RFO NUMBER____________________________         ORDER NUMBER  ___________________________


RLAS REQUEST FOR ORDERS


NAME:  _____________________________________________   RANK:_______________________   SSN:________________________________

UNIT/SECTION:______________________________________   DUTY DAYS:__________________   REPORT DTG:_____________   __________

TYPE OF ORDER (check one)
     TYPE OF DUTY :(check one)

MODE OF TRAVEL (check one)



             RPA

OMAR

   ORIGINAL


    

        


 Commercial    Private   Government






    AT

        TDY

   AMENDMENT


    

        
       
       Automobile




    ADSW

   REVOCATION


    


            
       
       BUS





    ADT (School)














           
   PLANE










      RAIL










VESSEL


DEPARTURE AIRPORT(check one)

                                 ONE-WAY MILEAGE: (POV)  __________________________________







(mileage from home of record to comm./gov’t transportation or duty location)  

  






 

    NEWARK INTERNATIONAL AIRPORT




    PHILADELPHIA INTERNATIONAL AIRPORT

    OTHER______________________________

ARE YOU PARKING POV IN AIRPORT FACILITY?


    YES                 NO               N/A

COST OF AIRPORT PARKING PER DAY:$________________

OTHER COST TO AIRPORT, i.e taxi, shuttle:$_____________

DUTY LOCATION:_______________________________________      STATE:______________     CITY:__________________________________
DUTY PURPOSE:________________________________________________________________________________________________________


RFO COST

(TO BE COMPLETED BY SOLDIER PRIOR TO SUBMISSION OF RFO)

SOLDIER MUST CALL CARLSON OFFICIAL TRAVEL FOR RESERVATIONS AND FARES

(FT MONMOUTH – 732-389-2332,       FT. DIX – 609-723-7350,     EMERGENCIES 1-800-269-2357)

GTR/AIR FARE:  $________________________         COMMERCIAL TICKET: $_________________________      TOLLS: $__________________
(tickets issued by government as quoted by Carlson Travel)
          (tickets purchased by soldier as quoted by Carlson Travel)
             (from HOR to airport / duty location)

LODGING COST: $ ​​​​​_______________________          REGISTRATION COST: $________________________     RENTAL CAR: $_____________
(actual cost)









                             (only if authorized as quoted by Carlson Tvl)

OTHER (OVER $75): $____________________________________________________________________________________________________

(provide justification)

ADDITIONAL INFORMATION / JUSTIFICATION: ______________________________________________________________________________

_______________________________________________________________________________________________________________________

FUND MANAGER:______________________________                           SEC CLEARANCE REQ      VAR AUTH     RENTAL AUTH      LODGING









YES









NO

____________________________________
____________________________________
____________________________________

SOLDIERS SIGNATURE



SECTION LEADER SIGNATURE

COMMANDER APPROVAL

HOME ADDRESS:


STREET_________________________________________________


                      ________________________________________________________





CITY:______________________________  STATE______________





CONTACT PHONE: _______________________________________ 


 


                        FAX:________________________________________








7C – AT		7S – MOSQ SCHOOL


7D – ADSW		1R – TDY TRAVEL


7T – SCHOOL








NOTE





NOTE








