DoDEA Pacific Request for Individual Travel Orders
	Section A


	1. Date of request: 


	2. Official Name of Traveler (First, Full Middle, Last): 


	3.  Last 4 SSN: 



	
	4. Official duty station: 
	5. Position title/grade:

	
	6. Govt. Travel Charge Card Holder: Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 

	7. Division/School: 
	8. Duty telephone:

	
	9. First time traveling in DTS?  Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 
      Unknown   FORMCHECKBOX 

	10.  DTS Profile Established?   Yes   FORMCHECKBOX 
      No   FORMCHECKBOX 
      Unknown   FORMCHECKBOX 


	
	11. Trip purpose: 

	
	12. Dates of activity:  From:                       To:       
	13. Location of activity: 

	
	14. Are meals provided?  Explain: 

	
	15.  Official travel itinerary (ONLY provide authorized official TDY locations)


	
	               Date
	
	                               Location (City/Military Installation and State/Country)

	
	
	DEP
	

	
	
	ARR
	

	
	
	DEP
	

	
	
	ARR
	

	
	
	DEP
	

	
	
	ARR
	

	
	
	DEP
	

	
	
	ARR
	

	
	14.  Leave location in conjunction with TDY:  (City/State):                                            From:          To:       

	
	15. Is excess baggage required?  (Note: This must be approved by Authorizing Official):          Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 


	                                                              Section B    
	1.                                                             CTO Ticketing and Reservation Information
If you wish to request a specific flight or departure time, please provide the information below
Note:  Routing requests, specific carriers and departure times will be based on availability and will be in accordance with DoD regulations.

	
	

	
	FROM or AIRPORT CODE
	TO or AIRPORT CODE
	DATE
	TIME / CARRIER / FLIGHT #/

	
	     
	     
	     
	      /       /      

	
	     
	     
	     
	      /       /      

	
	     
	     
	     
	      /       /      

	
	     
	     
	     
	      /       /      

	
	     
	     
	     
	      /       /      

	
	     
	     
	     
	      /       /      

	
	2. Frequent Flyer Account No#:                      
	3. Seat preference:     Aisle  FORMCHECKBOX 
      Window     FORMCHECKBOX 


	
	4. Do you want CTO to make hotel reservations? Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 
    

	
	5. Provide hotel information (Address/Telephone):

Note: Statement of non-availability of govt. quarters or non-availability no#  is required when TDY to a military installation

	
	6. Are train or ferry tickets required?  Yes   FORMCHECKBOX 
      No   FORMCHECKBOX 

	7. Is rental car authorized?  Yes   FORMCHECKBOX 
      No   FORMCHECKBOX 


	
	8. Vehicle type required:     Economy   FORMCHECKBOX 
      Compact   FORMCHECKBOX 
       Mid-Sized   FORMCHECKBOX 
      Van   FORMCHECKBOX 
      How many passengers?

	
	9. Special instructions/comments from traveler:


	                                          Section C

	          Anticipated Miscellaneous Reimbursable and Mileage Expenses (Leave blank if unknown)

	
	Taxi to and from local airport
	Est. Cost:

	
	Taxi to and from TDY airport
	Est. Cost:

	
	Airport parking
	Est. Cost:

	
	Internet Access Fee (Must be approved by Authorizing Official)
	Est. Cost:

	
	Local TDY taxi (Must be approved by Authorizing Official)
	Est. Cost:

	
	Parking       (Airport or  Hotel )
	Est. Cost:

	
	Gasoline
	Est. Cost:

	
	Other:
	Est. Cost:

	
	Other:
	Est. Cost:

	
	Other: 
	Est. Cost:

	
	Owner mileage driven from residence/work/school to airport
	Date:
	Miles:
	Round Trip: Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 


	
	Owner mileage driven from residence/work/school to airport
	Date:
	Miles: 
	Round Trip: Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 


	
	Other Mileage:
	Miles:
	Round Trip: Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 


	
	Other Mileage:
	Miles:
	Round Trip: Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 


	                                                   Section D                                                                                                                       

 --------------------------       


	DoD regulations and DoDEA policies regarding official travel
Mandatory Use of Commercial Travel Offices:  

· DoD Joint Travel Regulation (JTR) C2203 and C2204.  Travelers are required to make all airfare and rental car reservations through the servicing CTO

· DoDEA Memo dtd July 30, 2004 requires the mandatory use of Commercial Travel Offices in accordance with the above regulations.  
Mandatory Use of Government Travel Charge Card (GTCC/IBA):  

· Public Law 105-264, the Travel and Transportation Reform Act of 1998, prescribes mandatory use of the government travel card - Federal Travel Regulation (FTR) and DoDFMR Volume 9, Chapter 3 carries out the requirement and provides the exceptions.

· DoDEA Regulation 7351.1 requires that personnel who will travel more than 5 times per year must obtain at GTCC.
· DoDEA Pacific local business rules requires travelers to use the Centrally Billed Account (CBA) for all official TDY airfare purchased through the CTO. 
Mandatory Use of US-Certified Air Carrier:

· Fly America Act, Title 49 of the United States Code, requires the utilization of certified US Air Carriers for all Official travel where available.  See JTR C2204C for further guidance.

To ensure the safety and security of DoDEA personnel, travelers performing TDY in foreign locations should:

· Complete Anti-terrorism training

· Review US Department of State International Travel website for current security conditions at: http://travel.state.gov/travel/travel_1744.html
· Review Centers for Disease Control website for current travel notices at: http://wwwn.cdc.gov/travel/


	Section E
	**FOR OFFICIAL USE ONLY**

To be completed by Division Chief / Supervisor

	
	1. Organizational Code:
	2. Program Code:

	
	3. Actual Expense Authorized:   Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
               
	Is the Actual expense authorization letter attached  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
                       

	
	4. Division Chief / Supervisor’s Printed Name (First, MI, Last):  
	Division / Supervisor’s Signature:

	
	                                    Approved      FORMCHECKBOX 
                                     Disapproved      FORMCHECKBOX 
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