
Noncombatant Evacuation Operation (NEO) Packet 
 

PART I 

Introduction & Evacuee Preparedness 
 

DOCUMENT NAME PURPOSE/NOTES 

1.  
USARJ NEO Packet 

Checklist 
 

2.  
USARJ NEO Command 

Policy 
 

3.  

USARJ Personnel and 

Unit Readiness 

Memorandum 

 

4.  

NEO Warden 

Appointment 

Memorandum 

 

5.  

Map from Residence to 

NEO Evacuation 

Processing Center 

The purpose of the Map is to send a representative to 

your residence in case you are unaccounted for.  If you 

live on post, use the post map with your residence clearly 

marked.  If you live off post, use a clearly marked strip 

map to/from your residence.     

 



USARJ NEO Checklist 
 

 

SPONSOR’S NAME: 
 

RANK: 
 
 

SPONSOR’S UNIT: 
 
 

UNIT PHONE NO.: 
 

APO AP: 
 
 

Required Documents (Must be maintained by NEO Warden for every Noncombatant) YES NO N/A 
1 USFJ Form 178-R Noncombatant Evacuation Operations Data Card    
2 Strip map from residence to Evacuation Processing Center (EPC)    

Required Documents for NEO Packet  
Part I (Introduction and Evacuee Preparedness) YES NO N/A 
1 USARJ NEO Packet Checklist    
2 USARJ NEO Command Policy    
3 USARJ Personnel and Unit Readiness Memorandum    
4 NEO Warden Appointment Memorandum    
5 Map from Residence to NEO EPC    
Part II (Identification: Family & Pets)    
1 USFJ Form 178-R: NEO Data Card    
2 ID Cards/CAC    
3 Passports, Visas* K

eep in Pouch 

   
4 Naturalization Certificates*    
5 Alien Registration Cards*    
6 Social Security Cards*    
7 Birth Certificates/Adoption Papers*/Guardianship Paperwork*    
Part III (Evacuation Forms and Orders)    
1 PCS Orders that assigned sponsor and family members to USARJ    
2 Evacuation Orders    
3 DD Form 2585: Repatriation Processing Form    
4 DD Form 1610: Request and Authorization for TDY/TAD Travel (5 copies)    
5 DD Form 93: Record of Emergency Data    
6 SGLV Form 8286: Servicemembers’ Group Life Insurance Election     
7 DA Form 3955: Change of Address and Directory Card    
Part IV (Finance and Household Goods) YES NO N/A 
1 DD Form 2461: (Civilian Personnel) Authorization for Emergency 

Evacuation Advance & Allotment Payments 
   

2 DD Form 1337: (Military Personnel) Authorization/Designation for 
Emergency Pay & Allowances 

   

3 USAG-J 609: Unaccompanied Baggage Inventory    
4 DD Form 1252: US Customs and Border Protection Declaration for Personal 

Property Shipment 
   

5 DD Form 1252-1: US Customs and Border Protection Declaration for 
Personal Property Shipment (Firearms only) 

   

6 Evidence of Property (various forms or other proof)    
7 DD Form 1299: Application for Shipment/Storage    
8 Household Goods Weight Estimation Worksheet    
* if applicable 

1 of 2 
 



USARJ NEO Checklist 
 

 

Part V (Automobile and Residence) YES NO N/A 
1 Vehicle Key Turn In Envelope    
2 Residence Key Turn In Envelope    
3 Vehicle Insurance    
4 USFJ Form 207: Military Vehicle Registration (2 copies)    
5 Certificate of Title of Motor Vehicle (2 copies)    
6 DD Form 2506: Vehicle Impound Report    
7 DA Form 4137: Evidence/Property Custody Document    
8 DD Form 788-series: Vehicle Inspection Worksheet    
Part VI (Other Required Documentation) YES NO N/A 
1 Marriage License/Divorce Decree*    
2 Immunization Records (For School Aged Children)*    
3 Valid U.S. driver’s license*    
4 DA 5304: Family Care Plan Counseling Checklist*      
5 DA 5305: Family Care Plan*    
6 Power of Attorney(s)*    
7 HQAJ 3664 Power of Attorney Worksheet    
8 Waiver of Evacuation Opportunity*    
9 DD Form 2208: Pet Vaccination Record*    
10 DD Form 2209: Veterinary Health Certificate*    
* if applicable 
Notes: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
DATE OF INSPECTION: 
 

INSPECTOR’S NAME (PRINTED): INSPECTOR’S SIGNATURE: SPONSORS SIGNATURE: 
 
 

 

2 of 2 
 

















   

                                                                                                        
 
 

Camp Zama NEO ECC 
 
Primary: Bldg 267 
Community Cultural Center 
 
Alternate: Bldg 457 CZCC 

Camp Zama Assembly Areas 
 
Primary:  Bldg 205 (Yano Fitness Center) 
 
Alternate:  Bldg 915 (High School Gym) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Noncombatant Evacuation Operation (NEO) Packet 
 

PART II 

Identification: Family & Pets 

 
DOCUMENT NAME PURPOSE/NOTES 

1.  
USFJ Form 178-R: NEO 

Data Card  

 

2.  ID Cards/CAC  

3.  Passports, Visas* 

K
eep

 in
 P

o
u

ch
 

 

4.  
Naturalization 

Certificates* 
 

5.  Alien Registration Cards*  

6.  Social Security Cards  

7.  

Birth 

Certificates/Adoption 

Papers* 

 

 

*if applicable 

 

Privacy and Security.  NEO packet consists of required, critical, and recommended documents 

which contain some very personal and private information.  For that reason, noncombatants or 

their sponsors should NEVER allow anyone to take sole custody of it (i.e., turning it in to a NEO 

warden to inspect without being present). NEO wardens should inspect the contents of the NEO 

packet in the presence of either the sponsor or the adult noncombatant.  

 



 

NONCOMBATANT EVACUATION OPERATIONS (NEO) CARD 
USFJ FORM 178-R 

Mark with 
an “X”   USA  USAF  USN  USMC  DoD Civilian  Other:  

SPONSOR’S NAME (Last, First, MI) SPONSOR’S SEX SPONSOR’S GRADE SPONSOR’S SSN (Last 4) 

SPONSOR’S DEROS (DD Month YY) SPONSOR’S DUTY TELEPHONE NUMBER SPONSOR’S CONTACT TELEPHONE NUMBER 

SPONSOR’S UNIT SPONSOR’S DUTY STATION (Zama, Yokota, Atsugi) 

NONCOMBATANT NAMES 
(Last, First, MI) 

SEX SSN 
DATE OF BIRTH 
(YYYY MM DD) 

CITIZENSHIP RELATIONSHIP 
PASSPORT 
NUMBER 

       

       

       

       

       

       

NONCOMBATANT LOCAL ADDRESS  NONCOMBATANT MAILING ADDRESS 

EMERGENCY CONTACT AT DESINATION (Name, address, telephone number and/or email address) 

NAME, ADDRESS & TELEPHONE NUMBER OF PERSON WITH POWER OF ATTORNEY (Only sole parent/EEC or dual military/EEC) 

NAME OF SCHOOL ATTENDED BY CHILD – NOTE: If child is NOT DoD ENROLLED, please provide NAME, ADDRESS & TELEPHONE NUMBER to school.  

AUTOMOBILE 
(If applicable) 

MAKE MODEL YEAR LICENSE  

        

PETS 
(If applicable) 

TYPE OF PET 
WEIGHT OF PET 

(In pounds) 
ADMIN USE ONLY 

(Name)   

  

(Name)   

MEDICAL NEEDS 

REMARKS (Non-combatant’s email address): 

SPONSOR’S SIGNATURE DATE (YYYY MM DD) 

PRIVACY ACT STATEMENT 

 

1. AUTHORITY: Title 5, United States Code, Section 301; Title 10, United States Code, Section 3012; and Executive Order 9397. 

 
2. PRINCIPAL PURPOSE: To assist the command in noncombatant evacuation operations by establishing a database of potential 

noncombatants during a contingency. 
 
3. ROUTINE USES: Information recorded will provide commanders with information to assist in their contingency planning and 

operations by identifying noncombatants. 
 

4. MANDATORY AND VOLUNTARY DISCLOSURE AND EFFECT ON INDIVIDUAL NOT PROVIDING INFORMATION: Disclosure 

of information is voluntary. There will be no adverse effect for not providing the information other than certain information that will 
not be available to commanders for contingency planning and operations. 

 



Noncombatant Evacuation Operation (NEO) Packet 
 

PART III 

Evacuation Forms and Orders 
 DOCUMENT NAME PURPOSE/NOTES 

1.  PCS Orders 

PCS Orders assigning sponsor and family members to 

USARJ.  Command Sponsorship paperwork if not on 

original PCS orders. 

 

2.  Evacuation Orders 

 

 

 

 

3.  

DD Form 2585: 

Repatriation Processing 

Form 

 

 

 

 

4.  

DD Form 1610: Request 

and Authorization for 

TDY/TAD Travel  

 

(5 copies) 

 

 

5.  
DD Form 93: Record of 

Emergency Data 

 

 

 

 

6.  

DA Form 3955: Change 

of Address and Directory 

Card 

 

 

 

 

 

  

Fill in these forms as much as possible. They might be required during the evacuation process as 

Evacuation Orders. Lines of Accounting and approval signatures will be provided at processing 

centers if this document is used. 

 

Privacy and Security.  NEO packet consists of required, critical, and recommended documents 

which contain some very personal and private information.  For that reason, noncombatants or 

their sponsors should NEVER allow anyone to take sole custody of it (i.e., turning it in to a NEO 

warden to inspect without being present). NEO wardens should inspect the contents of the NEO 

packet in the presence of either the sponsor or the adult noncombatant.  

 



SECTION I - TO BE COMPLETED BY THE "RESPONSIBLE PERSON"

ARE YOU ESCORTING UNACCOMPANIED MINOR CHILD(REN)? (X one) YES NO

     The designated escort is responsible for completing (to the best of their ability) a separate form for each family
group they are escorting.  If there is more than one child from the same family group, enter the information in Items
6 through 20 for the eldest child being escorted.  Then, complete the family group information for each younger
child in Items 23(a) through (d), as applicable.

ADDITIONALLY, ESCORTS WILL FILL OUT A SEPARATE FORM FOR THEIR OWN FAMILY GROUP.

