Soldier Readiness Processing Checklist

& LOOK! All necessary forms are in the Attachments Menu.

Find all the forms, links, and FAQ's at http://www.stewart.army.mil/index.php/about/Garrison/DHR/SRP

O O Complete & Print the Security Clearance Worksheet
Complete & Print the Fingerprint Processing
H H
Worksheet
Mother
Collect the following information: Father
0 0 Full name, physical address, and phone number of Spouse
anyone who will be on your Emergency Data Form Children
Brother
Sister
0 0 What is your DoD ID Number?
(Find in AKO or on CAC)
[]O- o+ [ A- A+
O O What is your blood type? Please select:
0B- OB+ [AB- [JAB+
0 0 What is your religious preference? (i.e. “Catholic” or
“Christian Non-Denominational”)
[ [ Complete your SGLV (Online) Need help? Watch the You-Tube Video!
Additional Personal Documents:
H H See website for father instructions and document lists
for enrolling family members or lost CACs.
0 0 Complete the Pre-Deployment Health Assessment
(Online)



http://www.stewart.army.mil/index.php/about/Garrison/DHR/SRP
https://milconnect.dmdc.osd.mil/milconnect/
https://www.youtube.com/watch?v=o1Fsogy6a4s&feature=youtu.be
rc.mods.army.mil/MHA/pdha/DHADeploymentCheck.aspx

Compile and bring a complete list of all current
prescription medications

Bring a 30-90 day supply of all of your current
prescription medications

Bring red medical alert dog tags

Print a copy of your Vaccination Record (Online)

Print and bring a copy of your Hearing Test Record

(Online)

If you wear glasses, you must bring the following to
complete SRP:
2 pairs of glasses
1 pair of eye-pro inserts
1 pair of protective mask inserts

For legal, supply the following information for any
beneficiaries:

Full Name

Address

SSN#

Birth Certificate (if beneficiary is a minor)

If you are making a Power of Attorney for a particular
property (i.e. a home or vehicle) bring
documentation.

Examples include:
VINs for vehicles
Address of Home

Bank account numbers

Complete and print a DA 5960 for BAH

Print leave forms if requesting leave to be carried
forward from previous tour

Complete and print the Pre-deployment Behavioral
Health Screening



rc.mods.army.mil/MHA/pdha/DHADeploymentCheck.aspx
rc.mods.army.mil/MHA/pdha/DHADeploymentCheck.aspx


MFGI, FINGERPRINT PROCESSING INFORMATION

DPTMS, Security Division
1086 William H Wilson Ave, Bldg. 623, Rooms 118, 119, 120, Fort Stewart, Ga
31314

Hours of Operations
Monday-Sunday: 0700-1900

Please bring one (1) of the below valid photo ID’s to process your fingerprints, as
part of the security clearance submission process:

Military ID card, Driver’s License or U.S. Passport

Applicant Biographic Data

Name: Home Address: Date of Birth:
(Last, First Middle) (Street Address / City / State / Zip Code) (Month / Day / Year)
Place of Birth: Citizenship: Gender: Race:
(Country/State) (Country)

Height: Weight: Eye Color: Hair Color: SSN:

PLEASE GET THE FOLLOWING INFORMATION BELOW FROM YOUR
SECURITY MANAGER

You will need to provide the following information below to process your
fingerprints:

SMO: SON: SOI: IPAC CODE:







AUTHORIZATION TO START, STOP, OR CHANGE
BASIC ALLOWANCE FOR QUARTERS (BAQ),
AND/OR VARIABLE HOUSING ALLOWANCE (VHA)

For use of this form, see 37-104-3; the proponent agency is ASA (FM)

1. NAME (Last, First, Ml)

SOCIAL SECURITY NUMBER 3. GRADE

TYPE OF ACTION

START CANCEL CHANGE ‘ ‘REPORT

CORRECT STOP RECERTIFICATION

AUTHORITY:
PRINCIPLE PURPOSE:

ROUTINE USE:

DISCLOSURE IS VOLUNTARY:

PRIVACY ACT STATEMENT

37 USC 403; Public Law 96-343; EO 9397.

To start, adjust or terminate military member's
entitlement to basic allowance for quarters (BAQ) and/or
variable housing allowance (VHA).

