
• Present DEROS / Rotation date (YY/MM/DD) : __________________________________________

• Present ETS / Separation date (YY/MM/DD) : __________________________________________

• Have you applied for early separation? Yes No

• Are you pending disciplinary action / discharge for any reasons? Yes No

• Extension / reenlistment in process? Yes No

if Yes : - estimated new DEROS (YY/MM/DD) : __________________________________________

- estimated new ETS (YY/MM/DD) : __________________________________________

Please forward proof or copy of approval when available.

If you are PCSing, please complete the following. Upon return and acceptance of the information on this form, we shall forward :

   (1) to your European/APO address : written permission to ship and USAREUR lien clearance for shipping your motorcycle.

   (2) to your USA forwarding address : the original Certificate of Origin to your motorcycle, necessary for stateside registration.

I attach a copy of my orders.

I will forward a copy of my orders when available (TC Corp will not forward Certificate of Origin until orders received).

I agree to continue making payments by allotment and I will not stop the allotment until my loan is paid in full.

Approximate shipping date (YY/MM/DD) : __________________________________________

Please forward my Certificate of Origin to the following USA address (do not give temporary address) :

_____________________________________________________________________________________________________

__________________________________________________________     phone :   _________________________________

When registering my motorcycle, I promise to show TC Corp as lienholder.

   • I will be registering my motorcycle in the state of : __________________________________________

   • My final duty station will be at : __________________________________________

   • I will be temporarily stationed at : __________________________________________

I will keep you informed of any change of address.

Date :_____________________________________ Signature :_______________________________________

REQUEST TO SHIP  -  DEROS / PCS STATUS
Please fill in and return by mail or fax in all cases

Rank, Name : ___________________________________________________________________________________

      SSN : __________________________________________

Present APO/FPO address : ___________________________________________________________________________________

_______________________________________________e-mail : _____________________________

unit phone (CIV prefix) : ____________________________     quarters phone (CIV prefix) : _____________________________