SECTION II - TO BE COMPLETED BY THE "RESPONSIBLE PERSON"
 1.  AIRLINE AND FLIGHT NUMBER 2.  DATE OF ARRIVAL (YYYYMMDD)

 3.  REPATRIATION CENTER

 4.  PROCESSING DATE (YYYYMMDD) 5.  PROCESSING TIME (Military)

SECTION III - EVACUEE IDENTIFYING INFORMATION - TO BE COMPLETED BY THE "RESPONSIBLE PERSON"

 6.  NAME OF EVACUEE (Last, First, Middle Initial)

 7.  COUNTRY EVACUATED FROM

 8.  DATE OF BIRTH (YYYYMMDD) 9.  PLACE OF BIRTH (City, State, and Country)

10. COUNTRY OF CITIZENSHIP

11. GENDER (X one)

MALE FEMALE

12. SOCIAL SECURITY NUMBER

13. MARITAL STATUS (X one)

SINGLE MARRIED WIDOWED SEPARATED DIVORCED

14.a. PASSPORT NUMBER b.  COUNTRY OF ISSUE

15.a. ALIEN NUMBER b.  COUNTRY OF ISSUE

DD FORM 2585, DEC 2007          Page 5 of 10 Pages



SECTION III - EVACUEE IDENTIFYING INFORMATION (Continued) (Read before completing Items 16 and 23)

DD FORM 2585, DEC 2007              Page 6 of 10 Pages

(Use these tables to complete Item 16 and Item 23 (Page 7.)  Choose all that apply.)
TABLE 1a - U.S. CITIZEN TABLE 1b - FOREIGN NATIONAL TABLE 2

CLASSIFICATION NUMBER CLASSIFICATION NUMBER AGENCY CODE
1a
  b

  c

2a
  b

  c

  d

3a
  b

4
5
6
7

DoD:  Service Member
DoD:  Service Member Dependent and/or Family Member
    (Command Sponsored Dependent)
DoD:  Service Member Dependent and/or Family Member
    (Non-Command Sponsored Dependent)
DoD:  Civilian Employee WITH Transportation Agreement
DoD:  Dependent of Civilian Employee WITH
    Transportation Agreement
DoD:  Civilian Employee WITHOUT Transportation
    Agreement
DoD:  Dependent of Civilian Employee WITHOUT
    Transportation Agreement
Non-DoD U.S. Government (USG):  Employee
Non-DoD USG:  Employee Dependent and/or Family
    Member
Citizen Residing Abroad (Child, Student, Private Business)
Tourist
Citizen on Business-Related Travel
U.S. Government Contractor

  8

  9

10

11

12
13

Adult Dependent of Repatriated U.S. Citizen
  (Foreign spouse or other adult dependent;
   not U.S. citizen)
Minor Dependent of Repatriated U.S. Citizen 
  (Child born in foreign country, not U.S.
   citizen to date)
Non-Dependent of Repatriated U.S. Citizen
  (Extended family member, i.e. mother-in-
   law, cousin, etc.)
Non-U.S. Civilian Employee (Works for U.S.
  Government)
Citizen of Country Other Than U.S.
Other, None of the Above (Specify)

A

N

F

M

G

D

O

X

Army

Navy

Air Force

Marine Corps

Coast Guard

DoD Agency

Other U.S.
Government 
Agency

Not Applicable

16. CLASSIFICATION NUMBER(S) AND AGENCY CODE(S) (Enter all
      appropriate classification numbers and agency codes from Table 1
      and Table 2 that are applicable to the person named in Item 6.)

  a.  CLASSIFICATION NUMBER b.  AGENCY CODE

  c.  CLASSIFICATION NUMBER d.  AGENCY CODE

  e.  CLASSIFICATION NUMBER f.  AGENCY CODE

17. NUMBER OF FAMILY MEMBERS WITH YOU

ADULTS 
(Include yourself)

CHILDREN 
(Include all children)

18. NUMBER OF ANIMALS WITH YOU (If applicable)

DOGS CATS

BIRDS OTHER

19. EMERGENCY CONTACT IN U.S. 
       (For person named in Item 6 above)
  a.  NAME (Last, First, Middle Initial) b.  ADDRESS (Street, City, State/Country, ZIP Code)

  c.  HOME TELEPHONE NO.
      (Include Area Code)

d.  WORK TELEPHONE NO.
     (Include Area Code)

20. FINAL DESTINATION AND NAME OF POINT OF CONTACT (If applicable) 
       (If same as Item 19, enter "SAME")
  a.  NAME (Last, First, Middle Initial) b.  ADDRESS (Street, City, State/Country, ZIP Code)

  c.  HOME TELEPHONE NO.
      (Include Area Code)

d.  WORK TELEPHONE NO.
     (Include Area Code)

21. IF U.S. DEPARTMENT OF DEFENSE MILITARY AND CIVILIAN EMPLOYEE DEPENDENTS 
       (For escorted unaccompanied minor children enter the sponsor's (parent/guardian) information to the best of your ability.)

  a.  BRANCH OF SERVICE/DOD AGENCY (X one)

ARMY NAVY AIR FORCE MARINE CORPS COAST GUARD
  b.  NAME OF SPONSOR (Remaining in Country) (Last, First, Middle Initial) c.  SSN d.  RANK/GRADE

  e.  ORGANIZATION/ADDRESS AND MAJOR COMMAND (Include APO#/FPO#)

22. FINAL DESTINATION AND NAME OF ESCORT FOR UNACCOMPANIED MINOR CHILD(REN)
      (Complete if applicable)
  a.  NAME OF ESCORT (Last, First, Middle Initial) b.  ADDRESS (Final Destination of Escort) (Street, City, State/Country,

     ZIP Code)

  c.  HOME TELEPHONE NO.
   (Final Destination of Escort) 
      (Include Area Code)

d.  WORK TELEPHONE NO.
    (Final Destination of Escort)
    (Include Area Code)

DOD AGENCY

  
e.  CELL TELEPHONE NO.
     (Include Area Code)

e.  CELL TELEPHONE NO.
     (Include Area Code)

e.  CELL TELEPHONE NO.
 (Final Destination of Escort)
    (Include Area Code)



SECTION III - EVACUEE IDENTIFYING INFORMATION (Continued) 
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(10) CLASSIFICATION NUMBER(S) AND AGENCY CODE(S)
      (Enter all appropriate classification numbers and agency codes from 
      Table 1 and Table 2 (shown on Page 6) that are applicable to the person
      named in Item a.(1).)

23. ACCOMPANYING EVACUEES 
       (Fill out for each accompanying person.)

(4) GENDER (X one)

MALE FEMALE SPOUSE SON/DAUGHTER PARENT

a.(1)  NAME (Last, First, Middle Initial) (2) SSN (3) DATE OF BIRTH (YYYYMMDD)

(5) RELATIONSHIP TO PERSON COMPLETING FORM (X one)

OTHER
(6) PLACE OF BIRTH (City, State, and Country)

(7) COUNTRY OF CITIZENSHIP

(8) PASSPORT NUMBER COUNTRY OF ISSUE

(9) ALIEN NUMBER COUNTRY OF ISSUE

NOTE:  If there are more than 4 accompanying family members, use additional copies of Page 7.

(a) CLASSIFICATION NUMBER

(c) CLASSIFICATION NUMBER

(e) CLASSIFICATION NUMBER

(b) AGENCY CODE

(d) AGENCY CODE

(f) AGENCY CODE

(10) CLASSIFICATION NUMBER(S) AND AGENCY CODE(S)
      (Enter all appropriate classification numbers and agency codes from 
      Table 1 and Table 2 (shown on Page 6) that are applicable to the person
      named in Item b.(1).)

(4) GENDER (X one)

MALE FEMALE SPOUSE SON/DAUGHTER PARENT

b.(1)  NAME (Last, First, Middle Initial) (2) SSN (3) DATE OF BIRTH (YYYYMMDD)

(5) RELATIONSHIP TO PERSON COMPLETING FORM (X one)

OTHER
(6) PLACE OF BIRTH (City, State, and Country)

(7) COUNTRY OF CITIZENSHIP

(8) PASSPORT NUMBER COUNTRY OF ISSUE

(9) ALIEN NUMBER COUNTRY OF ISSUE

(a) CLASSIFICATION NUMBER

(c) CLASSIFICATION NUMBER

(e) CLASSIFICATION NUMBER

(b) AGENCY CODE

(d) AGENCY CODE

(f) AGENCY CODE

(10) CLASSIFICATION NUMBER(S) AND AGENCY CODE(S)
      (Enter all appropriate classification numbers and agency codes from 
      Table 1 and Table 2 (shown on Page 6) that are applicable to the person
      named in Item c.(1).)

(4) GENDER (X one)

MALE FEMALE SPOUSE SON/DAUGHTER PARENT

c.(1)  NAME (Last, First, Middle Initial) (2) SSN (3) DATE OF BIRTH (YYYYMMDD)

(5) RELATIONSHIP TO PERSON COMPLETING FORM (X one)

OTHER
(6) PLACE OF BIRTH (City, State, and Country)

(7) COUNTRY OF CITIZENSHIP

(8) PASSPORT NUMBER COUNTRY OF ISSUE

(9) ALIEN NUMBER COUNTRY OF ISSUE

(a) CLASSIFICATION NUMBER

(c) CLASSIFICATION NUMBER

(e) CLASSIFICATION NUMBER

(b) AGENCY CODE

(d) AGENCY CODE

(f) AGENCY CODE

(10) CLASSIFICATION NUMBER(S) AND AGENCY CODE(S)
      (Enter all appropriate classification numbers and agency codes from 
      Table 1 and Table 2 (shown on Page 6) that are applicable to the person
      named in Item d.(1).)

(4) GENDER (X one)

MALE FEMALE SPOUSE SON/DAUGHTER PARENT

d.(1)  NAME (Last, First, Middle Initial) (2) SSN (3) DATE OF BIRTH (YYYYMMDD)

(5) RELATIONSHIP TO PERSON COMPLETING FORM (X one)

OTHER
(6) PLACE OF BIRTH (City, State, and Country)

(7) COUNTRY OF CITIZENSHIP

(8) PASSPORT NUMBER COUNTRY OF ISSUE

(9) ALIEN NUMBER COUNTRY OF ISSUE

(a) CLASSIFICATION NUMBER

(c) CLASSIFICATION NUMBER

(e) CLASSIFICATION NUMBER

(b) AGENCY CODE

(d) AGENCY CODE

(f) AGENCY CODE

  



SECTION III - EVACUEE IDENTIFYING INFORMATION (SERVICES) (Continued) 
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24.  IF NO SERVICES ARE NEEDED, X THIS BLOCK

25.  SERVICES NEEDED (X all that apply)

CLOTHING

HOUSING

MEDICAL

DOD INFORMATION

DOD LEGAL SERVICES

CHILD CARE

FEDERAL CIVILIAN PERSONNEL ASSISTANCE

LOCATOR ASSISTANCE FOR OTHER FAMILY MEMBERS

TRANSPORTATION TO ONWARD DESTINATION

FINANCIAL ASSISTANCE

MENTAL HEALTH

GENERAL INFORMATION

CHAPLAIN ASSISTANCE

FUNERAL ASSISTANCE

DOD RELOCATION INFORMATION

TRANSLATOR (Indicate language)

OTHER (Specify)

PERMANENT TEMPORARY

26.  ADDITIONAL REMARKS

STOP HERE.



SECTION IV (ITEMS 27 - 36)  - TO BE COMPLETED BY REPATRIATION PROCESSING CENTER
DEPARTMENT OF HEALTH AND HUMAN SERVICES (DHHS) STAFF
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27.  IF NO SERVICES ARE REQUIRED/WERE PROVIDED, X THIS BLOCK

28.  SERVICES PROVIDED BY DHHS

31.  ADDITIONAL REMARKS

(1) SERVICES (2) COSTS (3) TOTAL

  a.  CASH ASSISTANCE

  c.  TEMPORARY LODGING AND PER DIEM

PERSONS DOLLARS

X =

PERSONS DOLLARS

X =
PERSONS DOLLARS

X =
DAYS

X 

=

=

=

=

=29. TOTAL COSTS

30. HAS EMERGENCY MEDICAL ASSISTANCE BEEN PROVIDED OFF-SITE?  (X one) YES NO

SECTION V - CLOSING QUESTIONS - TO BE COMPLETED BY REPATRIATION PROCESSING CENTER
DEPARTMENT OF HEALTH AND HUMAN SERVICES (DHHS) STAFF

YES NO
(X one)

33. DOES THIS PERSON/FAMILY NEED A LOAN FOR TEMPORARY ASSISTANCE BECAUSE HE/SHE/THEY ARE
      WITHOUT RESOURCES IMMEDIATELY ACCESSIBLE TO MEET HIS/HER/THEIR NEEDS?

34. HAVE YOU EXPLAINED TO THE REPATRIATE THAT THE INFORMATION OBTAINED IS PROTECTED UNDER THE
      PRIVACY ACT AND WILL BE USED SOLELY FOR THE PURPOSE OF ESTABLISHING ELIGIBILITY FOR AND
      ADMINISTERING THE U.S. REPATRIATION PROGRAM?

