machines (“ATMs"} operated by a bank, other Institutlons, or a Cittbank branch teller, when authorized by
the DoD,

€. Cash Advance Transaction Fee: Cach time | use my Card Yo cbtain cash, Wil be assessed a transaction fee of 2.2%. If the DoD has
negotiated a fower fee, the lower amount Wilf apply. The transaction fes will be billed to me on my blling statement, I some cases, a
surcharge may be imposed by ATM operators,

D. Personatl Identiflcation Number: If | am approved for cash advance priviteges, 1wl either recelve or choose a contidential number
code. This cede Is my parsonal identification number (“PIN"}. To obtaln cash from an ATM, my PIN must be entered into the ATM after |
insert my card. | agree to take alt reascnable precautions to prevent any oiher person from learning my PIM or using my Card te make
unauthorized transactions. | agree not to write my PIN on my Card or on any matertat 1 keep with my Card, | understand that | should
not give my card andfor PIM to another person for use, in the avent that | do give my card andfor PIN to someone else, | understand
that | am {ulty llable for all such transactions.

E. My Abllity to Got Cash at an ATM or Citibank Branch Bank: Any limits for obtaining cash are set by DoD policy. Limits on the numbar
of and the dollar amount of transactions may be restricted by the operators of the ATM.

F. Cltibank, N.A. Card Liability: The Bank wili not be llable for any losses ar damages resulting from any use or attempted use of the cash
advance privileges Including, but not limited to, situations where:
+ ATMs or any computer systems, Including Citibank systems, do not work properly;
+ ATMs do not have enough cash;
+ Or clreumstances beyond the control of the Bank,

TRAVELLERS CHEQUES R

A. Purchases: The DoD may approve my Account for travellers cheque purchases Thfs wm enable me to make purchases of American
Express travellers cheques through my Card or Account. A fee of 3.3% will be applied,

B, Loss, Theft or Unauthorized Use: | agree to notify Amerlcan Express immediately at 1-800-721-7282, free in the United States, Virgin
Istands, Canada, and Puerto Rlco, of any [oss, theft or uwnauthorkzed use of my traveliers cheques.

CItf Transaction Services
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Individually Billed Account Travel Card Set Up Form

Citibank® Government Travel Card Program

(10} SUSPENSION AND CANCELLATION
The Bank may suspend or cancel my Card or Account privileges as set forth In this Section 10,

A, Suspension: My Account Is considered detingquent if payment for the undisputed principal amount has not been received 45 calendar
days from the closing date on the billing statement in which the charge appeared. | wili recelve potification from the Bank reguesting
payment of the undisputed past due amount, If payment has not been recelved 55 calendar days from the closing date, the DoD and
1 will be notifled that the suspension process will be Initlated. The DoD and | will be notifled of a polnt of contact to assist In resolving
the past due account. If payment for the undispated principat amount has not been received 61 calendar days {rom the closing date,
my Acsount will be suspended, unless otherwise directed by the DoD., DoD or the GSA Contracting Officer has the right {o suspend my
Account for any reason, Upon payiment of the undisputed princlpat amount to the Bank, my Account wilt be reinstated.

B. Cancellation: Citi may initiate canceliation of my Card or Account if) () my Card s used for unauthorized purposes and the Bank has
the BoD’s permission to cancel: (i) my Account Is past due for the undisputed amounts 120 ¢alendar days past the closing date and
all suspension procedures have been met by the Bank; {lii} my Account has baen suspended two times during a 12-month perlad for
undisputed amounts and Is past due again. The Dol and { will be notitled thal the cancellation process will be Initiated. If payment for
the undisputed principal amount has not been recelved 126 calendar days from the closing date, my Card or Account will be canceled
uniess otherwlse directed by the DoD; or (W) my Account has been pald with checks returned by my financiai Institution for Insufficient
funds ("NSF™) two or more Himes in a 12-month perfod. in this event, my Account is subject to immediate cancellation. In the event of
cancellation,  understand that | must stilf pay all undisputed amounts due to the Bank under this Agreement, | enderstand that my
Account information may be reporied to credit raporting agencies if my Account is canceled. | will surrender the Card upon request to
the (oD, | understand that use of the Card or Account after its canceilation will be considered fraudufent and may cause the Bank to
take legal actlon against ma,

C. Late Fee: The late fee of $29.00 will be assessed when payment for the foll undisputed charges ldentHied on the monthiy Statement
of Account [s not remitied within two billing cycles plus 15 days past the statement closing date on the Statement of Account In which
the Charge first appeared. If the Account is subject fo split disbursement and the Govarnment notifies Citibank that payment delay
was caused by the Government and not the cardholder, then the late fee will be assessed if full payment is not received within 30 days
after the government notification to Citibank of such payment error. The late payment fee of $29.00 will continue to be assessed each
bilitng cycle untif the past due amounts are brought current,

