	EVACUATION TDY TRAVEL ORDER DATA

	EMPLOYEE TRAVEL ORDER DATA

	Title, Series, Grade:       
	Civilian:      

	NAME:  Last                              First:                                       MI:      

	Home Address:      
	SSN (last 4): 

	City/State/Zip Code:      

	Organization:                                                           
	Division:      

	Branch:      
	Section:      

	Phone Numbers 
	Work:      
	Home:       
	Cell and/or Page:       

	Government Travel Credit Card:       Yes:   FORMCHECKBOX 
   No:   FORMCHECKBOX 
 

	EVACUATION DESTINATION:       

	TDY SITE (if directed):      
	ARRIVAL DATE:      

	Mode of Transportation  to TDY or Evacuation Site:       

	Date & Route of travel (where you stayed):  
	CITY/ST/DATE:      
	CITY/ST/DATE:      

	CITY/ST/DATE:      
	CITY/ST/DATE:      
	CITY/ST/DATE:      

	DEPENDENTS

(JTR, VOL II, App I)

	Name (Last, First, MI)
	Relationship
	Age
	DOB (All Dependents, Children, etc.)

	
	SPOUSE
	N/A
	(exclude spouse DOB)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	REMARKS:      
 

	RECEIPTS FOR LODGING AND ALL OTHER EXPENSES OVER $75 
ARE REQUIRED

	Account for Electronic Funds Deposit:  Travel  Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 
      Payroll   Yes  FORMCHECKBOX 
   No   FORMCHECKBOX 


	PRIVACY ACT:  The information contained in this form is covered by the Privacy Act and will be used only for official purposes.


TELEPHONE NUMBER:  601-631-5116/5325/5322
FAX:  601-631-5028