35. HAS THE REPATRIATE SIGNED THE HHS REPAYMENT-LOAN AGREEMENT?  (Agreement must be attached to file.)

36. HAS THE REPATRIATE BEEN GIVEN INFORMATION/REFERRAL FOR ASSISTANCE AT THE FINAL DESTINATION?

37. NAME OF INTERVIEWER (Last, First, Middle Initial) 38. TELEPHONE NUMBER (Include Area Code)

  d.  MISCELLANEOUS (Specify)

  b.  ONWARD TRANSPORTATION

PERSONS DOLLARS

X =

32. HAS REPATRIATE BEEN GIVEN A HEALTH AND HUMAN SERVICES WELCOME BROCHURE?



SECTION VI - ASSISTANCE PROVIDED DOD PERSONNEL -
TO BE COMPLETED BY REPATRIATION PROCESSING CENTER
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39. IF NO SERVICES WERE PROVIDED, X THIS BLOCK

a.  TRANSPORTATION

b.  FINANCIAL (Advance per diem)

c.  AMERICAN RED CROSS (ARC)

d.  HOUSING

e.  MEDICAL/OTHER

f.   LEGAL SERVICES

g.  CHAPLAIN ASSISTANCE

h.  FAMILY CENTER ASSISTANCE

40. SERVICES PROVIDED (X as applicable) 41. COSTS

  a. TRANSPORTATION

  b. FINANCIAL (Amount paid)

  c.  AMERICAN RED CROSS (ARC)

42. TOTAL COST

      VOUCHER NUMBER (for per diem)

SECTION VII - EXIT INFORMATION -
TO BE COMPLETED BY REPATRIATION PROCESSING CENTER

43. EXIT FROM PROCESSING CENTER
      DATE (YYYYMMDD)

44. EXIT FROM PROCESSING
      CENTER TIME (Military)

45. DESTINATION (City, State, Country)

46. TRANSPORTATION CARRIER(S) 47.a. ETA AT DESTINATION
        (Military Time)

b.  DATE OF ARRIVAL AT
     DESTINATION (YYYYMMDD)

48. ADDITIONAL REMARKS



DD FORM 1610, MAY 2003 

REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL 
(Reference: Joint Travel Regulations (JTR), Chapter 3) 

PREVIOUS EDITION IS OBSOLETE. 

(Read Privacy Act Statement on back before completing form.) 

1. DATE OF REQUEST 
(YYYYMMDD) 

REQUEST FOR OFFICIAL TRAVEL 
2. NAME (Last, First, Middle Initial) 3. SOCIAL SECURITY NUMBER 4. POSITION TITLE AND GRADE/RATING 

5. LOCATION OF PERMANENT DUTY STATION (PDS)  6. ORGANIZATIONAL ELEMENT 7. DUTY PHONE NUMBER 
(Include Area Code) 

8. TYPE OF AUTHORIZATION 9. TDY PURPOSE (See JTR, Appendix H) 10a. APPROX. NO. OF TDY DAYS 
(Including travel time) 

b. PROCEED DATE 
(YYYYMMDD) 

11. ITINERARY VARIATION AUTHORIZED 

12. TRANSPORTATION MODE 
a. COMMERCIAL 

RAIL AIR BUS SHIP 
b. GOVERNMENT 
AIR VEHICLE SHIP 

c. LOCAL TRANSPORTATION 
CAR 
RENTAL 

TAXI OTHER PRIVATELY OWNED CONVEYANCE

RATE PER MILE: 

(Check one)

ADVANTAGEOUS TO THE GOVERNMENT 

MILEAGE REIMBURSEMENT AND PER DIEM IS 
LIMITED TO CONSTRUCTED COST OF 
COMMON CARRIER TRANSPORTATION AND 
PER DIEM AS DETERMINED AND TRAVEL 
TIME AS LIMITED PER JTR 

AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER (Overseas Travel only) 

13. a. PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR. b. OTHER RATE OF PER DIEM (Specify) 

14. ESTIMATED COST 
a. PER DIEM 

$ 
b. TRAVEL 
$ 

c. OTHER 
$ 

d. TOTAL 
$ 

15. ADVANCE 
AUTHORIZED

$ 

16. REMARKS (Use this space for special requirements, leave, excess baggage, accommodations, registration fees, etc.) 

17. TRAVEL-REQUESTING OFFICIAL (Title and signature) 18. TRAVEL-APPROVING/DIRECTING OFFICIAL (Title and signature) 

AUTHORIZATION 
19. ACCOUNTING CITATION 

20. AUTHORIZING/ORDER-ISSUING OFFICIAL (Title and signature) 21. DATE ISSUED (YYYYMMDD) 

22. TRAVEL AUTHORIZATION NUMBER 



ss 

PRIVACY ACT STATEMENT 
(5 U.S.C. 552a) 

AUTHORITY:  5 U.S.C. ss5701, 5702, and E.O. 9397. 

PRINCIPAL PURPOSE(S): Used for reviewing, approving, and accounting for official travel. SSN is used to maintain a numerical identification 
system for individual travelers. 

ROUTINE USE(S): None. 

DISCLOSURE: Voluntary; however, failure to provide the requested information may delay or preclude timely authorization of travel request. 

16. REMARKS (Continued) (Use this space for special requirements, leave, excess baggage, accommodations, registration fees, etc.) 

DD FORM 1610 (BACK), MAY 2003 



RECORD OF EMERGENCY DATA

PRIVACY ACT STATEMENT
AUTHORITY:  5 USC 552, 10 USC 655, 1475 to 1480 and 2771, 38 USC 1970, 44 USC 3101, and EO 9397 (SSN).
PRINCIPAL PURPOSES:  This form is used by military personnel and Department of Defense civilian and contractor personnel, collectively referred to
as civilians, when applicable.  For military personnel, it is used to designate beneficiaries for certain benefits in the event of the Service member's
death.  It is also a guide for disposition of that member's pay and allowances if captured, missing or interned.  It also shows names and addresses of
the person(s) the Service member desires to be notified in case of emergency or death.  For civilian personnel, it is used to expedite the notification
process in the event of an emergency and/or the death of the member.  The purpose of soliciting the SSN is to provide positive identification.  All items
may not be applicable.
ROUTINE USES:  None.
DISCLOSURE:  Voluntary; however, failure to provide accurate personal identifier information and other solicited information will delay notification and
the processing of benefits to designated beneficiaries if applicable.

INSTRUCTIONS TO SERVICE MEMBER

1.  NAME (Last, First, Middle Initial) 2.  SSN

3a.  SERVICE/CIVILIAN CATEGORY b.  REPORTING UNIT CODE/DUTY STATION
   

4a.  SPOUSE NAME (If applicable) (Last, First, Middle Initial) b.  ADDRESS (Include ZIP Code) AND TELEPHONE NUMBER  

5.  CHILDREN
a.   NAME  (Last, First, Middle Initial) b.  RELATIONSHIP c.  DATE OF BIRTH 

    (YYYYMMDD) d.  ADDRESS (Include ZIP Code) AND TELEPHONE NUMBER  

DD FORM 93, JAN 2008                             PREVIOUS EDITION IS OBSOLETE.

     This extremely important form is to be used by you to show the
names and addresses of your spouse, children, parents, and any
other person(s) you would like notified if you become a casualty. 
Not every item on this form is applicable to you.  This form is used
by the Department of Defense (DoD) to expedite notification in
the case of emergencies or death.  It does not have a legal impact
on other forms you may have completed with the DoD or your
employer.

     This extremely important form is to be used by you to show the names and
addresses of your spouse, children, parents, and any other person(s) you
would like notified if you become a casualty (other family members or fiance),
and, to designate beneficiaries for certain benefits if you die.  IT IS YOUR
RESPONSIBILITY to keep your Record of Emergency Data up to date to show
your desires as to beneficiaries to receive certain death payments, and to
show changes in your family or other personnel listed, for example, as a result
of marriage, civil court action, death, or address change. 

INSTRUCTIONS TO CIVILIANS

ARMY NAVY MARINE CORPS AIR FORCE CIVILIAN CONTRACTORDoD

SINGLE DIVORCED WIDOWED

  

  Adobe 7.0 Professional

IMPORTANT:  This form is divided into two sections:  Section 1 - Emergency Contact Information and Section 2 - Benefits Related
Information.   READ THE INSTRUCTIONS ON PAGES 3 AND 4 BEFORE COMPLETING THIS FORM.

SECTION 1 - EMERGENCY CONTACT INFORMATION

6a. FATHER NAME  (Last, First, Middle Initial) b.  ADDRESS (Include ZIP Code) AND TELEPHONE NUMBER    

7a. MOTHER NAME  (Last, First, Middle Initial) b.  ADDRESS (Include ZIP Code) AND TELEPHONE NUMBER    

8a. DO NOT NOTIFY DUE TO ILL HEALTH b.  NOTIFY INSTEAD

10. CONTRACTING AGENCY AND TELEPHONE NUMBER (Contractors only)  

9a. DESIGNATED PERSON(S) (Military only) b. ADDRESS (Include ZIP Code) AND TELEPHONE NUMBER 

https://iperms.hrc.army.mil/rms/login-paa


11a. BENEFICIARY(IES) FOR DEATH GRATUITY
       (Military only) 

c.  ADDRESS (Include ZIP Code) AND TELEPHONE NUMBER d.  PERCENTAGE

12a. BENEFICIARY(IES) FOR UNPAID PAY/ALLOWANCES  
        (Military only) NAME AND RELATIONSHIP

b.  ADDRESS (Include ZIP Code) AND TELEPHONE NUMBER c.  PERCENTAGE

13a. PERSON AUTHORIZED TO DIRECT DISPOSITION (PADD)
        (Military only) NAME AND RELATIONSHIP

14. CONTINUATION/REMARKS   

15. SIGNATURE OF SERVICE MEMBER/CIVILIAN (Include rank, rate,
      or grade if applicable)

16. SIGNATURE OF WITNESS (Include rank, rate, or grade 
      as appropriate)

17. DATE SIGNED
       (YYYYMMDD)

b. ADDRESS (Include ZIP Code) AND TELEPHONE NUMBER 

SECTION 2 - BENEFITS RELATED INFORMATION

DD FORM 93 (BACK), JAN 2008 

  

b. RELATIONSHIP



PRINT NAME
NEW ORGANIZATION (Complete Designation)

OLD MAILING ADDRESS (Include BOX No., if any, and 
ZIP Code)

DATE DEPARTED OLD ORG:

QUARTERS/OFF POST ADDRESS

CONSENT:

DATE DUE NEW ORG:
REMARKS

HEADQUARTERS ISSUING ORDERS

ORDER NUMBERDATESIGNATURE

FORM EDITION OF 1 AUG 78 MAY BE USED.
CHANGE OF ADDRESS AND DIRECTORY CARD

For use of this form,   see AR 600-8-3, the proponent agency is ODCSPER
1 FEB 79DA 3955

ORDER DATE

NEW MAILING ADDRESS (Include ZIP Code)

GRADE(Last, First, MI) SSN PURGE DATA
BOX NUMBER

DATA REQUIRED BY THE PRIVACY ACT OF 1974.  AUTHORITY:  Title 39 USC and DOD/Postal Service Aggreement, 2 
Feb. 59.  PRINCIPLE PURPOSE:  To route and forward (Directory) mail.  ROUTINE USES:  Used by Army military and civilian
personnel in mail functions and address inquires.  Data are inspected bt commanders, postal officers, and military and
civilian inspectors.  DISCLOSURE:  Voluntary.  However, failure to provide the requested information could result in delay/in-
ability to forward mail.

I DO I DO NOT CONSENT TO (IF DEPARTING, COMPLETE BELOW ITEMS)
RELEASE THE ABOVE HOME ADDRESS
OR SSN TO THIRD PARTIES.



Noncombatant Evacuation Operation (NEO) Packet 

PART IV 

Finance and Household Goods 

DOCUMENT NAME PURPOSE/NOTES 

1. 

