REQUEST FOR ORDERS

(Please complete this form where the red arrows are pointed and fax immediately to (678)-569-6000/5764

(ATTN: MSGT COLBERT-GAITERS or SFC MURRAY)
1. TYPE OF ORDER:   INITIAL TOUR ______
TOUR CONT ______ SEPARATION ______


MEDICAL ______ RETIREMENT ______ TRANSFER ______ PROMOTION ______
AMENDMENT ______

2. NAME: _______________________________ 3.  RANK: ____________4.  SSN: _____-_____-______


5.    MOS: ______________ 6.  PCS REQUIRED: YES____ NO ____ 7. EFFECTIVE DATE: ____________


8.  UNIT OF ASSIGNMENT: _______________________________________________________________

9.    UNIT OF TRANSFER: __________________________________________________________________
         (If Applicable)

10.  PERIOD OF INITIAL TOUR: ______________ TO _____________

(If Applicable)


(Date)


     (Date)


11.  HOR: ________________________________________________________________________________




12.  TOUR CONTINUATION INFO: ____________ TO _____________


(If Applicable)


    (Date)

      (Date)


13.  SPOUSE NAME:____________________  DOB: _____________ DATE OF MARRIAGE: ___________


CHILD NAME: _______________ RELATIONSHIP: ____________ DOB: ___________


CHILD NAME: _______________ RELATIONSHIP: ____________ DOB: ___________


CHILD NAME: _______________ RELATIONSHIP: ____________ DOB: ___________


CHILD NAME: _______________ RELATIONSHIP: ____________ DOB: ___________ 

14.  FTUS POS: _____________ FTUS PARA/LINE:  _____________  MTOE PARA LINE: _____________
FTUS DMOS: ______________

15. PEBD: _________ 15.  BASD: _________ 16. MARITAL STATUS:  M /  S /   D  (Circle One)


17. TAX FILING: FED WH________   ST WH________   STATE OF RESIDENCE: ________
18.  REMARKS: ___________________________________________________________________________

__________________________________________________________________________________________
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