To adjust member's military pay record, information may
be disclosed to Army components, such as USAFAC,
major commands, and other Army installations; to other
DOD components; other federal agencies such as IRS,
Social Security Administration and VA, GAO, members
of Congress; State and local government; US and State
courts, and various law enforcement agencies. Social
Security Number (SSN) is used for positive identification.

Nondisclosure may result in nonpayment of BAQ and/or
VHA. Disclosure of your SSN is voluntary. However, this
form will not be processed without your SSN because
the Army identifies you for pay purposes by your SSN.

DUTY LOCATION
Code)

(Include Station, Name, City, State, and Zip

6. DATE/ACTION

N

BAQ TYPE

(YYMMDD)

WITH DEPENDENTS

PARTIAL

WITHOUT DEPENDENTS

MARTIAL/DEPENDENCY STATUS

QUARTERS ASSIGNMENT/AVAILABILITY

SINGLE b. MARRIED

(see blocks (1), (2) & (3))

a.

c. DIVORCED (see
blocks (1), (2) & (3))

b. INADEQUATE
(see blocks (1), (2) & (4))

ADEQUATE
(see block (1))

d. LEGALLY SEPARATED e. DEPENDENT

(see blocks (1), (2) & (3))

(see blocks (4), (56) & (6))

CHILD

TRANSIENT d. NOT AVAILABLE

(see block (3))

(1) Spouse/Former (2) (3)

Spouse SSN

Spouse/Former
Spouse Duty Station

Date of Marriage,
Divorce/Separation

(1)

QUARTERS
NO.

(2)  FAIR RENTAL

VALUE $

(4)  Child in

Custody of:

Member Spouse

Former Spouse

Other @)

FROM:

TO:

(5) If you check "OTHER" above, prepare DD Form 137 to establish depend

(4)
ency.

(6)

If child support received from another militery member, complete (1), (2) & (3).

(Member
above)

[ ]MEMBER ELECTION

[ ] comMmMANDER
DETERMINATION
(attached)

in grade E7 and

10.

DEPENDENTS/SHARERS (Continue on back if required)

NAME OF DEPENDENT/SHARER

COMPLETE CURRENT ADDRESS (Include ZIP Code)

RELATIONSHIP DOB OF CHILDREN

CERTIFICATION OF DEPENDENT SUPPORT

dependents may result in stopping BAQ and recouping BAQ for any pri

or periods/nonsupport.

| certify that | provide, or am will to provide adequate support for the above named dependents. | am aware that failure to support the above named

affect my entitlement thereto for the period

IAW service regulations, | certify that the dependency status of my primary dependents, on whose behalf | am receiving BAQ, has not changed so as to

EXPENSES, IF AUTHORIZED, | AM REQUESTING VHA BASED ON

My permanent duty station: ‘ ‘ My dependent's location:

Both my permanent duty station and dependent's location.

Monthly Expenses: Member Dependent

b.

Sharer/Lease Information

c. Address Information

(1)  Mortgage (PI/TI) or Rent

(1)

(2)  Insurance

Rental/Residential Address:

(1)

Landlord's Name and Address:

(3)  Other

(2) Effective Date: |(3)

Expiration Date: |(2) Landlord's Phone No.

TOTALS

(4)

Number of Sharers (show name(s) and address in block 10.)

| certify ALL information regarding this authorization is correct. | will immediately notify the FAO/HRO of any changes in the information above, due to divorce,
marriage, death, living in government quarters etc, which could affect by BAQ or VHA entitlement.
IMPORTANT: Making a false statement or claim against the US Government is punishable by courts-martial. The penalty for willfully making a false claim or a false

statement in connection with claims is a maximum fine of $10,000 or impriso

nment for 5 years, or both.

13. MEMBER'S SIGNATURE 14. DATE

15.

CERTIFYING OFFICER'S SIGNATURE

16. DATE

DA FORM 5960, SEP 90

REPLACES DA FORM 3298, JUL 80 AND DA FORM 5545, JUL 86 WHICH ARE OBSOLETE

USAPPC V2.00





AUTHORIZATION TO START, STOP, OR CHANGE
BASIC ALLOWANCE FOR QUARTERS (BAQ),
AND/OR VARIABLE HOUSING ALLOWANCE (VHA)

For use of this form, see 37-104-3; the proponent agency is ASA (FM)

1. NAME (Last, First, Ml)

SOCIAL SECURITY NUMBER 3. GRADE

TYPE OF ACTION

START CANCEL CHANGE ‘ ‘REPORT

CORRECT STOP RECERTIFICATION

AUTHORITY:
PRINCIPLE PURPOSE:

ROUTINE USE:

DISCLOSURE IS VOLUNTARY:

PRIVACY ACT STATEMENT

37 USC 403; Public Law 96-343; EO 9397.

To start, adjust or terminate military member's
entitlement to basic allowance for quarters (BAQ) and/or
variable housing allowance (VHA).

