PASSENGER RESERVATION REQUEST

PSA NORVA GEN 4650/1
From:           CODE:         DATE:      

To:   Navy Passenger Transportation Office, Code 43, PERSUPP DET NAVSTA Norfolk, VA

FOR INSTRUCTIONS,  REFER TO CHAPTER 3 APPENDIX A OF OPNAVINST 4650.15


 FORMCHECKBOX 
NEW REQUEST     FORMCHECKBOX 
MOD*            FORMCHECKBOX 
CXL*    Date ORIG req:     
FOR NAVPTO USE ONLY
*Reason









      

1) Name (last, first, middle initial): 


             Rate/rank:
      

     
     










      

2) SSN:                        3) No Seats:        5) Ex Bag:       6) Pri:        7) Type tvl: 
      

     
     
     
     
     

8) Det/grad date:         9) Date available to leave country:


     
     





10) Mandatory date:    11) Origin Station:

     
     
 




12) ULTDUSTA: (msg PLAD. Include hull no. if ship)           UIC:


     
             


13) Intermediate stations / Locations with dates:

         


14) Leave address:
Phone #:

     
     

15) Order no. (Identify command & date of orders)





          



16) Addtl info:       







Round Trip Travel:


17) Rtn Date:
18) Rtn origin:

19) Rtn destination:

     
     
     

20) Passports:  If no-fee passport in possession give issue and expiration dates:

     
If no-fee passport has been applied for give place and date of application:

     

POV to POE?       Shipping POV?
   From where?

YES
 FORMCHECKBOX 
              YES
 FORMCHECKBOX 



     
NO
 FORMCHECKBOX 
              NO
 FORMCHECKBOX 


Dependent travel – Attach Two ORIGINAL DD Form 884 and two copies of orders


21) EAOS:                   Date DEPN avail to tvl:    Tour length:

     
     
     

Dependents screened and found suitable?



YES  FORMCHECKBOX 


NO  FORMCHECKBOX 


Submitted by:     











Approved by:



Phone number:



     
     
Signature, Grade, Title:


