


LEVY BRIEF INFORMATION SHEET 
(CONUS/OCONUS) 

NAME: SSN: DATE: 
------------ -------- ------

WORK PHONE# ______ _ HOME PHONE# ___________ _ 
CELL# _____________ _ 

EMAIL ADDRESS: 
--------------------------

FAMILY MEMBER(S): YES/NO (circle one) 

List full (including middle) names of AUTHORIZED dependents below who will or will not be 
accompanying you at your gaining PCS location. Please print clearly. 

1. 

2. 

3. 

4. 

5. 

6. 

First Name Middle Name Last Name Date of Birth 
(mm/dd/yyyy) 

Relationship 
(Son or Daughter) 

A. UNACCOMPANIED TOUR: List CITY, STATE and ZIP where family member(s) will (circle one)
RESIDE in or RELOCATE to:

B. If you currently have a HAAP - (Circle one): I will ACCEPT/DECLINE my current HAAP of:

submit a DA FORM 4187 to your Branch Manager. 

C. Are you a first term soldier: YES/NO

D. ALL DELETIONS/DEFERMENTS MUST BE SUBMITTED THROUGH YOUR S1 NLT 30 DAYS
FROM TODAY'S LEVY BRIEF

SERVICE MEMBER'S SIGNATURE: ______________ DATE: ___ _ 

s1 NAME: Ms. Jennifer M. Chance / HR Specialist (Mil)

UNIT NAME, WMAIL ADDRESS AND PHONE #: 

Office of Special Trial Counsel/ jennifer.m.chance.civ@army.mil / (703) 545-6034 

Last updated: 29 January 2020 - Fort Belvoir/Military Personnel Division (MPD) - Reassignments Section 











REASSIGNMENT PROCESSING 
For use of this form, see AR 600-8-11; the proponent agency is DCS, G-1 

PRIVACY ACT STATEMENT 

Authority: Title 10, USC, Sections 3010, 8012, and 5031; TiUe 5, USC, Section 301; and EO 9397 (SSN). 

Principal Purpose: To make assignment decisions, evaluate family member travel to overseas commands and assign family housing. 

Routine Uses: General disclosures permitted by the Privacy Act and the Army's systems of records notices apply. 

Disclosure: Disclosure of information is voluntary. If the information is not provided, commanders will not be aware of family member 
travel and housing requests, and will result in no government travel and housing for family members. 

PART A - PERSONNEL AND ASSIGNMENT MANAGEMENT DATA (To be Completed by Losing MPDIPSC) 

1. TO 
Military Personnel Division
Fort Belvoir, VA 22060 

3. NAME (Last, Middle, First) 

6A. CURRENT UNIT/STATION 

2. FROM 
Office of Special Trial Counsel  
Fort Belvoir, VA 22060 

SSN 

I
5. GRADE 

7 A. REASSIGNED TO (Unit/UICI APO/Country) 

PMOS 

6B. TELEPHONE NO. (Include Araa Code) 7B. RSG AUTH 
I 

7C. PERS CON NO. 
I

7D. REPORT DATE (YYYYMMDD) 

6C. AKO EMAIL ADDRESS 

8. TDY Enroute (Complete only if applicable) 

A. MOS/SSI/SQI/ASI. B. PURPOSE OF TDY C. GRAD/TERM. DATE (YYYYMMDD) 

9. Married Army Couples Program (Complete only if joint domicile will be requested) 

9A. NAME OF MILITARY SPOUSE 9B. SSN 9C. GRADE 9D. PMOS 

9E. CURRENT UNIT/STATION 9F. TELEPHONE NO. (Include Araa Code) 

10. I do 

11. 

PART B - HOUSING AND FAMILY TRAVEL DATA 

do not ti have family members with physical, emotional, developmental or intellectual problems. 

I am a sole parent. (Check only if applicable) 

12. Application for Family Member Travel to Overseas Command (Check only one) 

a. 

b. 

I desire concurrent travel and will accept economy quarters if government quarters are not available. 

I desire concurrent travel but will not accept economy quarters. 

13. Family Members Who Will Travel to Next Permanent Duty Station (If more space is needed, continue on a separate sheet.) 

