EXTENSION/ R&R REQUEST
Extension Tasker Request:
LAST NAME:



    FIRST NAME:





POSITION TITLE:












MISSION:












TELEPHONE #:




FAX #:





30 DAY EXTENSION REQUEST:

YES

         
NO




IF NO, REQUESTED ENDING DATE:











(Including travel to home station)
If extending for an additional 30 days, you are authorized a rest and recuperation to your permanent duty station.  This is in accordance with Joint Travel Regulations, Volume II, Chapter 4 and the policies of the Functional Guidebook.

R&R Request:

HOTEL:





CHECK OUT:   YES
  NO



DEPARTURE DATE:





    TIME:



RETRUN DATE:






    TIME:



HOME DUTY STATION:









    

HOME STATION AIRPORT:









EMPLOYEE SIGNATURE:









APPROVED


  DISAPPROVED






ON SITE SUPERVISOR SIGNATURE:








