Kadena Air Base
Civilian Personnel Fact Sheet

EARLY RETURN OF DEPENDENT (ERD)

GENERAL: A dependent’s return travel to the U.S. may be authorized before the employee’s return
to the actual residence/alternate destination. The employee is financially responsible for costs if the
travel is taken before orders are issued and any costs that exceed the most economical route from the
OCONUS PDS to the employee’s actual residence.

ELIGIBILITY:

a) A civilian employee is eligible for return transportation after completing the PDS service
agreement. The employee is eligible for Government funded travel including HHG shipment.

b) The OCONUS command may grant a waiver if it is determined that it is in the Government’s best
interest to return the employee’s his/her dependent(s) for reasons of a
humanitarian/compassionate nature, such as physical/mental health, immediate family member
death, authority imposed obligations, and other similar circumstances when the employee has no
control. It will not be used to authorize dependent student transportation to CONUS for the
purpose of attending school (57 Comp. Gen. 343 (1978)).

INELIGIBLITY:
An employee is ineligible if their initial service agreement has not been completed.

PROCEDURE:

a) Submit a complete PACAF 90 to Civilian Personnel Flight. The orders, DD Form 1614 (Request
and Authorization for TDY Travel of DoD Personnel), are used to authorize ERD travel and
transportation expenses.

b) Initiate a request to supervisor who must work on SSS to route it through to 18 MSG/CC for a
determination. Once it is approved, submit a complete PACAF 90 to Civilian Personnel Flight. The
orders, DD Form 1614 (Request and Authorization for TDY Travel of DoD Personnel), is used to
authorize ERD travel and transportation expenses.

REIMBURSEMENT: If an employee’s dependent returns before the employee is eligible for return
travel or before obtaining a waiver and accompanying orders, travel and transportation expenses are
the employee’s personal financial responsibility. If an employee is eligible for return travel, travel
and transportation expenses are reimbursed NTE the cost of his/her dependent’s travel by the most
economical route (including policy-constructed airfare when contract city-pair airfares are not
available) from the OCONUS PDS to the actual residence.

REFERENCE: JTR 053805

For more information, please contact Civilian Personnel Flight at 634-1726, 632-2227, or 634-2228

718 FSS/FSCAU UNIT 5134 BOX 10 APO AP 96368-5134 KADENA AB OKINAWA, JAPAN
BLDG 721A
PHONE: 634-2228 FAX: 634-2327


https://www.defensetravel.dod.mil/Docs/perdiem/JTR.pdf


DATE

REQUEST FOR CIVILIAN TRAVEL (OTHER THAN FOR TDY)

PRIVACY ACT STATEMENT

AUTHORITY: 5 USC 5701-5708, 5721-5730, and 5742 as implemented by Joint Travel Regulations, Volume 2, and Executive Order 9397, 22 November 1943,
Numbering System for Federal Accounts Relating to Individual Persons. PRINCIPAL PURPOSE(S): Requestissuance of a travel order to an eligible DOD
civilian employee as authorized by the Joint Travel Regulations, Volume 2. ROUTINE USES: Used as basic document by employees, supervisors, the Civilian
Personnel Flight (CPF) and the Accounting and Finance Office to request, coordinate, approve, document funding for, and prepare civilian permanent duty
travel orders. Retained by the CPF after issuance of the orders. Use of the Social Security Number is necessary to make positive identification of the individual
records. DISCLOSURE: Voluntary. If the information is not provided, however, the employee may be denied travel.

PART | TO BE COMPLETED BY EMPLOYEE

NAME (LAST, FIRST, Mi) SSAN: PASSPORT NUMBER:
ORGANIZATION OF ASSIGNMENT AND APO: OFFICE PHONE: HOME PHONE:

CIVIL SERVICE JOB TITLE: PAY PLAN, SERIES AND GRADE:
FORWARDING ADDRESS AT DESTINATION POINT OF TRAVEL (Include ZIP code): NAME, RELATIONSHIP, AND ADDRESS OF PERSON TO BE NOTIFIED IN CASE OF

EMERGENCY (Include ZIP code):

A. BASIS FOR REQUEST (CHECK APPLICABLE BLOCK)

SEPARATION/RETIREMENT SHIPMENT OF POV

TRANSFER OR REASSIGNMENT ENVIRONMENTAL AND MORALE TRAVEL
RENEWAL AGREEMENT TRAVEL (FROM TO ) EMERGENCY LEAVE

ADVANCE RETURN OF DEPENDENTS OTHER (SPECIFY)

EDUCATIONAL TRAVEL (DEPENDENT)

D SHIPMENT OF HOLD BAGGAGE

FROM (HOME ADDRESS): T0:
SHIPMENT OF HOUSEHOLD GOODS .
D FROM (HOME ADDRESS): TO:! APPROX. NO. OF LBS:

B. TRAVEL ARRANGEMENTS DESIRED (CHECK APPLICABLE BLOCK)

D 1. I REQUEST A PORT CALL BE ARRANGED.

A. DESIRED DATE: (PASSENGER RESERVATION OFFICE WILL TRY TO BOOK CLOSEST TO THIS DATE)

B. DESIRED PORT OF DEBARKATION IN U.S.:

C. FINAL DESTINATION: ———

D. DELAY EN ROUTE AUTHORIZED: DAYS DELAY DESIRED IN D ENROUTE DON RETURN
(NOTE: SUCH TRAVEL MUST BE OVER THE NORMAL AUTHORIZED ROUTE AND IS NON-REIMBURSABLE. HAVE SUFFICIENT FUNDS TO DEFRAY ALL EXPENSES FOR THE
DELAY, INCLUDING POSSIBLE UNPLANNED EXTENSIONS. MAKE ARRANGEMENTS FOR LODGING PRIOR TO ARRIVAL AT DELAY POINT. SECURE LEAVE APPROVAL
FROM YOUR LOSING AND/OR GAINING SUPERVISOR PRIOR TO SUBMITTING THIS FORM TO THE CPF.)

