FACSFAC PEARL HARBOR PRE-ARRIVAL PERSONNEL QUESTIONAIRE


In an effort to make your transfer to FACSFAC Pearl Harbor more pleasant and responsive to your needs, please fill-out the below information and return to FACSFAC Pearl Harbor as soon as possible.  We look forward to you joining the FACSFAC team.

Name:

SSN:

Rank / Rate:

Date of Rate / Rate:

Estimated Detachment Date:

Leave Address:

Phone Number:

Estimate Arrival Date:

Flight Times:

Pertinent Flight Information:

Mode of Transportation:    _____ Car                                ____ Commercial Air 

                                             _____ Government Air           ____ Other

Name of Spouse:

Name of Dependent (s)  (Children, include age (s):

Previous Naval Experience (Billets Held)

Remarks Additional Comments:

