
16.  REMARKS (Use this space for special requirements, leave, excess baggage, accommodations, registration fees, etc.) 

11. ITINERARY

12.  TRANSPORTATION MODE

b.  OTHER RATE OF PER DIEM (Specify)   

REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL
(Reference: Joint Travel Regulations (JTR), Chapter 3)

(Read Privacy Act Statement on back before completing form.)

1. DATE OF REQUEST
    (YYYYMMDD)

  2. NAME (Last, First, Middle Initial) 
REQUEST FOR OFFICIAL TRAVEL

4. POSITION TITLE AND GRADE/RATING

  5.  LOCATION OF PERMANENT DUTY STATION (PDS)   6. ORGANIZATIONAL ELEMENT 7.  DUTY PHONE NUMBER
     (Include Area Code)

  8. TYPE OF AUTHORIZATION 10a. APPROX. NO. OF TDY DAYS
        (Including travel time)

b. PROCEED DATE 
    (YYYYMMDD)

9. TDY PURPOSE (See JTR, Appendix H)

VARIATION AUTHORIZED

  a.  COMMERCIAL b.  GOVERNMENT
PRIVATELY OWNED CONVEYANCE (Check one)

RATE PER MILE:   

AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER (Overseas Travel only)
ADVANTAGEOUS TO THE GOVERNMENT
MILEAGE REIMBURSEMENT AND PER DIEM
IS LIMITED TO CONSTRUCTED COST OF
COMMON CARRIER TRANSPORTATION AND
PER DIEM AS DETERMINED AND TRAVEL
TIME AS LIMITED PER JTR

13.

14.  ESTIMATED COST 15. ADVANCE
      AUTHORIZED

17. TRAVEL-REQUESTING OFFICIAL (Title and signature) 18. TRAVEL-APPROVING/DIRECTING OFFICIAL (Title and signature)

AUTHORIZATION
19. ACCOUNTING CITATION

20. AUTHORIZING/ORDER-ISSUING OFFICIAL (Title and signature)  21. DATE ISSUED (YYYYMMDD)

22. TRAVEL AUTHORIZATION NUMBER

b.  TRAVEL
$  

c.  OTHER
$  

d.  TOTAL
$  $  

DD FORM 1610, MAY 2003 PREVIOUS EDITION IS OBSOLETE.

  a.  PER DIEM
$  

RAIL AIR BUS SHIP AIR VEHICLE SHIP

3.  SOCIAL SECURITY NUMBER

c.  LOCAL TRANSPORTATION
CAR
RENTAL TAXI OTHER

a.  PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR.
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16.  REMARKS (Continued) (Use this space for special requirements, leave, excess baggage, accommodations, registration fees, etc.) 

PRIVACY ACT STATEMENT
(5 U.S.C. 552a)

DD FORM 1610 (BACK), MAY 2003

AUTHORITY:  5 U.S.C.     5701, 5702, and E.O. 9397.

PRINCIPAL PURPOSE(S):  Used for reviewing, approving, and accounting for official travel.  SSN is used to maintain a numerical identification system
for individual travelers.

ROUTINE USE(S):  None.

DISCLOSURE:  Voluntary; however, failure to provide the requested information may delay or preclude timely authorization of travel request.

ssss


	ssn: FULL SSN
	req_date: 
	name:    DLA Employee  / SPONSOR
	pds:        Duty Station of Record (SF-50)
	org_elem:    Assigned Organization
	duty_phone: Cell #
	auth_type:  EVACUATION 
	tdy_purp: EVACUATION
	tdy_days: NTE 10 days
	proc_date: 20180911 
	itin: FROM: HOME ADDRESS (specific)TO: SAFE HAVEN LOCATION (specific) ** NTE 300 mile radius of affected duty station of record **RETURN TO:  HOME ADDRESS (specific)
	x_var: Off
	xrail: Off
	xcommair: Off
	xbus: Off
	xcommship: Off
	xgovtair: Off
	xgovtveh: Off
	xgovtship: Off
	xcar_rental: Off
	xtaxi: Off
	xothloc: Yes
	rate_per_mile: .545
	xpov: adv
	xdeter: Off
	determined: 
	xperdiem: jtr
	a_PER_DIEM: 
	b_TRAVEL: 
	c_OTHER: 
	d_TOTAL: 0
	advance: 
	oth_rate: 
	remarks: Purpose of TDY is due to DLA EVAC ORDER supporting mandatory evacuation for Hurricane Florence.  Travelers holding a Government Issued Travel Charge Card (GTCC) will be authorized use in accordance with published rules and regulations for evacuation costs.  Travelers without issued GTCC are exempt and will be reimbursed for authorized costs.  Reimbursement for lodging, mileage and per diem is authorized in accordance with JTR Chapter 6:  Evacuation Travel.  "Alternate means of communication (i.e. Secure Video Teleconference (SVTC) or other web-based communication) is not adequate to accomplish mission objective, therefore, Temporary Duty (TDY) travel is required and evacuation is directed.  Employee/Evacuee is required to submit FINAL voucher (DD Form 1351-2) with this authorization within 5 business days of the termination of for Safe Haven eligibility.  All required receipts must be attached to this authorization/voucher.   ****All amounts listed are estimates and actual reimbursement may be lower depending on actual authorized expenses incurred.DEPENDENTS:NAME:                                                                                                        DOB:NAME:                                                                                                        DOB:                                                       (Continue on page 2 if necessary)
	pos_title: Employee Information
	req_title:   
	app_title: 
	acct_cit: MSC shall provide budget POC (name, grade and phone number)Funding LOA is the responsibility of the MSC  ION:  9900400HSF
	auth_title: DIVISION DIRECTOR/APPROPRIATE AUTHORITY
	iss_date: 
	auth_no: 
	rmks_cont: *SPONSOR INFORMATION:RANK:                                  NAME:                                                               SOCIAL SECURITY NUMBER:DEPENDENTS:NAME:                                                                                                        DOB:NAME:                                                                                                        DOB:*Mileage reimbursement limited to 75 mile radius each way.Per Diem and lodging based on actual safe haven location not to exceed 75 mile radius from affected duty station of record.  Should employee travel further than the authorized 75 mile radius from affected duty station of record, reimbursement not to exceed the lesser of (1) locality rate or (2) max rate in 75 mile radius: Lodging $140/day, Meals $64/day, Incidentals $5/day.
	Reset: 


