Oregon Military Department

STATE ACTIVE DUTY

Request for Orders

(Non-Emergency Services)


SSN:      

NAME:      

PAY GRADE:      

DATE OF BIRTH: 
MAILING ADDRESS:      

MAILING CITY, STATE & ZIPCODE:      

PURPOSE:

REQUESTED BY:      

PHONE:      

NUMBER OF PERSONNEL NEEDED:
     
ARMY GUARD
     
AIR GUARD


     
SDF
     
ARMY AVIATION

DATE OF ACTIVIATION:      

DATE OF DEACTIVATION:      

DESTINATION:      

TDY INFORMATION

TRANSPORTATION:
( FORMCHECKBOX 
)  Mil Vehicle
( FORMCHECKBOX 
)  State Vehicle
( FORMCHECKBOX 
)  Commercial

QUARTERS:
( FORMCHECKBOX 
)  Commercial
( FORMCHECKBOX 
)  Govt
( FORMCHECKBOX 
)  Field Conditions
( FORMCHECKBOX 
)  Other

RENTAL CAR:
( FORMCHECKBOX 
)  Yes
( FORMCHECKBOX 
)  No

ESTIMATED COSTS:  QUARTERS      

TRANSPORTATION      

FEES      

ALL TRAVEL EXPENDITURES MUST BE COST EFFECTIVE TO THE STATE AND MUST BE APPROVED IN ADVANCE BY THE DIRECTOR OF FINANCIAL ADMINISTRATION (AGC).  ANY CHANGES TO THE ITINERARY SHALL BE REPORTED TO THE DIRECTOR OF FINANCIAL ADMINISTRATION (AGC).
Requester’s Signature
Director of Financial Administration

Vocal Order & Approval of:
Deputy Director
Date:      


The Adjutant General
Date:      

FORWARD TO ORDERS PROCESSING


