Personal Property Worksheet

YOU MUST HAVE A COMPLETE COPY OF YOUR ORDERS 

If vacating Government Housing, YOU MUST HAVE A VACATE NOTICE FROM HOUSING

1.  Name (Last, First, M.I.)______________________________     Social Security #___________________

2.  Branch of Service (Circle one):  Navy          Army          Air Force          Coast Guard          Marine

3.  Rank or Rate (examples:  O-3, E-7, GS-6)_________

4.  Do you have dependents?  (Circle one):   YES        NO

5.  My estimated weight is ________ pounds (from attached worksheet:  compute total number of cubic feet 







And  multiply by 7 to estimate pounds)








(Counselor only:   Inbound Weight:_______________)

6.  Pickup Address (must be COMPLETE, full street address, apartment or unit #, zip code)


Street Address ________________________________    Apartment/Unit #_____________







Name of Apartment Complex__________________________


City___________________  County_________________  State_______    Zip______________


Home Phone______________________    Work Phone_________________________

(please provide all phone numbers available in case the movers or Personal Property need to contact you)

IF YOU HAVE A SECOND PICKUP ADDRESS, please write the complete address at the bottom of this sheet

7.  I authorize the following person as a backup to release the goods to the movers at pickup in my absence:


Releasing Agent Name:  ____________________          Phone: _________________

8.  Emergency Address (somebody who knows where to reach you if all else fails;, this will be a means to





contact you once you leave your pickup address)


Street Address ________________________________    Apartment/Unit #_____________


City___________________    State_______    Zip______________


Phone______________________


9.  Delivery Address (if you do not have an address established yet at destination, just fill in city and state)


Street Address ________________________________    Apartment/Unit #_____________







Name of Apartment Complex__________________________


City___________________  County_________________  State_______    Zip______________


Home Phone______________________    Work Phone_________________________

10.  I authorize the following person as a backup to receive the goods from the movers at destination in my 


absence:


Receiving Agent Name:  ____________________          Phone: _________________

11.  I request additional insurance for my household goods (circle one)    YES     NO


(basic insurance is $40,000 maximum with deductions for depreciation for any reimbursements


  any additional insurance is charged to the member, at an average of about $200.00)

12.  My shipment contains the following items (mark an “X” to all these that apply)


(  )Boat over 14 feet long      (  ) Boat under 14 feet long       (  ) Firearms      (  ) Piano


(  ) Motorcycle (fill in number of CC’s for your motorcycle here:________)  (  ) Jet Ski


(  ) Other__________________________________

13.  I request the following date(s) for pickup   (Please fill in one date for each 4500 pounds being picked up






unless this is a move within the city, fill one date for each 4000 lbs)


Pack  and Pickup Date(s)_____________________     (can’t be a weekend or a holiday)     

14.  I request a partial delivery at destination (Circle one):  YES     NO


(partial delivery is if you want to receive some of your goods early on and receive the rest of them later)

Signature____________________________________     Date_____________________