DD Form 2461: (Civilian 

Personnel) Authorization 

for Emergency Evacuation 

Advance & Allotment 

Payments  

(DoD Civilian Employees & family members-3 copies) 

This form will help you expedite emergency pay and 

allowances if needed. 

2. 

DD Form 1337: (Military 

Personnel) 

Authorization/Designation 

for Emergency Pay & 

Allowances 

(2 copies)  

This form will help you expedite emergency pay and 

allowances if needed. 

3. 

USAG-J Form 609: 

Unaccompanied Baggage 

Inventory 

4. 

DD Form 1252: US 

Customs and Border 

Protection Declaration for 

Personal Property 

Shipment 

(1 per shipment) 

5. 

DD Form 1252-1:US 

Customs and Border 

Protection Declaration for 

Personal Property 

Shipment (Firearms only) 

6. 

DD Form 1299: 

Application for 

Shipment/Storage 

(1 per shipment) 

7. Evidence of Property 

DD Form 1701: Inventory of Household Goods. Include 

photos; DD Form 1797: Personal Property Counseling 

Checklist; EA Form 741-E: Personal Property Record 

8. 
Household Goods Weight 

Estimation Worksheet 



AUTHORIZATION FOR EMERGENCY EVACUATION ADVANCE AND ALLOTMENT PAYMENTS
FOR DOD CIVILIAN EMPLOYEES

PRIVACY ACT STATEMENT

AUTHORITY:  5 U.S.C. 5521-5527; E.O. 9397; E.O. 10982; E.O. 12107; and E.O. 12748.

PRINCIPAL PURPOSE(S):  Information is collected to facilitate the issuance of emergency evacuation advance and allotment payments to a
DoD civilian employee.

ROUTINE USE(S):  None.

DISCLOSURE:  Voluntary; however, failure to provide the requested information may result in delay in approval of the authorization.

 1.   SPONSORING CIVILIAN EMPLOYEE
  a.   NAME (First, Middle Initial, Last)  

  b.   ADDRESS  (Street, City, State and Zip Code)  

2. SOCIAL SECURITY NO. 3. GRADE OR LEVEL 4. STEP OR RATE

5. POSITION TITLE

6. EMPLOYING DEPARTMENT 7. APPROPRIATION

  8.  EVACUATED INSTALLATION 9. EVACUATION ORDER
    NO.

10. DATE OF ORDER
      (YYYYMMDD)

11. DATE EVACUATED
      (YYYYMMDD)

12.  NAME OF DEPENDENT OR DESIGNATED REPRESENTATIVE (First, Middle Initial, Last)  13. RELATIONSHIP

14.  OTHER DEPENDENTS  (If additional space is needed, use back.)  

a.  NAME
b.  DATE OF BIRTH

   (YYYYMMDD)

15.  I hereby authorize payment of $ 
       above or designated representative.  I understand that funds paid will be charged against any items of pay or allowances due or to 
       become due me after date of payment.

per pay period and/or advance of pay of  $ to dependent named

16.  I hereby authorize dependent named above or designated representative to receive payments indicated:
   a.  EVACUATION SUBSISTENCE ALLOWANCE: $   b.  EVACUATION TRAVEL AND TRANSPORTATION:  $   

  a.   SIGNATURE b.  DATE SIGNED (YYYYMMDD)

18.  DEPENDENT OR DESIGNATED REPRESENTATIVE
  a.   SIGNATURE b.  DATE SIGNED (YYYYMMDD)

19.  AUTHORIZED OFFICIAL
  a.   TYPED NAME b.  TITLE

  c.   SIGNATURE d.  DATE SIGNED (YYYYMMDD)

20.  I request the amount of $  per pay period as an allotment or assignment of monies due dependent named above

       (to be completed only when, because of emergency conditions, certification by employee is not available).   I (dependent or designated
        representative named above) certify that the above information is complete and accurate to the best of my knowledge and belief.  

  a.  SIGNATURE b.  DATE SIGNED (YYYYMMDD)

21.  PAYMENT RECORD  (If additional space is needed, use back.)  

a.  DATE
(YYYYMMDD)

b.  PAID BY (ADSN) c.  VOUCHER NO. d.  TYPE OF PAYMENT e.  AMOUNT

a.  NAME
b.  DATE OF BIRTH

 (YYYYMMDD)

17.  EMPLOYEE

DD FORM 2461, MAR 2000 PREVIOUS EDITION IS OBSOLETE.



AUTHORIZATION/DESIGNATION FOR EMERGENCY PAY AND ALLOWANCES
(Read Privacy Act Statement on back before completing form)

1.  MEMBER (Last Name, First Name, Middle Initial) 2. GRADE, RATE OR RANK 3. SOCIAL SECURITY NUMBER

4.  MEMBER'S STATION OR ORGANIZATION

5.a. PRIMARY DEPENDENT'S NAME (or designated representative for minor dependents) (First Name, 
       Middle Initial,Last Name)

b.  RELATIONSHIP

6.  DEPENDENTS OTHER THAN PRIMARY

a.  NAME
(Last Name, First Name, Middle Initial)

b.  DATE
OF BIRTH

(YYYYMMDD)

(1)

(2)

(3)

(4)

a.  NAME
(Last Name, First Name, Middle Initial)

(5)

(6)

(7)

(8)

a.  ADVANCE OF PAY - MAXIMUM AMOUNT $ (Not to exceed 2 months basic pay)

     I hereby authorize an advance of basic pay, as indicated above, to be paid to my above named dependent or representative, in the event of an
emergency declared by proper authority.   I understand that any amount of my basic pay paid to my dependent or representative will be deducted
from pay and allowances due me.

b.  EVACUATION ALLOWANCE (Designated dependent or representative)

c.  EVACUATION DISLOCATION ALLOWANCE (Designated dependent or representative) 
     I hereby designate the above named individual to receive the payment checked in the event of an evacuation ordered or approved by
competent authority.

d.  DATE e.  SIGNATURE OF MEMBER

f.  SIGNATURE OF PRIMARY DEPENDENT (or designated representative for minor dependent)

g.  DATE h.  NAME, SIGNATURE, AND TITLE OF AUTHENTICATING OFFICIAL(S)

8.  RECORD OF PAYMENTS

a.
DATE

(YYYYMMDD)

b.
DISBURSING OFFICER

c.
SYMBOL NUMBER

d.
PAYROLL NO.

OR VOUCHER NO.

e. TYPE OF PAYMENT
(Advance of Pay - 

Dislocation Allowance -
Evacuation Allowance)

f.
AMOUNT PAID

DD FORM 1337, NOV 2007 PREVIOUS EDITION IS OBSOLETE.

b.  DATE
OF BIRTH

(YYYYMMDD)

7.  PAYMENT DESIGNATION

Adobe Professional 7.0



DD FORM 1337 (BACK), NOV 2007

INSTRUCTIONS TO DESIGNATED DEPENDENT OR REPRESENTATIVE FOR USE OF
DD FORM 1337 (AUTHORIZATION/DESIGNATION FOR EMERGENCY PAY AND ALLOWANCES)

1.  The Authorization/Designation For Emergency Pay and
Allowances is a means of providing funds direct to you in
the event of an emergency evacuation.  It is an important
document and should be kept at all times with your passport
and other important papers.

2.  To obtain payment of any of the evacuation allowances
on this DD Form 1337, present it, together with proper
identification, to any military disbursing officer, either
overseas or in the United States.

3.  Payment of the amount of base pay (if any) authorized in
DD Form 1337 as an advance of pay, may be obtained in
installments (normally not more than two) or in one lump
sum, as you request.  The total amount of this base pay
cannot exceed the amount designated by your sponsoring
member.  The advance of pay is not a gratuity and will be
deducted in full from the sponsoring member's pay unless
the Secretary of the Service concerned waives recovery of
up to one month's portion when the recovery of the full
amount would work a hardship, would be against equity and
good conscience, or against the public interest.  If the
sponsor wishes to request a waiver of recovery of one
month's basic pay he should consult his commanding
officer.  If the sponsor does not wish to authorize an
advance of basic pay he will insert "NONE" in the space
provided for the amount - "$ _________________".

4.  If you have been receiving a military allotment of pay,
and your evacuation is temporary to a safe haven
location, your allotment checks will be forwarded to you at
the safe haven area.  If you have been evacuated to a
designated place, as specified by your sponsor, at a
location in the United States (including Alaska and
Hawaii) or a territory or possession of the United States, it
is YOUR RESPONSIBILITY to forward your new address
immediately to the office which issues your allotment
checks.

5.  If DD Form 1337 is lost prior to evacuation, you or
your sponsor must report the loss, theft or destruction
immediately to the commander or personnel officer, and a
new DD Form 1337 will be issued to you.

6.  If you lose the DD Form 1337 during evacuation,
report the loss, theft or destruction to the military
disbursing officer from whom you request payment.  Be
prepared to state the circumstances of the loss, the
amount of advance pay authorized in the DD Form 1337
and the amount of any previous payments you have
received of each type.

THIS IS AN IMPORTANT DOCUMENT.
KEEP IT WITH YOUR PASSPORT.

PRIVACY ACT STATEMENT

AUTHORITY:  Title 37 U.S.C. Section 1006(c); P.L. 102-484, Sec. 614; Department of Defense Financial Management
Regulation (DoDFMR) 7000.14-R, Vol. 7A; Joint Federal Travel Regulation, Vol. 1, Chapter 6; E.O. 9397 (SSN).

PRINCIPAL PURPOSE(S):  To provide a record of the member's authorization/non-authorization to provide an advance of the
member's pay to his or her dependents or designated representative for minor dependents.  The dependents must be located in
an overseas area and may receive the advance in the event of an emergency evacuation.

ROUTINE USE(S):  In addition to those disclosures generally permitted under 5 U.S.C. 552a(b) of the Privacy Act, these records
or information contained therein may specifically be disclosed outside the DoD as a routine use pursuant to 5 U.S.C. 552a(b)(3)
as follows:  To the member's dependents to make the advance payment, and inform the dependents of the evacuation
arrangements made for them.  The "Blanket Routine Uses" published at the beginning of the DoD compilation of systems of
records notices also apply.

DISCLOSURE:  Voluntary.  However, if the information is not provided, the payments to the dependents could be delayed,
possibly causing hardship on the dependents.



UNACCOMPANIED BAGGAGE INVENTORY 

PROPERTY OF 
 

ARTICLE (See Reverse) ESTIMATED WEIGHT 
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USAG-J FORM 609, OCT 2006 PREVIOUS EDITIONS ARE OBSOLETE V1.30 



US CUSTOMS AND BORDER
PROTECTION (CBP) DECLARATION

FOR PERSONAL PROPERTY
SHIPMENTS

WARNING:  Any false statement or willful omission herein
subjects the shipment to seizure and forfeiture or any person
involved to a penalty equal to its value as well as to criminal
prosecution.

CBP DECLARATION NUMBER

DATA REQUIRED BY THE PRIVACY ACT OF 1974
AUTHORITY:  19 U.S.C. 1498.
PRINCIPAL PURPOSE(S):  To declare shipments of household goods, unaccompanied baggage, and privately owned vehicles for which free entry is claimed.  
Section A - Owner CBP declaration for type of shipment and reason for shipment.  Section B - Overseas Port shipment data.
ROUTINE USE(S):  (1) Use of your Social Security Number is proof of identification that person processing through CBP is not an impostor and also assists in criminal
prosecution if contraband or undeclared articles, for which CBP fees are due, are found in shipment.  (2) Origin transportation officer retains a copy as proof that shipment
has been properly processed.  Copy will be destroyed when no longer required.
DISCLOSURE: Voluntary; however, failure to provide your SSN and other requested personal information may cause delay in processing through CBP, pending positive
identification.

