MILITARY SEALIFT COMMAND
CERTIFICATE FOR REPATRIATION

This Certificate au
assistance will be

thorizes MSC authorities to extend repatriation assistance to the MSC civil service seaman named below. Such
in accordancd with CMPI 4651, REPATRIATION. IMPORTANT: All MSC repatriating authorities and Masters

of repatriating ships must endorse this Certificate to show date and time employee reported, subsistence and quarters made avail-
able to him, any periods in which he was hospitalized, transportation he received, expenditures made on his behalf and date ahd
time he was detached. See Item 21 for accounting data.

IDENTIFICATION

1 NAME (Last, first, middle initial) 2 RATING 3 "Z" /SSN

5 NAME OF SHIP FRi

OM WHICH SEPARATED 6 DATE TIME & PLACE SHIP SAILED 7 DATE AND TIME EMPLOYEE REPORTED FOR REPATRIATION

ITINERARY

8 DEPARTURE DATE

REPATRIATION CLASS - AUTHORIZED GOVERNMENT EXPENDITURES

Class | ]

Class Il ]

If this box is checked, expenditures indicated in Items 13, 14, and 15 are authorized since it has been determined that
the employee is a Class | repatriate.

13 Subsistence and quarters in kind. If S and Q in kind are unavailable, per diem is authorized at following rates:
a $ per diem when subsistence must be purchased.
b $ per diem when subsistence and quarters must be purchased.

14 See CMPI 4651 2-5 for authorized expenditures for health and comfort items.

15 If repatriate cannot join his ship or be assigned to vacancy aboard repatriating ship, transportation at Government
expense is authorized with first class accommodations by land or air and cabin class accommodations or equivalent
to crew quarters for equal rating by sea.

If this box is checked, expenditures indicated in Items 16 and 17 are authorized since it has been determined that the
employee is a Class Il repatriate.

16 Subsistence and quarters in kind, if destitute. If impractical to provide in kin, per diem may be paid at rates
specified in Item 13. See CMPI 4651 3-b for authorized expenditures for health and comfort items.

17 Most economical transportation available consistent with interests of the Government. Preference to be given as follows:

(a) full vacancy on manning scale, (b) workaway, (c) passenger, most economical Government air transportation

available, (d) passenger, most economical class of commercial transportation available.

MSC FORM 4650/12 (Rev 12-83) S/N 0104-LF-046-5061 (OVER)

4 NAME & LOCATION OF EMPLOYING COMMAND

9 FROM 10 TO 11 CARRIER 12 ESTIMATED DATE OF
ARRIVAL




INSTRUCTIONS TO EMPLOYEE

18. Follow the travel schedule shown in items 8 through 12. Be sure to get endorsements to this Certificate for Repatriation from
every military or Government office that aids you. When you arrive in homeport, report to the Head of the Crewing Branch.

EMPLOYEE'S STATEMENT

19. | have read this Certificate for Repatriation.

| understand that the Commander of my employing MSC command will make a

final determination regarding my pay status and per diem benefits during this repatriation action. If the Commander determines
that | missed my ship because of misconduct, negligence, desire to leave MSC employment or for reasons beyond the control of
MSC, | hereby authorize the checkage of my personal pay account for all costs to the Government which may be incurred in

connection with my repatriation. BELOW IS MY STATEMENT OF WHY | MISSED MY SHIP:

Employee's signature

REMARKS AND ENDORSEMENT

20. Use this space for remarks, endorsements and special instruction. If additional space is needed, continue on a separate sheet
and attach to certification of repatriation. NOTE: Repatriating authorities enroute will advise the homeport by message of the arrival
and departure of the repatriate.

ACCOUNTING DATA

21. Expenditures chargeable to Appropriation 17X4912.3302, Cost Code 5117 and Activity Number

Funds expended or advanced, subsistence and quarters furnished, per diem paid, Government Transportation Requests issued, tickets
and/or transportation furnished shall be recorded in full as endorsements to this Certificate.
Transportation Requests must be shown.

Estimated cost of tickets secured under

AUTHORIZATION

22 DATE

23 SIGNATURE AND TITLE OF REPATRIATING AUTHORITY

24 NAME OF OFFICE OR ACTIVITY

DISTRIBUTION OF CERTIFICATE:

Original and nine copies to repatriate

One certified copy to MSC Command concerned with all signatures included
One copy for repatriating authority's files




