II MEF/MHG TAD REQUEST

	DATE:

       
	TRAVELER NAME:

     
	SSN/MOS:

     
	RANK:

     
	COMPONENT / RUC:

     

	OFFICIAL DUTY STATION

     
	ORGANIZATIONAL ELEMENT

     
	WORK PHONE OR EMAIL ADDRESS

     

	CLEARANCE

     
	PURPOSE CODE

     
	TYPE ORDERS

     
	PROCEED DATE

     
	DAYS TAD

     
	COMPLETION DATE

     

	PURPOSE OF TAD

     
	ADDRESS OF FUNDING

     

	DEPARTURE POINT

     
	TERMINATION POINT

     
	STOPPING AT (1)

     

	STOPPING AT (2) If applicable

     
	STOPPING AT (3) If applicable

     
	STOPPING AT (4) If applicable

     

	REPORTING ORDERS

YES:  FORMCHECKBOX 
    NO:    FORMCHECKBOX 

	ITIN VARIATION AUTH

YES:  FORMCHECKBOX 
    NO:    FORMCHECKBOX 

	MEDICAL APPT

YES:  FORMCHECKBOX 
    NO:    FORMCHECKBOX 

	MEDICAL ESCORT

YES:  FORMCHECKBOX 
    NO:    FORMCHECKBOX 


	MODE OF TRANSPORTATION 

COMMERCIAL                          GOVERNMENT               POV AUTH                                OVERSEAS          

RAIL/AIR /BUS/CAR                 AIR/VEH/SHIP                CONST/MORE ADVAN           TRANS OFF

 FORMCHECKBOX 
        FORMCHECKBOX 
       FORMCHECKBOX 
     FORMCHECKBOX 
                      FORMCHECKBOX 
     FORMCHECKBOX 
       FORMCHECKBOX 
                     FORMCHECKBOX 
           FORMCHECKBOX 
                                           FORMCHECKBOX 
     

	MAX PER DIEM RATE AT SITE(S):

MAX LODGING / M&IE:

http://www.dtic.mil/perdiem/pdrates.html

	 (1)            
           /      
	(2)             
            /      
	(3)             
            /       
	(4)             
            /      

	GOVT QTRS DIR IF AVAIL

YES   FORMCHECKBOX 
   NO     FORMCHECKBOX 


	NONAVAIL #       
CONFIRM   #       
	LODGING COST PER DAY

     
	GOVT MESS DIR IF AVAIL

YES   FORMCHECKBOX 
   NO     FORMCHECKBOX 


	RENTAL CAR AUTH

 YES   FORMCHECKBOX 
   NO     FORMCHECKBOX 

	COMP    MID    FULL
     FORMCHECKBOX 
        FORMCHECKBOX 
       FORMCHECKBOX 

	RENTAL CAR RATE PER DAY 

      
	RENTAL CAR PASSENGER

YES   FORMCHECKBOX 
   NO     FORMCHECKBOX 


	COMM AIR FARE COST:                    Itinerary must be attached

	OTHER INFO :

MOBILIZED RESERVIST:       YES:  FORMCHECKBOX 
 NO:  FORMCHECKBOX 

FREQUENT TRAVELER:         YES:  FORMCHECKBOX 
 NO:  FORMCHECKBOX 

GOVT CREDIT CARD HOLDER:   YES:  FORMCHECKBOX 
 NO:  FORMCHECKBOX 
      CARD ACTIVATED?       YES:  FORMCHECKBOX 
  NO:  FORMCHECKBOX 

ADVANCED AUTHORIZED:       YES:  FORMCHECKBOX 
 NO:  FORMCHECKBOX 
      ADVANCE REQUESTED:    YES:  FORMCHECKBOX 
  NO:  FORMCHECKBOX 

TRAINING/CONFERENCE FEE’S: YES:  FORMCHECKBOX 
 NO:  FORMCHECKBOX 
  $:        MEALS INCLUDED: YES:  FORMCHECKBOX 
  NO:  FORMCHECKBOX 

MISC COSTS:                YES:  FORMCHECKBOX 
 NO:  FORMCHECKBOX 
  $:       
OFFICIAL CALLS AUTH:       YES:  FORMCHECKBOX 
 NO:  FORMCHECKBOX 

IN/AROUND MILEAGE:         YES:  FORMCHECKBOX 
 NO:  FORMCHECKBOX 

LEAVE IN CONJ WITH TAD:    YES:  FORMCHECKBOX 
 NO:  FORMCHECKBOX 
   ADDRESS W/PHONE #:     
                                                                   

	ADDITIONAL REMARKS:      

	****ADJUTANT/ADMIN CHIEF ONLY****

Comm Tvl Cost (Air/Rail Bus):                $               Any POV Mileage:    $0.36  x         miles =  $     
LODGING:       $        x       days = $               Rent Car Rate:           $       x       days =   $     
M&IE Rate:       $       x       days = $               Rent Car Fuel:           $5.00 x       days =       $     
M&IE (First/Last Day):  $      x 2 x .75 = $               Misc Exp (Conf Fees/Calls):                              $     
PER DIEM:      
TRAVEL:      
OTHER:      
TOTAL:      
ADV:      
PRINT ADJ/ADMIN CHF RANK/NAME

     
ADJ/ADMIN CHF SIGNATURE / DATE



	FIP INFORMATION

                                                        

	PRINT FISCAL REP RANK/NAME:

       
	FISCAL REP SIGNATURE / DATE


