THIS FORM IS SUBJUCT TO THE PRIVACY ACT  (NAVMC 11000)

SELF-MOVE INFORMATION SHEET

MCBCL 4050/43

	Name  (Last)               (First)                     (Middle In.)
	Rank
	Social Security No.
	Branch Of Service ( Circle One )

   USMC       ARMY      NAVY      AF

	PART I.    HOME OF RECORD

	Street No.
	City
	State
	Zip Code

	PART II.  CURRENT CIVILIAN ADDRESS

	Street No.
	City
	State
	Zip Code
	County
	Home Phone No.

	PART III. CURRENT MILITARY ADDRESS

	Street No.
	City
	State
	Zip Code
	County
	Work Phone No.

	PART IV. ADDRESS DESTINATION

	Street No.
	City
	State
	Zip Code
	County
	Phone No. 

(Incl. Area Code)

	Spouse’s First Name
	Date Veh. Reqd.
	Nearest Large City 
	No. Of Rooms of Furniture to be Moved

	PART V.  ADDRESS FOR INCENTIVE PAYMENT CHECK

	Street No.
	City
	State
	Zip Code
	County

	PART VI.  REASON MOVE IS BEING MADE (Circle One)

	PCS
	TADUINS
	Released From Active Duty
	Housing Assignment

	Member’s Signature



I



,


,







Print Name


Rank


      SSN


UNDERSTAND THAT IN ORDER TO RECEIVE “INCENTIVE PAYMENT”FOR

MY DO IT YOURSELF MOVE (DITY) “ CERTIFIED WEIGHT CERTIFICATES ” 

MUST BE TURNED IN FOR EMPTY AND FULL WEIGHTS OF MY RENTAL 

TRUCK OR MY AUTHORIZED VEHICLE.

FAILING TO OBTAIN CERTIFIED WEIGHT CERTIFICATES WILL “VOID”

THE “ INCENTIVE PAYMENT ”.

IT WILL BE MY RESPONSIBILITY TO MOVE DURING HOURS OF OPERATION

THAT SCALES ARE OPEN, I WILL PLAN ACCORDINGLY. IN SUCH CASES

THAT WEIGHT CERTIFICATES ARE NOT OBTAINED, REIMBURSEMENT IS 

LIMITED TO ACTUAL EXPENSES INCURRED AS SPPECIFIED IN PARA 5320.D

OF THE JOINT FEDERAL TRAVEL REGBULATION (JFTR).


SIGNATURE




     
        DATE

