OUTBOUND COUNSELOR’S WORKSHEET
SPONSOR 




NAME:_________________________________RANK:_______SSN:______________

HOME PHONE:___________________DUTY:__________UNIT:____________

CELL:___________________________ EMAIL:____________________________

Releasing Agent:_________________________________

PICK UP ADDRESS:


DELIVERY ADDRESS:
_______________________
___________________________

_______________________
___________________________

_______________________
___________________________

_______________________
___________________________
REQUESTED
LEAVE IN TRANSIT ADDRESS:

PICK UP DATES:
_____________________________

UB:______________ # FAMILY MEMBERS______     ________________________________

HHG:____________ EST WEIGHT HHG:     ______     ________________________________

NTS:_____________ EST WEIGHT UB:       ______     Telephone: _____________________
(5000lbs per day)       (Est. 1000lbs per room)

ARE YOU SHIPPING?:

	
	WATER BED
	
	PIANO
	
	SKIIS/GOLF CLUBS

	
	SCHRANK/WARDROBE
	
	SURF/SNOWBOARD
	
	CHJANDELIER

	
	MOTORCYCLE/MOPED
	
	SWING
	
	ENTERTAIN CTR

	
	HHG PROF ITEMS________LBS
	
	GRANDFATHER CLOCK
	
	AQUARIUM

	
	UB PROF ITEMS______LBS
	
	UB BICYCLE
	
	UB HIGH CHAIR


NOTE 1:  No furniture, mattresses, carpets, TV over 21”, no large stereo speakers allowed in UB shipment.  

NOTE 2:  UB Weight entitlement for family members is 350 lbs for Spouse and children over 12 years; children under 12 yeas are allowed 175lbs.

NOTE 3:  Bring this sheet, a STRIP MAP to your residence, and six copies of your orders to set an appointment for a counseling date.

NOTE 4:  Everyone must attend the MP Customs briefing for CONUS shipments. 

SIGNATURE



DATE


        COUNSELING DATE 

ATTENDING A COUNSELING APPOINTMENT IS MANDATORY FOR PICK-UP







