USAF 

SERVICES

REQUEST FOR PCS MOVE
Combat Support & Community Service


NAF CAREER PROGRAM










# ______________
1. Selection has been made from Services NAF Certificate # ___________ for position number __________of _____________ at location: _________________________Grade:  Series ____________ NF___________, Salary $ _____________.

2. The following information is provided to process/track PCS requirements for this position.

a. Selectee: _____________________________________________________

1) SSN: ____________________________________________________

2) Current grade and service: _____________________________________________

3) Current location: ___________________________________________

4) Contact work phone number(s): _______________________________

5) Home address and phone number: ___________________________________________________________

Dependent Data:
NAME



RELATIONSHIP


DOB



Does employee have Government Travel Card?
YES
NO   

Dependents Travel Concurrent?  
YES
NO    


Shipping a Privately Owned Vehicle?
YES
NO   (OCONUS PCS ONLY)
b. Losing HRO office:

1) Office symbol/ Base:  ____________________________________________

2) Contact person and phone: ___________________________________

DSN: ___________________CMCL : ______________________  FAX: ____________________

c. Gaining HRO office:

1) Office symbol/Base:  __________________________________________

2) Contact person and phone: __________________________________

DSN: _________________CMCL: _________________________FAX: ____________________

d. Selecting official/sponsor: 

1) Name: ____________________________________

2) DSN: _________________CMCL: _________________________

e. Miscellaneous:

1) Proposed entry on duty date: _____________________________ Travel distance: __________________________

PRIVACY ACT STATEMENT

Solicitation of Social Security Number and personal information is authorized by Title 5, United States Code, Section 301/3301 and 3304.  All information furnished will be used to provide management with information on desired assignment locations.  Furnishing information is voluntary, however failure to provide this information may prevent candidate for employment.






APPROVED














____________________________________________________________


SERVICES CAREER PROGRAM ADMINISTRATOR        DATE











