PASSENGER TRAVEL REQUEST

IMPORTANT NOTICE:  Plan your trip before filling out this form.

Any changes to confirmed flights (which may result in additional costs)

ARE the responsibility of the traveler unless changes are due to official Navy requirements i.e. modification to orders.

Name: ________________________________  Rank/Rate: ________________  SSN: _____________________________

Command: ____________________________  Office Phone: _______________________  Home Phone: __________________

Local Address: ____________________________________________________________________________________________


           Number                         Street                            Apt#                                   City/State                                 Zip Code

Transfer/Detachment Date: __________________________                    Flight Time Requested:   0800-1200











                   1200-1800

Separation/Detachment Date: ________________________                                                            1800-2400

Member’s Travel:                                        Member’s Email: ____________________________________________

From:  ______________________
To:  ______________________
Date:  ____________________

From:  ______________________
To:  ______________________
Date:  ____________________

From:  ______________________
To:  ______________________
Date:  ____________________ 

Seat Assignment Requested:   Aisle      Window        (Check One)

Dependent Travel:    Traveling with sponsor      Traveling as follows:

From:  ______________________
To:  ______________________
Date:  ____________________

From:  ______________________
To:  ______________________
Date:  ____________________

From:  ______________________
To:  ______________________
Date:  ____________________ 

Privately Owned Vehicle (POV):

  Not shipping a POV      Shipping primary to: ____________________________    Shipping secondary POV to: ____________________________

Pets: Type/Number of Pet(s): _______________________________    Weight of Pet(s): ___________________________

Kennel:    Yes      No    (if yes, provide size of kennel)  ___________________________________

Leave Address: ____________________________________________________________________________________________________


           Number                  Street                     Apt#                   City/State                      Zip Code                     Phone#(include area code)

Privacy Act Statement:  Authority to request the following information and information on the attached DD884 (Application for Transportation of Dependents), is authorized by 37 USC 406 (Mil), 5 USC 5724 (Civ), USC 404 (Gen).  Principal purpose of this data is to comply with requirements in connection with eligibility for travel of member and dependents; record of travel reservations made and costs; certify dependency and leave address.  Disclosure of this data is mandatory.  Failure to provide necessary information will result in the inability to process this application.









________________________________________________________










Member’s Signature                                    Date

FOR PERSUPPDET/PERSONNEL OFFICE USE ONLY

Eligibility for above travel of member and/or dependent(s) has been verified.

Member may depart no earlier than: ___________________________________ and no later than: ____________________________________

___ Copy of Original orders attached and                                       ___ Authorized to travel via new homeport of ship (U5120.F.3)

       annotated with required authorizations                                          HOR Travel:    Entitled      Not Entitled      Deferred

___ DD 884 attached                                                                         Dependent Entitlement:    Approved      Pending

___ Overseas screening completed

___ Passport request completed

                                                                                                   ____________________________________________________

                                                                                                      Signature/Section of submitting clerk                           Date                                                                                 