D. Reinstatement of Canceled Accounts: The Bank may reinstate cancefed Accounts upon payment of the undispuied principal amount
and iate fee. The Bank
may conduct a credit worthiness check on me prior to reinstatement of my canceled Account. 1 will be charged a fee of $29 upon
sticeessful reinstatement. If the account is not reinstated, there will be no fee assessed, Late fees are assessable against my cancelled
Account irrespective of whether the Bank relnstates my Account,

E. Waiver of Suspension/Cancellation Rights: If the Bank does not enforce its Suspension and Cancelfation rights under this Agreement
within 180 days of the closing date on the billing statement in which the charge first appeared, it witt lose them.
F.  Collection: The Bank may use a collection agency to collect against canceted Accounts, Court costs and reasonabie attorneys’ fees,

not to exceed fifteen percent (15%) of the amount owed, may be added to the Account If the Bank must refer all or any part of the
Account to an outside attorney or agency for collection.

G, Collection Payment Plan Fees:
a, Salary Offset: In the event that salary offset Is requested by the Bank for collection of your account balance, a fee will be assessed

to your account In the amount of either 3 $80.00 ¥ your envollment in a salary offset progrant is aceepted, or €i) $85.00 if the
request for safary offset is denled due to non-ellgibility,

b, Reduced Payment Plan; Upon your written agreement to be enrolled in a Reduced Payment Plan offered by the Bank, your account
will be assessed a fee, An inltlal enroifment fee of $45.00 and a monthiy malntenance fee of $10.00 will be billed to
yaur aceaunt,

(if) CHANGING THIS AGREEMENT
The Bank may, upon written approvat by the GSA and the DoD, chanqge this Agreement. The Bank will notify me in writing at feast 30 days
prior to the date of the change. If | do net agree to the changes, | will cut the card In half and return the pieces to the Bank within 25 days

—of-the-date the changen-lerms becomeseffective-Fagree-that-| wiit be bound-by-the new-terms-if-Fuse the-Card after-the-effective date- of— ———- -

the new terms.

(i2) LIABILITY FOR CHARGES
| am responsible for all purchases, cash advances and fees charged to the Card issued to me, and the Bank will seek payment {or all charges
directly from me regardiess of whether { have been relmbursad by the beD.

CHE Transaction Servlces
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Individually Billed Account Travel Card Set Up Form

Citibank® Government Travel Card Program

{13) DISCLOSURE OF INFORMATION
In addition o routine uses under the Privacy Act, | authorize the Bank to: (1) provide Informatlon about my Account {o the Bank's service
providers administering my Account under the GSA Contract; and (Il) disclose all necessary Account information to outslde attorneys,
callectlon agencles or credit reporting agencles, if the Bank refers all or part of my Account for colfection In accordance with the GSA
Contract and the DoD Task Order. | understand that past due Accounts will be reported to the bob, By signing the individually Biiled
Acecount Set Up Form and using my account, | am providing my written consent to the disclosure of information as provided in this Section
13, The Bank may provide to the DoD, monthily or as often as requested, any information obtalned by the Bank about my Account. This
information can include Account status, any Account delinquency Informatton, and charge activity. The Information can aiso include
delailed infermation about specific items or services purchased or paid for using my Account, inciuding informatlon from merchants that
accept the card itemizing the components of my transaction with the merchant, The Bank may contact an APC for assistance In managing
my Account balance. The DaD is authorized to provide Infarmation about me to the Bank for the purpose of assisting the Bank In managing
my Account,

{14) TELEPHONE MONITORING
tunderstand that from time to time the Bank may monitor andfor record telephone calls regarding my Account to assure the quality
of its service,

{i5) GOVERNING LAW
This Agreement and my Account are subject to the GSA Contract and shall be governed y South Dakota law and Lhe faws of the
Unlted States.

PRIVACY ACT NOTICE: )
In accordance with the Privacy Act (5 U.S.C, 552a), the Tollowing notlce is provided: The Information requested on the card applicatlon form s
collected pursuant to Executive Order 9397 and chapter 57, title 5, United States Code, for the purposes of recording travel expenses incurred
by the enyoyee/member and Lo claim entitiements and allowances prescribed in applicable federal travel regulations. The purpose of the
collectlon of this Information Is 1o provide Government agencles necessary information on the GSA travet card contract which provides travelers
with charge cards for official travel and refated expenses, attendant operational and controf support, and management Information reports

for expensa control. Routine uses which may be made of the colfected information and other account infarmation n the system of records
entitled "Trave! Charge Card Pragram GSA/GOVT-3" ave as folfows: {1} transfers to appropriate Federal, State, local, or forelgn agencies when
relevant to civil, criminal, administrative, or regulatory investigations; (2) pursuant to a request of another Federal agency in connection with
hiring, retention, issulng a securly clearance, reporting an employee Investigation, clartfying a job, letter or contract at issulng a license, arant,
or other benefRt; (3) to a Member of Congress or o a Congresslonal Staff Member In response fo an Inquiry of the Congressionat Offica made

at the request of the Individual about whom the record is maintalned; (4) to ofiicials of fabor grganizations when necessary to thelr duties of
exclusive representation; (8) to a Federat agency for accumulating reporting data and monitoring the system; (6) 65A conltract travel agents
asslgned to agencles for billing of travel expensas; (7} Yisting, reports, and records to GSA by the contractor to conduct audits of carrier charges
to the Government; and (8) any other use specified by GSA I the systam of records entitled "Travel Charge Card Program GSA/GOVT3," as
published In the federal Reglster perledically by GSA, The Informatlon requested is not mandatory. Failure to provide the Information will nuflify
the appHcation, and a charge card will not be lssued to the employes/member.

