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AFR Travel Forms
Travel Authorization Forms for eligible guests.[footnoteRef:1] [1:  Adapted from the AFR YRRP Handbook; Last Updated March 2013
] 

ITA: Invitational Travel Authorization (Eligible Guests)
ITA Sample for Eligible Guests (Other than Uniformed Military or Government Civilian Employee)
Department of the Air Force 
[Wing or Group Designation and Name of MAJCOM]
[Mailing address]
[Base name, state, and zip]
Special Order
TA-
[Name] 
[SSN or DOB for minor children]
(Minor children will be listed with name and DOB, no SSN. If only minor children are listed, then a remark will be included that individuals listed are minor children of: Service Member, Rank, SSN, Unit assigned directly above name line.)
ADDRESS: [address of Service Member and family]
You are invited to depart from [airport] in sufficient time to arrive at [venue city, state] by [day month year] for the purpose of attending a Yellow Ribbon Reintegration Program Event for approximately three days, beginning on [day, month, year]. Upon completion of the mission, you are funded to return to the point of origin.
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You are authorized to travel by:
(Member will make reservations through base travel office and advise funding is GTR/CBA.)
Commercial Air and Lodging will be funded GTR/CBA for all travelers on this order, with the following fund cite: [Unit FM O&M YRRP Fund Cite].
OR
Travel by privately owned conveyance, reimbursement will be authorized at the rate of [.555] per mile, plus the cost of necessary parking fees, bridge, ferry, and other highway tolls incurred while in travel status. The total reimbursement will be limited to the cost of travel by the usual mode of common carrier, including per diem.
You are to be paid an actual subsistence expense allowance (AEA) for meals, baggage, and incidental expenses (M&IE). You must itemize all your subsistence expenses. You are to be reimbursed for the actual expenses incurred, but not to exceed the maximum amount authorized for the locality concerned as indicated below. (See JTR, Ch4, Part C, for applicable rules.)
Max amount per day: [dollar amount for meals]
Meals provided: 3 (2 breakfast, 1 lunch, 0 dinner)
Receipts and ticket stubs will be required to substantiate your claim for cost of transportation and subsistence for items in excess of $75.
REMARKS: “Individual(s) named is/are attending Yellow Ribbon Reintegration Program Conference as an eligible guest(s) of [Military Member’s name, rank, and Unit assigned].” Alternate means such as Secure Video Teleconference (SVTC) or other web-based communications are not sufficient to accomplish travel objectives per JTR Appendix E-C-5(2).
Address any inquiries regarding this travel order to POC at [telephone number]. The travel authorized herein has been determined to be in the public interest and is chargeable to:
[Unit FM YRRP O&M Fund Cite]
FSR: [information]
Authority: DODI 1342.28
FOR THE COMMANDER
[Official seal or signature of FM authenticating individual]
[AUTHENTICATING OFFICIAL’S SIGNATURE ELEMENT IN ALL CAPS]
Distribution A (if required)
Travel orders Worksheet
Yellow Ribbon Reintegration Program Travel Orders Funding Worksheet
Privacy Act Statement: 
Authority: 10 U.S.C 672(d) and 80913: 44 U.S.C 3101, and EO8357.
Principle Purpose: to make application for tours of Active Duty for Yellow Ribbon Reintegration Program Events and related activities.
Routine Users: Information furnished may be disclosed to any DoD component, other federal, state, and local government agencies in the pursuit of their official duties.
Disclosure is Voluntary: Failure to provide the information will preclude the publishing of orders and member will not perform tour of duty.
	I. PERSONAL INFORMATION

	Unit of Assignment:
	Name (Last, First, MI):
	Grade:
	SSN:

	
	
	
	

	Home Address: 
	

	Email Address: 
	

	II. CURRENT STATUS (Check one)

	Member is a: 
	
	
	
	

	TR
	IMA
	Gov. Civ.
	AGR
	AD

	If you are on orders, what type?
	MPA
	YRRP RPA
	Other RPA

	If you are currently on orders, please provide the following information:

	Current Order:
	
	Dates:
	
	

	
	

	III. ORDER TYPE REQUESTING

	RPA (938) (Complete RPA Request* and send to afrc.yellowribbon@us.af.mil)

	1610 TDY Order (Complete Travel Orders Request and send to afrc.yellowribbon@us.af.mil)

	*If your RPA request includes travel, fill out Travel Orders worksheet 
in addition to RPA Request and send both to afrc.yellowribbon.af.mil.