To adjust member's military pay record, information may
be disclosed to Army components, such as USAFAC,
major commands, and other Army installations; to other
DOD components; other federal agencies such as IRS,
Social Security Administration and VA, GAO, members
of Congress; State and local government; US and State
courts, and various law enforcement agencies. Social
Security Number (SSN) is used for positive identification.

Nondisclosure may result in nonpayment of BAQ and/or
VHA. Disclosure of your SSN is voluntary. However, this
form will not be processed without your SSN because
the Army identifies you for pay purposes by your SSN.

DUTY LOCATION
Code)

(Include Station, Name, City, State, and Zip

6. DATE/ACTION

N

BAQ TYPE

(YYMMDD)

WITH DEPENDENTS

PARTIAL

WITHOUT DEPENDENTS

MARTIAL/DEPENDENCY STATUS

QUARTERS ASSIGNMENT/AVAILABILITY

SINGLE b. MARRIED

(see blocks (1), (2) & (3))

a.

c. DIVORCED (see
blocks (1), (2) & (3))

b. INADEQUATE
(see blocks (1), (2) & (4))

ADEQUATE
(see block (1))

d. LEGALLY SEPARATED e. DEPENDENT

(see blocks (1), (2) & (3))

(see blocks (4), (56) & (6))

CHILD

TRANSIENT d. NOT AVAILABLE

(see block (3))

(1) Spouse/Former (2) (3)

Spouse SSN

Spouse/Former
Spouse Duty Station

Date of Marriage,
Divorce/Separation

(1)

QUARTERS
NO.

(2)  FAIR RENTAL

VALUE $

(4)  Child in

Custody of:

Member Spouse

Former Spouse

Other @)

FROM:

TO:

(5) If you check "OTHER" above, prepare DD Form 137 to establish depend

(4)
ency.

(6)

If child support received from another militery member, complete (1), (2) & (3).

(Member
above)

[ ]MEMBER ELECTION

[ ] comMmMANDER
DETERMINATION
(attached)

in grade E7 and

10.

DEPENDENTS/SHARERS (Continue on back if required)

NAME OF DEPENDENT/SHARER

COMPLETE CURRENT ADDRESS (Include ZIP Code)

RELATIONSHIP DOB OF CHILDREN

CERTIFICATION OF DEPENDENT SUPPORT

dependents may result in stopping BAQ and recouping BAQ for any pri

or periods/nonsupport.

| certify that | provide, or am will to provide adequate support for the above named dependents. | am aware that failure to support the above named

affect my entitlement thereto for the period

IAW service regulations, | certify that the dependency status of my primary dependents, on whose behalf | am receiving BAQ, has not changed so as to

EXPENSES, IF AUTHORIZED, | AM REQUESTING VHA BASED ON

My permanent duty station: ‘ ‘ My dependent's location:

Both my permanent duty station and dependent's location.

Monthly Expenses: Member Dependent

b.

Sharer/Lease Information

c. Address Information

(1)  Mortgage (PI/TI) or Rent

(1)

(2)  Insurance

Rental/Residential Address:

(1)

Landlord's Name and Address:

(3)  Other

(2) Effective Date: |(3)

Expiration Date: |(2) Landlord's Phone No.

TOTALS

(4)

Number of Sharers (show name(s) and address in block 10.)

| certify ALL information regarding this authorization is correct. | will immediately notify the FAO/HRO of any changes in the information above, due to divorce,
marriage, death, living in government quarters etc, which could affect by BAQ or VHA entitlement.
IMPORTANT: Making a false statement or claim against the US Government is punishable by courts-martial. The penalty for willfully making a false claim or a false

statement in connection with claims is a maximum fine of $10,000 or impriso

nment for 5 years, or both.

