C I O  H A N D B O O K
3 January 2003


CIO CHECKLIST/SUBMISSION PACKET
EMERGENCY ADVANCE PAYMENT ON A PERSONAL PROPERTY CLAIM
	LAST NAME:


	FIRST NAME:
	MI:

	SSN:


	TELEPHONE NO.


	EAS:
	No. Dependents:

	MCC:


	UNIT ADDRESS:




	CHECK
	TRANSPORTATION CLAIM DOCUMENTATION REQUIRED



	
	DD FORM 1842, CLAIM FOR LOSS OF OR DAMAGE TO PERSONAL PROPERTY INCIDENT TO SERVICE

	
	COPY OF CLAIMANT'S ORDERS

	
	INVENTORY OF SHIPMENT

	
	AFFIDAVIT-CERTIFICATE OF NON-AVAILABILITY OF PRIVATE INSURANCE (SEE PAGE 21 FOR AFFIDAVIT FORM)

	
	STATEMENT FOR ADVANCE EMERGENCY PAYMENT (SEE PAGE 9 FOR STATEMENT FORM)

	
	ELECTRONIC FUNDS TRANSFER (EFT) FORM FOR DIRECT DEPOSIT  (SEE PAGE 26 FOR EFT FORM)

	CHECK
	NON-TRANSPORTATION CLAIM DOCUMENTATION REQUIRED



	
	DD FORM 1842, CLAIM FOR LOSS OF OR DAMAGE TO PERSONAL PROPERTY INCIDENT TO SERVICE

	
	INCIDENT REPORT (INVESTIGATION FROM SJA)

	
	STATEMENT FOR ADVANCE EMERGENCY PAYMENT (SEE PAGE 9 FOR STATEMENT FORM)

	
	ELECTRONIC FUNDS TRANSFER (EFT) FORM FOR DIRECT DEPOSIT  (SEE PAGE 26 FOR EFT FORM

	
	AFFIDAVIT-CERTIFICATE OF NON-AVAILABILITY OF PRIVATE INSURANCE (SEE PAGE 21 FOR AFFIDAVIT FORM)

	PERSON CALLING TO REQUEST EMERGENGY ADVANCE PAYMENT



	NAME:      

                      
	RANK:                         
	TITLE:                                               

	DSN:
	COMMERCIAL:



	LOCATION:
	AMOUNT CLAIMANT REQUESTED:  $




FAX EMERGENCY ADVANCE PERSONAL PROPERTY CLAIMS PACKET 

TO HQMC CODE MRP-2 CLAIMS
	FROM:  CIO, COMMAND: _______________________________________________________             

                       LOCATION: _______________________________________________________                                     DATE: _________________                                        

                 VOICE (DSN):  _______________________________________________________  



	To:    HQMC (MRP-2)  3280 RUSSELL ROAD, QUANTICO, VA  22134-5103

         VIA FAX AT (COMMERCIAL) (703) 784-9827  OR  (DSN) 278-9827 

Subj:  REQUEST FOR EMERGENCY ADVANCE PAYMENT OF A PERSONAL PROPERTY CLAIM  

ENCL:  (1)  DOCUMENTATION PACKET FOR EMERGENCY ADVANCE PAYMENT

PER THE ENCLOSURE, REQUEST AN EMERGENCY ADVANCE PAYMENT FOR A PERSONAL PROPERTY CLAIM.

CIO SIGNATURE:  


HQMC MRP-2 EMERGENCY ADVANCE PAYMENT ACTION

	AMOUNT                $

REQUESTED:   


	AMOUNT               $

APPROVED: 

  

	APPROVED

BY:


	SIGNATURE 

& DATE:
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