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Section A. Pur pose and Scope

1. This |[INSTRUCTION sets forth Public Health Service (PHS) policy and
procedures for travel and transportati on of a PHS Comri ssi oned Corps officer
and hi s/ her dependents and househol d goods (HHG to the home of selection
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2. If any information in this INSTRUCTIONis in conflict with the provisions of
the Joint Federal Travel Regulations (JFTR) existing on the date of an
officer's retirenment, the JFTR shall take precedence over the provisions of
this | NSTRUCTI ON

3. CCPM Panphlet No. 24, "Information on Comnissioned O ficers Retirenent,"”
shoul d be consulted by officers considering retirenment. This panphlet is
distributed by the Personnel Services Branch, Division of Conm ssioned
Per sonnel (DCP), Parklawn Buil di ng, Room 4-35, Rockville, MD 20857-0001.

Section B. Authorities

1. The basic authorities for all owances described in this | NSTRUCTI ON are set
forth in 37 U S.C. 406.

2. The JFTR, Volune 1, Chapter 5, Part B, provides authority for nenbers of the
uni formed services to transport household goods (HHG and personal effects
to a home of selection.

3. The authority to adninister the PHS Comm ssioned Corps is prescribed in 42
U.S.C. 216. This authority has been del egated by the Assistant Secretary
for Health to the Surgeon Ceneral as part of the general authority to
adm nister the PHS Commi ssioned Corps and is published at 53 Federa
Reqi ster 5046-5047, February 19, 1988. The Surgeon Ceneral has del egated
the authority for daily adm nistration of the PHS Conmi ssioned Corps to the
Director, Division of Comm ssioned Personnel (DCP), Ofice of the Surgeon
Gener al

Section C. Home of Sel ection

1. The hone of selection is a place selected by an officer upon retirenent to
establish a bona fide residence. It nmust be the place where the officer
actually intends to reside; otherw se, he/she may forfeit his/her right to
travel for himherself and dependents and shi pnent of HHG

2. If, at thetine of retirenent, the officer has not deci ded upon hi s/ her home
of selection, such selection may be deferred. However, travel and
transportati on of HHG nust be conpleted within one year fromthe effective
date of the officer's retirenent except as specified in Section D.2.c. and
d., bel ow

3. Once a home is selected and transportation in kind or a Governnment trave
request is furnished and used for travel thereto, or a travel and
transportation allowance is received after such travel is conpleted, the
sel ection of the hone is irrevocable.
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Section D. Entitlenments for Oficers

1. Eligibility. An officer on active duty nay sel ect a hone and receive travel
and transportation allowances to it from the last duty station, if such

of ficer:

a. Is retiring for physical disability;

b. Has his/her nane placed on the tenporary disability retired Iist,
Wi thout regard to | ength of service; or

c. Is separated with severance or separation pay i mediately follow ng at

| east eight years of continuous active duty with no single break
therein of nore than ninety days.

2. Oficer's Travel

a.

Before an of ficer can receive travel allowances or ship his/her HHG an
original retirenment personnel order, or an anmendnment thereto if the
home of selection is specified later, shall be effected authorizing
travel to his/her specified home of selection.

After an officer has perfornmed travel to his/her hone of selection, the
proper voucher shall be submitted in accordance with procedures set
forth in Section G bel ow

If, on the day of retirenent, an officer is undergoing hospitalization
or nmedi cal treatnent which prevents hinfher fromtraveling to the hone
of selection, travel and transportation entitlenents nay be extended
for a period of one year after the date of termnation of the
hospitalization or nedical treatnent.

If, at any tine prior to the first anniversary of the officer's
retirement, he/she is required to undergo hospitalization or nedical
treatment which will prevent himher from traveling to the home of
sel ection, travel and transportation entitlenents may be extended
beyond the one year tinme limt for a period equal to the period of the
hospitalization or nedical treatnent.

