PERSUPPDETMTRYINST 7240.1H

PCS/TDY Travel Advance Request
(If POV isto be used, have member fill out POV Travel Certificate.)

Name: SSN:
Present Command: Phone:
Orders Number: Date of Orders:

Ultimate Duty Station:
Request to be paid the following travel advances:

[] Dislocation Allowance (DLA)

|:| Single: | understand that if I do not obtain off base quarters, along with the authorization to
reside off base within 5 days of reporting to my new permanent duty (in conjunction with the liquidation of
my PCStravel claims), the advanced DLA will be collected from my pay immediately. | also understand
that | can claim the single DLA at alater date when off base quartersis obtained but not to exceed 60 days
from the time | reported.

L] with Dependents: | certify that | am relocating my dependents from (old address) to
(newPDS- county, state) . | understand that if my dependentsfailed to relocate under this orders, the
advanced DLA will be collected from my pay upon liquidation of my PCS travel claims.

|:| Temporary Duty Per Diem Advance (not to exceed 30 days).

[] Mileage Allowancein Lieu of Transportation (MALT - see attached POV Travel Certificate).
Planned Itinerary:

From To Mode of Travel (POV, plane, etc...)

My dependents will be traveling with me (check one) L] concurrently L] non-concurrently.
Dependents ' itinerary asfollows:

From To Mode of Travel

(signature/date)

Enclosure (1)



