Attachment #1b  First Duty Station PCS Questionnaire


DEPARTMENT OF THE ARMY

U.S. ARMY ENGINEER DISTRICT, ALASKA

P.O. BOX 6898, ELMENDORF AFB, AK 99506-0898

(Please fill out this form and return it ASAP)

Privacy Act:  Title 5, U.S. Code, Part III, Ch. 57:  To verify eligibility of travel request, your SSN is necessary to pay per diem, subsistence or other expenses.  Age is necessary for eligibility for travel and purchasing of tickets for transportation.  

NOTE:  Please attach signed Transportation Agreement before submitting request for travel.

NAME:  ___________________________________________  SSN: ______________________

ADDRESS:  ___________________________________________________________________

PHONE NUMBER:   (Work) ______________________  (Home) ________________________

EMAIL ADDRESS:  ________________________________(FAX #)______________________

1.  In accordance with Joint Travel Regulation, Volume 2, I request:


   ____  a.  Shipment of household effects.  Request shipment of  ___________  pounds

      of household goods not to exceed 18,000 lbs  (estimate 1,000 lbs per room).


   ____   b.  Temporary storage of household effects.

____   c.  Shipment of privately owned vehicles (POV) from closest shipping point near

                old permanent duty station/home of record to Anchorage, AK (subject to  

                supervisory approval).  I have ____  vehicles that I would like to bring to AK.

   ____   d.  Advance Requested on authorized entitlements. (not authorized for new hires) *Government Travel Card usage not authorized during PCS relocations. 

2.  Date to start travel:  _____________________________

     Destination:  ________________________________________________________________

3.  Numbers of hours leave:  _____________     Date returning to duty: _____________________

  (Attach an approved OPM 71) 

4.  Destination, mode, and dates desired for dependents to start travel from and/or to Alaska 

     if different from employee (Note:  All travel must be completed within 2 yrs of new PCS

     entrance on duty date):  

     ___________________________________________________________________________

     ___________________________________________________________________________  

5.  Mode of travel desired:

_____ a.  Private auto

_____  b.  Commercial airlines

_____  c.  Ferry (from/to Bellingham, WA to/from Haines, AK)

6. List all dependents to be included on the travel order.  Please give dates of birth and

relationship of dependent children.  (Dependents are limited to spouse and unmarried

children under 21 years of age, or those physically or mentally incapable of self-support

regardless of age, or dependent parents.  Dependents must be permanent members of the

employee’s household and dependent upon the employee for support.)  

Full Name:                                                   Relationship:                                            Birth Date: 

_____________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

7.   My spouse is or will be employed by a federal agency   (Yes)    (No)   


8.   What is the retirement code on your last SF50?  ________  (Block 30)  (CSRS Offset, CSRS, FERS)  (FERS if new Government Employee).

SIGNATURE:  _________________________________      DATE:   _________________

POA FORM 37-4 (Test)
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