An officer in the circumstances described in c. and d., above, should
direct a request for extension of the tinme period to the Director, DCP.
The request nust show how the hospitalization or nedical treatnent
extending from the date of retirenent prevented exercising hone of
sel ection entitlements. The request nust be acconpani ed by a st at enent
fromthe responsible nedical officer giving the dates of discharge or
rel ease fromtreatnent, and confirm ng that the officer was unable to
travel to a hone of selection due to a nedical condition. Approved
requests will be reflected by the issuance of an anendnment to the
retirement personnel order.
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3. Household Goods. The total weight of all HHG shipped under an officer's
retirement personnel order is subject to the nmaxi mum wei ght all owances
prescribed for his/her pay grade on the effective date of his/her
retirement.

a. Shiprment. An officer eligible to select a hone is entitled to ship the
approved permanent change of station weight allowance of HHG fromthe
| ast duty station or fromany place in the United States to which the
goods were previously transported at Governnent expense, or in any
conmbi nation thereof, to the honme selected by the officer for the
pur pose of receiving travel allowances.

(1) Shipnent is authorized to a place other than the officer's hone of
selection or in part to such hone and part to sone other place,
provi ded the officer shall bear the costs in excess of the costs
of shipnent in one ot to the home of selection, hone of record,
or place fromwhich ordered to active duty, whichever provides the
greatest entitlenment.

(2) If the officer had 18 or nobre years of active service on Novenber
1, 1981, he/she may select a home anywhere in the world and PHS
will pay travel and transportation costs to that place. |If the
of ficer had |l ess than 18 years of active service on Novenber 1,
1981, he/she may select a honme anywhere in the continental U S.
Al aska, or Hawaii, or a place outside the U S. from which he/she
was originally ordered to active duty.

(3) Shipment of HHG to the home of selection nust begin within one
year from the date of retirenment unless an extension has been
granted by the Director, DCP, Ofice of the Surgeon General. When
HHG are not shipped prior to the expiration of the tine limt, the
officer will lose entitlenent to shipnment at Governnent expense

b. Tenporary Storage (See JFTR Us365) Entitlement to ship HHG at
Government expense to an officer's hone of selection automatically
includes entitlenent to tenporary storage of 90 days. Storage nay be
at the place of origin, intransit, at destination, or any conbi nation
Under certain conditions, an additional period not to exceed 90 days
may be authorized or approved. However, the maxinmumtenporary storage
time which may be at Governnment expense is 180 days. See | NSTRUCTI ON
6, Subchapter CC24.6, "Tenporary Storage," of this nmanual.

C. Nont enpor ary St orage

(1) As an alternative to the procedure in b., above, an officer
entitled to select a home is entitled to nontenporary storage.
This entitlenent includes drayage, packing, and crating necessary
to place HHG in the designated storage facility. Storage nust be
in a commercial facility nearest to the place where HHG are
| ocated at the tine of retirenment. Nontenporary storage is not
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authorized after shipnent of HHG to the home of selection
Nont enporary storage is authorized for a period not to exceed one
year fromdate of retirenment unless extended (see 3.d., bel ow).

(2) Shipnent and storage are subject to the following linitations:

(a) Wen all HHG are placed in nontenporary storage, the officer
may subsequently ship the HHG from the place of storage to
the honme of selection, or to another point, as provided in
a., above, but only to the extent that the weight of the
goods does not exceed the officer's authorized pernmanent
change of station weight all owance. HHG nust be renoved from
nont enporary storage for shipnment on or before one year from
the date of retirenent.

(b) When an officer desires to ship part of the goods and to
pl ace the renminder in nontenporary storage, the weight of
t he goods to be shipped plus the weight to be stored nmay not
exceed the officer's weight allowance.

