16 March 2004





To:	Director/Comptroller, Resource Management Office (PERS-02)





Subj:	REQUEST FOR TEMPORARY ADDITIONAL DUTY (TAD) ORDERS





1.  It is requested TAD orders be issued as follows:





RANK/RATE:			NAME:					SSN/DESIGNATION:











Title:						Are you a contractor:  YES or NO











PHONE:                  E-MAIL:                              FAX:











ITINERARY (INDICATE DATES AT EACH SITE):





PARENT COMMAND:			DEPARTURE DATE:	   	DEPARTURE LOCATION:








RETURN DATE:		ITINERARY:








REASON FOR TRAVEL:





Describe where you are going and why...  Ie:  Accreditation Site Visit at Location sponsored by PERS-660 at Naval Support Activity Mid-South, Millington, TN 38011








TRAVEL/SPECIAL REQUIREMENTS:


1.  TAXI (In/around TAD area w/justification)	  	(  )YES	  (  )NO


2.  PRIVATELY OWNED VEHICLE (w/justification)     	(  )YES       (  )NO


3.  RENTAL CAR (w/justification)			  	(  )YES	  (  )NO


4.  USE OF BOQ/BEQ/NAVY LODGE/CBQ			  	(  )YES	  (  )NO


5.  USE OF NON GOV'T LODGING (w/justification)	  	(  )YES	  (  )NO


6.  MILITARY/CIVILIAN TRAVEL ADVANCE		  	(  )YES	  (  )NO


7.  REGISTRATION FEE					  	(  )YES	  (  )NO


8.  COPY OF CONFERENCE MATERIAL ATTACHED		  	(  )YES	  (  )NO


9.  LEAVE IN CONJUNCTION WITH TAD			  	(  )YES	  (  )NO


10. LATE JUSTIFICATION					  	(  )YES	  (  )NO





***************************JUSTIFICATION/COMMENTS****************************


Rental cars not authorized.


   


*****************************************************************************


				INCLUDE THE FOLLOWING COSTS/INFORMATION:





AIRFARE/TRAVEL: 			     MISCELLANEOUS: 


LODGING COST: 


LODGING CONFIRMATION #:         *****************************************************************************





PLEASE FAX OR E-MAIL A COPY OF YOUR SATO ITINERARY CONFIRMATION SHEET (INCLUDE YOUR LODGING COSTS AND CONFIRMATION NUMBER)  


FAX NUMBER IS (DSN) 882-2785 OR (C) 901-874-2785 


Or e-mail to LCDR Alice Bellafiore at Alice.Bellafiore@navy.mil.