PART I  - HOUSEHOLD GOODS, UNACCOMPANIED BAGGAGE, AND PRIVATELY OWNED VEHICLES
1.  TO: (Overseas POE/APOE) 2.  FROM: (Transportation Officer)

SECTION A - OWNER'S CBP DECLARATION (Attach copy of orders)
3.  NAME (Last, First, Middle Initial) (Print or type) 4.  GRADE

6.  UNIT ADDRESS OVERSEAS (Include APO number) 7.  ADDRESS IN UNITED STATES (Include ZIP Code)

5.  SOCIAL SECURITY NUMBER

8.  DECLARATION FOR:  (X appropriate item) (Attach copy of orders)

HOUSEHOLD GOODS UNACCOMPANIED BAGGAGE PRIVATELY OWNED VEHICLE

9.  I DECLARE THAT: (1) All items in this shipment to the United States consist only of personal property for my personal use or the use of members of my family who
have been residing with me; (2) The shipment contains no prohibited items; (3) Any articles which are (a) Restricted or (b) In excess of the quantities entitled to free entry
under the law and regulations thereunder are listed and identified as such in the remarks space below (with the cost or fair value, if not obtained by purchase, given for 
those not entitled to free entry) or if there are none, I have written the words "No Exceptions," in that space; (4) None of the items are to be taken or shipped to the United
States as an accommodation for others or for sale, barter, or exchange; (5) This declaration is made for me and for (State number)

(6) Total quantities of alcohol beverages and cigars included in this and other sets of CBP declaration forms: Alcohol beverages (State number)

Cigars (State number) ; and (7) I have been serving overseas under competent US Government orders and was: (Check appropriate item below)

;

a.  Assigned to permanent duty overseas.

b.  Required to perform temporary duty overseas for 140 days or more.

c.  Assigned to temporary duty overseas under orders which intended the duration to be 140 days or more.

e.  Directed to evacuate myself, family, or personal property to the United States.

f.  Directed to ship personal property in advance of the issuance of travel orders.

d.  Directed from one overseas duty station to another overseas duty station and return of my personal property to the United States has been approved
     as indicated in supplemental instructions to orders.

10. THE STATEMENTS ABOVE ARE MADE WITH FULL KNOWLEDGE OF THE APPLICABLE PROVISIONS OF DOD REGULATION 4500.9-R
      PART V AND OVERSEAS INSTRUCTIONS.
  a.  SIGNATURE OF OWNER b.  DATE (YYYYMMDD)

11. REMARKS 12. FOR USE OF US CBP OFFICERS

SECTION B - OVERSEAS PORT SHIPMENT DATA
13. NAME OF CARRIER 14. VOYAGE OR FLIGHT NO.

DD FORM 1252, FEB 2006 PREVIOUS EDITION IS OBSOLETE.
Attach to Manifest
Place in envelope affixed to No. 1 cargo container or 
in No. 1 transocean cargo container

COPY DESIGNATION (X one): 1
2

Origin Transportation Office file
Owner

3
4

members of my family;

                  Adobe Professional 7.0



US CUSTOMS AND BORDER PROTECTION
(CBP) DECLARATION

FOR PERSONAL PROPERTY SHIPMENTS

WARNING:  Any false statement or willful omission herein
subjects the shipment to seizure and forfeiture or any person
involved to a penalty equal to its value as well as to criminal
prosecution.

CBP DECLARATION NO.
(For Issuing Office Use)

DATA REQUIRED BY THE PRIVACY ACT OF 1974
AUTHORITY:  19 U.S.C. 1498.
PRINCIPAL PURPOSE(S):  To declare shipments of household goods, unaccompanied baggage, and privately owned vehicles for which free entry is claimed.  
Section A - Owner CBP declaration for type of shipment and reason for shipment.  Section B - Overseas Port shipment data.
ROUTINE USE(S):  (1) Use of your Social Security Number is proof of identification that person processing through CBP is not an impostor and also assists in criminal
prosecution if contraband or undeclared articles, for which CBP fees are due, are found in shipment.  (2) Origin transportation officer retains a copy as proof that shipment
has been properly processed.  Copy will be destroyed when no longer required.
DISCLOSURE:  Voluntary; however, failure to provide your SSN and other requested personal information may cause delay in processing through CBP, pending positive
identification.

PART II - FIREARMS AND AMMUNITION
1.  TO:  (Overseas POE/APOE) 2.  FROM:  (Transportation Officer)

SECTION A - OWNER'S CBP DECLARATION (Attach copy of orders)
3.  NAME (Last, First, Middle Initial) (Print or type) 4.  GRADE 5.  SOCIAL SECURITY NUMBER

6.  UNIT ADDRESS OVERSEAS (Include APO number) 7.  ADDRESS IN UNITED STATES (Include ZIP Code)

8.  I DECLARE THAT:  (1) All items in this shipment to the United States consist only of privately owned firearms and ammunition for my personal use; (2) The shipment
      contains (a) No surplus military firearm except as indicated in 2 below (b) No prohibited firearm (c) The firearms are generally recognized as suitable for sporting

have have not been serving overseas under U.S. Government orders

a. TDY or PCS to the United States or enroute to another oversea duty station

b. PCS to the United States from overseas.

c. PCS from overseas to a restricted oversea area where firearms are prohibited and personal property is being returned to the US.

d. PCS to the US from a permanent duty station abroad to a permanent duty station in the United States or for release from active duty.

e. PCS from a combat area or a combat zone to the United States.

f. TDY to the United States from overseas.

COMPLETE DECLARATION BELOW
9.  DECLARATION CONCERNING IMPORTATION OF FIREARMS OR AMMUNITION PREVIOUSLY TAKEN OUT OF THE UNITED STATES

Under penalty of perjury I hereby declare that my present address is

and that I departed from the United States (Including possessions thereof) at (Place of exit)

on or about (YYYYMMDD) and took with me as part of my personal property, the firearm(s) and ammunition which I previously possessed
in the United States.  Indicate as code "A" in description below.

10. FIREARMS OR AMMUNITION ACQUIRED DIRECTLY FROM A LICENSED US FIREARMS DEALER OR THROUGH AN AUTHORIZED ROD
      AND GUN CLUB OR THROUGH MILITARY EXCHANGE SERVICES SPECIFICALLY FOR THE MEMBER. 
      Indicate as code "C" in description below.  Evidence of such acquisitions will be attached.

11. FIREARMS OR AMMUNITION ACQUIRED OVERSEAS OTHER THAN AS INDICATED IN 10 ABOVE.
     An approved Import Permit (ATF Form 6) (Firearms) Part II and Release and Receipt of Imported Firearms (ATF Form 6A) (Firearms) should be attached if available. 
       If not, indicate as code "D" in description below.

12. DESCRIPTION OF FIREARMS OR AMMUNITION (List additional firearms/ammunition in Remarks, on back.)
  a.  FIREARMS
ITEM CODE MANUFACTURER COUNTRY OF MANUFACTURE CALIBER SIZE OR GAUGE MODEL SERIAL NUMBER

(1)

(2)

(3)

(4)

(5)

(6)
  b.  AMMUNITION
ITEM CODE TYPE QUANTITY

(1)

(2)

(3)

(4)

(5)

(6)

CALIBER

13. THE STATEMENTS ABOVE ARE MADE WITH FULL KNOWLEDGE OF THE APPLICABLE PROVISIONS OF DOD REGULATION 4500.9-R
      PART V AND OVERSEAS INSTRUCTIONS.
  a.  SIGNATURE OF OWNER b.  DATE (YYYYMMDD)

DD FORM 1252-1, FEB 2006 PREVIOUS EDITION IS OBSOLETE.

and am traveling under orders for (or to): (X appropriate item below)
purposes as determined by the Department of Treasury or as indicated in 2 below.   I

                  Adobe Professional 7.0



SECTION B - OVERSEAS PORT SHIPMENT DATA
14. NAME OF CARRIER 15. VOYAGE/FLIGHT NO.

16. REMARKS

DD FORM 1252-1 (BACK), FEB 2006



APPLICATION FOR SHIPMENT AND/OR
STORAGE OF PERSONAL PROPERTY

(Read Privacy Act Statement on back before completing form.)

1.  DATE PREPARED (YYYYMMDD) 2.  SHIPMENT NUMBER

3.  NAME OF PREPARING OFFICE 4. TO (Responsible Origin Personal Property Shipping Office)
a.  NAME

b.  ADDRESS (Street, Suite Number, City, State, ZIP Code)5.  NAME OF DESTINATION PERSONAL PROPERTY SHIPPING OFFICE

6.  MEMBER OR EMPLOYEE INFORMATION
a.   NAME (Last, First, Middle Initial) b.  RANK/GRADE c.  SSN d.  AGENCY

7.  REQUEST ACTION BE TAKEN TO TRANSPORT OR STORE THE FOLLOWING:
a.   HOUSEHOLD GOODS/UNACCOMPANIED BAGGAGE/ITEMS/NO. OF CONTAINERS (Enter quantity estimate)     

(1)  POUNDS (2) POUNDS OF PROFESSIONAL BOOKS, PAPERS, AND EQUIPMENT 
     (PBP&E) (Enter "NONE" if not applicable)        

(3) EXPENSIVE AND VALUABLE ITEMS (Number of
     cartons)       

b.  MOBILE HOME INFORMATION (Enter dimensions in feet and inches)     

(1) SERIAL NUMBER (2) LENGTH (3) WIDTH (4) HEIGHT (5) TYPE EXPANDO (Describe)

c.  MOBILE HOME SERVICES REQUESTED (X as applicable)     

CONTENTS PACKED MOBILE HOME BLOCKED MOBILE HOME UNBLOCKED STORED AT ORIGIN STORED AT DESTINATION

8.  THIS SHIPMENT/STORAGE IS REQUIRED INCIDENT TO THE FOLLOWING CHANGE OF STATION ORDERS:
a.   TYPE ORDERS (X one)     

PERMANENT TEMPORARY

b.  ISSUED BY c.  NEW DUTY ASSIGNMENT

d.  DATE OF ORDERS (YYYYMMDD) e.  ORDERS NUMBER f.  PARAGRAPH NO. g.  IN TRANSIT TELEPHONE NO. (Include Area Code)

h.  IN TRANSIT ADDRESS (Street, Apartment Number, City, State, ZIP Code)

9.  PICKUP (ORIGIN) INFORMATION
a.   ADDRESS (Street, Apartment Number, City, County, State, ZIP Code)
     (If a mobile home park, include mobile home court name)

b.  TELEPHONE NUMBER (Include Area Code)

10. DESTINATION INFORMATION
  a.  ADDRESS (Street, Apartment Number, City, County, State, ZIP Code)
      (If a mobile home park, include mobile home court name)

  b.  AGENT DESIGNATED TO RECEIVE PROPERTY

11. EXTRA PICKUP/DELIVERY ADDRESS (If applicable) 12. SCHEDULED DATE FOR (YYYYMMDD)
  a.  PACK b.  PICKUP c.  DELIVERY

13. REMARKS

14. I CERTIFY THAT NO OTHER SHIPMENTS AND/OR NONTEMPORARY STORAGE HAVE BEEN MADE UNDER THESE ORDERS EXCEPT AS
      INDICATED BELOW (If none, indicate "NONE.")

  a.  FROM b.  TO c.  NET POUNDS
(Actual or estimated)

d.  POUNDS OF PBP&E
(Actual or estimated)

15. CERTIFICATION OF SHIPMENT RESPONSIBILITIES/STORAGE CONDITIONS
      I certify that I have read and understand my shipping responsibilities and storage conditions printed on the back side of this form.
  a.  SIGNATURE OF MEMBER/EMPLOYEE b.  DATE SIGNED c.  ADDRESS OF CONTRACTOR (Street, Suite No., City, State, ZIP Code)

  d.  NAME OF CONTRACTOR (Origin DPM or non-temporary storage)

16. CERTIFICATE IN LIEU OF SIGNATURE ON THIS FORM IS REQUIRED WHEN REGULATIONS SO AUTHORIZE.  Property is baggage,
      household goods, mobile home, and/or professional books, papers and equipment authorized to be shipped at government expense.
  a.  REASON FOR NONAVAILABILITY OF SIGNATURE b.  CERTIFIED BY (Signature)

c.  TITLE

DD FORM 1299, SEP 1998 PREVIOUS EDITION IS OBSOLETE.