(c) Wen an officer places HHG in nontenporary storage at the
pl ace where the HHG are located at the time of retirenment,
and later selects a hone in the vicinity of the place of
nont enporary storage, the officer will be entitled to drayage
from storage to the new residence and unpacking at the new
resi dence.

d. Tenporary Storage Foll owi ng Nont enporary Storage. Tenporary storage in
connection with a shipnment from nontenporary storage to the home of
sel ection is not authorized, except when:

(1) Conditions beyond the control of an officer (or dependent, if

i
applicable) arise after shipnent from nontenporary storage; and

(2) Tenporary storage is authorized or approved by the Director, DCP

e. Privately Owmed Vehicle (POV). An officer who is eligible to select a
home overseas may have an Aneri can- purchased POV transported overseas.

PHS wi || designate the port serving the last duty station and the port
serving the city which the officer has selected as his/her honme of
sel ecti on. Personnel orders will reflect the place selected by the

of ficer in such cases, thereby providing authority.

Section E. Travel of Dependents

1. Dependents of an officer eligible to select a hone nmay travel at Governnent
expense from the officer's last duty station, or the place to which the
dependents were | ast transported at Governnent expense, to the honme sel ected
by the officer.
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2. |If an officer's dependents are not at his/her |ast pernmanent duty station or
ot her authorized point of origin of travel, hel/she nay personally procure
their transportation and be reinbursed for that amunt of travel not to
exceed what it would have cost to use direct routes on a contract carrier

3. Dependents nust conplete travel to the home of selection within the time
limt applicable to the officer except in certain instances when an officer
or dependent undergoi ng hospitalization or nmedical treatnment on or after the
date of term nation of active duty. (See Section D.2.c. and d., above.)

4. Reinbursenment for dependents' travel is not authorized prior to the date the
of ficer actually selects a hone, except when the officer dies prior to such
sel ection, in which event the dependents may select a hone. The age of
dependent children on the date of retirenment determnes the entitlenment for
rei mbur senent .

Section F. Entitlenents for Survivors

1. \When an officer dies after selecting a home and clainming travel allowances
to that home, the officer's surviving dependents are entitled to the
foll owi ng whether or not the officer had traveled to the hone sel ected:

a. Travel at Governnent expense to the hone sel ected by the officer or to
sonme ot her place selected by the dependents. The anount all owed shal
not exceed the cost of travel to the hone selected by the officer from
the last duty station or fromthe place to which the dependents were
| ast transported at Governnent expense.

b. Provi ded they have not been previously shipped under the officer's
retirement orders, shipment of HHG is authorized to the home of
sel ection or to sonme other place selected by the dependents, or partly
to each, provided the dependents shall bear all costs in excess of the
costs of shipnment in one lot to the hone selected by the officer

2. \Wen an officer dies prior to selection of a hone and before clainmng trave
al l omances for travel only to a home of selection, the officer's surviving
dependents are entitled to the foll ow ng:

a. Travel at Governnent expense to a hone sel ected by the dependents from
the last duty station or fromthe place to which the dependents were
| ast transported at Governnent expense.

b. Upon request of the officer's dependents, shipnent of HHG may be
aut hori zed at Government expense to a honme they select or to sonme ot her
pl ace, or partly to each, provided that they shall bear all costs in
excess of the costs of shipnment in one lot to the honme sel ected.

3. Dependents of deceased officers may tel ephone the DCP Survivor Assistance
O ficer during normal business hours at 1-800-638-8744 for assistance, if
necessary.
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Section G Procedure to Claim Travel Rei mbursenent

1. The required voucher forms are included in the retirenment packet provided to
each officer by DCP prior to retirenent. These forns, SF 1012, "Travel
Voucher," (Exhibit 1) and PHS-2988, "Voucher for Reinbursenent for Travel
(Dependent s of PHS Conm ssioned Officers)," (Exhibit Il) shall be conpleted
when travel to the hone of selection is conpleted and subnitted to the
accounting point specified in the retirement orders for paynent of travel
al | owances.

2. Wien an officer dies after retirement or placenent on the tenporary
disability retired list, DCP issues a personnel order announcing the death.
Thi s personnel order, in addition to the one authorizing retirenment, shall
be the authority for the travel of dependents and transportation of
househol d goods. Dependents shall fill out the form PHS-2988, submit one
copy to the accounting point listed in the officer's retirement orders and
retain the other for their records.

Section H Privacy Act Provisions

Per sonnel records are subject to the Privacy Act of 1974. The applicable systens
of records are 09-37-0002, "PHS Comn ssioned Corps General Personnel Records,
HHS/ OASH/ OSG'; and 09- 37- 0008, "PHS Conmi ssi oned Cor ps Unof fici al Personnel Files
and OGther Station Files, HHS/ OASH OSG. "
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EXHIBIT I - Standard Form 1012
"Travel Voucher"

T 1. DEPARTMENT OR ESTABL ISHMENT, 2. TYPE OF TRAVEL 3. VOUCHER NO.
RAVEL VOUCMER BUREAU DIVISION OR OF FICE {0 TemeORARY DUTY
{Read the Privacy Act PERMANENT CHANGE |4, SCHEDULE NO.
Statement on the back) OF STATION
6. [ s NAME fLast, first, middie initai) b. SOCIAL SECURITY ND 8. PERIOD OF TRAVEL
w a FAOM b TO
w
3
& | = MAILING ADDRESS {inciude ZIF Code] 9. QFFICE TELEPHONE NO 7. TRAVEL AUTHORIZAYION
: *. NUMBE R{S} b DATIIS)
w
-
-
2
f_ e PRESENT DUTY STATION f RESIDENCE (City and State)
10. CHECK NO.

B. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY
5 Oursranging 4. DATE RECEIVED R AMODUNT RECEIVED
© Amowunt ta ba apphea $

€ Amgunt due Governmant

PAYEE'S SIGNATURE
(Attached. () creck [ Casns

"

1
4
+
!
t
1
N

D. Balsnce outstanaing 1
12. GOVERNMENT | heraby astign 10 the United States any righi | may have against any Dartes in Cannecian with resmbw. sebie Travelee's tnutials
::AN:’S%"OA."ON trantporTation charges described betow, purchased under cash payment procedures IFPMR 101.7) '
TRANSPOATATION T .
CHASED WiTH CAS AGENT'S CAR. | CLASS OF POINTS OF TRAVEL
fList by number betow| VALUATION RIER | SERVICE DATE
ond artach pessenger OF TICKET AND ACCOM. ISSUED FROM To
coupon. «f cash is used {tnitials) [MODATIONS
show claim on reverse 1) fo) fef fal le) i
sige.} =
13. ) certfy that the voucher is true ang correct to the best ot my knowiedge and beliel, and that Payment or credit has not dbeen T
receved by me. Whnen apphicable, per diem claimed 11 based on the average cost of lodging incurred during the period covered by }
it voucher |
YRAVELER’ OATE AMOUNT '
SIGN HERE CLAIMEDD S -
NOTE: Falsilication of an item in an expense account works o forfecture of claim (28 U.S.C. 2514] and may rezult in o fine of not more
than $10,000 or imprisonment for not more than 5 years or both (18 U.S.C. 287 .a 1007/,
14, The voucher 15 approved. Long distance telephone calis, i any_are cartified as 17. FOR FINANCE OFFICE USE ONLY 1
necessary in the interest of the Government. (NOTE: If long discance tetephone calis COMPUTATION !
are included, the sopraving ofticisl must have been suthorited 1n writing by the s
head of the departrment or sgency to 3o certity (21 U.S.C. 680s1.) la. Elrczn
NCES,
;; ANY 4
APPRDVING DATE xpiain +
OFFICIAL g how .
SIGN HERE P> ;
15. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION b. TOTAL VERIFIED CORRECT FOR |
* VOUCHER NO Io. 00, §YMBOL < MONTH & CHARGE TO APPROPRIATION 1
YEaAR
yifigr’y inedig s !
5. THIS VOUCHER ISCERTIFIED CORRECT AND PROPER FOR PAYMENT . APPL AVEL ADVANTE T
{Appropriation symbol): ]
AUTHORIZED s
CERTIFYING OATE .
OFFICIAL i
siGN HERE D> . NET TO TRAVELER D |$
18 ACCOUNTINGELASSIHCATION
Wi2116 RSN 7540-00-634 4180 STANDARD FORM 1012 (REV. 10-77)

