
PERMANENT CHANGE OF STATION (PCS) DATA SHEET

PLEASE FILL OUT COMPLETELY, ASK THE ORDERS CLERK IF YOU HAVE ANY QUESTIONS 
RETURN TO IPAC ORDERS SECTION (450-9587) WITH REQUIRED SIGNATURES

 PRIVACY ACT STATEMENT 
Systems of Records Notice MMN00013 (Personnel Management Working Files), published February 22, 1993, 58 FR 10630. AUTHORITY 10 U.S.C. 
1071-1087 and E.O. 11016.  This information is FOR OFFICIAL USE ONLY and may not be disclosed without the consent of the record subject, except 
under routine use.  PURPOSE provide a record for the use in the administration of programs.  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

RANK: NAME MOSSSN

CURRENT UNIT/SECTION

HOME PHONE CELL PHONE

WORK PHONE

SHIPPING POV? YES NO FROM WHAT PORT LOCATION? REQ FLIGHT DATE

EAS

# DAYS OF PDMRA# DAYS OF LEAVE REQUESTED

CURRENT ADDRESS & PHONE NUMBER OF DEPENDENTS:

ADDRESS

NEW DUTY STATION

DATE OF DETACHMENT MODE OF TRANSPORTATION

FMCCMARTIAL STATUS

(WITH PDMRA WORKSHEET FROM CURRENT S-1)

ARE DEPENDENTS RELOCATING? YES NO
LIST ALL DEPENDENTS (INCLUDE SPOUSE) (FOR CHILDREN:  FULL OR JOINT CUSTODY) (OTHER APPROVED DEPENDENTS)
NAME       DOB/DOM    RELATIONSHIP

ADVANCE PAY

ADV PAY # OF MONTHS

ADVANCE DLAADVANCE TRAVEL YES NOYES NO YES NO
PAYBACK IN 2 OR MORE MONTHS NEEDS TO PROVIDE JUSTIFCATION

NEXT OF KIN (EMERGENCY POC - CANNOT BE TRAVELING WITH YOU)
NAME              RELATIONSHIP COMPLETE ADDRESS                                                 TELEPHONE NUMBER

LEAVE INFORMATION: ADDRESS

CITY ZIP CODESTATE

THIS DOCUMENT WAS ISSUED ON                         AND MUST BE RETURNED NO LATER THAN 14 WORKING DAYS PRIOR TO AUTHORIZED  
DETACHMENT DATE.   RETURNING THIS DOCUMENT AFTER THE DATE ABOVE WILL DELAY THE PROCESSING OF MY ORDERS, PAYMENT 
OF ADVANCES AND THE DATE OF DETACHMENT.  I UNDERSTAND THAT I AM REQUIRED TO RETURN ALL NECESSARY DOCUMENTS, 
SCREENINGS AND RELEASE LETTER TEN (10) WORKING DAYS PRIOR.  (OVERSEAS SCREENINGS NEEDS TO BE RETURNED TWO (2) 
WEEKS PRIOR TO THE PROPOSED DATE OF DETACHMENT IF APPLICABLE).  I ALSO UNDERSTAND THAT IF I RESIDE IN BASE HOUSING 
I MUST COMPLETELY CHECK OUT WITH BASE HOUSING OR HAVE AUTHORIZATION TO RETAIN GOVERNMENT QUARTERS FROM THE 
HOUSING DIVISION.   

CLERKS SIGNATURE MEMBER SIGNATURE DATE

CAREER PLANNER SIGNATURE

SNCOIC SIGNATURE

OIC SIGNATURE

DATE

DATE

RECOMMENDED DETACH DATE

RECOMMENDED DETACH DATE

RECOMMENDED DETACH DATE

RECOMMENDED DETACH DATECOMPANY COMMANDER SIGNATURE

BATTALION S-1 (ADMIN CHIEF) SIGNATURE

BATTALION SGTMAJ SIGNATURE

AUTHORIZED DETACH DATEBATTALION COMMANDER SIGNATURE

                                                           UNDERSTAND THAT I WILL BE IN THE UNIFORM OF THE DAY AND I WILL HAVE IN MY POSSESSION, A  
COMPLETED ORIGINAL CHECKOUT SHEET FROM MY S-1 AND A MEAL CARD (IF ISSUED), WHICH I WILL SURRENDER ON MY DAY OF  
DETACHMENT.

ANY CHANGES TO THE DATE OF DETACHMENT MUST BE APPROVED BY CHAIN OF COMMAND 

ALL MARINES WILL CHECKOUT WITH BASE PMO BLDG 3  451-4302
CORPORALS  AND BELOW REQUIRE PRO'S AND CON'S ON CHECKOUT SHEET PRIOR TO DETACHMENT.

MCBCL/MPWR/IPAC/9   06/09 (PREVIOUS EDITIONS ARE OBSOLETE)                                                                                                        ADOBE 8.0

I

YES NO

PHONE NUMBER

MILITARY MEMBERS SIGNATURE

   (12, 24 or 36)

IF YES 1 2

1, 2, 3,

TRAVELING IN POV?