13. MEMBER'S SIGNATURE 14. DATE

15.

CERTIFYING OFFICER'S SIGNATURE

16. DATE

DA FORM 5960, SEP 90

REPLACES DA FORM 3298, JUL 80 AND DA FORM 5545, JUL 86 WHICH ARE OBSOLETE

USAPPC V2.00





AUTHORIZATION TO START, STOP, OR CHANGE
BASIC ALLOWANCE FOR QUARTERS (BAQ),
AND/OR VARIABLE HOUSING ALLOWANCE (VHA)

For use of this form, see 37-104-3; the proponent agency is ASA (FM)

1. NAME (Last, First, Ml)

SOCIAL SECURITY NUMBER 3. GRADE

TYPE OF ACTION

START CANCEL CHANGE ‘ ‘REPORT

CORRECT STOP RECERTIFICATION

AUTHORITY:
PRINCIPLE PURPOSE:

ROUTINE USE:

DISCLOSURE IS VOLUNTARY:

PRIVACY ACT STATEMENT

37 USC 403; Public Law 96-343; EO 9397.

To start, adjust or terminate military member's
entitlement to basic allowance for quarters (BAQ) and/or
variable housing allowance (VHA).

To adjust member's military pay record, information may
be disclosed to Army components, such as USAFAC,
major commands, and other Army installations; to other
DOD components; other federal agencies such as IRS,
Social Security Administration and VA, GAO, members
of Congress; State and local government; US and State
courts, and various law enforcement agencies. Social
Security Number (SSN) is used for positive identification.

Nondisclosure may result in nonpayment of BAQ and/or
VHA. Disclosure of your SSN is voluntary. However, this
form will not be processed without your SSN because
the Army identifies you for pay purposes by your SSN.

DUTY LOCATION
Code)

(Include Station, Name, City, State, and Zip

6. DATE/ACTION

N

BAQ TYPE

(YYMMDD)

WITH DEPENDENTS

PARTIAL

WITHOUT DEPENDENTS

MARTIAL/DEPENDENCY STATUS

QUARTERS ASSIGNMENT/AVAILABILITY

SINGLE b. MARRIED

(see blocks (1), (2) & (3))

a.

c. DIVORCED (see
blocks (1), (2) & (3))

b. INADEQUATE
(see blocks (1), (2) & (4))

ADEQUATE
(see block (1))

d. LEGALLY SEPARATED e. DEPENDENT

(see blocks (1), (2) & (3))

(see blocks (4), (56) & (6))

CHILD

TRANSIENT d. NOT AVAILABLE

(see block (3))

(1) Spouse/Former (2) (3)

Spouse SSN

Spouse/Former
Spouse Duty Station

Date of Marriage,
Divorce/Separation

(1)

QUARTERS
NO.

(2)  FAIR RENTAL

VALUE $

(4)  Child in

Custody of:

Member Spouse

Former Spouse

Other @)

FROM:

TO:

(5) If you check "OTHER" above, prepare DD Form 137 to establish depend

(4)
ency.

(6)

If child support received from another militery member, complete (1), (2) & (3).

(Member
above)

[ ]MEMBER ELECTION

[ ] comMmMANDER
DETERMINATION
(attached)

in grade E7 and

10.

DEPENDENTS/SHARERS (Continue on back if required)

NAME OF DEPENDENT/SHARER

COMPLETE CURRENT ADDRESS (Include ZIP Code)

RELATIONSHIP DOB OF CHILDREN

CERTIFICATION OF DEPENDENT SUPPORT

dependents may result in stopping BAQ and recouping BAQ for any pri

or periods/nonsupport.

| certify that | provide, or am will to provide adequate support for the above named dependents. | am aware that failure to support the above named

affect my entitlement thereto for the period

IAW service regulations, | certify that the dependency status of my primary dependents, on whose behalf | am receiving BAQ, has not changed so as to

EXPENSES, IF AUTHORIZED, | AM REQUESTING VHA BASED ON

My permanent duty station: ‘ ‘ My dependent's location:

Both my permanent duty station and dependent's location.

Monthly Expenses: Member Dependent

b.

Sharer/Lease Information

c. Address Information

(1)  Mortgage (PI/TI) or Rent

(1)

(2)  Insurance

Rental/Residential Address:

(1)

Landlord's Name and Address:

(3)  Other

(2) Effective Date: |(3)

Expiration Date: |(2) Landlord's Phone No.