Prescribed by GSA, FPMA (41 CFRY 101-7
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EXHIBIT I (continued)

INSTRUCTIONS TO TRAVELER (Untisted items are sell explanatory) Compiete this 5,
infoemation
SCHEDULE Cot fc) 1 the vouches includes Com Tol (d) | Show amnunt mcurrd for pach meal, inciuding tax aoil s, and daily total i
OF per diem aliowances lor pinte thru {9) § meal covt continustion  OF
EXPENSES members of employer’s oniy fr) Show raprntes such as lundry, cleaning and pressing of clothes 1ins 1o hellboys, sheet. FAGLS
mmedhate lamity thow tor porters, €1C inther than for meals)
members’ nemes. a actual 1l Completr tor per diem gnd actual expense teavel TRAVEL AUTHORIZATION NO.
AND 4 s. ages. {1} Show 1013l subsistence expense incurred 1or actual expense Travel
and selanionship 10 em. expense Im! Show per deem amnunt, bmited 10 max raum rale, 6f il travel ga actusl expense, show
AMOUNTS plover and macial status travel the iesser 0l the amount lrom col 1)) or maximurm rate
CLAIMED of children {untess infoy In] Show expentes such as taxi/bmousine fares, o fare §if purchased with cashl, locat or |[TRAVELER'S LAST NAME
tong dntance telephone calls 1ar Government business, car rental, relocation other than
manon i shown on the N
subsistence, eic
Lravel authgriration )
OATE TIME OESCRIPTION ITEMIZED SUBSISTENCE EXPENSES :'ALY“AG‘ AMOUNT CLAIMED
fHour (Depacturesaraval city, per dren MEALS MISCEL e
and o other explanat LANEOUS ToTAL MILEAGE [SUBSISTENCE| OTHER
asmpomi| of expenses BREAK suasis LOOGING [SUBSISTENCE[ MO, OF
€AST JLUNCH IDINNER]| TOTAL TENCE FXPENSE MILES
fa) fo} fei (o) fe) " ig) ] i) o 2] w fm) {n
T T T T T T T T Y —
I [ I | ! 1 ! i ! 1
" It 4 4 1 3 L. Iy
T T T 1 t T 1 t T
| 1 | | ! ! | I { !
+ -+ + + — n " P! 3
1 t N T 1 T t + 4
| 1 | ! ! ! ! ! ! {
" " 1 + i | 3 1 -+ +-
T L T A Al T T )
| ! | ! I ! | | l i
n 4 4 + I\ } 4 } i
T —t T — T M M ¥ M
| I | ! I 1 | | )
4 3 4 4 " +
T ¥ T T A T T s T ¥
1 i ! | | I ] j ! !
+ 4 4 4 L i — 'y
1 t t T ¥ T 1 + l
| ! i I { I | I '
N " + . il ! } 1 1
- T t —t 1 1 + —- + t
] ] ' 1 { i ! [ | |
+ " +— — + 1 Il 4 " 4
T R T M s — 1 T T v