{16} CONSUMER CREDIT REPORTS
Unless on my individually Bllfed Card Account Set Up Form | instructed the Bank not to obtain reports concerning ray credit, | authorize the
Bank and my Agency to obtain from credit bureaus and other credlf reporting agencies reparts concerning my credit, consistent with my
Agency/Organization’s agreement with unlon officials {if applicable),

(17) CHAMGES TO NAME, ADDRESS OR EMPLOYMENT
1 understand that the Bank will send my Siatement of Account, replacerent or renewal Cards, or other notices to the address shown in ifs
recards, Fwill promplly notify the Bank of any changes in my name, physical address, e-mail address, phene numbers or ¢hanges specific to
my Agency ar employment,

CItl Transaction Services
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ADVANCE PAY CERTIFICATION/AUTHORIZATION

Privacy Act Statement
AUTHORITY: 37 U.8.C. 1006 &t seq; £.0. 9397 November 1943 (SSN).

PRINCIPAL PURPOSES: To document a member's requesl for, and subsequent authorization of, an advance of pay to mesf exbraordinary expenses
incldent to a PCS move, [l Is also used to Inform the member of The purposes and restrictions of such advances, and lo
eslablish repayment schedules.

ROUTINE USES: Infermation collected on this form becomes pard of the Jolmt Unlform Mllitary Pay System (JUMPS), and Reserve component pay-
systermns and Is subjeet lo sl of the rouling disciosures which are more fully describad in Service regulations. Rouline recipienis
of JUMPS disclosures incliede, but are not fimiled fo, Red Cross, Stale and local govammenl for tax and welfare purposes,

DISCLOSURE: Voluntary; however, failure lo provide the SSN will resul In denlal of payment sinca it Is used to tdenllfy you for pay purposes.
PART I. REQUEST
1. NAME (Last, First, Middle Initial) 2. SOCIAL SECURITY NO, 3. GRADE
4. [ REQUEST: 5. | REQUEST A REPAYMENT SCHEDULE OF: 6. | REQUEST PAYMENT OF THE ADVANCE PAY:
3. ONE MONTH ADVANCE PAY (See Polley Guidance dn a, 12 MONTHS OR LESS {Specify number of months) a, WETHIN 30 DAYS OF PCS OR 5O DAYS AFTER
roverse.) REPORTING TO MY NEXT PDS.
b, MORE THAN 1 MONTH BUT 1£55 THAN 3 MONTHS b. 13- 24 MONENS {Parts i and V must ba campleted b. 31 .90 DAVS BEFORE MY PCS (Parts lland V must be
BASIC PAY LESS DEQUCTIONS (Perts M and ¥ miust bo e iota af oyt Schedule completed.}
cuinpleted ] (Specily amouni) {Spscify rumber of nionths) c. 61 - 180 DAYS AFTER ARRIVALAT MY POS (Parts ff and
$ V fust be completed.}
PART Il. CERTIFICATION OF EXPENSES (Actual or Anticipated) (Continue in fflem 23 on reverse if necessary.}
7. EXPENSE 8. AMOUNT 1. EXPLANATION OF THE CIRCUMSTANCES WHERE GREATER-
THAN-NORMAL EXPENSES MIGHT BE INCURRED OR
a. 3 CIRCUMSTANCES REQUIRING AN EARLY OR LATE PAYMENT
b. $ OF ADVANCE PAY (Up to 80 days before and 180 days after}.
¢, $
d. $
e, §
f. 3
9. TOTAL 3 0.00

PART lil, JUSTIFICATION FOR MORE THAN 12 MONTHS PAYBACK
(Justification must demonslrate that severe hardship would result If the advance Is pald back In 12 months)

11. NO. OF DEPENDENTS 12. LIST SPECIFICS OF YOUR FINANCIAL SITUATION, INCLUDING QUTSTANDING DEBTS AND MONTHLY
PAYMENT AMOUNTS THAT INBICGATE A SEVERE HARDSHIP IN REPAYING THE ADVANCE IN THE NORMAL
12-MONTH TIME PERIQD (Continue in item 23 on reverse if necessary.}

PART IV. MEMBER CERTIFICATION

Penalty: The penaily for willfully making a false clalm/statement is a maximim of 310,000 or maximum imprisonment of five years, or both {U.S.
Code, Title 18, Section 287). .

