REQUEST FOR TTAD ORDERS

DATE SUBMITTED__________________________________REF #_______________

BY NAME REQUEST FOR:

LAST NAME_________________________FIRST NAME__________________MI____

SSN_______________________RANK/GRADE____________PMOS/SSI__________

RC UNIT ADDRESS W/ZIP AND UIC (IF APPLICABLE)_________________________ ______________________________________________________________________

REQUEST FOR SUPPORT (FILL):

PURPOSE_____________________________________________________________

PMOS/SSI REQUIRED_________________RANK/GRADE REQUIRED____________

OMA FUND CITE_______________________________________________________

REPORT TO (UIC)_____________________________________________________

LOCATION____________________________________________________________

DATE_________________________PERIOD OF ACTIVE DUTY__________________

ADDITIONAL INSTRUCTIONS_____________________________________________

ATTACHED TO (UIC)____________________________________________________

FAX ORDERS TO (NAME/NUMBER)________________________________________

CURRENT RC STATUS:  USAR TPU______ARNG______IRR_______IMA______

DA FM 1058-R MUST BE INCLUDED WITH RFO, COMPLETED ON BOTH SIDES, SIGNED BY SOLDIER AND COMMANDER.  IF ARMY NATIONAL GUARD, STATE RELEASE FOR TOUR MUST ALSO BE INCLUDED. UIC’s MUST BE INCLUDED WHERE INDICATED.

TTAD POC IS___________________________PHONE:___________________

TOUR APPROVED BY:

                                      ___________________________________________________

                                      NAME

                                      ___________________________________________________

                                      GRADE/POSITION

TAPC-123-R


