MCMR-MKS-R
MEMORANDUM FOR CDR, USAMMC-K, ATTN:  MCMR-MKZ, APO AP 96260-5479

SUBJECT:  Request for TDY

1.   Authorization/Order will be made up from the following information:


NAME (LAST, FIRST MIDDLE):  ___________________________________

SSN:_________________________________________________________ 


RANK:  ______________________POSITION TITLE:  _________________


PHONE NO:   _________________SECURITY CLEARANCE:  __________


NO OF DAYS:  ________________PROCEED ON DATE:  ______________


ONE DAY TRIP OF LESS THAN 12 HOURS:  YES / NO 


PURPOSE OF TDY:_____________________________________________


ITINERARY:  __________________________________________________

MODE OF TRANSPORTATION:  __________________________________

2.   JUSTIFICATION FOR TDY:___________________________________________
__________________________________________________________________________________________________________________________________________
3.   TDY is requested by Supervisor and briefed to DCO_____________________

4.   Verified by Company Commander or 1SG  _____________________________

5.  Where was the billeting reserved with__________________________________
---------------------------------------RESOURCE MANAGEMENT LINE------------------------------
PERDIEM:  ________________________________
TRAVEL:  _________________________________

FUND CITATION:  __________________________

ORDER NO:  ______________________________            Effective Date:  1 MAR 2011