If | am separated prior to my ETS, | consent to withholding fram current pay, final pay, or any other money due me to satisfy this indebtedness. |
further consent to such withholding at a rate sufficlent to satisfy this indebtedness no tater than my separation, and understand that this could result
iy the withholding of 106% of any current pay, final pay, or other monay due me.

F have read and understood the daaﬂcy on advance pay Incident ta a PCS contained on the reverse of this form. [ hereby cerilfy that the Intended use
of these funds meets the stated purpose. | have attached one copy ef iny PUS orders or assigninent notiflcation,

13, SIGNATURE 14. DATE (YYMMOD}

15. } HEREBY APFROVE THIS REQUEST FOR 16. WITH LIQUIDATION OVER:} 17. AND PAYMENT CF THIS ADVANCE;

ADVANCE PAY OF: : a. 12 MONTHS OR LESS {Specify a, WITHIM 20 DAYS GF PCS OR 60 DAYS AFTER REPGRTING AY PDS
a3, ONE MONTH BASIC PAY LESS BEDUCTIONS numbar of months} b, NOT PRIOR T {Fate) WHICH 15
b. AN AMOUNT SPEGIFIED ROV VO EXCEED 3 MONTHS BASIC PAY LESS B. 13+ 24 NMONTHS (Specify 31 - 90 DPAYS BEFORE PCS
DEDUCTIONS {Specily amount)  § mumber of months) ¢. 61 - 180 DAYS AFTER REPORTING TO NEW PDS
18. APPROVING OFFICIAL NAME {Last, First, Middie 19, SIGNATURE OF OFFICIAL
Initisl} -
20. TITLE 21, GRADE 22, DATE {YYMMDD)

PART-V.- APPROVAL OF MEMBER'S COMMANDER - — RN, ——

DD Form 2560, MAR 90 Adcba Profassional 7.0



23. REMARKS

POLICY GUIDANCE

The purpose of an advance of pay incident to PCS is to provide a Servicemember with funds to meet the
extracrdinary expenses of a Government-ordered relocation, per DODPM Part 4.,

An advance of pay shall not be authorized for the specific out-of-pocket expenses covered by advances of
other pays and entitlements if such advances are used. The Servicemember may be authorized an advance of pay
to the extent that incurred or anticipated expenses excesd those covered by the following advances or
reimbursements, or are outside the scope of those entitlements;

a. Overseas staticn housing allowance;

b. Servicemember andfor dependent travel allowances and per diem;

¢. Dislocation allowance;

d. Basic allowance for quarters and/or variahle housing allowance,

An advance of pay for a PCS move in the same geographic area of a Servicemember's prior duty station, or
place from which ordered to active duty, is only authorized when the Servicemember moves his/fher household
effects at Government expense. Proof of HHG shipment Is required before advance pay for PCS moves in the same
geographic area Is pald.

An advance Is not intended to provide funds for such items as investinents, vacatlans, or the purchase of

consumer goads that are not the result of direct expenses resulting from the Servicemember's PCS orders. Except
under extraordinary conditions, an advance pay must be repaid before an advance for a subsequent PCS may be

—paid: e e

Servicemembers should consult appropriate Service regulations concerning grade levels requiring Command-
er's approval of a PCS advance that does not excead 1 month's pay.

~ AR FORCE MEMBERS ONLY: E4/SRA and below. must have Commander's approval for all PCS advance pay
payments. :
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(OHA) REPORT

INDIVIDUAL CVERSEAS HOUSING ALLOWANCE

fefore complating, read Privacy Act Statement and Warnfng on raverse side.

INTERAGENCY REPORT CONTRGOL NUMBER
0374-D0D-AR

REPORT CONTROL SYMBOL
DD-P&R(AR)1697

PART A -

IDENTIFICATION AND HOUSING INFORMATION

1. SERVICEMEMBER

3. SERVICEMEMBER'S RESIDENCE ADDRESS (Strset, Apt. No., City,

a. MAME Last, First, Middio fnitial}

Country)

b, PAY GRADE c. SSN

4, EFFECTIVE DATE OF LEASE/RENTAL/SALE AGREEMENT
(YYYYMMDD)

d. DUTY STATION OR HOMEPORY

5. IN WHAT CURRENCY IS YOUR RENT OR MORTGAGE PAID? ixone)

(1} Statlon Name

{See Instructions on reverse skda if you pay rent thrae or morg mronths in advance.

a. LOCAL CURRENCY (Specify name of currency. Report amount in ftem 6.}

@ City

b. U.S, DOLLARS |

6. X THE APPROPRIATE BOX TO INDICATE WHETHER YOUR

(3) Country (4} Duty Phone

RESIDENCE IS LEASED OR OWNED AND GIVE THE MONTHLY
RENTAL AMOUNT OR THE PURCHASE PRIGE IN THE CURRENCY
YOU SPECHFIED IN QUESTION &,

. AREYOUENTITLED TO A C VING OR OVERSEAS
HOUSING ALLOWANCE FOR DEPENDENTS RESIDING
ELSEWHERE? (X one/

F-

a. LEASED/RENTED (Enter monthly rent betovy. If sharing, report
FOTAL rent, not your share.}

YES (Specify location)
NG or NOT APPLICABLE

|

o, OWNED {Enter orfginat purchase price. Includa only cost of home,
EXCLUDE closing costs, texes, efc.)