DD FORM 1299 (BACK), SEP 1998

PRIVACY ACT STATEMENT

AUTHORITY:  37 USC 406, 5 USC 5726; and E.O. 9397.

PRINCIPAL PURPOSE(S):  Primarily used for evaluating requests submitted by Service members and eligible individuals for
shipment and/or storage of personal property.  Also used to prepare the Government bill of lading and other shipping
documents (as applicable) to move the personal property.  Used by the Finance Office for collection from the member in
case goods to be shipped exceed Government entitlement limits.

ROUTINE USE(S):  DD Form 1299 is provided to commercial carriers and shipping agents as the official shipping and storage
order.

DISCLOSURE:  Voluntary; however, failure to provide the requested information may delay shipping dates and impede
storage arrangements.

CERTIFICATION OF SHIPMENT RESPONSIBILITIES

     In consideration of said household goods or mobile
homes being shipped at Government expense, I hereby
agree that:

1.  This shipment/storage lot consists of my property or the
property awarded to my ex-spouse incident to a divorce
which was acquired by me prior to the effective date of my
orders.

2.  If my orders are modified or cancelled and affect this
shipment, I will immediately notify the shipping office at
point of origin (or port, if any) and destination.

3.  I will remit the proper amount or consent to the
collection from my pay as may be necessary to cover all
excess costs occasioned by this shipment.

4.  I agree, prior to shipment and at my expense to place my
mobile home in condition to withstand transportation.

5.  I understand that transportation of my mobile home and
shipment of baggage and household goods within the United
States are provided in Chapter 10, JTR.

6.  I understand the Government will not be responsible for
goods remaining in storage after the expiration of the
authorized period.

7.  Professional books, papers and equipment are or were
necessary in the performance of official duties.

CONDITION FOR STORAGE

     In consideration of said household goods being stored
at Government expense, I hereby agree as follows:

1.  I will notify the transportation office responsible for
storing my nontemporary storage account of any changes
in my storage entitlement.

2.  The Government is authorized to enter into any
agreement and to do all acts and things which may be
convenient or necessary to store the household goods. 
Storage of the household goods is furnished subject to
such applicable laws and regulations as are now or may
hereafter be in effect.

3.  The Government may store the household goods in
Government facilities or in commercial storage under a
Government contract.

4.  The Government may move or transfer by any
appropriate means the household goods from their present
location to Government or commercial storage facilities
and from such facilities to an appropriate destination upon
termination of storage.

5.  When the household goods are stored in Government
facilities and the authorized period for storage at Govern-
ment expense expires, the Government may require me to
remove the household goods from their place of storage. 
In the event, after 30 days notice, I fail to remove the 

household goods, or if, after diligent effort, notice to me
cannot be effected, the Government may proceed as
follows:  (a) place and store the household goods in
commercial storage at my expense, or (b) if a commercial
warehouse will not accept the household goods for
commercial storage at my expense, the Government is
hereby authorized to take whatever action in accordance
with law and regulation may be deemed appropriate to
effect disposition of the household goods.

6.  When the household goods are stored in commercial
facilities and the authorized period of storage at Government
expense expires, all storage and incidental charges accruing
after the last day of the authorized period of storage shall be
at my expense.

7.  The Government shall not be liable for charges incident
to storage or services in connection with the household
goods (1) not authorized by law or regulation to be at
Government expense, (2) in excess of weight limitations
imposed by law or regulation, or (3) after the expiration of
the period of which storage at Government expense is
authorized.

8.  Government contracts for the storage of household
goods limit the liability of the warehouseperson to $50 per
article or package as listed on the warehouse receipt. 
Applicants are advised to consider obtaining insurance on
their household goods while such goods are in storage.
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Household	  Goods	  Weight	  Estimation	  Worksheet

Household	  Goods	  Weight	  Estimation	  Worksheet 1	  of	  4

Item cu.ft. # of pieces total cu.ft. Item cu.ft. # of pieces total cu.ft.
Bar,	  Portable 15 Piano, Baby Grand or Upright 70
Bench,	  Fireside,	  Piano 5 Piano,	  Parlor	  Grand 80
Bookcase 20 Piano,	  Spinet 60
Bookshelves, Sectional 5 Radio, Table 2
Chair, Arm 10 Rugs/Pad  Large 10
Chair, Occasional 15 Rugs/Pad  Small 3
Chair, Overstuffed 25 SOFA, 2 cushion 35
Chair, Rocker 12 SOFA, 3 Cushion 50
Chair, Straight 5 SOFA, 4 Cushion 60
Clock, Grandfather 20 SOFA, Sectional, each section 30
Clock, Grandmother 15 SOFA Rattan/Wicker 10
Day bed 30 STEREO 20
Desk, Small, or Winthrop 22 Studio Couch, Hide-a-bed 50
Desk, Secretary 35 Table, Drop leaf, occasional 12
Fire place Equip. 5 Table, Coffee, End, Nest 5
Foot stool 2 Telephone Stand & Chair 5
Lamp, Floor or Pole 3 Television, Combination 25
Magazine Rack 2 Television/ Radio Console 15
Music Cabinet 10 Television, Table model 10
Other TV, Big Screen over 52Inch 40

Other

Total number of items in this section
Total cube for this section
Constructed Weight for this section 

Item cu.ft. # of pieces total cu.ft. Item cu.ft. # of pieces total cu.ft.
Bench,	  Harvest 10 Server 15
Buffet, Base 30 Table,	  Dinette 15
Buffet, Top 20 Table	  Extension 30
Cabinet, Corner 20 Tea Cart 5
Cabinet, China 25 Rugs/Pad  Large 10
Chair Arm 8 Rugs/Pad  Small 3
Chair, Straight 5

Total number of items in this section
Total cube for this section
Constructed Weight for this section 

Item cu.ft. # of pieces total cu.ft. Item cu.ft. # of pieces total cu.ft.
Chair, straight/ Rocker 5

Bed,	  Bunk,	  set	  of	  2 70 Chaise Lounge 25
Bed,	  Single 40 Dresser, Double 50
Bed,	  Double 60 Dresser, Triple 60
Bed,	  King/Queen 70 Night Table 5
Bed,	  Rollaway 20 Rugs/Pad  Large 10
Bed, Waterbed base 10 Rugs/Pad  Small 3
Bookshelves 5 Vanity Dresser 20
Bureau,	  Dresser, 25 Vanity Bench 3
Chest of drawers 40 Wardrobe, small 20
Cedar Chest 15 Wardrobe, Large 40
Chair, Boudoir 10

Total number of items in this section
Total cube for this section
Constructed Weight for this section 

LIVING & FAMILY ROOMS

DINING ROOM

BEDROOM

Bed-To Include Box Spring & Mattress



Household	  Goods	  Weight	  Estimation	  Worksheet

Household	  Goods	  Weight	  Estimation	  Worksheet 2	  of	  4

Item cu.ft. # of pieces total cu.ft. Item cu.ft. # of pieces total cu.ft.
Bookcase 20 Desk, Office 30
Chair,	  Swivel,	  office 8 Desk, Secretary 35
Copier/Printer,	  large 12 File Cabinet, 2 Drawer 6
Desk, Computer 25 File Cabinet, 3 Drawer 8
Desk, Hutch 28 File Cabinet, 4 Drawer 10
Other File Cabinet, Lateral 15
Other Table 5

Total number of items in this section
Total cube for this section
Constructed Weight for this section 

Item cu.ft. # of pieces total cu.ft. Item cu.ft. # of pieces total cu.ft.
Bassinette 3 Table, Childs 5
Bed,	  Youth 30 Play Pen 5
Chair,	  Childs 3 Rugs/Pad  Large 10
Chair,	  High 5 Rugs/Pad  Small 3
Chest of drawers 12 Stroller, Baby 8
Chest, Toy 5
Crib, Baby 10 Total number of items in this section

Total cube for this section
Constructed Weight for this section 

Item cu.ft. # of pieces total cu.ft. Item cu.ft. # of pieces total cu.ft.
Chair,	  High 5 Roaster 5
Ironing Board 2 Serving Cart 15
Kitchen Cabinet 20 Stool 3
Kitchen Chair 5 Table. Small 5
Kitchen Table 10 Utility Cabinet 10
Microwave stand/Cart 8 Vegetable/Rice Bin 3

Total number of items in this section
Total cube for this section
Constructed Weight for this section 

Item cu.ft. # of pieces total cu.ft. Refrigerator, Cubic Cap cu.ft. # of pieces total cu.ft.
Air Conditioner 30 10 -15 25
Dehumidifier 10 16 -18 30
Dishwasher 20 19 -21 37
Dryer, Clothes Gas/Electric 25 22 and Over 44

Side By Side 52
9 or less 16 Stack,	  Washer/Dryer 46
10 to15 25 Vacuum 5
16 to 18 30 Washing Machine 25
19 and Over 32
Mangle Iron 12 Total number of items in this section
Range, Gas/Electric 30 Total cube for this section

Constructed Weight for this section 

Freezer Cubic Cap

DEN, OFFICE, STUDY

NURSERY

KITCHEN

APPLIANCES



Household	  Goods	  Weight	  Estimation	  Worksheet

Household	  Goods	  Weight	  Estimation	  Worksheet 3	  of	  4

Item cu.ft. # of pieces total cu.ft. Item cu.ft. # of pieces total cu.ft.
Barbecue/Port Grill 10 Outdoor Swing 30
Birdbath 5 Picnic Table 20
Chair,	  Lawn 5 Picnic Bench 5
Chair, Porch 10 Porch Chair 10
Clothes Line 5 Rocker/Swing 15
Clothes, Dryer/Rack 5 Roller, Lawn 15
Garden Hose & Tools 10 Rug, Large 7
Glider or Settee 20 Rug, Small 3
Ladder, extension 10 Sandbox 10
Lawn Mower, Hand 5 Settee 20
Lawn Mower, Power 15 Spreader 1
Lawn Mower, Riding 35 Table 10
Leaf Sweeper 5 Umbrella 5
Outdoor Childs Slide 10 Wheel Barrow 8
Outdoor Childs Gym 20
Outdoor Drying Rack 5 Total number of items in this section

Total cube for this section
Constructed Weight for this section 

Item cu.ft. # of pieces total cu.ft. Item cu.ft. # of pieces total cu.ft.
Bicycle 7 Skis 2
Camp Stove 5 Tent 5
Cooler,	  small 3 Treadmill/Stairstepper 20
Cooler,	  Large 5 Universal Gym component 10
Exercise Bike 10 Weight Bench 5
Other
Other Total number of items in this section
Other Total cube for this section

Constructed Weight for this section 

Item cuff. # of pieces total cuff. Item cuff. # of pieces total cuff.
Ash or Trash Can 5 Ping Pong Table 20
Basket, Clothes 5 Pool Table w/o slate 40
Bicycle 10 Pool Table w slate 100
Bird Cage & Stand 5 Sewing Machine 10
Card Table 1 Sled 2
Carriage,  Baby 15 Step Ladder 5
Chairs, Folding 1 Suitcase 4
Clothes Hamper 5 Table Utility 5
Cot,  Folding 5 Tackle Box 2
Fan 5 Tool Chest, Small 5
Footlocker 5 Tool Chest, Medium 10
Golf Bag 2 Tool chest, Large 15
Heater, Gas/Electric 5 Tricycle 3
Metal Shelves 5 Wagon, Childs 5
Plant Stand 5 Workbench 20

Total number of items in this section
Total cube for this section
Constructed Weight for this section 