TOTALS

(4)

Number of Sharers (show name(s) and address in block 10.)

| certify ALL information regarding this authorization is correct. | will immediately notify the FAO/HRO of any changes in the information above, due to divorce,
marriage, death, living in government quarters etc, which could affect by BAQ or VHA entitlement.
IMPORTANT: Making a false statement or claim against the US Government is punishable by courts-martial. The penalty for willfully making a false claim or a false

statement in connection with claims is a maximum fine of $10,000 or impriso

nment for 5 years, or both.

13. MEMBER'S SIGNATURE 14. DATE

15.

CERTIFYING OFFICER'S SIGNATURE

16. DATE

DA FORM 5960, SEP 90

REPLACES DA FORM 3298, JUL 80 AND DA FORM 5545, JUL 86 WHICH ARE OBSOLETE

USAPPC V2.00






DEPLOYMENT PRESCRIPTION PROGRAM (DPP) 1

TRICARE Mail Order Pharmacy Registration and Prescription Form 86016 | |II|I| |I||I I"" Illll ”Ill Il” |II|

Today's Date :

Secure server URL: https://DPP.express-scripts.com (e-mail : DeployedPrescriptionProgram @express-scripts.com for instructions)

Fax To: 877-327-8038
Mail To: PO Box 52012 Phoenix, AZ 85072-2012

Center/Theater Name: | |

** All Information REQUIRED - please indicate if N/A. Insufficient information may result in prescription delays.

Patient Information

Last Name: Doe | First Name:I John Ml: J
Date of Birth Full SSN:| Gender:l

45- Mal
(MM/DDIYYYY): 01/01/1975 123-45-6789 ale

Mailing Address:
[0 Active Fill (if the box is not checked, the fill will be pended until the patient releases it via the web)

Email Address: john.j.doe.mil@mail.mil

Allergies (Check In Category That Applies)

enicillin,
No Known Drug Allergies[ JKnown Drug Allergies [x]Specify: Ip

Drug Name and Formulation Strength | Form | Quantity Directions Refills

I I
.
I I
— (1

** All Credentials REQUIRED - please indicate if N/A. Insufficient credentials may result in prescription delays.

Supervising Physician for Prescriber

Email Address:

State License #:

Name:l \ Signature: \

Reset Form | | Print Form |

|
g ! IR K

Confidentiality Notice: This communication and any attachments are intended solely for the use of the addressee named above and contains confidential and legally
privileged information. If you are not the intended recipient, any dissemination, distribution or copying is strictly prohibited. If you received this communication in
error, please notify Express Scripts by fax or phone immediately. Express Scripts facsimile machines are secure and in compliance with HIPAA privacy standards.

The provision of the information requested in this form is for your patient's benefit. Express Scripts does not compensate for completing this form.



https://dpp.express-scripts.com/

mailto:DeployedPrescriptionProgram@express-scripts.com
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		DEPLOYMENT PRESCRIPTION PROGRAM (DPP)



9.0.0.2.20101008.2.720808

		IssueDate: 

		CenterName: 

		PatientLastName: Doe

		PatientFirstName: John

		PatientMI: J

		MaillingAddress: 

		SpecifcAllergies: penicillin, 

		PrescriberName: 

		NPI: 

		StateLicense: 

		DEA: 

		MDName: 

		PatientDOB: 01/01/1975

		SSN: 123456789

		Gender: Male

		PatientEmail: john.j.doe.mil@mail.mil

		PrescriberEmail: 

		PrescriberSignature: 

		PrintButton: 

		ResetButton: 

		ActiveFill: 0

		NKDA: 0

		KDA: 1

		Drug1Form: 

		Drug1Formulation: 

		Drug1: Lisinopril 

		Drug2Formulation: 

		Drug3Formulation: 

		Drug4Formulation: 

		Drug5Formulation: 

		Drug2: Asprin 

		Drug3: Flexeril 

		Drug4: 

		Drug5: 

		Drug2Form: 

		Drug3Form: 

		Drug4Form: 

		Drug5Form: 

		Drug1Strength: 10mg 

		Drug2Strength: 81mg

		Drug3Strength: 10mg

		Drug4Strength: 

		Drug5Strength: 

		Drug1Quantity: 

