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NAME FIRST MIDDLE LAST

Privacy Act Statement 
AUTHORITY, the information contained on this form is maintained under the systems of records notice MMN00010 (Personnel Services Working 
Files), 10 U.S.C. 1071-1087 and E.O. 11016, published February 22, 1993, 58 FR 10630.  The information contained within is FOR OFFICIAL USE 
ONLY and may not be disclosed without the consent of the record subject, except under routine use.  PURPOSE of this information is to provide a 
record for the use in the administration of programs concerning the personal welfare of Marines.  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 ROUTINE 
USE pursuant to 5 U.S.C. 552a(b)(3).  DISCLOSURE MANDATORY

MOS COMPANY PLT/WORK SECTION BILLET DESCRIPTION

HQSPTBN MCB CLNC
ADJUTANT CHEIF (LAST DAY) †

DEFENSE TRAVEL SYSTEM ODTA (LAST DAY) †

GOVERNMENT CREDIT CARD COORD (LAST DAY) †

FAMILY READINESS OFFICER/EFMP †

BN LEGAL (CHECK-OUT ONLY)

MAILROOM (0730-0900) †

BN S-3 (0800-1100) (BE IN PT GEAR TO CHECK-IN ONLY)

BN S-4

VOTING OFFICER †

SACO (0800-1100) †

CAREER PLANNER (1300-1500)

CHAPLAIN/CHAPLAIN ASST 

BNSGTMAJ (SNCO ONLY)

BN  XO/CO (OFFICERS ONLY)

BLDG/ 
RM

8/201

8/201

8/201

8/220

8/204

8/207

8/214

8/207

8/201

8/225

8/223

8/224

8/206

8/216

INT COMPANY & SECTION

WORK SECTION †

CO GYSGT †

CO 1STSGT †

COMPANY CO †

BEQ/BOQ MANAGER

PRO/CON

BASE SAFETY

MCB CHECK IN SHEET

AUDIT/TRAVEL CLAIM

DENTAL

TRICARE

FAMILY HOUSING 

MARINE CORPS COMMUNITY SERVICES (MCCS)

EXCEPTIONAL FAMILY MEMBER PROGRAM (EFMP)

TRAFFIC MANAGEMENT OFFICE

VEHICLE REGISTRATION

PDHRA

INTERACTIVE CUSTOMER EVALUATION

BLDG/ 
RM

59/129

59/124

59/204

59/204

60/149

60/148

59/204

59/123

60/161

60/142

59/120

INT

INT

EXTERNAL TO BN 

MEDICAL**

DENTAL**

CIF**

ARMORY**

SUPPLY**

NBC**

BASE SECURITY 
MANAGER*** 
 

DEPN MEDICAL RECORDS

ID CARD CENTER

BLDG NO

BLDG 15

BLDG 15

BLDG 1501

BLDG 1117

BLDG 1117

BLDG 1601

BLDG 1 
RM 134

NAVAL  
HOSPITAL

BLDG 59

INT

I hereby certify that I have properly checked in/out with all    
the required sections and activities.  I have been advised of  
the penalty of falsifying the initials/stamps of a  
person/activity, or affixing personal signature prior to     
completion of my check in/out. 
 

YOU ONLY HAVE 10 WORKING DAYS TO COMPLETE THIS CHECK-IN/CHECK-OUT SHEET!!
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I hereby certify that I have properly checked in/out with all   
the required sections and activities.  I have been advised of 
the penalty of falsifying the initials/stamps of a 
person/activity, or affixing personal signature prior to    
completion of my check in/out.
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