FOR OFFICE USE ONLY

Daily € Rate: ____________
Casual Pay Amount: $__________
Date: ____________

$ Amount for TLA Period: $_____________
$ Daily Rate: $______________

NAME: ___________________
GRADE: ______
SSN:  _____-____-_______

UNIT: ____________________
APO: ____________
DSN#: ______-_________

TLA PERIOD:  ______________
TO _____________
# OF DAYS: _____

INITIAL (INTERM) TLA  _____
DEPARTURE TLA  _____  (CHECK ONE)

NAME OF HOTEL OR GUEST HOUSE ____________________________

NUMBER OF AUTHORIZED FAMILY MEMBERS FOR TLA PERIOD: ____

SPOUSE’S NAME   _____________ CIVILIAN OR MILITARY (CIRCLE ONE)

CHILDREN:

NAME: ___________________________
DOB (DD/MM/YY): ________________

NAME: ___________________________
DOB (DD/MM/YY): ________________

NAME: ___________________________
DOB (DD/MM/YY): ________________

NAME: ___________________________
DOB (DD/MM/YY): ________________

NAME: ___________________________
DOB (DD/MM/YY): ________________

IF ON LEAVE OR TDY DURING THIS AUTHORIZED TLA PERIOD PLEASE STATE DAYS WHERE TLA AND LEAVE/TDY OVERLAP:

___________  TO __________

SOLDIER’S SIGNATURE



DATE

______________________________________
___________________

RECEIVED BY:



DATE

INITIALS

_________________________________
__________
_________

