ADVANCE PAY CERT.EFICATEON/AUTHORIZATION

Privacy Act Statement
AUTHORITY: 37 U.S.C. 1008 et seq: E.O. 9397 November 1943 (SSN).

PRINCIPAL PURPOSES: To document a member's request for, and subsequent authorization of, an advance of pay to meet exfraordinary expenses
incident to a PCS move. It is also used to inform the member of the purposes and resirictions of such advances, and 1o
establish repayment schedules.

ROUTINE USES: information collected on this form becomes part of the Joint Uniform Military Pay Systemn (JUMPS), and Reserve camponent pay
systems and is subject to all of the routine disclosures which are more fully described in Service reguiations. Routine recipients
of JUMPS disclasures include, but are not limited to, Red Cross, State and local government for tax and weifare purposes.

DISCLOSURE: Voluntary; however, failure to provide the 8SN witl result in denial of payment since it is used to identify you for pay purposes,
PART I. REQUEST
1. NAME (Last, First, Middle Initia]) . 2, SOCIAL SECURITY NO. 3. GRADE
4. 1 REQUEST: 5. | REQUEST A REPAYMENT SCHEDULE OF: {5. | REQUEST PAYMENT OF THE ADVANCE PAY:
& ONE MONTH ADVANCE PAY (Sge Policy Guidance on . a. 12 MONTHS OR LESS {Specify number of morths) 2. WITHIN 30 DAYS OF PCS OR 60 DAYS AFTER
reverse.) ) REPORTING TO MY NEXT PDS.
5. MORE THAN 1 MONTH BUT LESS THAN 3 MONTHS b 13-24 MONTHS (Parts o v st bs Completed b. 37 - 90 DAYS BEFORE MY PCS (Parts #f 2nd ¥ must b
BASIC PAY LESS DEDUCTIONS (Parts 4 and V must be e o ey S semnriony et conipleted,)
completed.) (Specity amouns) (Specity number of months) £ 61- 180 DAYS AFTER ARRIVAL AT MY PS (Rarts 4 ang
3% V must be compieted.}
PART Il. CERTIFICATION OF EXPENSES {Actusi or Anticipated) (Continue in ftem 23 on reverse if necessary.)
7. EXPENSE {8, AMOUNT 10. EXPLANATION OF THE CIRCUMSTANGES WHERE GREATER-
THAN-NORMAL EXPENSES MIGHT BE INCURRED OR
a. $ CIRCUMSTANCES REQUIRING AN EARLY OR LATE PAYMENT
b. % OF ADVANCE PAY (Up to 50 days before and 180 days after).
. 3
d, 3
e. $
f. 3 .
9. TOTAL $ 0.00

PART Hl. JUSTIFICATION FOR MORE THAN 12 MONTHS PAYBACK
[ustifieation must demonstrate that severe hardship would result if the advance is paid back in 12 months)

11. NO. OF DEPENDENTS 12. LIST SPECIFICS OF YOUR FINANCIAL SITUATION, INCLUDING OUTSTANDING DEBTS AND MCNTHLY
PAYMENT AMOUNTS THAT INDICATE A SEVERE HARDSHIP IN REPAYING THE ADVANCE IN THE NORMAL
12-MONTH TIME PERIOD (Continue in ftem 2.3 on reverse if necessary.)

PART iv. MEMBER CERTIFICATION

Penalty: The penalty for wilifully making a false claim/statement is a maximum of $70,000 or Mmaximum imprisonment of five years, or both U.s.
Code, Title 18, Section 287).

if i am separated prior to my ETS, | consent to withholding from current pay, final pay. or any other money due me to satisfy this indebtedness, |
further consent to such withholding at a rate sufficient to satisfy this indebtedness no later than My separation, and understand that this could result
in the withholding of 100% of any current pay, final pay, or ather money due me. ‘ -

[ have read and understood the policy on advance pay incident to a PCS contained on the reverse of this form. | hereb y certify that the intended use
-| of these funds meets the stated purpose. | have attached one copy of my PCS orders or assignment notification.

