FAX

Date: 



                    



FROM: 
POC:







Phone:









FAX:








E-mail:






TO:  
Travel Advance Section (Attn: Bonnie Staple)

Phone: 1-800-447-1150


Fax:  (315) 330-6710

SUBJECT:  Request for TDY Travel Advance for :

CADET 




SSN




The attached packet contains the following documents:

· Request for TDY Travel Advance Form

· Assignment orders

· SF 1199A, Direct Deposit Sign-Up Form

1.  Cadet will start TDY travel on (mm/dd/yyyy)  


.


. 

2.  Request authorized fund be deposited to cadet’s designated account no later than five (5) prior to travel.

3.  Please notify your receipt of the fax via e-mail.
4.  ____ pages including this page.

Thank you,

PMS Signature




Army ROTC Cadet

Printed Name




Printed Name

Rank/Branch

PMS, 





Name School