	Order Clerk’s Name: 
	
	Order Clerk’s Email
	

	IV. TDY INFORMATION

	Reason for TDY
	Site Visit
	Event
	Training
	

	
	Other (please list reason):
	

	If for an event, please list your role(s) at the event:
	

	TRAVEL START DATE
	INITIAL REPORT DATE/TIME
	END DATE
	REPORT TO: (Complete organization and address including zip code, Unit name, FAS, motel/hotel, etc.)

	
	
	
	
	



	TRAVEL ENTITLEMENTS
The orders issuing authority retains approval/disapproval right on mode of transportation.

	☐	No travel authorized
	☐	Government airplane
	☐	Government vehicle
	☐	Commercial airplane

	☐	Personal Automobile – advantageous to government
	☐	Personal Automobile – Not advantageous to the government

	☐	Is a rental car required; if so what size?
	☐	Compact
	☐	Intermediate
	☐	Full Size
	☐	Mini Van
	☐	Full Size Van

	☐	Excess baggage authorized?
	Number of bags:
	
	Weight not to exceed:
	

	☐	Internet for official business?
	Cost: 
	
	

	☐	Taking Leave in conjunction?
	Dates: 
	

	V. COST OF INFORMATION

	
	Total mileage (be sure to include round trip):
	__________
	x $0.555 =
	$_______      

	
	
	Commercial airline tickets: 
	$_______

	
	
	Baggage cost:
	$_______

	
	
	Rental car costs:
	$_______

	
	Lodging per night:
	$____
	x Number of nights
	____
	$_______

	
	Per Diem for this location:
	$____
	x Number of days
	____
	$_______

	
	Other costs:
	
	$_______

	
	Other costs:
	
	$_______

	
	
	Total Costs Estimate:
	$______

	VI. COMMAND APPROVAL

	Signature of Reservist:
	Date:
	Signature of YRRP Resource Advisor:
	Date:

	_____________________________  
 
	_________________________________
 

	Signature of Unit Rep/Order’s Clerk:
	Date:
	Signature of Chief, AFRC YRRP Branch:
	Date:

	_____________________________   

	__________________________________ 


	AFRC YRRP Travel Orders Worksheet




ITA: Invitational Travel Authorization (Keynote speaker)
Invited Speaker ITA Sample
Department of the Air Force 
[Wing or Group Designation and Name of MAJCOM]
[Mailing address]
[Base name, state, and zip]
Special Order
TA-
[Traveler’s Name in all caps, SSN] 
ADDRESS: [Traveler’s residential address]
You are invited to depart from [airport] in sufficient time to arrive at [venue city, state] by [day month year] for the purpose of attending a Yellow Ribbon Reintegration Program Event for approximately three days, beginning on [day, month, year]. Upon completion of the mission, you are funded to return to the point of origin.
You are authorized to travel by:
(Traveler will make reservations through base travel office and advise funding is GTR/CBA.)
Commercial Air and Lodging will be funded Government Travel Regulation (GTR) or Centrally Billed Account (CBA) for all travelers on this order, with the following fund cite: (Unit FM O&M YRRP Fund Cite).
OR
Travel by privately owned conveyance, reimbursement will be authorized at the rate of [dollar amount] per mile, plus the cost of necessary parking fees, bridge, ferry, and other highway tolls incurred while in travel status. The total reimbursement will be limited to the cost of travel by the usual mode of common carrier, including per diem.
You are to be paid an actual subsistence expense allowance (AEA) for meals, baggage, and incidental expenses (M&IE). You must itemize all your subsistence expenses. You are to be reimbursed for the actual expenses incurred, but not to exceed the maximum amount authorized for the locality concerned as indicated below. (See JTR, Ch4, Part C, for applicable rules.)
Max amount per day: [dollar amount for meals]
Meals provided: 3 (2 breakfast, 1 lunch, 0 dinner)
Receipts and ticket stubs will be require to substantiate your claim for cost of transportation and subsistence for items in excess of $75.
REMARKS: Invited Speaker for YRRP EVENT, [LOCATION]. Alternate means such as Secure Video Teleconference (SVTC) or other web-based communications are not sufficient to accomplish travel objectives per JTR Appendix E-C-5(2).
Address any inquiries regarding this travel order to POC at [insert telephone number]. The travel authorized herein has been determined to be in the public interest and is chargeable to:
[Unit FM YRRP O&M Fund Cite]
FSR: [information]

Authority: DODI 1342.28
FOR THE COMMANDER

[Official seal or signature of FM authenticating individual]
[AUTHENTICATING OFFICIAL’s SIGNATURE ELEMENT IN ALL CAPS]
Distribution A (if required)


DD Form 1351-2 Travel voucher
	Travel Voucher or Sub Voucher
	Read Privacy Act Statement, Penalty Statement, and Instructions before completing form. Use typewriter, ink, or ball point pen. Press hard. Do NOT use pencil. If more space is needed, continue in remarks.


