                                                                               VOICE# (703)806-0970

                                                                                   FAX # (703)806-0351

DITY MOVE WORKSHEET

RANK, LAST NAME                         FIRST NAME, MI                          SSN

DUTY PHONE (DSN)               HOME PHONE                       ______W/DEPENDENTS

                                                                                                        _____W/ODEPENDENTS

ORIGIN CITY:                                                 DESTINATION CITY:

COUNTY:                                                          COUNTY:

HOW MANY OTHER SHIPMENTS HAVE           WHAT DATE WILL YOU START

YOU MADE ON THIS SET OF ORDERS?             DITY MOVE?

___________                                                                 _______________________________

ADVANCE:  YES/NO (ONLY AVAILABLE WITH RENTAL

ESTIMATED WEIGHT:_______________STATE OF LEGAL RESIDENCE________

WHAT TYPE OF VEHICLE WILL YOU USE IN YOUR DITY MOVE? (CIRCLE WHICHEVER APPLIES) RENTAL, RENTAL & TRAILER OR IF YOU ARE USING AN AUTHORIZED POV.  PLEASE PROVIDE THE FOLLOWING INFORMATION:

MAKE_________________  MODEL__________________ YEAR__________________

VIN#________________________LICENSE PLATE & STATE____________________

FORWARDING MAILING ADDRESS:

YOUR SCHEDULED COUNSELING APPOINTMENT IS:_______________________

PLEASE SIGN/DATE ACKNOWLEDING THE APPOINTMENT:

PRIVACY ACT OF 1974: AUTHORITY 37 USC 106.5 USC 5776 PRINCIPAL PURPOSE(S): DD FORM 1797 IS USED AS A WORKING DOCUMENT BY THE ITO TO INSURE THAT THE MILITARY MEMBER, DEPENDENT, AND DOD  EMPLOYEES. RECEIVE PROPER INFORMATION ON THE MOVEMENT OF THEIR PERSONAL PROPERTY WITHIN THE DEFENSE TRANSPORTATION SYSTEM. ROUTINE USES: (A)USED IN DETERMINING VALCITY OF CLAIMS FOR DAMAGE AND IMPROPER SHIPMENTS FILED BY MEMBER AND ANY THIRD PARTY RESPONSIBLE. (B)INSURES MEMBER RECEIVES PROPER BRIEFING ON ENTITLEMENTS AND PROCEDURES. (C)INFORMATION ON THIS FORM IS RELEASED TO CARRIERS.  VOLUNTARY: LACK OF THE SSN ON THIS FORM WILL NOT DIRECTLY AFFECT THE MEMBER, HOWEVER, WHEN IT IS FURNISHED.  IT PRECLUDES ANY POSSIBLE MISTAKEN IDENTITY WHEN NAMES ARE THE  SAME AND THIS IS A FREQUENT OCCURRENCE.

