REQUEST FOR TRAVEL ORDERS 

EUROPE TRANSFORMATION 

PART A -TYPE OF TRAVEL

 FORMCHECKBOX 
  Permanent Change of Station   
PART B – SPONSOR’S INFORMATION

Sponsor’s Name:          


SSN:          

Pay Plan, Series & Grade:          

Current Position Title:         

Current Organization:          

Zip Code/APO:          

Retirement Plan Code (insert retirement code from Block 30 of most recent SF-50):          

Duty /Home Phone:         


Address of Actual Residence:        
Employee’s date of Travel:  Depart         



PART C - FAMILY MEMBER (S) INFORMATION

Family Member Travel:   FORMCHECKBOX 
  Concurrent

   FORMCHECKBOX 
 Delayed


Family Member Travel:  From                       

to        
                                                   (Current Residence)                       (New duty location)                 
	Family Member Name(s)

(Last, First, MI)
	Relationship
	Birth Date


	Travel Dates

	
	
	
	Depart
	

	     
	     
	     
	     
	

	     
	     
	     
	     
	

	     
	     
	     
	     
	

	     
	     
	     
	     
	

	     
	     
	     
	     
	


PART D – PCS INFORMATION (SEE NOTE 1)
Gaining Organization & Address:         
Reporting date:         
a. The distance from my current residence to my current duty station, plus 50 miles, is ______ miles.

b. The distance from my current residence to my new duty station is ______ miles. 
c. Is the distance in “b” greater than the distance in “a”?  FORMCHECKBOX 
  Yes            FORMCHECKBOX 
  No

If the answer to “c” is “Yes”, you are entitled to a PCS move.

If the answer to “c” is “No”, see Section G to request an exception for a PCS move.
PART E – OTHER SHIPMENT INFORMATION

Shipment of Household Goods (HHG):

  FORMCHECKBOX 
  YES


    FORMCHECKBOX 
 NO

Shipment of Non-Temporary Storage (NTS):
  FORMCHECKBOX 
  YES


    FORMCHECKBOX 
 NO
Shipment of Privately Owned Firearms:

  FORMCHECKBOX 
  YES 

    FORMCHECKBOX 
 NO (SEE NOTE 2)
PART F – EMPLOYEE’S CERTIFICATION AND FUND CERTIFICATION (Required)
1.  Employee Certification:  I certify that the information provided in this request is correct and complete to the best of my knowledge.

________________________________________________                                                   ____________
             Employee’s Signature                                                                                                  Date (MM/DD/YY)
2.  Supervisor/Approving Official
________________________________________________



   ____________

(Printed or Typed Name)







   Date (MM/DD/YY)
3.  Fund Certification:  (Applicable only to current Army Civilians in Europe).  Obtain from the Budget or Personnel Liaison office within your organization:
      a.  Payroll/PCS Fund Cites: ________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________
PART G – REQUEST FOR EXCEPTION TO SHORT DISTANCE PCS MOVE 
I have reviewed this case IAW JTR Volume 2, C5080-F and considered the commuting time and distance between the employee’s residence and the old and new duty stations, whether or not the employee’s proposed new residence is closer to the new duty station than the employee’s old residence and whether or not this move is in the interest of the government and have decided the following:
1.  Exception to short distance PCS (if ineligible in Part D) is:          FORMCHECKBOX 
   Approved                 FORMCHECKBOX 
   Disapproved
2.  Approval at the Staff Deputy level:

________________________________________________                                                _____________
(Printed or Typed Name and Signature                                                                                  Date (MMD/D/YY)
NOTES TO REQUEST FOR TRAVEL ORDERS

Note 1:  Distance Test:  In order to be eligible for PCS travel and transportation allowances incident to this move, the new PDS must be at least 50 miles further from the employee’s current residence than the old PDS is from the same residence.  The distance between the PDS and residence is the shortest of the most commonly traveled routes between them.
Example:  If the old PDS is 3 miles from the current residence, then the new PDS must be at least 53 miles from that same residence.
Note 2:  Shipment of Privately Owned Firearms (POF):  
** Persons transferring within Germany—
(1) Need not cancel their registration.
(2) Must apply for an amendment and change of address when they reach their new duty station.
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