


Team ______


Name/Rank __________________________		SSAN __________________________


Type of Duty (circle one) 	AT	 ADT (Special)	      ADTs (School)	   ADSW	    TRVL


Report Date __________________	Report Time _________________	Duty Days _________________


Duty Location and Zip Code ____________________________________________________________________


Travel Mode (circle one)		CP	PA	GA		One Way Miles (if PA) ____________________


Commercial Fare (if travel mode is CP, you must book through SATO, 800-927-6343)	$ __________________


Rental Car:	Y / N		Security Clearance Required 	Y / N		Gov’t Charge Card	Y/N


ATTRS Needed:	Y / N


Duty Purpose: ______________________________________________________________________________


__________________________________________________________________________________________


Unit of Attachment: __________________________________________________________________________


Additional Instructions and Comments: ___________________________________________________________


__________________________________________________________________________________________


__________________________________________________________________________________________


I certify that I (circle one) do / do not meet height/weight standards IAW AR 600-9


I certify that I (circle one) have / have not passed a record APFT within the last year 


Date of last APFT ___________________  Height/Weight and date weighed _____________________________





I will perform the duty on the indicated dates and will book air travel through SATO.  I cannot travel without orders.


Soldier Signature and Date __________________________________________


APPROVAL SECTION


�








I reviewed the Request for Orders.  The request is approved.  





The training will improve the soldier’s skills and benefit the 91st LSO and the USAR.





The training is cost effective. 





The training location is appropriate.





The soldier will make appropriate travel arrangements and will book air travel through SATO.





�APPROVED BY AND DATE 


                    (Circle One)      	         Team Leader                  Staff Principal                     Deputy Commander                          Commander














91st Legal Support Organization


REQUEST FOR ORDERS











