AUTHORIZATION FOR ADVANCE TRAVEL/DLA FOR PCS

NAME ____________________RANK ________ SSN ___________________ ECC/EAS_____________

MEMBER’S ADVANCE TRAVEL

_______   I request ADVANCE TRAVEL via modes shown in the itinerary to my new duty station.

________ I request ADVANCE PER DIEM while at TAD site.

MEMBER’S ITINERARY

FROM


TO


MODE OF TVL


APPROX #

(CITY & STATE)
(CITY & STATE)
(POV, GP, CP, ETC.)

OF DAYS

_______________
_______________
_________________

___________

_______________
_______________
_________________

___________

_______________
_______________
_________________

___________

DEPENDENT’S TRAVEL ADVANCE

_______ I request ADVANCE TRAVEL for my dependents shown in the itinerary below.

NAME


RELATIONSHIP
               DOB                                  SSN

_______________
_______________
 ___________

____________

_______________
_______________
____________

____________

_______________
_______________
 ___________

____________

_______________
_______________
____________

____________

_______________
_______________
 ___________

____________

_______________
_______________
____________

____________

DEPENDENT’S  ITINERARY

FROM


TO


MODE OF TVL


APPROX #

(CITY & STATE)
(CITY & STATE)
(POV, GP, CP, ETC.)

OF DAYS

_______________
_______________
_________________

___________

_______________
_______________
_________________

___________

_______________
_______________
_________________

___________

DISLOCATION ALLOWANCE

________ I request ADVANCE DISLOCATION ALLOWANCE for movement of my household goods.

SIGNATURE _______________________   DATE ______________________

FROM


TO


MODE OF TVL

APPROX #

(CITY & STATE)
(CITY & STATE)
(POV, GP, CP, ETC.)

OF DAYS

_______________
_______________
_________________

___________

_______________
_______________
_________________

___________

_______________
_______________
_________________

___________

