	Naval Station Newport Household Goods Shipment Request

	

	This form must be completed and turned in with 4 sets of orders to Personal property before appointment can be given.

	

	Appointment
	Date:
	
	Day:
	
	Time:
	

	

	Name:
	SSN:
	Shipment Number:
	Rank/Grade

	     
	     
	     
	     

	Have you made previous shipments on your current orders?
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO

	Branch of Service:
	Dependents:

	 FORMCHECKBOX 

	USN
	 FORMCHECKBOX 

	USMC
	 FORMCHECKBOX 

	USCG
	 FORMCHECKBOX 

	USAF
	 FORMCHECKBOX 

	USA
	 FORMCHECKBOX 

	CIV
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO

	Type of Orders/Duty:
	Date of Orders:
	Order number:

	 FORMCHECKBOX 

	Permanent (PCS)
	 FORMCHECKBOX 

	Temporary (TDY)
	     
	     

	Requested Delivery Date
	Estimated Weight
	Professional Gear Weight (Initial)
	Does shipment include furniture?

	     
	     
	     
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO

	Primary Pack Date:
	Primary Pick Up Date:
	Alternate Pack Date:
	Alternate Pick Up Date:

	     
	     
	     
	     

	PROVIDE EXACT ADDRESS (STREET, COUNTY, CITY, STATE) IF SHIP TO STREET IS UNKNOWN, PROVIDE CITY COUNTY & STATE

	Ship From:
	Ship To:

	     
	     

	Phone:
	Home:
	     
	Work:
	     
	Phone:
	Home:
	     
	Work:
	     

	Releasing Agent:
	     
	Releasing Agent:
	     

	If Shipment does not include furniture, list items to be shipped.
	Special: (Special wrapping/crating, hoisting, narrow street, other)

	     
	 FORMCHECKBOX 

	NONE

	
	 FORMCHECKBOX 

	YES (Please list)

	
	     

	Extra Pickup Address:
	Extra Delivery Address:

	     
	     

	Intransit/Leave Address Phone number and address (Someone you keep in contact with)

	     

	Check as many as apply:

	 FORMCHECKBOX 

	NONE
	 FORMCHECKBOX 

	Firearms
	 FORMCHECKBOX 

	Alcohol
	 FORMCHECKBOX 

	Motorcycle
	 FORMCHECKBOX 

	Propane Tank
	 FORMCHECKBOX 

	Partial delivery of predesignated items

	Other Information

	     