HOMEOWNERS, SKIP QUESTION 7 AND GO DIRECTLY TO QUESTION 8.

7. UTIUTIES {Exciuding telepions) (X appeopeiata block}

8. TO DETERMINE IF YOU ARE A "SHARER"” FOR HOUSING ALLOW-

a. | SEPARATELY PAY FOR ALL UTILITIES, NONE ARE iN-
CLUBED IN RENTAL/LEASE AGREEMENT WITH LANDLORD.

ANCE PURPOSES, ENTER AN X IN THE BOX AT LEFT FOR EACH
CATEGORY OF INDIVIDUAL OCCUPYING YOUR RESIDENCE. FOR
EACH CATEGORY YOU X, ENTER THE NUMBER REQUESTED IN

b. | DO NOT SEPARATELY PAY FOR ANY UTILITIES fexcluding
tefeplieng).  ALL UTILITIES ARE INCLUDED IN RENTAL/LEASE
AGREEMENT AND PAID BY LANDLORD.

THE BOX AT RIGHT, THEN RECORD THE TOTAL iN THE BOX AT
THE BOTYOM. (WOTE: Do not count dependents unless covored by
category ¢.)

a. MYSELF

c, %ESASWS]AEE?JC{%% ES[{))ME UELESLS fxo.'ugfng t%'ﬁé%{?) b. SPQUSE WHO IS ALSO A SERVICEMEMBER {Enter “17)
1N RENT, EASE AGRE - B T A FEDERAL
WITH TANDLORD. (Complota itoms {1) - {5) belove indicating ¢ SC}!}\?‘I{&\ENOEI?VI?’IS%’EEE)Eﬁg’ll\"'{LEBTTW}EI%IING
uliiitlas/services of which your londlord pravides the MAJORITY.} QUARTERS ALLOWARNCE (Enter nuniber)
(1) Electricity d. OTHER SERVICEMEMBERS ENTITLED TO A HOUSING
{2) Healing ALLOWANCE {Entor number)
I P 8, EXCLUDING DEPENDENTS, ANY OTHERS NOT
(3} Alr conditfoning X if wiridow uaits used and landiord COVERED ABOVE WHO PAY A PORTION OF THE
provides efectiicity.) RENT, MORTGAGE, ANDJOR UTILITIES (Enter number}

{4) Water or Sewer

TEOTAL (8a through o} (if result exceeds "1, you are considered a

{5} Trash Disposal

“sharer”,)

9. 1f Black 8.h. or 8.d. Is marked, report their full name{s}, Social Secul

rity Number(s) and Branch of Service in "Remarks" on reverse.

PART B - CERTIFICATIONS

10. SERVICEMEMBER. ! certify that:
4. Tha information | have reported is trus and correct.
b. | will immediately inform my commanding offfcer If any changes
occtir to the information | have reporied.
¢. The attached copy of my housing leasefrentalfsale agresement

11. HOUSING GFFICER or APPROPRIATE OFFICIAL,
| have reviewed and verified the member's lease/rental/sale
agreement and informalion from it was properly reported.

2. MIHAMISCELLANEQUS PAYMENT AUTHORIZED? (X one}

{or centification from landlord) is true and correet, if applicable. ! {1) Yes E {2} No.

d. | have read the overseas heusing allowance briefing sheet If Yes, entitlement is: | ) Inittat__ | {b) Subsequent
provided by my conumander or authorized representative, if b. SIGNATURE c. DATE SIGNED
appilcabla. {YYYYMAIDE}

a. SIGNATURE f. BATE SIGNED

(YYYYMMDD) d, THLE

12. CERTIFYING OFFICIAL. | have reviewed this action and certify the
housing allowance brieflng sheat and is aware of his/her entitlomen

entitlement, If applicable to this actien, member has read the overseas
ts and responslbility to report any changes.

4, TYPE HOUSING ALLOWANCE ACTION X ong)

b, MIBA/MISCELLANECQUS ENTITLEMENT (X ong}

{1) Start {3) Stop {5} ¥*Cancel l {1) Initial f ! {2} Subsequent i I {3) None
(2} Change {4} Correct {6} *Report ¢, EFFECTIVE DATE OF ACTION (YYYYMMDD)
*For Alr Force use only
d. DOES MEMBER HAVE COMMAND-SPONSORED DEPENDENTS IN AREA OF PERMANENT DUTY STATION?‘ {1} Yes | i {2) No
e. SIGNATYURE f. THLE g. DATE SIGNED
YYYYMMOD)

DD FORM 2367, MAY 1998 (EG)

PREVIOUS EDITICN MAY BE USED,

Adobe Prefzssional 7.0




PRIVACY ACT STATEMENT

AUTHORITY: 37 USC Section 405, and EOC 8397,
PRINCIPAL PURPOSE(S): To determine sligibliity for, to start, adjust or terminate Overseas Housing Allowance.

