PLEASE COMPLET THIS FORM PRIOR TO REPORTING TO
NEO PROCESSING CENTER
( STATION #8 – PERSONAL PROPERTY SHIPPING OFFICE )
	Sponsor Parent Unit
	 HHS  MAG-12  MALS-12  CSSD-36  MWSS-171 
 MED/DEN  OTHER

	Sponsor Information
	     
	     
	     

	
	Last Name
	First Name
	MI

	
	 
	 
	 

	Local Address
	     

	 
	Location of Personal Property

	Estimated weight of personal property
	     
	Note:  If known Use Weight Of Your Last Move. If Unknown, Estimate 1,000 LB. Per Room. (Including Storage Areas.)

	Designated Place Information 
	

	 
	Authorized Location where you will be traveling to in the event return to MCAS IWAKUNI, JAPAN is deemed unlikely. 

	Accept and Releasing Agent
	

	Next of kin information 
	

	 
	Mailing Address 
 

	 
	Telephone#
	Note: This information will be used only in the event we are unable to contact you at your designated place.

	 
	
	

	 
	In the Event Return To MCAS IWAKUNI, JAPAN Is Deemed Unlikely, I Elect To Have My Personal Property Shipped To (Select One):

	 
	(  ) MY DESIGNATED PLACE CITED ABOVE.
 
 
(   ) NONTEMPORARY STORAGE.
 

	 
	Sponsor’s Signature
	 

	 
	Date
	

	 
  FOR TMO (PPSO) USE ONLY:
CATEGORY     A     B     C     D                                            PRIORITY#___________

	
	
	
	
	
	


 