A. NAME (Last, First, Ml) B. RELATIONSHIP C. SEX 
D. DATE OF BIRTH 

E. CITIZENSHIP 
{YYYYMMDDJ 

14. ANY RELATIVE IN GAINING OVERSEAS AREA WHERE FAMILY MEMBERS MAY RESIDE PENDING AVAILABILITY OF HOUSING AT OR NEAR DUTY STATION 
(Include name, ralationship, address and phone number). 

15A. ADDRESS WHERE MY FAMILY IS CURRENTLY LOCATED 16A. ADDRESS WHERE MY FAMILY MAY BE CONTACTED WHILE ON LEAVE 

15B. TELEPHONE NO. (Include Area Code) 16B. TELEPHONE NO. (Include Araa Code) 

17. The soldier is administratively qualified and available for assignment. Control sheets/forms prescribed by the regulation (or their 

equivalents) have been completed. A request for deletion or deferment is D anticipated D not anticipated. 

17A. SOLDIER'S SIGNATURE 17B. MPD/PSC OFFICIAL'S SIGNATURE 17C. REASSIGNMENT WORK CENTER EMAIL ADDRESS 17D. DATE (YYYYMMDD) 
(Agency Specific) 

cheryl.s.garret.civ@army.mil 

DA FORM 4787, MAR 2007 PREVIOUS EDITIONS ARE OBSOLETE APD LC v1.01ES 





MEDICAL AND DENTAL PREPARATION FOR OVERSEAS MOVEMENT 
For use of this form, see AR 600-8-11; the proponent agency is DCS, G-1. 

PRIVACY ACT STATEMENT 

Authority: Title 10, USC, Sections 3010, 8012 and 5031, and Title 5, USC, Section 301. 
Principal Purpose: Information is required on all soldiers being reassigned overseas to determine if they meet medical and dental 

standards for such assignment. 
Routine Uses: (1) For personnel service support; and (2) Information is primarily obtained from review of records unless assignment 

is to be an isolated area which requires evaluation and personal interview. 
Disclosure: Disclosure of information is voluntary. If family members are required to complete medical and dental evaluation 

and personal interview, but refuse to do so, they will not be permitted to accompany the soldier to the oversea 
assignment. 

1- TO Military Personnel Division
Fort Belvoir, VA 22060 

3. NAME (Last, Middle, First) 

6. PRESENT UNIT OF ASSIGNMENT 

8. PROJECTED DUTY MOS OR AOC (9 Position Code) 

2. FROM 

SSN 

Office of Special Trial Counsel 
 Fort Belvoir, VA 22060 

I 
SA. GRADE OR RANK PMOS OR AOC 

7. PROJECTED UNIT OF ASSIGNMENT (Include location/country) 

9. ANTICIPATED DATE OF LOSS 10. IS MEMBER BEING ASSIGNED TO AN 
ISOLA TED AREA AS DEFINED BY AR 40-501, 
PARA5-13C? 

In Yes nNo 
11. IF ANSWER TO ITEM 10 IS "YES" AND IF MEMBER IS REQUESTING FAMILY TRAVEL, ALL FAMILY MEMBERS WILL BE SCREENED BY THE LOCAL 
MEDICAL TREATMENT FACILITY FOR SPECIAL MEDICAL AND FUNCTIONAL NEEDS. ENTER NAMES OF ALL ACCOMPANYING FAMILY MEMBERS, OTHERWISE 
ENTER N/A. 

NAME NAME 

12. LIST ANY OTHER SPECIAL MEDICAL OR DENTAL INSTRUCTIONS CONTAINED IN THE ASSIGNMENT INSTRUCTIONS 

13A. NAME OF MPD/PSC REPRESENTATIVE B. TITLE 
CHERYL S. GARRETT & CHERRON MCDANIEL HUMAN RESOURCE SPECIALIST (MILITARY) 

C. SIGNATURE c � 
J • 

�v±f_ D. GRADE 
GS-09 

DA FORM 4036, MAR 2007 PREVIOUS EDITIONS ARE OBSOLETE 

E. DATE (YYYYMMDD) 

Page 1 of 2 
APO LC v1.01ES 










