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


CLAIMANT’S  EMERGENCY ADVANCE PAYMENT REQUEST FOR  HHG CLAIM 

HHG SHIPMENT MOVE CLAIM STATEMENT
	    I, ____________________________________________________________________ AM IN THE PROCESS OF FILING A CLAIM AGAINST THE UNITED STATES GOVERNMENT IN THE ESTIMATED TOTAL AMOUNT FROM MY DD FORM 1842, BLOCK 9, OF $________________________.   DUE TO THE NATURE OF MY HHG MOVE, I HEREBY REQUEST AN ADVANCE PAYMENT IN THE AMOUNT OF $_________________________ TO REPAIR AND/OR REPLACE ARTICLES OF PERSONAL PROPERTY WHICH WERE DAMAGED/LOSS DURING THIS MOVE FROM: ________________________________________ _______________________________________________________________________________________________________  

_______________________________________________________________________  Date of move: ___________________

TO MY NEW DUTY STATION:                                                                                          Date of delivery: 


HHG DISASTER/INCIDENT CLAIM STATEMENT
	   I, _______________________________________________________________________ AM IN THE PROCESS OF FILING A CLAIM AGAINST THE UNITED STATES GOVERNMENT IN THE ESTIMATED TOTAL AMOUNT FROM MY DD FORM 1842, BLOCK 9, OF $________________________.   DUE TO THE NATURE OF MY INCIDENT, I HEREBY REQUEST AN ADVANCE PAYMENT IN THE AMOUNT OF $_________________________ TO REPAIR AND/OR REPLACE ARTICLES OF PERSONAL PROPERTY WHICH WERE DAMAGED/LOSS FROM: _____________________________________________________________________

 AT MY DUTY STATION:                                                                                                           Date of  Incident:: 


	      IN FILING FOR THIS EMERGENCY ADVANCE PAYMENT, I AM AWARE AND UNDERSTAND THAT ANY AMOUNT ADVANCED TO ME WILL BE IN PARTIAL PAYMENT OF THIS CLAIM AND WILL NOT CONSTITUTE A FINAL SETTLEMENT OF THIS CLAIM UNLESS OTHERWISE STATED BY THE ADJUDICATING AUTHORITY.

     ADJUDICATION BY THE COMMANDANT OF THE MARINE CORPS, MRP-2, HEADQUARTERS U.S. MARINE CORPS,    3280 RUSSELL ROAD, QUANTICO, VA  22134-5103. 

     I AM AWARE AND UNDERSTAND THE PENALTIES IMPOSED BY TITLE 18, SECTION 287 OF THE U.S. CODE FOR WILLFULLY MAKING A FALSE STATEMENT.   

CHECK ONE:

    ____ SEND MY EMERGENCY ADVANCE PAYMENT BY ELECTRONIC FUNDS TRANSFER (EFT) INTO MY DIRECT DEPOSIT ACCOUNT.   I HAVE COMPLETED AND ENCLOSED MY EFT FORM FOR THIS ACTION.

    ____ SEND MY EMERGENCY ADVANCE  PAYMENT BY CHECK TO THE  ADDRESS ON MY EFT FORM. 

	ESTIMATED COMPLETION DATE OF MY CLAIM IS:      

	CLAIMANT'S  SIGNATURE:                                                                                                                
	DATE SIGNED :   
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