	1. Payment
	Split Disbursement: the paying office will pay directly to the Government Travel Charge Card (GTCC) contractor the portion of your reimbursement representing travel charges for transportation, lodging, and rental car if you are a civilian employer, unless you elect a different amount. Military personnel are required to designate a payment that equals the total of their outstanding government travel card balance to the GTCC contactor. 

	☐ Electronic Fund Transfer (EFT)
	☐ Payment by check
	☐	Pay the following amount for this reimbursement directly to the Government Travel Charge Card contractor:
$__________________________________

	2. Name:
	3. Grade
	4. SSN
	5. Type of Payment (if applicable)

	
	
	
	
	TDY
	
	Member Employee

	6. Address 
a. Number and street
	b. City
	c. State
	d. Zip code
	
	PCS
	
	Other

	
	
	
	
	
	Dependent
	
	DLA

	e. Email address:
	
	10. FOR D.O. USE ONLY

	7. Daytime Telephone Number and Area Code
	8. Travel Order Authorization Number
	9. Previous Government Payments/Advances
	a. DOD Voucher Number

	
	
	
	

	11. Organization and Station
	
	b. Sub Voucher Number

	
	
	

	12. Dependent(s) (X and complete if applicable)
	13. Dependents’ Address on Receipt of Orders (include zip code)
	c. Paid By:

	
	Accompanied
	
	Unaccompanied
	
	

	a. Name (Last, First, MI)
	b. Relationship
	c. Date of birth or marriage
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	14. Have household goods been shipped?
	d. Computations

	
	
	
	
	Yes
	
	No (explain in Remarks)
	

	15. Itinerary
	
	

	a. Date
	b. Place 
(Home, Office, Base, Activity, City and State, City and County, etc.)
	c. Means/Mode of Travel
	d. Reason for Stop
	e. Lodging Cost
	f. POC Miles
	

	
	
	
	
	
	
	

	
	DEP
	
	
	
	
	
	

	
	ARR
	
	
	
	
	
	

	
	DEP
	
	
	
	
	
	

	
	ARR
	
	
	
	
	
	

	
	DEP
	
	
	
	
	
	

	
	ARR
	
	
	
	
	
	

	
	DEP
	
	
	
	
	
	

	
	ARR
	
	
	
	
	
	

	
	DEP
	
	
	
	
	
	

	
	ARR
	
	
	
	
	
	

	
	DEP
	
	
	
	
	
	

	
	ARR
	
	
	
	
	
	

	
	DEP
	
	
	
	
	
	

	
	ARR
	
	
	
	
	
	





	14. POC Travel (X one)
	☐	Own/Operate
	☐	Passenger
	17. Duration of Travel
	Summary of Payment

	15. Reimbursable Expenses
	☐	12 hours or less
	1. Per Diem
	

	a. Date
	b. Nature of Expense
	c. Amount
	d. Allowed
	
	
	2. Actual Expense Allowance
	

	
	
	
	
	☐	More than 12 hours, but 24 hours or less
	3. Mileage
	

	
	
	
	
	
	
	4. Dependent Travel
	

	
	
	
	
	☐	More than 24 hours
	5. DLA
	

	
	
	
	
	
	
	6. Reimbursable Expenses
	

	
	
	
	
	
	7. Total
	

	
	
	
	
	
	8. Less Advance
	

	
	
	
	
	
	9. Amount Owed
	

	
	
	
	
	
	10. Amount Due
	

	19. Government Deductible Meals

	a. Date
	b. Number of Meals
	a. Date
	b. Number of Meals

	
	
	
	

	
	
	
	

	
	
	
	

	20a. Claimant Signature: _________________________________________________________
	b. Date:______________

	c. Reviewer’s Printed Name:
	d. Reviewer Signature
	e. Telephone Number
	f. Date: ______________

	21.a. Approving Official’s Printed Name
	b. Signature
	c. Telephone Number
	d. Date:______________

	22. Accounting Classification

	23. Collection Data

	24. Computed by:
	25. Audited by:
	26. Travel Order Authorization Posted By:
	27. Received (Payee Signature and Date or Check Number)

	
	
	
	28. Amount Paid:

	Remarks:


DD FORM 1351-2, MAR 2008
[bookmark: _GoBack]Previous editions may be used.
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