	Sponsor Name (Last,First,MI):
                                                                            /

	Command:


	Rate/Rank:
	Last Four SSN:

	                                                           DEPENDENTS

	Name(s)

	Relationship:
	Age(s)

	Desired Alternate Safe Haven:


	Reason:

ARE HOUSEHOLD GOODS BEING SHIPPED?                                  YES         NO
(UNACCOMPANIED BAGGAGE,WITH APPROVAL ONLY)
HAS RESIDENCE/LODGING BEEN SECURED AT SAFE HAVEN LOCATION?
                                      YES                                          NO


	COMMAND APPROVAL:
         APPROVED                        DISAPPROVED 

THIS REQUEST IS DETERMINED:

MEM/DEP CONVENIENCE   OR  GOV’T CONVENIENCE                              

                             (CIRCLE ONE)
	Signature/Date:

	SPONSOR SIGNATURE:

	Date:


MILITARY ALTERNATE SAFE HAVEN REQUEST
ATTACH COUNTRY/THEATER CLEARANCE (IF REQUIRED)

TO FIND OUT MORE INFORMATION AND REQUIREMENTS REGARDING COUNTRY/THEATER CLEARANCE, GO TO THE AIRCRAFT AND PERSONNEL AUTOMATED CLEARANCE SYSTEM (APACS) AT THE FOLLOWING WEBSITE:
https://apacs.dtic.mil/
