
Passenger Travel Office OFFICIAL PORT CALL REQUEST

Joint Spouse:       Yes  No

COMPLETE REQUEST ELECTRONICALLY -  HANDWRITTEN REQUEST WILL NOT BE ACCEPT ED

Government Travel Card / CSA Account Number Required In-Place date:

(List All Passengers Traveling on Orders)

Last Name First Name MI Rank/Relationship DoD ID or Passport DOB            Gender 
M/F             

Weight/lbs

1

2

3

4

5

6

7

Organization:  Member's DSN and Cell: /

Member's GOV & Private Email Address:

Gaining Base/Duty Station:

TDY en-route:          Yes No Location:

h:Request port call  between these days of my DEROS  months (Note: window must be 10 days and 20 days is required for member's with pets)

to DEROS Month Preferable travel date

on AMC.Complete if shipping pets:  Note : Two pets per family, only dogs and/or cats are permitted as pets Pet prices for AMC starting at $125 per pet up to 70 lbs, Max weight allowed is 150lbs. 
Shipping pets commercial is the member's responsibilty. (D = dog, C = cat)(S = small, M = medium, L = large, XL = extralarge      ra large)(Dimensions in Inches)(Age in years)(M = male, F = female)

1) Type:

 Kennel size: Kennel dimensions  Total weight (pet and kennel):

lbs

 Age:

Request In Cabin?
(20x16x8)

Breed:

2) Type:

 Kennel size: Kennel dimensions  Total weight (pet and kennel):

lbs

 Age:  Sex:

Request In Cabin?
(20x16x8)

Breed:

Authorized vehicle port, car shipped by GOV (Only needed when travel is to vehicle port ) :

Consecutive Overseas Tour (COT):  Are you using your COT leave entitle  mentft f   tt?   
( If PCS to CONUS, skip section. If COT is deferred, select 'NO' )     Yes No

Home of Record (HOR):   City

 Request COT leave for how many days:

Where would you like to go?:  Check One of the Following Boxes  ONLY U.S. entry port is Baltimore, MD (BWI)

1 Travel alone to the port of entry only (BWI)

Family and I will travel to the port of entry only (BWI)2

For all other destinations select :3

ALL PASSENGER'S
DOB AND GENDER

Mandatory TSA Requirement

REMARKS:

PLEASE ADD ADDITIONAL PASSENGERS WITH ALL REQUIRED INFORMATION IN REMARKS SECTION

Expiration Date

State

State

      ( For travel to other location use 'Remarks' section. Other location may be subject to excess cost  )

State

 State

 Sex:

XX

X X

86LRS/LGRDA

MANDATORY 
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Privacy Act of 1974 applies IAW DoD 5400.11 and is for official use only.  Quality Assurance documentation is protected from disclosure under 10 USC 1102. Disclosure of SSN is voluntary; however, failure to provide will result in denial of transportation.
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