13. SIGNATURE 14. DATE (YYMMDD)

PART V. APPROVAL OF MEMBER'S COMMANDER

15. F HEREBY APPROVE THIS REQUEST FOR 18. WITH LIQUIDATION OVER:| 17. AND PAYMENT OF THIS ADVANCE:
ADVANCE PAY QOF: &. 12 MONTHS OR LESS (Specify a. WITHIN 30 DAYS OF PCS OR 60 DAYS AFTER REPORTING AT PDS
a. ONE MONTH BASIC PAY LESS DEDUCTIONS number af months} : b. NOT PRIOR T (date) WHICH 1S
b. AN AMOUNT SPECIFIED NOT TO EXCEED 3 MONTHS BASIC PAY LESS b. 13 - 26 MONTHS (Specify 31 . 50 DAYS BEFORE PCS
DEDUCTIONS (Specify amount) number of monthis}) ©. 81 - 180 DAYS AFTER REPORTING TO NEW PDS
18. APPROVING OFFICIAL NAME (L z2st, First, Middle 18. SIGNATURE OF OFF{CIAL
initial}
20, TITLE 21. GRADE 22. DATE (YYMMDD)

DD Form 2560, MAR 90 . Adabe Professionat 7.0

THTIRT

E1 2/




- {No local or unit addresses, please; Advice of  City, ST, Zip

PCS ADVANCE REQUEST FORM
(Privacy Act: Authority: AR 37-106, Chaprer 5) Purpose: To obtain in \formation abont individual's travel. Uses: Posting information lo JATS/ DD 1588/Compnt
traved. Disclosure: Mandatory, Will be denied payment if requested information is not provided. e
For prompi payment of your advance payments, please complete and submit this form thrs 51 to Finance up to 3{ DPAYS before, but pot less #¥
prior to your DA 31 sign'out date. “All travel advances are paid (@ 8G% with the money being direct deposited into your current mititary pay account. DLA
is part of the travel advance. (Requests not received timely will not be processedy Entitiement will not be lost, but monies will be paid when settlement
youcher is processed at new station. DFAS-S1. Louis inputs/pays travel advances; local DMPO has no control of actua! payment date. There are N cash or
check payments. Advance Pay Requests are processed separately from travel advances and payment will be processed based on your depart date.

Name: SSN: Sign Out Date:

Rank: __ Present Unit: : Daytime Phone #:

Leave or home of record address: Street

* Payment sent to this address) (NOTE: Please, no foreign address) .
Spouse’s Name _ - : DOM Is Spouse Military If Yes, SSN
Please list Name and date of birth (day, month, year) of childrén relocating:
Name : DOB ' Name L DOB
Namie ' DOB Name DOB
Name DOB Name DOB

PLEASE READ CAREFULLY AND COMPLETE ALL SPACES ENTER YES, NO or N/A (not y orn) IN THE -
SPACES PROVIDED BELOW AS APPLICABLE TO YOUR PCS. ‘

1) Are you requesting an advance for your travel?
“Is any of your travel going to be by POV?

If yes, then POV travel is from (City, ST) : __To (City, §T)
If traveling to overseas or traveling by other than POV travel:
Are you buying your own ticke! Cost § or are your tickets being issued to you
Ticket you purchased * is from (City, §T) To (City, ST, Country)
Issued tickets are from (City, ST) To (City, ST or Country)

*Must provide proof of purchase for advance

. 2) Are your dependents relocating? : What date?
Are you requesting an advance for your dependent travel? -
‘Is any of their travel by POV? If yes, number of POVs used for this PCS move

Their POV travel is from (City, ST)_ To (City, ST)

If dependents are traveling to overseas or are traveling by other than POV travel:
Are you-buying your dependents tickets Cost $._or are they being issued to you
Tickets you purchased * are from (City, ST) to (City, ST or Country)

Issued tickets are from (City, 8T) : to (City, ST or Country)__
*Must provide proof of purchase for advance . '

3) Are you requesting an advance for Dislocation Allowance (DLA)?

