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FULL NAME:

SOC. SEC. NO:

D.O.B.                        GENDER: F OR M

DOD ID #:  

TRAVEL CARD # (if applicable):

DIRECTORATE/OFFICE SYMBOL:

RANK/GRADE: DUTY PHONE:

SERVICE BRANCH: Reserve:         Y     OR       N

CURRENT HOME MAILING ADDRESS:

CURRENT CELL PHONE (MEMBER):

EMAIL ADDRESS:

NEXT OF KIN NAME AND #: 

MILES HOR TO CLOSEST AIRPORT:

UNITED STATES TRANSPORTATION COMMAND

DTS TRAVEL CHECK-IN SHEET

Information collected on this application is subject to the Privacy Act of 1974 (5 U.S.C. 552a) and applicable agency
regulations.

JOINT ENABLING CAPABILITIES COMMAND (JECC)
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