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ARMY IN EUROPE EARLY RETURN OF DEPENDENTS CHECKLIST
(AE Reg 55-46)
Soldier
Unit
USAG
Date (YYYYMMDD)
Request for early return of dependents (ERD)
(Soldier-requested and command-directed ERD requests)
Initial
NA
Yes
No
1. DA Form 4187. The request form must provide—
a. The current location of Family members (physical address).
b. The requested destination address (physical address).
c. Information about Family members (that is, name, relationship, date of birth, passport number, passport expiration date, and citizenship).
d. Identification of whether household goods or a privately owned vehicle will or will not be shipped.
e. Identification of whether or not the Soldier is currently on assignment instructions.
f. A valid justification (that is, the circumstances must meet the qualifications listed in the JTR, chap 5, sec 3, subsec A3c). An ERD will not be used instead of the Soldier’s Family-care plan (during temporary duty (TDY) or as a result of deployment or notification of possible deployment).
g. Signature of the Soldier.
h. Signature of the unit (company-level) commander.
i. Endorsement signature of the first commander who is a lieutenant colonel or higher in the Soldier’s chain of command.
2. Enclosures to the DA Form 4187. The ERD request packet must include all of the following that are applicable:
a. Assumption-of-command orders, if applicable (for example, approvals by acting commanders).
b. Proof of command sponsorship (for example, PCS orders, command sponsorship approval letter).
c. Enlisted record brief (ERB) or officer record brief (ORB), as applicable.
NOTE: Enclosures d through f are not required for after-the-fact requests, but enclosure g is required. Enclosure g is required only for after-the-fact requests.
d. A memorandum for record – statement of understanding (MFR–SOU) signed by the Soldier, the spouse, and the company-level commander (not required for command-directed ERD requests).
e. AE Form 55-46A, Commander’s Checklist for Soldier and Family Assistance.
f. Copies of Family members’ passports and, if applicable, green cards.
g. A statement from the Soldier explaining why the Family members departed the OCONUS location before approval of the ERD request, if applicable.
h. Any other documentation that supports the reason for the request. The documentation should show that all available local resources have been exhausted and the situation remains unresolved (for example, letters from attorneys, doctors, or marital counseling professionals; legal separation agreement; other documents).
3. Checklist approval.
Each level of command should review the ERD request packet using this checklist. If any item is answered "No" (company-level reviewers should leave item 1i unchecked), the request packet is not ready for forwarding to the next level of approval authority.
Initial
a. Company-level review (a block should be checked in each line of sections 1 and 2, except for 1i).
b. Battalion-level review (a block should be checked in each line of sections 1 and 2).
c. Brigade-level review, if applicable.
d. Higher-level review, if applicable.
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