       MARINE CORPS AIR FACILITY

                                         TAD ORDERS REQUEST FORM

	RANK
	NAME (LAST, FIRST, MI)
	DEPT/SECT
	SSN/MOS
	BILLET

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	TAD PERIODS
	TOTAL

DAYS
	PURPOSE OF TAD
	TAD LOCATION

	
	
	
	

	
	
	
	

	
	
	
	


TRANSPORTATION (CIRCLE ONE):  GOV AIR   /   COMM AIR   /   POV   /   RENTAL VEHICLE

(Traveler is responsible for making own travel arrangements – Provide S-1 actual expenses amount)

 LODGING: (per day)$__________ RENTAL CAR: $ ____________   FLIGHT  $________________

GOV’T QTRS AVAIL:   YES   /   NO    


GOV’T MESS AVAIL:   YES   /   NO

NON-AVAILABILITY # /POC FOR GOV’T QTRS/MESS:_____________________________________

FREQUENT TRAVELER   Y / N  



GOVT TRAVEL CHARGE CARD    Y / N

(Travels more than 2x per year)

ADVANCE PERDIEM   Y / N   (ONLY NON-GOVT TRAVEL CHARGE CARD HOLDER)

	REMARKS:  ________________________________________

___________________________________________________

___________________________________________________

___________________________________________________
	_____________________________________

APPROVAL SIGN (OIC/SNCOIC) & DATE


	TAD APPROVAL CHAIN:

	MUST HAVE APPROVAL

	FROM EACH INDIVIDUAL

	BEFORE S-1 WILL

	PROCESS THE REQUEST


DEPARTMENT HEAD____________________

FISCAL OFFICER ____________________

ADJUTANT       ____________________

XO             ____________________

CO             ____________________

S-1 TAD SECTION – ESTIMATED COSTS:

PER DIEM:$ ________ x ___ = $ _________   TVL: $_________  LODGING: $_______ x _____ = $_______

RENTAL CAR: $ ____________  MISC: $ _____________   TOTAL: _____________________










