MARINE CORPS BASE, CAMP S. D. BUTLER

TEMPORARY ADDITIONAL DUTY REQUEST FORM


THIS PORTION IS TO BE COMPLETED BY THE TRAVELER:
Date of Request: 

Name:
                              

SSN or ID Number: 
last
first
middle initial

Rank and Title:




 
RTD: 



Official Station:  




EAS/End of Contract: 

Organizational Element:



    Phone Number: 


Security Clearance (if applicable): 

M/C (Circle only one):    
            E-Enlisted                 O-Officer  
     C-Civilian


Purpose of TAD (attach all supporting  documentation):


Purpose Code (circle only one):

	1 - Site Visit
	7 - Entitlement Travel
	5 - Conf. CMC Sponsored >25K

	2 - Info Meeting
	8 - Special Mission Travel
	E - Conf. CMC Sponsored <25K

	3 - Training Attendance   
	9 - Other Travel
	F - Conf. Other >25K

	4 - Speech/Presentation
	C- Audit/Inspections
	G - Conf. Other <25K

	6 – Relocation
	D- Troop Movement
	


   ** If the TAD purpose is “Training Attendance”, please submit a DD FORM 1556 **

Type of Orders (circle only one from each column):

	I – Individual     
	P – Permissive Travel

	G – Group
	V – Invitational Travel (civilian only)

	
	R – Recurring Travel

	
	C – Confirmation Orders

	
	D - Direct (individual only)


Document Type Code:  (circle one)

TO -- TAD Orders    







CS --  Civilian PCS

Frequent Traveler:   Yes/No

GTCC Travel Card: Yes / No  (If no, apply at Base adjutant before submitting and attach from to this request)       

Approximate Days TAD (include travel days): 

Proceed on or about date:        

Itinerary – Depart from: 


Terminate at:  


Stopping at  



# of Days 


Stopping at  



# of Days  


Stopping at         



# of Days 


Stopping at     



# of Days 


Transportation:

	
	Commercial:
	Government
	POV

	
	Rail
	Air (cost)       
	Constructive

	
	Bus
	Air (no cost)
	More Advantageous

	
	Air          
	
	

	
	Ship
	
	


Leave Requested in Conjunction with TAD: Yes/No

Leave Address: 




              Inclusive Dates: From 


                   To 


# Of Days

MEMBER CERTIFICATION:

a. Government Quarters Certified as Available  (     )  /Non-available (       ).

b. Government Messing Certified as Available  (      )   /Non-available (      ).
          

c. Rental Car Required:  No (___); Yes (___) Justification: 

d.  

e. Other Misc./Reimbursable Expense Justification:   


Signature of Traveler 



Date

SUPERVISOR CERTIFICATION:  

a. Government Quarters:  Directed if Available  (       )  /Not Required as it Would Adversely Impact Performance of the Mission (       ) /Unavailable (     ) / Not Required (    ).

b. Government Messing:  Directed if Available (     ) /Not Required as it Would Adversely Impact Performance of the Mission  (    ) /Unavailable (    ) /Not Directed (      ) .

c. Rental Car Authorized:  Yes (    ) /No (     ) ; Justification:

d. Taxi Authorized in and around TAD site:  Yes (   ) / No (     )

e. Early Departure authorized but at no additional cost to the Government:  Yes (     ) / No (     )

f. Itinerary Variance Authorized:  Yes or No (circle one)

g. Leave Authorized:  Yes or No (circle one)

h. Official Long Distance Phone Calls Authorized:  Yes (     ) /  No (    )

i. TAD is Mission Critical (     )/Mission Enhancing/(    ) Non-Mission Critical (    )

j. Directed Travel per                                                                                                  (complete if applicable)

k. For Training Attendance, Site Visits, Information Meetings, & Conferences number of travelers is  Justification for multiple travelers: 
 


OIC/Supervisor



Position/Section


Date 

-------------------------------------------------------------------------------------------------------------------------------------------  

THIS PORTION IS TO BE COMPLETED BY YOUR  BEA TECHNICIAN

TAD Projected Cost:

	PerDiem:
	
	Travel:
	
	Other Trvl:
	
	Misc:
	
	Total:
	

	M&IE
	
	
	
	
	
	Rental Car
	
	
	

	Lodging

	
	
	
	
	
	Phone Calls
	
	
	

	
	
	
	
	
	
	Conference Fee
	
	
	

	
	
	
	
	
	
	Registration Fee
	
	
	


M&IE Rate:  




TMO Travel Cost Estimate:  __________  

Lodging Rate:  




 Centrally-Billed Account (CBA): Yes/No      
Travel Order Number:          




Total Funds Obligated: 


Funds are Available for this Action:  

Signature of BEA Technician / Phone # 




/

THIS PORTION IS TO BE COMPLETED BY YOUR FUND MANAGER


__________________________________                                 ____________________

Fund Manager’s  Signature 



Date

Page Number:  2
Once this form is completed, deliver it to Base Personnel for military travelers or

Civilian Personnel for civilian travelers.               


