
Personally Procured Move Questionaire                                   Move ____ of ____
 

          Today's Date: ______________
Member's Name: _____________________________   Rate / Grade: ________/________ SSN#:_________________  

Home Phone: ________________________________   Work Phone: _______________________________________ 
What type of orders do you have?     PCS                 TEMPDUTY           Assignment to Housing / Relocation   

           Separation      Retirement

Are you making a local move?          Yes       No
Do you have dependents?           Yes       No
What is your state of legal residence?  ______________________________
How many years of service do you have?____________________________
What type of Personally Procured Move are you making?

    Rental Truck     Your Own Vehicle Or Your Own Trailer
    Rental Trailer     Borrowed Vehicle Or A Borrowed Trailer

    Your Own Boat & Trailer

Location of your property:__________________________________________________________________________
                                                                           (ADDRESS)                                                               (CITY)                (STATE)                   (ZIP)

Destination:______________________________________________________________________________________
                                                                           (ADDRESS)                                                               (CITY)                (STATE)                   (ZIP)

Permanent Mailing Address:________________________________________________________________________
                                                                           (ADDRESS)                                                               (CITY)                (STATE)                   (ZIP)

 Moving Date:  ______________         Authorized Weight: ______________        * Estimated Weight: _____________
* To estimate the weight of your property, estimate all fully furnished rooms as 1,000 lbs or half full rooms as 500 lbs.

______________________________________
**  Member's / Agent's Signature

**  If you are the member's agent, you must have a power of attorney to sign this form or any other forms related to this
move.

WEIGHT _______ = _______  CWX _____ +   $5.00 ______  =   100%  ______   95%_______   60%_____  INC:______

                                      50%_____

DO NOT WRITE IN THIS BLOCK
Member must return with:
           - Home of record information                                     - Complete copy of orders
           - Previous set of orders                                              - Proof of dependents (such as page 2)
              
Other:_____________________________________________________________________________________________

__________________________________________________________________________________________________
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