(No advance DLA Is authovized for married soldier wideferred travel for dependents OR if your family will not relocate within 60 days. -No advance DLA
will be given for single service members E-6 and below. Single Service Member's, £7 and above, must atiach o statement that "governmen quarters will
not be used, they intend to reside off post” to receive advance DLA.

4) Are you requ esting an advance pay? (If yes, must attach a completed DD 2560, No more than 1 month Basic Pay, less deduciions,
authorized on PCS out-processing. Pay advance is a separate EFT payment from travel advances.)

5) TDY enroute: Lodging daily cos Meals (circle) Govt/Comm (Mus't attach DD 1610)

Soldier’s Signature Date
Finance Clerk Signature Date

AUG 2004
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FEQUEST FCE TDY TRAVEL ADVANCE . :
Instructons; Flesse complets a1l peseannl dute sud merk fie. eppropriets blooks. Before 4 advanss cen be paid, your orders musk reeds Treve]
advanes 6 enthorized end treveler does not have 5 government chasgs card. 12 this sintement iz ot in the orders, you must attseh g gipnsd setement [
From fhe order epproving officiel that the tsveler does not have o Govemment rpofsered shesps cerd; (DEAS-TN Regulstion 371, parseranh b
100607), Subrait fals request, one copy of your arders, any emendments, and the sipned weton (if.applicshle) by your sevicing DEAS Travel Offfos [f
If you ars tmveling on Suvhictionel Travel Orders, you ere suthorized 8 fravel sdvance. The smionrit of the edvehce pmat be approved by the orders
epproving officiel and included on the inviistions] order. The advencs will be limitad to the muthorized emouat. IAW DOD FMR, Vol, 8, Chepter 5
par 0504, personnel wha ere not elipible for & govenment travel sard mey obtain travel edvances only vie EFT, : -
: FLEASE FRINT

H vanE: - . GRADE/RAN: seMe S
l| pavmEmmER () FAXNUMBER_____ __EMAL ' '

' MAILING ADDRESS __ , ar___ _STATE____ ZIP CODE ‘
| SUPERVISOR/UAS NAME PHONE NUMBER (___) "
1 A o1 going TDY to 2 Lodging Sucoesy Program (LSP) are? IF as, did you sall the LGP mumber 1-800-GOARMY1?. Tfa _
! roam wes not aveileble, emter your LEP non-svailability control oumber # . NOTE: for Amy |f

- personnel only. : o
: 3 ff'_['DY.i_ﬂ_ggj t> 8 LSP location, contact your servicing commetedel travel offive (CTOY for lodging arrengemerts, . ‘
i 3. What will yo be peying for lodging per ﬂighr. (not including ‘mxe)? Heow wany nighte will vou reqiire ldigliﬁg? g3

I nightly cost of lodeing ot each TDY point, j

(g e

1. &v&'ﬂabﬂity comirol aumwher

5. Will mssls be provided for you st no cest?  YES RO . Will you be roquired 5 pey the surcherge rate: for mapls at & -

governmett dining fcility? YES HO

TRV

P PRSPy

6. Is & reata] car eutharized an your orders? YE§  NO .. DALY RATE: §

You gre required 5 mals the evvangements through & gevernment ttavel offise (CTO), ;
7. Will you be driving your privately ownsd vehicle. (POV) tthe TDY poiaf? YBS___ NO ___*- If yes, you sy bo Eimied o ||
. the cost of cound-trip sirfare with constructad cob fare unless the orders sutharizs "PON as mere advamts gemus', co

8. Will you be zegitred ta pay fora :egimﬁon!mﬂfmme fae? If 5o, how pauch? '$ vl aﬁy tsals be fupluded in the cost, i

. ofths registation/conferencs fee? Ifyes, how meny? . ‘ :

