REQUEST FOR TRAVEL ORDERS


PART A -TYPE OF TRAVEL

  First Duty Station Travel   



  Student Education 

  Permanent Change of Station (PCS)


  Early Return of Family Members 

  Separation (includes Retirement) Travel


  Replacement of POV 

  Temporary Change of Station (TCS)


  Shipment of Household Goods 

  Renewal Agreement Travel



  Other (specify):
PART B – SPONSOR’S INFORMATION

Sponsor’s Name:          


SSN:          

DOB:          
Pay Plan, Series & Grade:          

Current Position Title:         

Current Organization:          

Zip Code/APO:          

Retirement Plan Code (insert retirement code from Block 30 of most recent SF-50):          

Duty /Home Phone:         


Place of Hire/Actual Residence:        
Alternate Destination (s) of Travel:         

Employee’s date of Travel:  Depart         

Return         
PART C - FAMILY MEMBER (S) INFORMATION

Family Member Travel:    Concurrent

   Delayed

  Early Return

Family Member Travel:  From                       to        
                                                                    (City & State of Residence)                 
Student Travel:  One way only originating in:    CONUS       Overseas

Student Travel location:     From:                       to        
School Name & Address:        

SSN of Student:          
Current enrollment period (dates):    From                 to        
	Family Member Name(s)

(Last, First, MI, Passport#)
	Relationship
	Birth Date

(see note 6)
	Travel Dates

(see note 5)
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PART D – PCS INFORMATION

Gaining Organization & Address:         
New Position Title, Series, Grade:         
Reporting date:         
PART E – OTHER SHIPMENT INFORMATION

Shipment of Privately Owned Vehicle (POV):
   YES


    NO

Shipment of Household Goods (HHG):

   YES


    NO

Shipment of Non-Temporary Storage (NTS):
   YES


    NO

Shipment of Privately Owned Firearms:

   YES 

    NO

PART F – MODE OF TRAVEL

   Government.  I request Government transportation and understand that I must report to TMO to request a Port Call. I also understand that failure to respond to a Port Call will result in forfeiture of Government Travel entitlements for my family members and me.

   Privately Owned Vehicle (POV).  I am requesting orders for OCONUS travel and will use my POV for this purpose.

   Commercial.  I request commercial transportation. I understand that reimbursement is limited up to the current official government rate and only when ticket(s) are purchased from the following sources and under conditions stated below:

            a. The Contract Ticket Office (CTO)

            b. When the services of the CTO are not reasonably available, then ticketing arrangements may be secured from a branch office or general agent of an American flag carrier.  Traveler must demonstrate, in writing, to the servicing finance office that the services of the CTO were not reasonably available.

            c. When the services of the CTO are not reasonably available and ticketing arrangements cannot be secured from a branch office or general agent of an American flag carrier, the use of travel agents not under contract of the U.S. Government is authorized. Traveler must demonstrate, in writing, to the servicing finance office that the services of the CTO were not reasonably available and the ticketing arrangements could not be secured from a branch office or general agent of an American flag carrier.

   Ticket will be purchased through a central billing account (CBA) 
   Ticket will be purchased through an individual billing account (IBA)   

PART G – EMPLOYEE’S CERTIFICATION, SUPERVISOR’S APPROVAL AND FUND CERTIFICATION

1.  Employee Certification:  I certify that the information provided in this request is correct and complete to the best of my knowledge.

_______________________________________                                                                   ___     ___

             Employee’s Signature                                                                                                  Date (m/d/yy)
2.  Supervisor’s Approval:

________________________________________                                                                 ____________

(Supervisor’s Printed or Typed Name) (Supervisor’s Signature)                                          Date Approved (M/D/YY)
3.  Fund Certification:  (Applicable only to current Army Civilians in Europe).  Obtain from your Resource Management Office):

      a.  Payroll Fund Cite  (Except Student Travel):  ________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________
     b.  Student Travel Fund Cite (Student Travel only):
________________________________________________________________________________________________________________________________________________________________________________________________
      c.  PCS/Separation/Retirement/Renewal Agreement Travel/Advance Return of Family Members Fund Cite (Non-USAREUR Organizations): ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________                                                           _______________________

 (Fund Certifying Official’s Signature)                                                                                    (Date (M/D/YY))
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