PORCH, OUTDOOR, FURNITURE & EQUIPMENT

EXERCISE & SPORT EQUIPMENT

MISCELLANEOUS



Household	  Goods	  Weight	  Estimation	  Worksheet

Household	  Goods	  Weight	  Estimation	  Worksheet 4	  of	  4

Item cu.ft. # of pieces total cu.ft. Item cu.ft. # of pieces total cu.ft.
Utility Trailer 50 Cabinet, utility 10
Motorcycle, Large 100 Camper 500
Motorcycle, Small 58 Camper shell 300
3/4  Wheelers 50 Canoe, Kayak or Scull. 50
Other Car Ramps 8
Other Golf Cart 40
Other Snow Mobile 60

Total number of items in this section
Total cube for this section
Constructed Weight for this section 

Military Civilian
Total number of items 

Item cu.ft. # of pieces total cu.ft. Total cube 
Dishpack 10
Less than 3 Cube 5 Constructed Weight 
3 cube- 4 Cube 3 Pro Gear
4.5 Cube 4.5 Minus Pro Gear
6 Cube 6 10% packing Material allow Military only
6.5 Cube 6.5 Weight Chargeable to Member
Wardrobe 10 Enter Members Weight Allowance 
Mirror Ctn 5 Amount Over/Under Weight allowance
Crates 10

GARAGE

CARTONS



Noncombatant Evacuation Operation (NEO) Packet 
 

PART V 

Automobile and Residence 

 
DOCUMENT NAME PURPOSE/NOTES 

1.  
Vehicle Key Turn In 

Envelope 

 

 

 

2.  
Residence Key Turn In 

Envelope 

 

 

 

3.  Vehicle Insurance  

 

 

 

4.  
USFJ Form 207: Military 

Vehicle Registration  

 

(2 copies) 

 

5.  
Certificate of Title of 

Motor Vehicle  

 

(2 copies) 

 

6.  
DD Form 2506: Vehicle 

Impound Report 

 

 

 

7.  

DA Form 4137: 

Evidence/Property 

Custody Document 

 

8.  

DD Form 788-

series:Vehicle Inspection 

Worksheet 

 

Facilitates VPC processing of POV shipment, if it is 

possible, (5 per POV, 1 with family, 4 turned in to ECC).  

Used for Sedans, Vans, Pickups, and Motorcycles. 

 

 

These documents provide authorities who remain a means to access vehicles to move them to 

shipping ports and access your residence for security reasons or to ship your household goods if 

required. 



VEHICLE IMPOUNDMENT REPORT

DD FORM 2506, MAY 2000 PREVIOUS EDITION IS OBSOLETE.

PART I - IDENTIFICATION
1.  VEHICLE IDENTIFICATION
a.  MAKE b.  MODEL c.  YEAR d.  COLOR e.  VEHICLE IDENTIFICATION NO.

f. VEHICLE LICENSE  (1) NUMBER (2) STATE (3) YEAR g.  MILEAGE h.  DECAL NO.

2.  REGISTERED OWNER
a.  NAME (Last, First, Middle Initial)

b.  ADDRESS (Street, Apartment Number, City, State and ZIP Code)

c.  ORGANIZATION d.  TELEPHONE NUMBER
     (Include Area Code)

3.  VEHICLE OPERATOR
a.  NAME (Last, First, Middle Initial)

b.  ADDRESS (Street, Apartment Number, City, State and ZIP Code)

c.  ORGANIZATION d.  TELEPHONE NUMBER
     (Include Area Code)

PART II - DESCRIPTION
4.  REASON FOR IMPOUNDMENT (X all that apply)

ACCIDENT

BURNED

DWI

ABANDONED

ILLEGALLY PARKED

STOLEN

OTHER (Specify)     

5.  DAMAGE TO VEHICLE
EXAMPLE a.  SHADE DAMAGED AREA OF VEHICLE

F
R
O
N
T

b.  X ALL THAT APPLY

Intact Missing

ENGINE

MIRROR(S)

LUG WRENCH

TAPE DECK

LR WHEEL/TIRE

RFWHEEL/TIRE

WHEEL COVERS

Intact Missing

BATTERY

JACK

RADIO

SPARE WHEEL/TIRE

RR WHEEL/TIRE

LF WHEEL/TIRE

CB RADIO

6.  CONDITION OF VEHICLE WHEN IMPOUNDED (X all that apply)

DOOR LOCKED

TRUNK LOCKED

KEYS IN CAR

DOOR UNLOCKED

TRUNK UNLOCKED

KEYS MISSING

OTHER (Specify)     

  7. LOCATION OF VEHICLE

  8. CONDITION OF VEHICLE (Attach additional pages if more space is needed.) 

  9. PERSONAL PROPERTY CONTAINED IN VEHICLE (Attach additional pages if more space is needed.) 

10. REMARKS (Attach additional pages if more space is needed.) 

PART III - DISPOSITION
11. DATE IMPOUNDED (YYYYMMDD) 12. TIME IMPOUNDED 13. REPORTED BY

  a.  NAME (Last, First, Middle Initial) b.  RANK c.  DATE

  d.  ORGANIZATION e.  SIGNATURE

14. TOWED AT

15. STORED AT

16. WITNESSED BY
  a.  NAME (Last, First, Middle Initial) b.  RANK c.  DATE

  d.  ORGANIZATION e.  SIGNATURE

17. RELEASED BY
  a.  NAME (Last, First, Middle Initial) b.  RANK c.  DATE

  d.  ORGANIZATION e.  SIGNATURE



EVIDENCE/PROPERTY CUSTODY DOCUMENT

For use of this form  see AR 190-45 and AR 195-5; the proponent agency is US Army
Criminal Investigation Command

MPR/CID SEQUENCE NUMBER

ITEM
 NO.

NAME, GRADE AND TITLE OF PERSON FROM WHOM RECEIVED

QUANTITY
DESCRIPTION OF ARTICLES

  (Include model, serial number, condition and unusual marks or scratches)  

DA FORM 4137, 1 JUL 76

OWNER

OTHER

Replaces DA FORM 4137, 1 Aug 74 and
DA FORM 4137-R  Privacy Act Statement
26 Sep 75 Which are Obsolete LOCATION

DOCUMENT
NUMBER

USAPPC V1.00

ITEM
 NO.

DATE RELEASED BY RECEIVED BY PURPOSE OF CHANGE
OF CUSTODY

CHAIN OF CUSTODY

CRD REPORT/CID ROI NUMBER

RECEIVING ACTIVITY  LOCATION  

ADDRESS  (Include Zip Code)  

LOCATION FROM  WHERE OBTAINED REASON OBTAINED TIME/DATE OBTAINED

SIGNATURE

NAME, GRADE OR TITLE

SIGNATURE

NAME, GRADE OR TITLE

SIGNATURE

NAME, GRADE OR TITLE

SIGNATURE

NAME, GRADE OR TITLE

SIGNATURE

NAME, GRADE OR TITLE

SIGNATURE

NAME, GRADE OR TITLE

SIGNATURE

NAME, GRADE OR TITLE

SIGNATURE

NAME, GRADE OR TITLE

SIGNATURE

NAME, GRADE OR TITLE

SIGNATURE

NAME, GRADE OR TITLE



  CHAIN OF CUSTODY  (Continued)  

RELEASE TO OWNER OR OTHER   (Name/Unit)  

DESTROY

OTHER   (Specify)   

THE ARTICLE(S) LISTED AT ITEM NUMBER(S)
CUSTODIAN, IN MY PRESENCE, ON THE DATE INDICATED ABOVE.

FINAL DISPOSAL ACTION

FINAL DISPOSAL AUTHORITY

ITEM(S)

REQUIRED AS EVIDENCE AND MAY BE DISPOSED OF AS INDICATED ABOVE.

ON THIS DOCUMENT, PERTAINING TO THE INVESTIGATION INVOLVING

(IS) (ARE) NO LONGER
(Organization)(Name)

(Grade)

(If article(s) must be retained, do not sign, but explain in separate

correspondence.)

(Typed/Printed Name, Grade, Title) (Signature) (Date)

WITNESS TO DESTRUCTION OF EVIDENCE

(WAS) (WERE) DESTROYED BY THE EVIDENCE

(Typed/Printed Name, Organization) (Signature)

USAPPC V1.00

ITEM
 NO.

DATE RELEASED BY RECEIVED BY PURPOSE OF CHANGE
OF CUSTODY

SIGNATURE

NAME, GRADE OR TITLE

SIGNATURE

NAME, GRADE OR TITLE

SIGNATURE

NAME, GRADE OR TITLE

SIGNATURE

NAME, GRADE OR TITLE

SIGNATURE

NAME, GRADE OR TITLE

SIGNATURE

NAME, GRADE OR TITLE

SIGNATURE

NAME, GRADE OR TITLE

SIGNATURE

NAME, GRADE OR TITLE

SIGNATURE

NAME, GRADE OR TITLE

SIGNATURE

NAME, GRADE OR TITLE

SIGNATURE

NAME, GRADE OR TITLE

SIGNATURE

NAME, GRADE OR TITLE

SIGNATURE

NAME, GRADE OR TITLE

SIGNATURE

NAME, GRADE OR TITLE

SIGNATURE

NAME, GRADE OR TITLE

SIGNATURE

NAME, GRADE OR TITLE
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Noncombatant Evacuation Operation (NEO) Packet 
 

PART VI 

Other Required Documentation 

 DOCUMENT NAME PURPOSE/NOTES 

1.  
Marriage License/Divorce 

Decree* 
 

2.  Immunization Records For school aged children 

3.  
Valid U.S. driver’s 

license* 
 

4.  

DA Form 5304: Family 

Care Plan Counseling 

Checklist*   

 

5.  
DA Form 5305: Family 

Care Plan* 
 

6.  

HQAJ Form 3664: 

Power of Attorney 

Worksheet 

____ Yes, I would like to have a Power of Attorney 

(PoA)prepared. 

____ No, I do not want a PoA prepared. 

7.  
Waiver of Evacuation 

Opportunity 

____ Yes, I would like to waive (give-up) my right for a 

government-assisted evacuation. (See attached form) 

____ No, I do not want to waive my rights for a 

government-assisted evacuation. 

8.  
DD Form 2208: Pet 

Vaccination Record  

(2 copies in waterproof pouch for your airline-approved 

pet carrier) 

9.  

DD Form 2209: 

Veterinary Health 

Certificate  

(2 copies in waterproof pouch for your airline-approved 

pet carrier) 

 

Recommended Documentation 

1.  Copies of Medical & Dental Information 

2.  Immunizations Records 

3.  Insurance (health, life, etc) 

4.  Financial Records (checkbook/bank books/credit cards/tax records/current bills, etc) 

5.  School Records (transcripts, test scores, etc) 

6.  
Employment Records (resume, latest pay voucher, SF50: Notification of Personal 

Action, latest performance evaluation, latest Performance Appraisal)  

7.  Prescriptions for important medications 

8.  Last Will and Testament 

9.  
Important Contacts (tailor your contact list to meet your needs) and/or a duplicate of 

your Personal Address Book 

10.  Estimate: $100 cash per person (dollars and yen) 
*if applicable 
 

Pets.  If the government is able to evacuate your pets, you will be responsible for transportation costs 

from the Repatriation site to your Home of Record. 
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HQ AJ FORM 3664, MAR 2008

POWER OF ATTORNEY QUESTIONNAIRE

TYPE OF POWER OF ATTORNEY

GENERAL SPECIAL

DATA REQUIRED BY THE PRIVACY ACT OF 1974

AUTHORITY:  

PRINCIPAL PURPOSE:

DISCLOSURE:

Title 5, United States Code, Section 301.

To provide the information required to assist the Legal Assistance Attorney draft up a Legal Document.

Voluntary.  Nondisclosure may cause problems in providing accurate information on the Legal Document.

Aid in proper identification of all parties concerned and prepare an accurate Legal Document with the
information provided by the client.