2. Will you be taldng Joave befirs, during or afisr your TDY? I yer, whei dates will you bs on leeve? .
Jf ADDITTONALC % | o - i

.‘E DEPOSTT I8 Hﬁf TDTQRY METEQD OF P%YT%’EEN‘I‘F@R‘V_ CES otk

o | TOT INFORMATION: (print olesdly) |

| ENIER YOURS DIGITEANK BOUTWNGNUMBER - ;

i ENTER YOUR CHECKING OR SAVINGS ACCOUNT NUMBER, _ ' . b

! SELECT OKE: SAVINGS ACCOUNT __CHECKING A%CDUE\’T { ' ' '

SIGNATURE AND DATE OF REQUEST

P‘RIVAC":’;’ ACT STATEMERT: AUTEORITY:, 8 USC 5701, 37 USC 404427, end BED 0587, BRINCIFAL ?UP.POSE(E‘): Used for reviewing, and detecmining [f

the mnewm of an euthoried tevel sdvance. SSN s used to maintin & mumaiesl identifeetion systom for individue] reqests, BROUTIHE USE: To substentste &

| rocuet o sdvense
(| Smmme sipdmed

ey o Y S VR S A S T F e A A RS 35

eptgm e S T

i i, Will'you have multiple TDY points? If yes, how meny nighte wifl you stey st esch aree] Liat'thﬂ TIY points and tha .

il 4, Are you going TDY to u military installstion? If yes ad 2 room fs oot gvallshls through the billsting 05ive, emter’ your non- ‘

payinent S si5eial travel, DISCLOSURE: Voluntary; however, faiiurs o fu:msh information requusted mey resvlt in total or prrtis] Jenisl of




Claim for Temporary Lodging Expense
Data requirett by the Privacy Act af 1974 Authority:JFTR, par U5700. Principle Purpose: To establish the amount payahle for
Temporary Lodging Expense Allowarice. Rouiine Uses: Referance i5 used lo substantiate payment of Temporary Lodging Expense
Mlowances. DISCLOSURE: Mandatory. Failure to provide i_nformalidn_ wilt result or the loss of requested revenua. o

l_Riank \Name" (last name first) SSN Home Phone
Mailing Address: Numbet & Street - ~ |City/State Zip Code
Current Unit Assignment | — |Unit Phone .-

[Taanital Status (circle one): 'Single Divorce If Military, Spouse's SoN: | Spouse’s Current Duty Station
Marded  Dual Military - : _

(Wilhout an SNA# from housing you areé only

Did you stay in off post lodging: Yes of No Statement of
‘ *\authorized reimbursement for the an-post rate}

nan-avilabitity # _ ‘

LIST DEPENDENTS YOU ARE CLAIMIMG TLE FOR:
{—' Name | Relationship T Date of Mariage | Date of Birlh
- A o —
—
Date HHG Pic‘:ked Up . Did you do a DITY move ? Yes of No
Date HHG Delivered . . if Yes, what date ?

LODGING INFORMATION

PCS VOUCHER, ORIGINAL LODGING REGEIPTS, AND A FULL GOPY OF ORDERS
MUST BE ATTACHED TO THIS FORM.

i hereby certify that | was required to obtain temporary lodging for the following days:

pAY | Date _ Location of Lodging Paily #t Persons Claimed
' : (City & State) L_odging o '
: » Costs TSM | Over 12 | Under 12
2
3
4 .
5
6
7
n _
9 . ‘ ' | ,
10 ] I l

(Date terminated quarters (if.applicab!e):

Date assigned quarters_{if applicable}:
Departure date from old duty station:

Artival date at new duty station:

Signature of Service Member Date:
This payment will be made alactronically to yaur current direct deposit account. . 4{
Signature of Finance Glerk Date: Time: . __\

1 Dec 2004