1 1 | | { | i 1 | |
-+ + 4 3 4 Y 4 P - N S j
T + - T t + + T — t
1 ! | | | | { I ! !
4 + 4 + 4 — 4
v T ¥ T T T T T v
I ) 1 I ! ! ] ] 1 '
— 4 3 e 3 + + 4 1 |
— + + + t + 1
) ] | ' ! | 1 | ] i
1 A J I 1 L It 1 $ } 4
P i SUBTOTALS >
» - + - -+
space is req . on SF 1012-A BACK. ieaving the front blank TOTALS b N L
In compliance with the Frivacy Act ot 1974, vhe foliowing INtGIMation 1 Dro THMINAL Of rEQUIBTOTY (NVESI/GRtONS OF PIOCUTIONE 8¢ ANSN DursLar] 10 &
viged Sohcitstion of the informianion on 1his form & authorles by S U S C seement By TR sgency in CONNECIIGA with the Ritang or he Enter grand roral of columns (i}, {m} and
Chap. 57 a3 smplemented by the feneral Travel flegquiations {FPMRA 108 71, empioves, the 3susnce of § seCunly Ciearance or in. {n), betow and 1n tem 13 an the tront of
€0 11609 af July 22, 1971 E O 11012 of March 27, 1962 E O 9397 of at duty while 1n GOvernment servce s forr:
Novermher 22, 194). #nd 26 US C 6011/b! and 6109 The pramary purpote MNumber ISSNI i 1ahOleg uhder the authority of the Internal
ot " 10 of 13 Code (76 USC 6011(b) ana 6109) #nd € O 9327 Nowvenher 22,
sligiols individuals for slicwabie travel and’or reiDCEON eapnenses 1ncurred 1943 1or use 35 8 tax Dayer and O/ EMPIOYER 1AENLIT 1O numMDE! MisClovure
UNder SOOTDETBIE AAdMINStralvE BUThONIZATDN $nd 10 'PCOIC and maintgn W MANDATCORY on vouchery claming trave! am3.0f retocanion alowsnce
€OsIY 0f JuEh rpmburiementy to the Government  The ;nlarmation will he CEDENIE MMBUNRITENT which 15, BF May taxabie income Ouciosure off TOTAL
used by olhicers ang emplovess wha bave 2 need Inr the intprmet.on o the your SSN ana oin TeguAsien A1GTMalion 3 voluntacy 0 Bt Dther inytances AMOUNT
| gotiey T tacnanion may be daclosed 1o however ire An Lenvide 1he ntormanpn (oth ran SSN) raquired 1o MED D
2051 00 F eaeral 31 ocsl or forege Agenciey. when relevant 1o vl SuPOOet 1he (@M iay cesuil in Helay ] Q! e mburienient CLAI [*]
e T STANDARD FORM 1012 BACK (10-77)
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EXHIBIT II - PHS-2988
"Voucher for Reimbursement for Travel
Dependents of PHS Commissioned Officers"

