FINANCE OUTPROCESSING INTERVIEW SHEET�
�
DATA REQUIRED BY THE PRIVACY ACT OF 1974�
�
AUTHORITY:                  5 U.S.C. 5701-5742.  37 U.S.C. 404-427  Executive Order 9397


PRINCIPAL PURPOSE:  Reviewing, approving and advancing funds incident to official government travel. Disclosure of SSN is necessary to maintain a numerical


                                          ID system  for individual travel claims.


ROUTINE USES:             To substantiate requests for travel advances and may be disclosed to any federal agency responsible for making such determinations or 


                                           reviewing such claims.


DISCLOSURE:                 Disclosure is voluntary; however, no payment can be made if information is not furnished.�
�
PERSONAL DATA (To be completed by soldier)�
�
1.  NAME (Last, First MI)�
2.  GRADE�
3.  SSN�
4.  DATE�
�
5.  PERMANENT MAILING ADDRESS�
6.  GAINING STATION�
�
7a.  HOME PHONE #�
7b.  WORK PHONE #�
8.  DATE OF DEPARTURE�
�
CIRCLE YES OR NO TO THE QUESTIONS BELOW�
COMPLETED BY FINANCE�
�
9.  Do you request an advance pay?


      If Yes, then submit a completed DD Form 2560.�



YES�



NO�
AP�
�
10.  Do you request advance travel pay for yourself?�
YES�
NO�
SOLDIER�
�
If Yes, then circle your method of transportation.�
Other�
�
MALT�
�
�
Government Air�
Commercial Air�
POV�
�
PER DIEM�
�
�
From:�
To:�
�
�
�
Mileage Rate: .15¢ per mile�
Per Diem Rate: $50.00 per authorized travel (AT) day�
�
�
�
11.  Do you request advance TDY pay for yourself?�
YES�
NO�
ADV TDY�
�
 Dependents are not authorized advance TDY.�
�
�
�
�
�
12.  Do you request advance travel pay for your family?�
YES�
NO�
DEPENDENTS�
�
Mileage Rate�
Per Diem�
MALT�
�
�
.02¢ per mile per person�
$37.50 per AT day for age 12 and over�
PER DIEM�
�
�
(Total cannot be over .05¢ per mile)�
$25.00 per AT day for age under 12�
�
�
�
13.  If your method of transportation is by POV, will you be using two POVs?


POVs traveling together / separately. (circle one)�






YES�






NO�
DLA�
�
14.  Do you request advance dislocation allowance?�



YES�



NO�
TOTAL�
�
15.  List all dependents you are planning to move.�
�
Name�
Relationship�
DOB�
From�
To�
Trans. Type�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
PENALTY: THE PENALTY FOR WILLFULLY MAKING A FALSE CLAIM OR STATEMENT IS A MAXIMUM OF $10,000 AND/OR IMPRISONMENT FOR FIVE YEARS. 


AUTHORITY:  US CODE, TITLE 18, SECTION 287�
�
I certify that the above information is accurate and is associated to my permanent change of station move.�
18.  SIGNATURE


�
�
HFL 627   30 AUG 98�
�



