MILITARY PCS MOVING CHECKLIST

SERVICE MEMBER NAME: [SERVICE MEMBER NAME]

RANK/GRADE: [RANK/GRADE]

BRANCH OF SERVICE: [BRANCH OF SERVICE]

DOD ID NUMBER: [DOD ID NUMBER]

UNIT/COMMAND: [UNIT/COMMAND]

CURRENT DUTY STATION: [CURRENT DUTY STATION]

GAINING DUTY STATION: [GAINING DUTY STATION]

CURRENT ADDRESS: [CURRENT ADDRESS]

GAINING ADDRESS: [GAINING ADDRESS]

PCS ORDER NUMBER: [PCS ORDER NUMBER]

PCS ORDER ISSUE DATE: [PCS ORDER ISSUE DATE]

REPORT NO LATER THAN (RNLTD) DATE: [RNLTD DATE]

DEPARTURE DATE: [DEPARTURE DATE]

TRANSPORTATION OFFICE (TO) CONTACT: [TO CONTACT NAME AND PHONE]

PERSONAL PROPERTY OFFICE (PPO) CONTACT: [PPO CONTACT NAME AND PHONE]

FINANCE OFFICE CONTACT: [FINANCE OFFICE CONTACT NAME AND PHONE]

DATE CHECKLIST INITIATED: [DATE CHECKLIST INITIATED]

