
PERMANENT CHANGE OF STATION DATA SHEET 
 

_________________________________________________________________________________________________________ 
RANK       LAST NAME      FIRST  MI SSN/MOS  WORK NUMBER 
 
CIRCLE PARENT COMMAND:            EAS:_________________ DCTB:_______________ 
 
I HAVE CONTACTED THE CARREER PLANNER ABOUT REENLISTMENT/EXTENSION:        
AND I                        REENLISTMENT/EXTEND TO ACCEPT THESE ORDERS. 
 
DAYS DELAY:_______ DAYS PROCEED:________    DAYS TRAVEL:_________ TRANSPORTATION:    
 
DETACH:______________________________  REPORT BY:________________________________ 
 
NEW DUTY STATION (CITY & STATE): ___________________________________________  MCC:_____________ 
 
DEPENDENT  RELATION  DOB  DOM  DATE OF COMMAND SPONSORSHIP 
 
 
 
 
 
LEAVE ADDRESS:____________________________________________________   PHONE #:    ______________________ 
 
NEXT OF KIN NAME:______________________________________  RELATION:________________________________ 
 
ADDRESS:___________________________________________________________   PHONE #:        ______________________ 
 
ADV PAY:                     MONTHS:                                      PAYBACK:                      MONTHS  
 
ADV DEPN TVL:                                        DISLOCATION ALLOWANCE:              
________________________________________________________________________________________________________________________ 
 
REQUEST TRAVEL FROM HONOLULU, HI TO ________________________   ____________  ON _________________ FOR 
                                                                                                 CITY                                  STATE                DATE OF FLIGHT 
 
MYSELF AND  #_________   FAMILY MEMBERS.                               
________________________________________________________________________________________________________________________ 
 
PETS:                       TYPE OF PET:___________          LBS______   KENNEL SIZE________________      WEIGHT_________ 
                                                                                                                                                     
____________________________________________________________________________________________________________ 
 
MANDATORY PCS WORKSHOP:  PER MCO 1320.11E             PLEASE READ BELOW AND INITIAL._______________ 
 
I AM REQUIRED TO ATTEND THE NEXT PCS WORKSHOP ON _______________ FROM ___________ TO ___________. 
IF I FAIL TO ATTEND THIS MANDATORY WORKSHOP, I MAY BE CHARGED WITH ART. 86 OF THE UCMJ. 
________________________________________________________________________________________________________________________ 
 
IF OVERSEAS, RECRUITERS SCHOOL, DI SCHOOL, I&I DUTY, HAVE YOU RECEIVED A CHECKLIST: _______________ 
 
REMARKS:_____________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________ 
 
_________________________________ 
MBR SIGNATURE                      DATE 
 
TO BE COMPLETED BY THE CHAIN OF COMMAND: 
 
SNCOIC:_______________________________________ 
OIC:___________________________________________ 
1STSGT________________________________________ 
SGTMAJ_______________________________________ 
CO (OFFICERS ONLY)___________________________ 
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