ROUTINE USE(S): In addition to belng used by officlals and employees of the applicant’s Unifermed Service in determining
eligibility, the information provided hereln may be provided to law enforcement personnei Investigating those suspected of
fraudufently ebtaining altowanges. Information may also be disclosed under certain circumstances to other Federal agencies,
members of Congress, State and local government, and U.5. and State courts.,

DISCLOSURE: Voluntary; however, failure to provide SSN may preciude timely consideration of your request for an
allowance determination.

WARNING: Making a false statement or claim agalnst the 1.S. Government Is punishable by courts-martial.
The penalty for willfully making a false clalm or a faise statement In connection with ¢lalims is a maximum fine
of $10,000 or imprisonment for flve years, or both.

SPECIAL INSTRUCTIONS FOR MEMBERS PAYING THREE OR MORE MONTHS RENT IN ADVANCE

In certain countries it is customary to pay advance rent rather than month-to-month rent. If you pay your rent more than
three months in advance, X block 6b. (U.S. Dollars) even though you pald your atvance rent in local currency. In Part C,
“Remarks,” enter the following information:

menths in advance,"

{1} "Rent paid

{2} Amount of advance rent {in local currency, IF that Is how you pald).

(3} Exchange rate at which you converted your dollars to local currency to pay the advance rent, if applicable.
Compute monthly rent as follows and report in ltem 6.a.:

{1} Divide advance rent by number of months rent paid in advance to determine monthly rent.

{2} if applicable, convert monthly rent to dollars by dividing by exchange rate at which you converted your dollars to local
currency.

Those paylng rent In advance should realize that rental ceifings set by the Department of Defense may decrease due to
periodic exchange rate fluctuations. Accardingly, their OCHA, which Is computed as a monthly entitiement, may aiso
decrease during the months when rental payments are not actually being made.

If upon explration of the advance rental perfod the member must agaln pay rent three or more months In advance, another
DD Form 2367 must be completed unless the derlved rental amount previously reported in item 6.a. remains unchanged.

PART C - REMARKS

DD FORM 2367 (BACK), MAY 1999




y INTERAGENCY REPORT CONTROL NUMBER
IMOVE-IN HOUSING ALLOWANCE CLAIM 0370.00D.AR
FOR PERSONNEL OCCUPYING PRIVATELY LEASED/OWNED QUARTERS OVERSEAS REPORT CONIROL SYNMBOL
{Read Warning, Privacy Act Statement, and Instructions on reverse before complation} DD-P&R{AR)1834

PART A - SERVICEMEMBER IDENTIFICATION AND RESIDENCE INFORMATION

. NAME (Last, First, Middla Initial} 2. GRADE

3. SOCIAL SECURITY NUMBER

4. DUTY LOCATION OR HOMEPORT b. LOCATION CODE

STATION NAME (Offfelal Use}

ity d, COUNTRY o. DUTY TELEPHONE NO.

5. RESIDENCE ADDRESS {Strest, Apt. No., Cily, Country)

PARTS B - C - EXPENSES ASSO0CIATED WITH OCCUPYING RENTEDIOWNED QUARTERS

b.

AMOUNT CLAIMED
(if payment made in
foreign currency, convert
to dollars at actual

a,
EXPENSE ITEMS
{List alf expense ftems In Parts B and C below. Enter "None" if appropriate. If a
sharer, only one sharer may report ant expense item. Report all amounts in
dolfars and cents, Refer to Instructions and Appendix N, JFTR, to determine

<.
AMOUNT ALLOWED
{IF certifier excludas any
amount, provide explanation
on separate sheet.)

witat can and cannot be reported,) conversion rate.} {Official Lise)
PART B - RENT-RELATED EXPENSES {(Not applicabie to homeowners}
&, PART B SUBTOTAL (Official Use} $ 0.00
PART G « SECURITY-RELATED EXPENSES {Aflowed only In selecled areas. See Appendix N.}
7. PART C SUBRTOTAL (Official Use) g 0.00
PART B - REIMBURSEMENT TO MEMBER (Orficial use only. Servicemember - skip to Part E.)
8. AMOUNT FROM LINE § 0.00
9. AMOUNT FROM LINE 7 8.00
10. AMOUNT DUE MEMBER (Sum of Lines 8 and 9} 50,00

PART E - CERTIFICATIONS

11. SERVICEMEMBER, | certify that the Infermation reporied in Parts A - C s true and correct,

_a, SIGNATURE

12. HOUSING OFFICER OR DESIGNATED AUTHORIZING/APPROVING OFFICIAL. i have reviewed this clalm and certify that Information was
properly reported, | have entered monthly rent {in doflars using Part B conversion rate, if appropriate} and total sharers from member’s

DD Form 2367, (If homeowner, report “rent” as orfginal purchase price divided by 120.)

a. RENT b, TOTAL SHARERS |e¢. TILE

d. SIGNATURE

e. DATE SIGNED ¢¥YYYmsoD)

DD FORM 2556, MAY 1999 PREVIOUS EDITION MAY BE USED.

