21 LRS/LGRRT ATTN:  Space-A Travel Sign-up

122 W. Hamilton Ave (Bldg. 122) Peterson AFB, CO  80914-1628

This request information is required for space available travel registration.  If mailed, the date/time received by the Passenger Service Agent will establish the date/time of sign-up.  For facsimile (fax) requests, telefax header will establish date/time of sign-up.

Name and Grade: __________________________________________ ______ _________

                              (Last)                                                         (First)                                        (MI)            (Grade)

Last 4 digits only!
SSN: _________________ Total Required Seats ______ Passport Current:  YES/NO (If required)
Travel Status (Check Box)

(   ) Emergency Leave (Check w/ Passenger Agent)   
(   ) Environmental Moral LV (EML)

(   ) Ordinary Leave/House Hunting
(   ) (EML) Without Sponsor

(   ) Permissive TDY (Reason)__________________
(   ) Command Sponsored Dependent

(   ) Reserve/Retired

Branch of Service:  (   ) Army     (   ) Navy        (   ) Air Force     
(   ) Marines 

First Day of Leave: ______________________ Last Day of Leave: _______________________

              NOTE:  If leave extension is obtained, notify Passenger Service personnel before leave expiration.

Country Choices:  (Maximum of five, one choice may be “ALL”)

_______________, ______________, ______________, _______________, _______________

Last Names of Dependents Traveling and Type of Passport (U.S. or Foreign)

___________________(  ) U.S.  (  ) NON U.S. ___________________(  ) U.S.  (  ) NON U.S.

___________________(  ) U.S.  (  ) NON U.S. ___________________(  ) U.S.  (  ) NON U.S.

___________________(  ) U.S.  (  ) NON U.S. ___________________(  ) U.S.  (  ) NON U.S.

I certify that my request for, and acceptance of, transportation via DoD owned or controlled aircraft is not for personal gain, nor for, in connection with business of any nature and that this trip will not result in any form of renumeration to myself of my family.  I understand that a violation of the above could result in billing and/or punitive action.  I further understand completion of this form does not guarantee travel eligibility.

_________________________


___________________________________________________

(Date)


(Signature)

PRIVACY ACT STATEMENT
AUTHORITY: 10 U.S.C. 8013; EO 9397. 22 November 1943.
PRINCIPAL PURPOSE: To apply for air travel. SSN is needed for positive ID.
ROUTINE USE(s): Records from this system of records may be disclosed for any blanket routine uses published by the Air Force.
DISCLOSURE IS VOLUNTARY: Failure to provide the information may result in not being accepted for travel on military aircraft.
