REQUEST FOR PRIVATELY OWNED VEHICLE (POV) SHIPMENT - CHANGE IN HOME PORT

1. FROM (TO)

2. TO

CDR MTMC FALLS CHURCH

VA//MTOP-T-NP//

3. CHANGE OF HOME PORT (Vessel Name)

4. NUMBER OF
VEHICLES

5. PICKUP DATE
(YYYYMMDD)

6. FINAL PICKUP DATE
(YYYYMMDD)

7. ORIGIN

8. DESTINATION

9. PICKUP POINT

10. ADDRESS

11. SPECIAL REQUIREMENTS (Number of oversized POVs being shipped, attached camper
shells/customized campers or vans, etc.)

12. ORIGIN POINT OF CONTACT

a. NAME (Last, First, Middle Initial)

b. TELEPHONE NUMBER

(Include Area Code)

c. FAX NUMBER
(Include Area Code)

13. DESTINATION POINT OF CONTACT

a. NAME (Last, First, Middle Initial)

b. TELEPHONE NUMBER

(Include Area Code)

c. FAX NUMBER
(Include Area Code)

DD FORM 2783, SEP 1998 (EG)

Designed using Perform Pro, WHS/DIOR, Sep 98
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