	TRANSFER INFORMATION SHEET
	Date: 

10/5/2004 FORMTEXT 

10/5/2004


	Rate:

     
	Name:

     
	SSN:

     

	Command:
     

	A. INDIVIDUAL CONCERNED COMPLETE SECTION 'A' OF THIS FORM AND DELIVER TO YOUR DIVISION OFFICER

	Work Phone:

     
	Home Phone:

     
	Email Address:

     

	Primary Next Of Kin:
	Secondary Next of Kin:

	Name:

     
	Relationship:

     
	Name:

     
	Relationship:

     

	Address:

     
     
	Address:

     
     

	Phone:

     
	Phone:

     

	Date Request Transfer: 

     

	Requesting Leave: 

(No of Days)

     
	Leave Address:

     
     
	Leave Phone Number:

     

	Incur Obligated Service by:

 FORMCHECKBOX 
  Extending      FORMCHECKBOX 
  Reenlisting
	Advance Pay Desired:  (No. of Months)

 FORMCHECKBOX 
  None      FORMCHECKBOX 
  1       FORMCHECKBOX 
  2      FORMCHECKBOX 
  3
	Advance DLA Desired:

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	Will your dependents accompany you on transfer?

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
	Are you using your COT entitlement:

 (If Applicable)           FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
	Home of Record:

     

	Signature of Member:

     
	Date:

     

	B. DIVISION OFFICER complete Section 'B' and check the box if task has been completed

	 FORMCHECKBOX 

	Indicate member's Transfer Date if other than requested:      

	 FORMCHECKBOX 

	Inform individual that transfer departure date would not be change once it is determined except for emergency reason. As orders and records will be processed upon return of this form to Transfer Section.

	 FORMCHECKBOX 

	Transfer Information Sheet and required enclosures has been reviewed and verified  (MUST BE COMPLETED WITHIN TEN DAYS OF RECEIPT OR ORDER/TRANSFER DIRECTIVE)

 FORMCHECKBOX 
  Cover Sheet

 FORMCHECKBOX 
  Permanent Change Of Station (PCS) Transfer Information Sheet

 FORMCHECKBOX 
  Navy Sponsor Notification, NAVPERS 1330/2

 FORMCHECKBOX 
  PCS Travel, NAVPERS 7041/1

 FORMCHECKBOX 
  Passenger Reservation Request - PCS Travel, PSAFE 4650/5

 FORMCHECKBOX 
  Application for Transportation of Dependents, PSAFE 4650/9

 FORMCHECKBOX 
  Advance Pay Certification/Authorization

 FORMCHECKBOX 
  Request for Advance DLA and/or Dependent Travel Allowance

 FORMCHECKBOX 
  Electronic Funds Transfer for Travel Claims, PSAFE 7220/29

 FORMCHECKBOX 
  Temporary Lodging Allowance (TLA) Worksheet, PSAFE 72204/4

	 FORMCHECKBOX 

	Required obligated service has been completed

	 FORMCHECKBOX 

	Required screening has been completed

	 FORMCHECKBOX 

	Transfer Evaluation/Fitness Report (Enlisted only) will be forwarded to Transfer Section at least five (5) working days prior to Transfer date

	 FORMCHECKBOX 

	Inform individual that checking-out procedures will be carried out five (5) working days prior to Transfer date

	I certify that I have taken or initiated action on all item above in Section 'B'

     
Signature of Division Officer
	Date:

     

	C. DEPARTMENT HEAD complete Section 'C' 

	I certify that I have reviewed the above information and recommending:

 FORMCHECKBOX 
  Approval      FORMCHECKBOX 
  Disapproval

     
Signature of Department Head
	Date:

     