		Drug2Quantity: 

		Drug3Quantity: 

		Drug4Quantity: 

		Drug5Quantity: 

		Drug1Sig: Take 1 tablet by mouth daily for BP

		Drug2Sig: Take 1 tablet by mouth with food daily 

		Drug3Sig: Take 1 tab by mouth every 8 hours as needed for muscle spasm

		Drug4Sig: 

		Drug5Sig: 

		Drug1Refill: 

		Drug2Refill: 

		Drug3Refill: 

		Drug4Refill: 

		Drug5Refill: 








Purpose of Visit: Pre-Deployment SRP Visit - Behavioral Health and Chaplain

Name: Rank: DOD ID #:
Unit:
Time in Service:

Pending tour location and duration:

Past Deployments: Iraq #times -
Afghanistan #times -
Other #times - Location:

Marital status:
1) Are you currently experiencing any work related issues; please circle one: Yes No
2) Are you currently experiencing any financial concerns; please circle one: Yes No

3) Are you currently experiencing any relationship problems? This may include relationships such
as marital, parental, child, etc.; please circle on: Yes No

4) Do you feel that you are experiencing any family care hardships; please circle one: Yes No
5) If you answered yes to any of these questions, how much stress is this placing on you?

0 1 2 3 4 5 6 7 8 9 10
No Stress Moderate Stress [ am very stressed out

6) Are you aware of resources that can help you with these issues; please circle one: Yes  No
7) If you are not aware, can we guide you to these resources; please circle one: Yes No
8) Is there any history in your family of behavioral health concerns or suicide? Yes No
9) Do you feel as though your attitudes or behaviors have changed in the past month? Yes No
10) In the past month has anyone close to you told you your behaviors have changed? Yes No

11) Would you like to talk to the Ministry Team or Behavioral Health today? Yes No






MFGI, SECURITY CLEARANCE SUBMISSION PROCESSING

you require a security clearance (Secret
or Top Secret), a Periodic Reinvestigation (PR) or an Upgrade for this mobilization.

Y ou must complete all four (4) steps below as part of your security clearance
submission processing. All four (4) steps are required.

STEP 1

APPROVED PROOF OF CITIZENSHIP DOCUMENTS:

Y ou must bring one (1) of the following documents below to process your

security clearance request:
BIRTH CERTIFICATE, U.S. PASSPORT OR or NS-600

Location:
1086 William H Wilson Ave, Bldg. 623 Rooms 118, 119, or 120, Fort Stewart, Ga
31314

Hours of Operations:
Monday-Sunday 0700-1900

STEP 2

PLEASE GET THE FOLLOWING INFORMATION BELOW FROM YOUR
SECURITY MANAGER

You will need to provide the following information below to submit your
security clearance request:

SMO: SON: SOI: IPAC CODE:

FBI Fingerprint Submission: Please bring your completed fingerprint processing
form.

Request for Investigation Form: Please bring your completed request for
investigation form.






PERSONNEL SECURITY INVESTIGATION PORTAL (PSIP) e-QIP
PROCESSING INFORMATION

Location:
1086 William H Wilson Ave, Bldg. 626 Room 118, 119, 120, Fort Stewart, Georgia
31314

Hours of Operations:
Monday-Sunday 0700-1900

STEP 3

PSIP e-QIP Submission: You must have one (1) or (2) email accounts (personal or
government), to submit your e-QIP.

You will be required to submit your e-QIP via the PSI portal once you are granted
access.

YOU DO NOT HAVE TO COMPLETE THIS PROCESS AT THE ABOVE
LOCATION OR DURING THE ABOVE HOURS OF OPERATIONS. As long as

you have access to the Internet, you will be able to complete this process. THIS IS
A 24/7 OPERATIONS PROCESS.

You will have seven (7) calendar days to complete this process. PLEASE
ADHERE TO THE PSIP INSTRUCTIONS. The instructions will help you
navigate through the entire PSIP e-QIP submission process.

If you have questions, issues and/or need assistance, please call the PSI CoE for
assistance at (410) 278-4194 or DSN:

KEY NOTE:
All of the above steps are mandatory, as part of the security clearance submission
process.

STEP 4

Once you complete all of the steps above, please notify your chain of command and security
manager. Your chain of command and security manager will determined if an INTERIM
security clearance is required for this mobilization.