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
Public Health Service

VOUCHER FOR REIMBURSEMENT FOR TRAVEL oo voUSER G
DEPENDENTS OF PHS COMMISSIONED OFFICERS ' )

(Meess PRINT o TYPE)

BUREAU VOUCHER NO.

AGENCYJ DIVISION / BUREAU/ CENTER JAREA OFFICE PAID BY

PAYEE (Fult Name) Sacial Sacurity Number

MAILING ADDRESS finciuce Zip Code)

OFFICIAL DUTY STATION P.O. NO.

DATE OF P.O

CERTIFICATION OF CLAIMANT

Payment is requested lor irave! by persons listed below who were my dependsnis on the effective date of
applicabie orders or other authorily; such iravel was actually periormed with the intent of establishing a
bona-ltide residence. (1f any of the dependents claimed are other than a lawtul spouse or unmarmied legit)-

mate childiren) under 21 years of 8ge. complete appropnate certificate on raverse.)

FULL NAME

RELATIONSHIP TO OFFICER BIRTH DATE OF CHILOREN
- —————— T

LOCATION OF DEPENDENTS (On date of TeCeI01 of orcers/authonty—Streel, City. State, Zip Cooe) DATE OF DEPARTURE

DESIGNATED DESTINATION OF DEPENDENT(S) (Streer, City, State, Zip Code) ' DATE OF ARRIVAL

T. R NO. (i used, anached copy)

GOVERNMENT |

TRANSPORTATION
FURNISHED | PLACE OF DEPARTURE ere)

I H
TRAVEL COVERED BY THIS CLAIM REPAESENTS ENTIRE TRAVEL OF ALL MY DEPENDENTS ON THIS CHANGE OF STATION EXCEPT.

! DESTINATION (Date of Arrvap

PENALTY FOR PRESENTING FRAUDULENT CLAIM—Fine of not mare than 510,000

(Title 18, U.S.C. 287, id. 1001)
FORFEITURE OF FRAUDULENT CLAIM—Fasification of an item in an expense account wiil forteit the claim.

(Title 28, U.S.C. 2514)

or impriscnment for not more than 5 years or both.

ceanricarion | | CERTIFY that this voucher and auachments are correct and
therefore has not been received. No prior claim has been prese

sich onreina, | family for the travel of dependents as claimed herein.
oMy SIGNATURE OF PAYEE

just in all respects and that payment
nted by me or any member of my

DATE
AUTHORIZED ALLOWANCE {From} To) APPROVED FOR:
DISLOCATION ALLOWANCE 0 ves D NO ASMOUN‘(
MILEAGE
ACCOUNTING CL ICATION (Appr

Symbol must be shown; other classification optonaly

PHS-2088 (Rev. 9/92)
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EHXIBIT II (continued)

CERTIFICATE OF DEPENDENCY

A cenificate of dependency is required for » dependent spouss; dependent natura), step, and adopted children; dependent parents; dependent
children over 21 years of age wha are mentally or physically incapacitated; and unmarried dependent children who as under 23 years of age
and are of will be atiending & school in the United States tor the purpose of oblaining a sacongary or | college i

CERTIFICATE OF PROOF OF DEPENDENCY
N 1 CERTIFY that my dependent(s)

named in this
(Rueranshp}

claim (reverse side) is/are in fact dependent upon me and that evidence of dependency has been filed on appro-
priate forms and accepted by proper authority.

NOTE: in the cese of & depencent parent, the ceruhcare of dependency mus! de approved annually.
SIGNATURE OF OFFICER DATE:

ADOITIONAL CERTIFICATE OF RESIOENCE OF PARENT
1 CERTIFY that my d d )

resided as a
(Relavonsin)

member of my household at the time of receipt of applicable orders or orher authority and resided as a member

of my household established incident to the change of station.

SIGNATURE OF CLAIMANT DATE

ADDITIONAL CERTIFICATE FOR STEPCHILI(REN)

1 CERTIFY that . the mother/father

{Mother's / Father's Name)
of the stepchild(ren) named in this claim was my legal spouse ar the time this travel was petformed.

SIGNATURE OF CLAIMANY DATE.

ADDITIONAL INFORMATION (This space may be usad by claimant for any agditional information which is necessary in sstilement of this claim;

Privacy Act Statement for
Voucher for Reimbursement for Travel
Dependents of PHS Commissioned Officers
Form PHS-2988

This statement is provided pursuant to the Privacy Act of 1974 {5 U.S.C. 552a). Our authority to collect this information
is 37 U.S.C. 403; 42 U.S.C. 202 et seq.; and Executive Order 9397, *‘Numbering System for Federal Accounts Relating
to Individual Persons.”

The information provided is used 10 certity the dependency status of the persons for whom travel reimbursement
is requested. The other uses which may be made of this information are described in the system notice for records
system 09-37-0002. “PHS Commissioned Corps General Personnel Records, HHS/IOASH/OSG.” A copy of this system
notice may be obtained from the office to which you submit this form.

Disclosure of the Social Security Number (SSN) is mandatory. The SSN is requested for identification purposes.
Failure to supply complete and accurate information may result in denial of request.

PHS-2988 (BACK) e
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