Adobe Professional 2.0

b._DATE SIGNED (yyyyYmMoD) . .




WARNING: Making a false statement or claim against the U.S. Government is punishable by courts-martial,
The penalty for willfully making a false claim or a false statement In connection with claims is a maximum fine

of $10,000 or imprisonment for five years, or both.

PRIVACY ACT STATEMENT

AUTHORITY: Title §, 37 U.S. Cade, Section 405, and EO 9397, Movember 1943 (SSN).

PRINCIPAL PURPOSE(S): To determine eligibility for and authorize payment of selected one-time costs associated with

occupying privately leasedfowned housing.

ROUTINE USE(S): In addition to heing used by officials and in determining payment ellgibllity, the Information provided
herein may be provided (o law enforcement personnel Investigating those suspected of fraudulently obtalning payinents,
and to other Federal agencies, members of Congress, State and Local governinent, and U.5. and State courts.

DISCLOSURE: Voluntary; however, faflure to provide the SSN may preciude timely consideration of your request for

payment determination,

INSTRUCTIONS

Entitlement claims for the Move-In Housing Allowance
{MIHA) are covered by two forms, This form covers
qualifying rent- and security-related expenses (Parts B
and C) and should be compieted only If the member
Inetirs such expenses. Miscellaneous expenses are
covered by the DD Form 2367, "individual Overseas
Housing Allowanee {OHA) Report” {Part C). To qualify
for MIHA, a member must be eligible for the Overseas
Housing Allowance {OHA}, Additionat rules and
detailed instructions for completing this form and DD
Form 2367, Part C, are contained in Appendix N, Joint
Federal Travel Regulations (JFTR}, Volume I, To qualify
for full or parthal refmbursement for Part Bor C
expenses, recelpts/docurnents showing actual costs
must be provided, If expense reported inPartBorCls
Incurred In foreign currency, convert to dollars using
the rate member actually converted dollars to foreign
ctrrency. If the member Is a "sharer” under the OHA
program, only one sharer can claim an individual Part B
or C expense. Members may submit more than one
form while assigned to a duty location (e.g., to claim

There are three MIHA categorles:

MiHA/Rent {covered by Part B), These are typically
one-time, non-refundable charges levied by the
landiordfagent or a forelgn government which the
member hiust pay before or upon occupying the unit.
Examples are real estate agent's fees, redecoration fees,
and one-time fease taxes. Refundable security deposits
and advance rental payments cannot be reported.
Recurring costs are also excluded,

MIHA/Security {covered by Part C}. This part may be
corpleted only by members assligned w areas where
dwellings must be madifled to minimize exposure to
terrorist threat, Qualifylng areas are listed in Appendix N
of the JFTR, Exampfes of permissible items are security
doors, bars, locks, lights, and alarm systems,
Expenditures which are not related to the physicat
dwelling, such as for personal security guards or dogs,
are not permitted.

MIHA/MIscellaneous {covered by Part C, DD Form

2367). This category reflects average expenditures
made by members to make their dwellings habitable.
This lump-sum-payment. {receipts-net required)

rent-related expenses {Part B}, then again to clalin
security expenses (Part C}).

The Move-In Housing Altowance (MIHA) covers only
reasonable costs. Accordingly, the Services place a
slgnificant responsibility on the approving official to
exclude extraordinary, unjustifiable expenses.

recognizes that items such as sinks, toilets, light
fixtures, kitchen cabinets, deor/window locks, and a
refrigerator and stove are sometimes not provided in
overseas dwellings. The amount payable is prescribed in
Appendix K of the JFTR. Only one payment is
authorized at a duty station unless special provisions
contalned In Appendix N apply.

DD FORM 2556 (BACK), MAY 1999




TRAVEL VOUCHER OR SUBVOUCHER PAGE OF PAGES
{Conllnualion Sheel)

4. NANE (Last, Flrsl, Middle Inilfal) {Pant or lype)

15, ITINERARY 3. FOR D.Q. USE ONLY

a. DATE b PLACE ME%NS{' R&;.ISON 9, f,
' (Horma, Qffica, Base, Activly, Cly and ODEOF| EOR LODGING POC
Slale; City and Countiy. gle, 'TRAVEL | STOP cOsY MILES

18, REIMBURSABLE EXPENSES
a. DATE b. NATURE OF EXPEMSE . AMOUNT d. ALLOWED

19. GOVERNMENTIDEDUCTIBLE MEALS
a._DATE_. b, NO. OF MEALS a _DATE i BUNOUOE MEALS

29, REMARKS

DD FORM 1361-2C, AUG 1997 PREVIOUS EDITION MAY BE USED, Excoption 1o SF 10124 approved by GSARMS 12:95,




CLAIM FOR TEMPORARY LODGING EXPENSE

PRIVACY ACT STATEMENT
Authority: 5U.8.C. 301, Deparimantal Regulations, Depariment of Defense Financial Management Reguiation (DoDFMR) 7000.14-R, Vol 9,
Joint Federal Travel Regutation (JFTR} Vol 1, Chapter 5, PertH, and E. 0. 9397 (SSN).

