

REQUEST FOR (check one):  ORDER _________               TODAY’S DATE:  ________________________
                                                 AMENDMENT _________  (to order # __________________________)   
                                                 REVOCATION _________  (to order # __________________________)

NAME:  __________________________   RANK:  __________   GENDER (check one):   M _____    F _____

SSN:  ___________________   UNIT:  _________________________________________   SECTION:  _____

WORK PHONE: ____________________________     HOME PHONE:  ______________________________

HOME ADDRESS:  _________________________________________________________________________

PURPOSE OF DUTY:  ___________________________  MISSION #  (2d SEG will complete): ____________

DUTY TYPE:  ___  AT       ___  RMA       ___  ADSW       ___  RST      ___ TRAVEL (AC & client unit only)

NUMBER OF DUTY DAYS:  ______________________   DATE PROCEEDING ON:  __________________

DEPARTURE  LOCATION:  _______________________  DUTY LOCATION:  ________________________ 
REPORT DATE & TIME:  ____________________    

TRAVEL MODE:       ___   PRIVATE        ___  COMMERCIAL        ___ GOVERNMENT



        ___   AUTO              ___   PLANE
             ___   BUS                   ___   RAIL

RENTAL CAR:   ___  YES    ___   NO

ONE WAY MILES TO DUTY SITE (if driving POV):  _____________________________

COST OF AIRLINE TICKET (Mandatory entry if flying - Estimate from Carlson travel): _______________

MISC FEES:  _______________________________________________________________________________

SPECIAL INSTRUCTIONS:  __________________________________________________________________

_______________________________________                          ______________________________________

SIGNATURE OF REQUESTER  / CLIENT UNIT                                  SIGNATURE OF 2d SEG APPROVING OFFICIAL

APPROVING OFFICIAL
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