Exhibit 2


STATE ACTIVE DUTY
Request for Orders

(Non-Emergency Services)

SSN: ________________ NAME: __________________________________ PAY GRADE: _________
MAILING ADDRESS: _________________________________________________ DOB:___________
PURPOSE: ___________________________________________________________________________

                    ___________________________________________________________________________

REQUESTED BY: ____________________________________________ PHONE: ________________

NUMBER OF PERSONNEL NEEDED: _________ ORNG _________ SDF
DATE OF ACTIVATION: __________________________ DESTINATION: _____________________

DATE OF DEACTIVATION (PROJECTED): ____________________

TDY INFORMATION

TRANSPORTATION:

(  ) Mil Vehicle    (  ) State Vehicle   (  ) Commercial
        (  ) POV
QUARTERS:  


(  ) Commercial    (  ) Govt
       (  ) Field Conditions        (  ) Other

ESTIMATED COST OF ABOVE:   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.  ANY CHANGES TO THE INTINERARY SHALL BE REPORTED TO THE DIRECTOR OF FINANCIAL ADMINISTRATION.

____________________________________             ______________________________PCA:________

REQUESTER’S SIGNATURE


       DIRECTOR OF FINANCIAL ADMINISTRATION

APPROVED: __________________________________________________________



  Deputy Director of State Affairs


              Date

APPROVED: __________________________________________________________

                            The Adjutant General





 Date
FORWARD TO ORDERS PROCESSING