1. ORDERS AND ENTITLEMENTS REVIEW

1.1 Verify receipt of official PCS orders: [DATE VERIFIED]

1.2 Confirm orders are endorsed and authenticated: [YES/NO]

1.3 Review entitlements with finance office: [DATE REVIEWED]

1.4 Confirm dependents authorized on orders: [YES/NO]

1.5 Confirm shipment of household goods (HHG) authorized: [YES/NO]

1.6 Confirm weight allowance: [WEIGHT ALLOWANCE]

1.7 Confirm dislocation allowance (DLA) eligibility: [YES/NO]

1.8 Confirm temporary lodging expense (TLE) eligibility: [YES/NO]

1.9 Confirm per diem and mileage entitlements: [YES/NO]

1.10 Confirm advance pay or advance DLA request: [YES/NO]

1.11 Notes: [NOTES]

2. TRANSPORTATION OFFICE (TO) APPOINTMENT

2.1 Schedule TO appointment: [TO APPOINTMENT DATE AND TIME]

2.2 Complete DD Form 1299 (Application for Shipment and/or Storage of Personal Property): [DATE COMPLETED]

2.3 Complete DD Form 1797 (Personal Property Counseling Checklist): [DATE COMPLETED]

2.4 Provide copy of orders to TO: [DATE PROVIDED]

2.5 Select shipment type (HHG, unaccompanied baggage, mobile home): [SHIPMENT TYPE]

2.6 Select storage type (temporary/permanent/none): [STORAGE TYPE]

2.7 Confirm pack and pickup dates: [PACK DATE] / [PICKUP DATE]

2.8 Confirm delivery date or estimated delivery window: [DELIVERY DATE/WINDOW]

2.9 Provide alternate contact information: [ALTERNATE CONTACT NAME AND PHONE]

2.10 Notes: [NOTES]

3. HOUSEHOLD GOODS (HHG) PREPARATION

3.1 Inventory high-value items: [DATE INVENTORIED]

3.2 Photograph high-value items: [DATE PHOTOGRAPHED]

3.3 Separate professional gear, books, and uniforms: [DATE SEPARATED]

3.4 Dispose of or donate unwanted items: [DATE COMPLETED]

3.5 Arrange for items not authorized for shipment: [DISPOSITION PLAN]

3.6 Secure firearms and ammunition per carrier requirements: [DATE SECURED]

3.7 Secure hazardous materials for proper disposal: [DATE COMPLETED]

3.8 Prepare a "do not pack" area for essentials: [LOCATION DESIGNATED]

3.9 Confirm valuation coverage selection (full replacement or depreciated): [COVERAGE SELECTED]

3.10 Notes: [NOTES]

4. PACK AND PICKUP DAY

4.1 Confirm packers arrival time: [PACKERS ARRIVAL TIME]

4.2 Verify inventory sheets at packing: [DATE VERIFIED]

4.3 Verify inventory sheets at pickup: [DATE VERIFIED]

4.4 Confirm weight tickets received: [DATE RECEIVED]

4.5 Retain copies of all inventory and weight documents: [YES/NO]

4.6 Confirm shipment tracking number or TCN: [TCN NUMBER]

4.7 Notes: [NOTES]

5. PERSONALLY PROCURED MOVE (PPM) / DO IT YOURSELF (DITY) MOVE

5.1 PPM move elected: [YES/NO]

5.2 PPM counseling completed: [DATE COMPLETED]

5.3 Rental truck or trailer reserved: [RESERVATION DATE AND VENDOR]

5.4 Weigh empty vehicle at certified scale: [DATE AND WEIGHT]

5.5 Weigh loaded vehicle at certified scale: [DATE AND WEIGHT]

5.6 Retain all receipts for authorized expenses: [YES/NO]

5.7 Submit PPM claim package: [DATE SUBMITTED]

5.8 Notes: [NOTES]

6. PRIVATELY OWNED VEHICLE (POV) SHIPMENT

6.1 POV shipment authorized on orders: [YES/NO]

6.2 Schedule POV drop-off: [DROP-OFF DATE AND LOCATION]

6.3 Schedule POV pickup: [PICKUP DATE AND LOCATION]

6.4 Complete vehicle inspection and condition report: [DATE COMPLETED]

6.5 Remove personal items from vehicle: [DATE COMPLETED]

6.6 Confirm POV shipping entitlement with TO: [DATE CONFIRMED]

6.7 Notes: [NOTES]

7. TRAVEL AND LODGING

7.1 Book travel arrangements: [TRAVEL DATES AND CARRIER]

7.2 Reserve temporary lodging at gaining location: [LODGING NAME AND RESERVATION NUMBER]

7.3 Confirm TLE authorization and limits: [TLE LIMITS]

7.4 Arrange pet travel and lodging: [PET TRAVEL PLAN]

7.5 Confirm passport and visa requirements for OCONUS: [REQUIREMENTS AND STATUS]

7.6 Confirm dependent travel documents: [DOCUMENTS VERIFIED]

7.7 Notes: [NOTES]

8. HOUSING

8.1 Provide notice to current landlord: [NOTICE DATE]

8.2 Terminate or transfer current lease: [LEASE TERMINATION DATE]

8.3 Request military clause termination in writing: [DATE REQUESTED]

8.4 Schedule final inspection of current residence: [INSPECTION DATE]

8.5 Apply for on-base housing at gaining location: [DATE APPLIED]

8.6 Request off-base housing referral services: [DATE REQUESTED]

8.7 Confirm security deposit refund process: [PROCESS AND AMOUNT]

8.8 Notes: [NOTES]

9. UTILITIES AND SERVICES

9.1 Schedule electricity disconnection/transfer: [DATE AND PROVIDER]

9.2 Schedule water/sewer disconnection/transfer: [DATE AND PROVIDER]

9.3 Schedule gas disconnection/transfer: [DATE AND PROVIDER]

9.4 Schedule internet/cable disconnection/transfer: [DATE AND PROVIDER]

9.5 Schedule telephone/mobile service transfer: [DATE AND PROVIDER]

9.6 Schedule trash and recycling service termination: [DATE AND PROVIDER]

9.7 Forward mail through USPS: [FORWARDING START DATE AND NEW ADDRESS]

9.8 Notes: [NOTES]

10. FINANCIAL AND ADMINISTRATIVE

10.1 Update banking and financial institution addresses: [DATE COMPLETED]

10.2 Notify creditors of address change: [DATE COMPLETED]

10.3 Update vehicle registration and insurance: [DATE COMPLETED]

10.4 Update voter registration: [DATE COMPLETED]

10.5 Update life insurance and SGLI beneficiary information: [DATE COMPLETED]

10.6 Update will and powers of attorney: [DATE COMPLETED]

10.7 Obtain copies of medical and dental records: [DATE OBTAINED]

10.8 Obtain school records for dependents: [DATE OBTAINED]

10.9 Notes: [NOTES]

11. MEDICAL AND DENTAL

11.1 Schedule final medical appointments: [DATE(S)]

11.2 Schedule final dental appointments: [DATE(S)]

11.3 Transfer prescriptions to gaining location pharmacy: [DATE COMPLETED]

11.4 Obtain medical clearance for OCONUS travel: [DATE OBTAINED]

11.5 Confirm TRICARE enrollment at gaining location: [DATE CONFIRMED]

11.6 Notes: [NOTES]

12. DEPENDENTS AND SCHOOLS

12.1 Notify current schools of withdrawal: [DATE NOTIFIED]

12.2 Request transfer of school records: [DATE REQUESTED]

12.3 Enroll dependents at gaining location schools: [DATE ENROLLED]

12.4 Arrange childcare at gaining location: [CHILDCARE ARRANGEMENT]

12.5 Confirm EFMP enrollment and screening: [DATE CONFIRMED]

12.6 Notes: [NOTES]

13. ARRIVAL AT GAINING LOCATION

13.1 Report to gaining command: [REPORT DATE]

13.2 Complete in-processing: [DATE COMPLETED]

13.3 Schedule HHG delivery: [DELIVERY DATE]

13.4 Inspect delivered HHG and note damages: [DATE INSPECTED]

13.5 File damage claims within required timeframe: [CLAIM DEADLINE]

13.6 Submit travel voucher: [DATE SUBMITTED]

13.7 Update DEERS and personnel records: [DATE COMPLETED]

13.8 Notes: [NOTES]

14. CLAIMS AND REIMBURSEMENTS

14.1 File HHG loss or damage claim: [DATE FILED]

14.2 File POV damage claim: [DATE FILED]

14.3 Submit DLA claim: [DATE SUBMITTED]

14.4 Submit TLE claim: [DATE SUBMITTED]

14.5 Submit per diem and mileage claim: [DATE SUBMITTED]

14.6 Track reimbursement status: [STATUS]

14.7 Notes: [NOTES]

15. CERTIFICATION AND SIGNATURES

15.1 I certify that the information provided in this checklist is accurate and complete to the best of my knowledge.

SERVICE MEMBER SIGNATURE: [SERVICE MEMBER SIGNATURE]

DATE: [DATE SIGNED]

15.2 Reviewed by unit PCS or relocation representative.

REPRESENTATIVE NAME: [REPRESENTATIVE NAME]

REPRESENTATIVE SIGNATURE: [REPRESENTATIVE SIGNATURE]

DATE: [DATE SIGNED]

15.3 Transportation office acknowledgment.

TO REPRESENTATIVE NAME: [TO REPRESENTATIVE NAME]

TO REPRESENTATIVE SIGNATURE: [TO REPRESENTATIVE SIGNATURE]

DATE: [DATE SIGNED]

16. ADDITIONAL NOTES

16.1 [ADDITIONAL NOTES]

16.2 [ADDITIONAL NOTES]

16.3 [ADDITIONAL NOTES]
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