
ELEVENTH DISTRICT AUXILIARY (dpa-s)     
TRAVEL REQUEST 
 
NAME OF TRAVELER: _____________________________  DATE_______________________ 
 
SOCIAL SECURITY #: _________________________  DIV/FLT#_________________________ 
 
PHONE: ______________________________ FAX:  __________________________________ 
 
EMAIL:  _____________________________________ 
 
PURPOSE OF TRAVEL:_________________________________________________________ 
 
LOCATION OF DUTY: ___________________________________________________________ 
 
TRAVEL DATES: FROM________________________________TO_______________________ 
 
AIRLINE DEPARTURE TIME AND DATE:____________________________________________ 
 
AIRLINE RETURN TIME AND DATE:_______________________________________________ 
(will try to accommodate as close as possible)  
 
TRAVEL OPTIONS REQUESTED                                           
 
COMMERCIAL CARRIER    YES   NO  
  
PRIVATELY OWNED CONVEYANCE   
 
GOVERNMENT CONVEYANCE   
 
RENTAL VEHICLE     
 
JUSTIFICATION:____________________________
 
EXCESS BAGGAGE     
 
JUSTIFICATION:____________________________
 
REGISTRATION FEE / PACKAGE   
$__________________________ 
ATTACH ANY VERIFICATION  
 
PER DIEM      
 
COMMENTS/REQUESTS: 
__________________________________________
__________________________________________
__________________________________________
__________________________________________
__________________________________________
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