
	REQUEST FOR TRAVEL CLEARANCE FOR

	OFFICIAL TEMPORARY DUTY TRAVEL OUTSIDE CONTINENTAL UNITED STATES

	 

	THRU
	 
	DATE
	 

	 
	
	 
	

	TO
	 
	FROM
	 
	 

	 
	
	 
	
	 

	1.  TRAVELR(s), (Indicate name, rank/grade, position title, organization to which assigned, security clearance, citizenship, date and place of birth,

	passport/visa information, date and place of naturalization, if applicable)
	
	
	
	 

	FULL NAME
	RANK
	SSN
	POSITION
	CLEARANCE
	DOB
	PLACE
	UNIT
	PASSPORT

	 
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	 

	 
	 
	 
	
	 
	 
	 
	

	2.  PURPOSE OF VISIT (brief description and complete justification for trip.)  Provide name and exact location of unit, ie., Co C, Camp Doha, Kuwait)

	 
	
	
	
	
	
	
	
	
	
	 

	 

	

	

	

	

	

	

	

	

	

	3.  DATE AND NATURE OF INVITATION ON WHICH VISIT IS BASED, IF APPLICABLE (Attach copy of message, letter, etc.)
	 

	 
	
	
	
	
	
	
	
	
	
	 

	 

	

	

	

	

	

	4.  DEPARTURE DATE AND LENGTH OF VISIT.
	 
	 
	 
	 
	 
	 
	 

	 
	
	
	
	
	
	
	
	
	
	 

	 

	

	

	

	

	

	5. PROPOSED ITINERARY (Include ETA, ETD, mode of transportation, unit and location at each stop) 
	 
	 
	 

	 
	
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	 

	 

	

	

	

	6.  ALTERNATE VISIT DATES IF VISIT CANNOT BE ACCOMMODATED IF PREFERRED TIME (If none, so state.)
	 
	 
	 

	 

	


	7.  TRAVELER(s) ARE REQUIRED TO MAKE THE FOLLOWING STATEMENTS IAW AR 1-40
	 
	 
	 
	 
	 

	     Will trip involve:
	 
	 
	 
	 
	 
	 
	 
	Yes
	No

	 
	
	
	
	
	
	
	
	 
	
	

	     a.  Meeting with foreign government officials, industry representatives, or US Embassy personnel?
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	     b.  Disclosure of classified information: if disclosure to foreign nationals is proposed, the security classification of materials
	
	
	 
	 

	          and authority for disclosure must be indicated.
	 
	 
	 
	 
	 
	 
	

	8.  KEY PERSONNEL TO BE VISITED (Include name, grade, agency, and/or office symbol/phone/email address.)
	 
	 
	 

	 
	
	
	
	
	
	
	
	
	
	 

	 

	

	

	

	9.  LOCAL SUPPORT DESIRED
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	NONE
	 
	Hotel Accommodations
	 
	Transportation
	 
	Briefings
	
	
	 

	 
	Onward Booking
	 
	Classified Courier Requirements
	 
	Scty Guards for Acft
	 
	Other
	 
	 
	 

	10.  REASON FOR LATE SUBMISSION IF REQUEST IS SUBMITTED LESS THAN 45 DAYS PRIOR TO DEPARTURE 
	
	
	 

	(EXCEPTION:  BOSNIA, KOSOVO, MACEDONIA, CROATIA, SERBIA, SLOVENIA, GEORGIA - 15 DAYS)
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	 

	 

	

	

	

	

	

	

	

	11.  POINT OF CONTACT FOR TRIP (Indicate name, rank, organization, phone number and email address for both LOCAL and OVERSEAS)

	LOCAL
	 
	 
	 
	OVERSEAS
	 
	 
	 
	 
	 

	 
	 

	
	

	
	

	12.  REMARKS (Use this item for continuation items requiring additional space.  A separate sheet of bond paper may be used to and attached

	if necessary.  Continuations must be cross-referenced by item number.)  Include date of Force Protection Briefing in this area.
	 

	DATE/PROJECTED DATE OF FORCE PROTECTION BRIEFING:  

	

	

	

	

	

	

	13.  TYPED NAME, GRADE AND TITLE OF REQUESTING OFFICIAL
	 
	14.  SIGNATURE
	 
	 
	 
	 
	 

	 
	 
	
	
	
	
	 

	
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	REMARKS
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 

	

	

	

	

	

	15.  TYPED NAME, GRADE AND TITLE OF APPROVING AUTHORITY
	 
	 
	
	 
	
	 

	 
	
	APPROVED
	
	DISAPPROVED