PERMANENT CHANGE OF STATION (PCS) DATA SHEET
PLEASE FILL OUT COMPLETELY, ASK THE ORDERS CLERK IF YOU HAVE ANY QUESTIONS
RETURN TO IPAC ORDERS SECTION (450-9587) WITH REQUIRED SIGNATURES
 PRIVACY ACT STATEMENT
Systems of Records Notice MMN00013 (Personnel Management Working Files), published February 22, 1993, 58 FR 10630. AUTHORITY 10 U.S.C. 1071-1087 and E.O. 11016.  This information is FOR OFFICIAL USE ONLY and may not be disclosed without the consent of the record subject, except under routine use.  PURPOSE provide a record for the use in the administration of programs.  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
SHIPPING POV?
(WITH PDMRA WORKSHEET FROM CURRENT S-1)
ARE DEPENDENTS RELOCATING?
LIST ALL DEPENDENTS (INCLUDE SPOUSE) (FOR CHILDREN:  FULL OR JOINT CUSTODY) (OTHER APPROVED DEPENDENTS)
NAME							DOB/DOM				RELATIONSHIP
ADVANCE PAY
ADVANCE DLA
ADVANCE TRAVEL
2 OR MORE MONTHS NEEDS TO PROVIDE JUSTIFCATION
NEXT OF KIN (EMERGENCY POC - CANNOT BE TRAVELING WITH YOU)
NAME				          RELATIONSHIP	COMPLETE ADDRESS                                                 TELEPHONE NUMBER
LEAVE INFORMATION:
THIS DOCUMENT WAS ISSUED ON                         AND MUST BE RETURNED NO LATER THAN 14 WORKING DAYS PRIOR TO AUTHORIZED 
DETACHMENT DATE.   RETURNING THIS DOCUMENT AFTER THE DATE ABOVE WILL DELAY THE PROCESSING OF MY ORDERS, PAYMENT 
OF ADVANCES AND THE DATE OF DETACHMENT.  I UNDERSTAND THAT I AM REQUIRED TO RETURN ALL NECESSARY DOCUMENTS, SCREENINGS AND RELEASE LETTER TEN (10) WORKING DAYS PRIOR.  (OVERSEAS SCREENINGS NEEDS TO BE RETURNED TWO (2) WEEKS PRIOR TO THE PROPOSED DATE OF DETACHMENT IF APPLICABLE).  I ALSO UNDERSTAND THAT IF I RESIDE IN BASE HOUSING
I MUST COMPLETELY CHECK OUT WITH BASE HOUSING OR HAVE AUTHORIZATION TO RETAIN GOVERNMENT QUARTERS FROM THE HOUSING DIVISION.   
                                                           UNDERSTAND THAT I WILL BE IN THE UNIFORM OF THE DAY AND I WILL HAVE IN MY POSSESSION, A 
COMPLETED ORIGINAL CHECKOUT SHEET FROM MY S-1 AND A MEAL CARD (IF ISSUED), WHICH I WILL SURRENDER ON MY DAY OF 
DETACHMENT.
ANY CHANGES TO THE DATE OF DETACHMENT MUST BE APPROVED BY CHAIN OF COMMAND 
ALL MARINES WILL CHECKOUT WITH BASE PMO BLDG 3  451-4302
CORPORALS  AND BELOW REQUIRE PRO'S AND CON'S ON CHECKOUT SHEET PRIOR TO DETACHMENT.
MCBCL/MPWR/IPAC/9   06/09 (PREVIOUS EDITIONS ARE OBSOLETE)                                                                                                        ADOBE 8.0
   (12, 24 or 36)
IF YES
1, 2, 3,
TRAVELING IN POV?
8.0.1291.1.339988.308172
	Select Rank (Ex. E-4 Corporal): 
	What is your (MOS) Military Occupational Specialties Code: 
	Enter Full SSN: 
	Current Unit/Section: 
	Work Phone Number include area code: 
	: 
	Port Leaving From: 
	Insert Flight Date: 
	Martial Status: 
	Date of Detachment : 
	Name of Dependent: 
	Total Number of months you will payback  Advance Pay: 
	Relationship of Next of Kin (Emergency POC -    : 
	Complete Street Address of while on Leave: 
	Insert City: 
	Insert Zip Code: 
	Choose State: 
	Signature of Person Submitting : 
	Date of Request: 
	Career Planner Signature: 
	SNCOIC Signature: 
	OIC Signature: 
	AUTHORIZED DETACH DATE: 
	Company Commander Signature : 
	Admin Chief Signature: 
	Signature of Person Submitting Request: 
	Date Request being issued: 
	Name of Person Submitting Request: 
	Date of Birth of Dependent or                                                Date of Marriage (Spouse): 
	Relationship to Sponsor: 
	ResetButton1: 
	Phone Number you can be reached while on leave (include area code): 
	Check Circle if POV your mode of Transportation : 



