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REQUEST FOR EXTENSION OF  HOUSEHOLD GOODS (HHG) STORAGE
Authority:  The following constitutes the terms and conditions required by the Federal Travel Regulation (FTR), Part 302-7.9 and 302-7.10, to request storage of household goods .
Purpose:  Storage of HHG is defined as HHG stored at Government expense incident to the transporting of such goods either at the HHG carrier storage facility or a self storage facility.  Storage may be at any combination of origin, en route locations or destination.
Guidelines: The initial 60 days of temporary storage may be extended up to an additional 90 days, if warranted for CONUS moves (90 days storage and an additional 90 days for OCONUS moves).  Under no circumstances may temporary storage exceed 150 days (CONUS) and 180 days (OCONUS).       
Form Instructions:  Additional request for storage of household goods must be submitted prior to the expiration date of the original 60 days (CONUS) or 90 days (OCONUS) of storage.  Submit completed form to your PCS Coordinator.
 
Part 1:  EMPLOYEE INFORMATION
Part 2:  DUTY STATION INFORMATION
Part 6:  CERTIFICATION AND SIGNATURE -
Employee is responsible for obtaining approving signatures before submission
Supervisor Action:
Form: IBC-PCS-220 V1.1     10-1-18
Part 3:  TOTAL # OF ADDITIONAL DAYS -
Use the space below to provide a detailed explanation for an extension request 
OLD DUTY STATION:
NEW DUTY STATION:
Part 4:  REASON FOR EXTENSION
Select additional days being requested
Part 5:  LINE OF ACCOUNTING -
Functional  Area
Cost Center
WBS Element
ONLY complete if different from the original travel authorization
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