D 2. | HAVE OBTAINED A WAIVER FROM THE BASE TRAVEL OFFICE (ATTACHED) AND REQUEST AUTHORIZATION TO TRAVEL AT MY OWN EXPENSE BY COMMERCIAL AIR.
MY DATE OF DEPARTURE WILLBEO/A _____ | WILL NOTIFY CPF OF THE CONFIRMED DEPARTURE DATE. | UNDERSTAND REIMBURSEMENT WILL BE LIMITED TO THE
CONSTRUCTIVE COST TO THE GOVERNMENT FOR TRAVEL BY USUAL MODE AND MOST DIRECT ROUTING. REIMBURSEMENT WILL NOT BE ALLOWED IF TRAVELER
USES A VESSEL OF FOREIGN REGISTRY IF A U.S. VESSEL IS AVAILABLE OR IF A WAIVER IS NOT OBTAINED FROM THE BASE TRAVEL OFFICE.

C. FOLLOWING DEPENDENTS TRAVEL REQUESTED

NAME (LAST, FIRST, Mi) RELATIONSHIP DATE OF BIRTH PASSPORT NUMBER CITIZENSHIP

IF DEPENDENTS ARE NOT TRAVELING CONCURRENTLY, EXPLAIN IN REMARKS BLOCK.

IF FAMILY MEMBER IS PREGNANT, ATTACH DOCTOR'S CERTIFICATE, IN DUPLICATE, SHOWING PROJECTED DATE OF HOSPITALIZATION.

D. SHIPMENT OF HOUSEHOLD GOODS (COMPLETE IF SHIPMENT IS BEING REQUESTED)

HAVE YOU MADE A PARTIAL SHIPMENT TO THE UNITED STATES DURING CURRENT CONTINUOUS PERIOD OF OVERSEAS SERVICE IN THIS AREA? YES ‘ ‘ NO |
HOW MANY POUNDS WERE | DATE OF SHIPMENT: ORDER NUMBER: ISSUING HEADQUARTERS:
SHIPPED?

IF YOU CURRENTLY HAVE HHGs IN NON-TEMPORARY STORAGE (AT GOVT EXPENSES) IN THE U.S., COMPLETE THE FOLLOWING:

WEIGHT: PLACE OF STORAGE:

SPECIFIC ADDRESS OF THE TRANSPORTATION OFFICE WITH WHICH YOU MADE ARRANGEMENTS FOR NON-TEMPORARY STORAGE OF HOUSEHOLD GOODS:

PACAF FORM 90, 19960701 (IMT-V1) PREVIOUS EDITIONS ARE OBSOLETE.
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E. SHIPMENT OF PRIVATELY OWNED VEHICLE (COMPLETE IF SHIPMENT IS BEING REQUESTED)

TYPE OF SHIPMENT INITIAL REPLACEMENT (POV REPLACEMENT APPROVAL REQUIRED)
MAKE, YEAR, AND MODEL: ENGINE NUMBER: SERIAL NUMBER:
FROM: TO:

STATE HOW THE POV WAS OR WILL BE USED IN THE INTEREST OF THE GOVERNMENT: (STATEMENT NOT REQUIRED IF POV WAS SHIPPED TO THE CURRENT AREA AT

GOVERNMENT EXPENSE.)

HAVE YOU SHIPPED A POV AT GOVERNMENT EXPENSE OR THROUGH GOVERNMENT FACILITIES TO YOUR CURRENT COUNTRY OF D YES
ASSIGNMENT WITHIN THE PAST FOUR YEARS?
NOTE: POV IS SHIPPED FROM PORT TO PORT ONLY. THE EMPLOYEE IS RESPONSIBLE FOR DELIVERY/PICKUP OF THE POV

TO/FROM THE PORT DESIGNATED TO PROCESS THE POV.

F. REMARKS

G. SIGNATURE OF EMPLOYEE AND SUPERVISOR

| UNDERSTAND THAT TRAVEL BETWEEN OVERSEAS PORT OF EMBARKATION AND PORT OF DEBARKATION WILL BE BY AIR.

| CERTIFY THAT MY PASSPORT AND MY DEPENDENTS' PASSPORTS (AND VISAS, IF APPLICABLE) WILL BE VALID FOR THE DURATION OF THIS TRAVEL. NECESSARY
IMMUNIZATIONS WILL BE COMPLETED AND IN OUR POSSESSION WHEN WE EMBARK FROM THIS THEATER.

DATE: SIGNATURE OF EMPLOYEE:
DATE: SIGNATURE OF SUPERVISOR:
PART Il TO BE COMPLETED BY CPF

REQUESTED TRAVEL IS D APPROVED D DISAPPROVED

REMARKS:
DATE: SIGNATURE OF APPROVING AUTHORITY:
PART Ill TO BE COMPLETED BY ACCOUNTING AND FINANCE OFFICE

FUNDS CHARGEABLE TO:

DATE:

SIGNATURE OF APPROVING OFFICIAL:

PACAF FORM 90, 19960701 (IMT-V1) (REVERSE)
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