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APPLICATION FOR PERSONALLY PROCURED MOVE 
AND COUNSELING CHECKLIST
(Read Privacy Act Statement on back before completing form.)
APPLICATION FOR PERSONALLY PROCURED MOVE AND COUNSELING CHECKLIST
3. CUSTOMER INFORMATION
3. CUSTOMER INFORMATION
4. THIS SHIPMENT/STORAGE IS REQUIRED INCIDENT TO THE FOLLOWING ORDERS:
4. THIS SHIPMENT/STORAGE IS REQUIRED INCIDENT TO THE FOLLOWING ORDERS:
a. TYPE ORDERS (X one)
A. TYPE ORDERS (X one)
6. ENTITLEMENTS (X and complete as applicable)
6. ENTITLEMENTS (X and complete as applicable)
 PPM move actual from
7. CUSTOMER RESPONSIBILITY (X and complete as applicable)
7. CUSTOMER RESPONSIBILITY (X and complete as applicable)
8. COST COMPUTATION
8. COST COMPUTATION
a. ESTIMATED CONSTRUCTIVE COSTS
A. ESTIMATED CONSTRUCTIVE COSTS
(1) Government Constructive Cost
(1) Government Constructive Cost
(2) Advance Operating Allowance
(2) Advance Operating Allowance
(3) Gross Incentive (100%)
(3) Gross Incentive (100%)
(4) Incentive/Reimbursement
(4) Incentive/Reimbursement
b. ADVANCED VOUCHER
B. ADVANCED VOUCHER
(4) I agree to furnish two weight tickets within 45 days from the start of this move. If I fail to do so, I voluntarily consent to collection of all government costs of this move from my pay. I also voluntarily consent to collection of any unearned advance operating allowance up to a 
(4) I agree to furnish two weight tickets within 45 days from the start of this move. If I fail to do so, I voluntarily consent to collection of all government costs of this move from my pay. I also voluntarily consent to collection of any unearned advance operating allowance up to a 
maximum of
maximum of
from my pay.
from my pay.
NO INCENTIVES WILL BE PAID WITHOUT ACCEPTABLE WEIGHT TICKETS AND OTHER REQUIRED DOCUMENTS.
NO INCENTIVES WILL BE PAID WITHOUT ACCEPTABLE WEIGHT TICKETS AND OTHER REQUIRED DOCUMENTS.
9. I CERTIFY THAT I HAVE READ AND UNDERSTAND MY RESPONSIBILITIES AND CONDITIONS PRINTED ON THIS FORM.
9. I CERTIFY THAT I HAVE READ AND UNDERSTAND MY RESPONSIBILITIES AND CONDITIONS PRINTED ON THIS FORM.
10. CERTIFICATION OF PPSO/PPPO:    A. ACTUAL CONSTRUCTIVE COSTS
10. CERTIFICATION OF PPSO/PPPO: a. ACTUAL CONSTRUCTIVE COSTS
(1) Move Type:
(1) Move Type:
(2) Actual Weight
(2) Actual Weight
(3) Government Constructive Cost
(3) Government Constructive Cost
(4) Gross Incentive (100%)
(4) Gross Incentive (100%)
(5) Advanced Payments
(5) Advanced Payments
(6) Reimbursement Amount
(6) Reimbursement Amount
PRIVACY ACT STATEMENT
AUTHORITY: 10 U.S.C. 113, Secretary of Defense; DTR 4500.9-R, Defense Travel Regulation, chapter 4; and E.O. 9397 SSN (as amended).
PRINCIPAL PURPOSE(S): This is the application and counseling checklist for shipment of personal property under the Personally Procured Move (PPM) program. This form documents that you are familiar with the requirements of the PPM and is used to submit your request for reimbursement. The form is used by finance offices to provide shipment/costing/payment information for review in case where excessive costs may have been paid. 
ROUTINE USE(S): DoD Blanket Routine Use (1) Law Enforcement Routine Use found at:
https://dpcld.defense.gov/Privacy/SORNsIndex/BlanketRoutineUses.aspx may apply to these records.
DISCLOSURE: Voluntary; however, if information is not provided, personal property may not be authorized for movement under the PPM program or your claim may not be paid by DFAS.  
PRIVACY ACT STATEMENT
CUSTOMER RESPONSIBILITY
CUSTOMER RESPONSIBILITY
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 canceled and affect this shipment, I will immediately notify the responsible shipping office indicated in block 4g.
 
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 to furnish weight tickets within 45 days of the start of the move to preclude issuance of DD Form 139 for collection of all charges paid by the government.
 
5. The cost computations in Block 8 are estimates only. Final amounts will be determined when you submit all required documents.
 
6. I understand the government will not be responsible for goods remaining in storage after the expiration of the authorized period.
 
7. Reimbursement/Incentives will be processed by: 
CUSTOMER RESPONSIBILITY
NAVY - Forward documents to:
Primary: hhg_audit_ppm_claims.fct@navy.mil
Alternate: HHG AUDIT DIV CODE 302
NAVSUP FLC NORFOLK
1968 GILBERT ST STE 600
NORFOLK VA 23511-3392
 
MARINE CORPS - Forward documents to: 
ASSISTANT CHIEF OF STAFF/G8
MANAGERIAL ACCT DIVISION HHG PPM SECTION
BLDG 3700 RM 315
814 RADFORD BLVD STE 20262
ALBANY GA 31704-0262 
 
AIR FORCE - Consult with the Origin or Destination
Personal Property Office. 
 
ARMY - Consult with the Origin or Destination Personal
Property Office.
 
COAST GUARD - Forward documents to:
Commanding Officer
USCG Finance Center
P.O. Box 4102
Chesapeake VA 23327-4102
CUSTOMER RESPONSIBILITY
LOSS AND DAMAGE
A claim for loss and/or damage to personal property during a PPM is cognizable under the Military Personnel and Civilian Employees Claims Act (PCA) (31 U.S.C. Section 3721) provided the member is free from negligence. The PCA provides limited compensation and should not be considered a substitute for private insurance. The PCA statutory limit is $40,000, but can be waived up to $100,000 for extraordinary circumstances. Coverage under the PCA is limited to depreciated coverage only and payment limitations are applied to items within certain categories. Members are strongly encouraged to ensure their personal property is properly insured by purchasing Full Replacement Value coverage for the entire shipment.
LOSS AND DAMAGE
CERTIFICATION BY CUSTOMER
I certify that I completed my shipment under the PPM Program and that my shipment consisted of household goods and personal effects that were authorized to be moved at Government expense. These goods belonged to me and were used by myself (or family) before the effective date of change of station orders. I also certify that I have not received previous payments relating to this move (excluding operating or mileage monetary in lieu of transportation for dependents).
CERTIFICATION BY CUSTOMER
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