Purpose: To substantlate and evaluate the amount claimed for Temporary Lodging Expenses,

Routine Use(s): In addilion to thoge disclosures generally permitted under & U,S,C, 552a{b} of the Privacy Ac, these records or information
contained therein may spacifically be disclosed outside the DoD as a routine use pursuant to & U.8.C. 652a(b)(3) as follows: The DoD
‘Blanket Routine tUses' set forth at the beginning of the DFAS compitation of systems of records notices apply.

Disclosure: Voluntary, however, failure to provide the requested information may resuli in a dalay ar suspansion of your ¢laim(s) for

reimbursement.
1. RANK 2. LAST NAME 3. FIRST NAME 4. 58N 8. PHONE NUMBER
8. STREET ADDRESS 7. CITY 8, STATE g 2P

16, CURRENT UNIT ASSIGNMENT

11, PHONE NUMBER

12 MARITAL 8TATUS:

[] SINGLE [ DIVORCED [ MARRIED [} DUAL MILITARY

13. IF MILITARY, SPOUSE'S SSN | 14, SPOLISE'S CURRENT DUTY STATION

156, DID YOU STAY IN OFF-POST LODGING? 16, STATEMENT OF NON-AVAILABILITY # {Aithout an SNAR from housing you are only authorized

relimbursement for tha on-post rats)

17. NAME 18. RELATIONSHIP 149, DATE OF MARRIAGE 20, DATE OF BIRTH
REMOVE.
TROW: -
21. DATE HHG PICKED UP 22, OATE HHG DELIVERED 23{___!]_')13 YSOU DOE:]A DITY MOVE? 24, IF YES, WHAT DATE?
E NO

PCS VOUCHER, ORIGINAL LODGING RECEIPTS, AND A FULL COPY OF ORDERS MUST BE ATTACHED TO THIS FORM,

IF YOU NEED MORE DAYS PUSH THE [Z49053] BUTTON BELOW.

26,FROM 26.TO |27.NO. OF
DATE DATE DAYS

28, LOCATION OF LOBGING 29, MEALS{ 30. DAILY | 31. NUMBER OF PERSONS CLAIMED

CiTY

ONLY/PER| LODGING
STATE DiEM COSTS | SM OVER 12 j UNDER 12

'} YES
] no

[ Yes
0 o

32. DATE TERMINATED QUARTERS {iF APPLICABLE})

33, DATE AGSIGNED QUARTERS (IF APPLICABLE)

34. DEPARTURE DATE FROM OLD DUTY STATION

35. ARRIVAL DATE AT NEW DUTY STATION

t hereby cerlify that | was required to ebtaln temparary fodging for the days noled above:

36. DATE OF SIGNATURE | 37, PRINTED NAME

38, SIGNATURE

THIS DEPOSIT WILL BE MADE ELECTRONICALLY 70O YOUR PAYROLL DIRECT DEPOSIT ACGOUNT,

{30 DATE OF SIGNATURE [40: TIME {44, PRINTED NAME OF FINANCE CLERK ™ 42, SIGNATURE OF FINANCE CLERK ~ 7 oo

43. COMMENTS

DRAS FORM 9098, AUG 2008

PREVIOUS EDITIONS ARE QBSOLETE . PAGE1 OF 1

ADOBE ACROBAT

T RESET FORM. =+ | { =" PRINT.FORM =] [ SUBMIT BY EMAIL=




PERSONALLY PROCURED MOVE (PPM)
Settlement Instructions

PPMs are to be ssttled by the destination transportation office, regardiess of branch of service.
Check block 4h of the DD Form 2278 for your responsible transportation office. This also applies to
postal and storage reimbursements.

If there is any confusion on where to take/send your documents visit the Defense Personal Property
System {DPS) website at
http:/iwww.move.mil/common/locator maps/transpotrtation offices.cfm.

o Choose your state
o Choose the transportation office you feel is closest, Contact information will be provided in the
drop down Menu.
PPM packets should include the documents listed below along with this checklist:
DD Form 2278 (Application For Do It Yourself Move And Counseling Checklist)
DD Form 1351-2 (Travel Voucher or Subvoucher) Complete blocks 4 thru 11, and 20,

Weight tickets - Loaded and emply tickets must include: The Identity of the vehicle
weighed, the member’s name and weigh master’s signature.

Advance Voucher - Only if you received an advance payment for the PPM,
Expense Claim Form - Completed and signed.

Truck/Trailer Rental Receipts - Submit receipts for the pick-up and turn-in.

oo o oo

Receipts (claimable expenses).
e CLAIMABLE expenses include rental vehicles, packing materials, gas, tolls, etc.

o NOT CLAIMABLE include but is not limited to, tow bars, auto transporters, INSURANCE,
SALES TAX, FOOD AND LODGING.