ROUTINE USES:

DATE

GRANTOR'S NAME GRADE / RANK SSN 

ORGANIZATION / UNIT

GRANTEE'S NAME

We highly discourage the use of a General Power of Attorney for a specific need.

(What action you want done.)

- (Last 4 digits)

(Office Use Only)

CITY / STATE

JAPREVIOUS EDITIONS ARE OBSOLETE. V1.40

EXPIRATION DATE

SERVING IN SERVING WITH ACCOMPANYING

NAVY CIVILIANARMY AIR FORCE

STATUS STATE OF RESIDENCE

WORK PHONE NO.

HOME PHONE NO.

FOR  CHILD CARE, GUARDIANSHIP OR SINGLE PARENT P/A LIST CHILD(REN)'S NAME(S) AND DOB.

IF THE POWER OF ATTORNEY IS FOR A POV, LIST YEAR, MAKE, MODEL AND SERIAL NUMBER.

YEAR / MAKE

TO DO

1

2

5

4

3

2

1

MODEL SERIAL NO. / VEHICLE IDENT NO.

NAME OF CHILD DATE OF BIRTH

(yyyymmdd)

(yyyymmdd)

(yyyymmdd)

MARINE CORP

6



Waiver of Evacuation Opportunity 

ATTENTION: 
This form is to be used ONLY IF YOU DESIRE TO WAIVE the opportunity for evacuation.  By 
signing this form, you have agreed to REFUSE any form of evacuation assistance offered 
(military or civil) by the government of the United States of America.  

In addition – (initial each) 

By refusing any form of evacuation assistance from the United States Government, 
evacuation form Japan WILL BE AT YOUR OWN EXPENSE.  Individuals who decline 
assistance understand that the United States Government will reserve the right to deny 
any claims/expenses for “self-evacuation”.  
If you initially refuse evacuation assistance, the United States Government reserves the 
right to deny/grant ANY FUTURE REQUEST (second-chance) to YOU and/or YOUR PARTY 
during the period of evacuation. 

By refusing assistance, you have accepted the fact that United States Government WILL 
NOT REPEAT THE OFFER for evacuation assistance.  

Today’s Date 

Service Member/Sponsor 
Last,    First      MI Signature 

Spouse/Dependent 
Last,    First    MI Signature 

Dependent 
Last,    First    MI Signature (not required if a minor) 

Dependent 
Last,    First    MI Signature (not required if a minor) 

Dependent 
Last,    First    MI Signature (not required if a minor) 

Dependent 
Last,    First    MI Signature (not required if a minor) 

Dependent 
Last,    First    MI Signature (not required if a minor) 

Witness 
Last,     First      MI Rank Unit or Office 

Date Signature 



PRIVACY ACT STATEMENT
AUTHORITY:  10 U.S.C. Section 3013, Secretary of the Army; 10 U.S.C. 5013, Secretary of the Navy; 10 U.S.C. 8013, Secretary of the Air Force;
DoD Directive 6400.4, DoD Veterinary Services Program; AR 40-905, SECNAVIST 6401.1B, AFI 48-131, Veterinary Health Services; and E.O. 9397
(SSN).

PRINCIPAL PURPOSE(S):  The personal information will facilitate and document your animal's rabies vaccination status.

ROUTINE USE(S):  Used by veterinarians and other health authorities to request and record the ownership, identity, and vaccination status of the
described animal.  The information may also be used to aid in Federal, state, and local preventive health and communicable disease control programs;
compile statistical data; conduct research; teach; and assist in law enforcement; to include investigations and litigation.

DISCLOSURE:  Voluntary; however, if the requested information is not furnished, the animal cannot be maintained on any military installation and
comprehensive health care may not be possible.

RABIES VACCINATION CERTIFICATE

1.  OWNER'S NAME (Last, First, Middle Initial) 2.  TELEPHONE NUMBER (Include Area Code)

3.  ADDRESS (Number, Street, City, State, ZIP Code)

4.  ANIMAL
a.   NAME b.  MICROCHIP NUMBER(S) c.  SPECIES d.  SEX

e.  AGE f.  WEIGHT g.  PREDOMINANT BREED h.  COLOR(S)

a.  PRODUCER (First 3 letters) b.  LOT NUMBER
5.  VACCINE

c.  EXPIRATION DATE d.  VIRUS TYPE e.  ADMINISTRATION SITE

a.   RABIES TAG NUMBER
6.  VACCINATION

b.  DATE VACCINATED a.   NAME
7.  VETERINARIAN

b.  LICENSE NUMBER

c.   VACCINATION DURATION d.  VACCINATION DUE c.   SIGNATURE

8.  FACILITY ADDRESS (Street, City, State, ZIP Code)

INSTRUCTIONS
1.  OWNER'S NAME.  Self-explanatory.
2.  TELEPHONE NUMBER.  Self-explanatory.
3.  ADDRESS.  Self-explanatory.
4.  ANIMAL.  
     a.  NAME.  Self-explanatory.
     b.  MICROCHIP NUMBER(S).  List all scannable microchips implanted in this animal.
     c.  SPECIES.  Self-explanatory.
     d.  SEX.  Self-explanatory.
     e.  AGE.  Self-explanatory.
     f.   WEIGHT.  Self-explanatory.
     g.  PREDOMINANT BREED.  List only the predominant breed.  If not purebred, followed by the word "mix".
     h.  COLOR(S).  Self-explanatory.
5.  VACCINE.
     a.  PRODUCER.  The first three letters of the company name of the company that produced the vaccine.
     b.  LOT NUMBER.  Production lot number of the vaccine used.
     c.  EXPIRATION DATE.  Expiration date of the vaccine used.
     d.  VIRUS TYPE.  Virus type of the vaccine used (e.g., killed, modified live, recombinant).
     e.  ADMINISTRATION SITE.  Location and method of administration of the vaccine used (e.g., SQRS - subcutaneous over right shoulder).
6.  VACCINATION.  
     a.  RABIES TAG NUMBER.  Self-explanatory.
     b.  DATE VACCINATED.  Self-explanatory.
     c.  VACCINATION DURATION.  Length of time in years that the vaccination is valid for.
     d.  VACCINATION DUE.  Date that next rabies vaccination is due.
7.  VETERINARIAN.
     a.  NAME.  Name of the veterinarian responsible for the vaccination.
     b.  LICENSE NUMBER.  Veterinary medical license number, to include two letter state of issuance, of the responsible veterinarian.
     c.  SIGNATURE.  Self-explanatory.
8.  FACILITY ADDRESS.  Self-explanatory.

DD FORM 2208, MAY 2008 PREVIOUS EDITIONS ARE OBSOLETE. Adobe Professional 7.0



PRIVACY ACT STATEMENT
AUTHORITY:  10 U.S.C. Section 3013, Secretary of the Army; 10 U.S.C. 5013, Secretary of the Navy; 10 U.S.C. 8013, Secretary of the Air Force;
DoD Directive 6400.4, DoD Veterinary Services Program; AR 40-905, SECNAVIST 6401.1B, AFI 48-131, Veterinary Health Services; and E.O. 9397
(SSN).

PRINCIPAL PURPOSE(S):  The personal information will facilitate and document your animal's general health and rabies vaccination status to permit
interstate and international movement.

ROUTINE USE(S):  Used by state, Federal, and international health authorities to request and record the ownership, identity, and vaccination status of
the described animal.  The information may also be used to aid in Federal, state, and local preventive health and communicable disease control
programs; compile statistical data; conduct research; teach; and assist in law enforcement; to include investigations and litigation.

DISCLOSURE:  Voluntary; however, if the requested information is not furnished, the animal may not be allowed interstate or international movement.

VETERINARY HEALTH CERTIFICATE

1.  OWNER'S NAME (Last, First, Middle Initial) 2.  TELEPHONE NUMBER (Include Area Code)

3.  ADDRESS (Number, Street, City, State, ZIP Code)

4.  ANIMAL
a.   NAME

f.  MICROCHIP NUMBER(S)

b.  SPECIES c.  SEX d.  AGE e.  WEIGHT

g.  PREDOMINANT BREED h.  COLOR(S)

a.  PRODUCER (First 3 letters) b.  LOT NUMBER
5.  RABIES IMMUNIZATION DATA

c.  VIRUS TYPE d.  DATE VACCINATED

a.   NAME
7.  VETERINARIAN

b.  LICENSE NUMBER

e.   VACCINATION DURATION

c.   SIGNATURE

6.  FACILITY ADDRESS (Street, City, State, ZIP Code)

INSTRUCTIONS
1.  OWNER'S NAME.  Self-explanatory.
2.  TELEPHONE NUMBER.  Self-explanatory.
3.  ADDRESS.  Self-explanatory.
4.  ANIMAL.  
     a.  NAME.  Self-explanatory.
     b.  SPECIES.  Self-explanatory.
     c.  SEX.  Self-explanatory; indicate if spayed or neutered.
     d.  AGE.  Self-explanatory.
     e.   WEIGHT.  Self-explanatory.
     f.   MICROCHIP NUMBER(S).  List all scannable microchips implanted in this animal.
     g.  PREDOMINANT BREED.  List only the predominant breed.  If not purebred, followed by the word "mix".
     h.  COLOR(S).  Self-explanatory.
5.  RABIES IMMUNIZATION DATA.  Information derived from valid Rabies Vaccination Certificate for described animal.
     a.  PRODUCER.  The first three letters of the company name of the company that produced the vaccine.
     b.  LOT NUMBER.  Production lot number of the vaccine used.
     c.  VIRUS TYPE.  Virus type of the vaccine used (e.g., killed, modified live, recombinant).
     d.  DATE VACCINATED.  Self-explanatory.
     e.  VACCINATION DURATION.  Length of time in years that the vaccination is valid for.
6.  FACILITY ADDRESS.  Self-explanatory.
7.  VETERINARIAN.
     a.  NAME.  Name of the veterinarian performing the examination and verifying the rabies vaccination information.
     b.  LICENSE NUMBER.  Veterinary medical license number, to include two letter state of issuance, of the responsible veterinarian.
     c.  SIGNATURE.  Self-explanatory.
     d.  DATE.  Self-explanatory.

DD FORM 2209, APR 2009            PREVIOUS EDITION MAY BE USED.                                                                                Adobe Professional 8.0

d.  DATE (YYYYMMDD)

This is to certify that the above described animal has been examined by me on the date below and was found to be free of any
apparent communicable disease.  This animal appears healthy for transport, but needs to be maintained at a temperature within its
thermal neutral zone.  It is recommended that the ambient temperature of this animal's environment be maintained within the
specifications of USDA Regulation 9 CFR. 3.18.  To the best of my knowledge this animal has not been exposed to rabies and did
not originate from a rabies quarantine area.
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RESIDENCE KEY ENVELOPE
Owner’s Information
Last Name:_________________
First Name:_________________
Grade: ______ Unit: __________
Social (Last 4):_______________

On Base Housing
Location:___________________
House Number: _____________

Off Base Address
(enclose a map with written 
instructions to your house)
___________________________
___________________________
___________________________

Appliances Off/Unplugged  
Yes                     No
Special Instructions
___________________________
___________________________
___________________________

(LOCATION)

Border Legend
(change the color)

- Camp Zama

- SHA

- SGD

- Off Base



VEHICLE KEY ENVELOPE
Owner’s Information
Last Name:_________________
First Name:_________________
Grade: ______ Unit: __________
Social (Last 4):_______________

Vehicle # 1
License Plate: _______________
Make: _____________________
Model: ____________________
Color: _______ Year: _________
JCI Exp: ______ Ins Exp: _______
Current Location: 
___________________________

Vehicle # 1
License Plate: _______________
Make: _____________________
Model: ____________________
Color: _______ Year: _________
JCI Exp: ______ Ins Exp: _______
Current Location: 
___________________________

Border Legend
(change the color)

- Camp Zama

- SHA

- SGD

- Off Base
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