	TRAVELER REQUEST FOR TDY

	NAME:  (LAST, FIRST, MI)

     
	POSITION TITLE/GRADE 

     

	NO. DAYS TDY   
       
	PURPOSE OF TDY 

     
	DEPARTURE DATE  & TIME 

     

	DEPARTING FROM

DUTY  STATION   FORMCHECKBOX 
    

        RESIDENCE   FORMCHECKBOX 
     

	ARRIVAL DATE AT TDY LOCATION & TIME MEETING BEGINS 

     
	RETURN DATE TO DUTY STATION 

     

	DEPARTURE DATE FROM TDY LOCATION &  TIME MEETING ENDS 

     
	DATES & HOURS OF LEAVE IN CONJUNCTION WITH TDY 

     

	ITINERARY (INSTALLATION/CITY/STATE/COUNTRY)

     FROM:        
           TO:        
           TO:        
           TO:         

RETURN:        

	TRANSPORTATION MODE 

COMMERCIAL:       AIR   FORMCHECKBOX 
        AIRLINE FREQUENT FLYER NO.        
                                 RAIL   FORMCHECKBOX 
        BUS  FORMCHECKBOX 

LOCAL TRANSPORTATION:      CAR RENTAL  FORMCHECKBOX 
 - TYPE:       
     TAXI    FORMCHECKBOX 
           POV   FORMCHECKBOX 
                   OTHER   FORMCHECKBOX 
 - DETAILS:       


	NAME & OFFICE SYMBOL OF PERSON(S) TRAVELING  

1.        
2.        
3.        
4.        
5.        

	REMARKS/SPECIAL INSTRUCTIONS  
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