SPOUSE VACATION/NOTIFICATION OF DEPARTURE FORM
(FOR PERIODS OF LEAVE GREATER THAN 24 HOURS)
[bookmark: _GoBack]
	[bookmark: Text192]Company:      

	Your Name:
	[bookmark: Text13]     

	Sponsor’s  Information: 
	[bookmark: Text30][bookmark: Text23]Rank:                 Name:      

	Date and time you will be leaving:
	[bookmark: Check4][bookmark: Check5]       |_|AM |_| PM  

	Date and time you will be returning:
	[bookmark: Check6][bookmark: Check7]       |_|AM  |_|PM 

	Alternate phone numbers  to reach you at during this time: (i.e. cell phone, hotel)
	        

	Temporary address during this time.  Must be a physical address (no mailing, PO Box, etc) 
	     

	
	[bookmark: Text66]     

	List a friend or relative who will know how to reach you while you are away:
	Name:
[bookmark: Text76]     

	
	Relationship: 
[bookmark: Text85]                                               

	
	Phone Number: 
[bookmark: Text94]      

	

	If your travel includes multiple destinations, please list all locations you will be staying at for more than 24 hours below:

	Name and Address of Location 
	Type of Location
	Date From:
	Date To:

	[bookmark: Text103]     
[bookmark: Text110]     
	[bookmark: Check1][bookmark: Check2][bookmark: Check3]|_|Residence |_| Hotel  |_|Other ___________
	[bookmark: Text159]     
	[bookmark: Text161]     

	[bookmark: Text117]     
[bookmark: Text124]     
	|_|Residence |_| Hotel  |_|Other ___________
	[bookmark: Text163]     
	[bookmark: Text165]     

	[bookmark: Text131]     
[bookmark: Text138]     
	|_|Residence |_| Hotel  |_|Other ___________
	[bookmark: Text167]     
	[bookmark: Text169]     

	

	Please initial the following items  (check the blocks if completed online):

	[bookmark: Check9]|_|
	I will carry contact information for my Company Rear Detachment throughout the duration of my travels to use in the event of an emergency

	[bookmark: Check10]|_|
	I know to contact my Rear Detachment in the event I choose to make any changes to the information I have provided on this form.  (additional locations, extended vacation dates, etc)

	[bookmark: Check11]|_|
	If I am leaving the area for more than 30 days, I understand that it is my responsibility to contact all applicable agencies (Housing, Tricare, etc), to include Rear Detachment, to inform them of my extended absence and make any necessary arrangements.

	|_|
	If I am leaving the area for more than 30 days, I understand that my COLA rate will be reduced.  Upon return to Germany, I will work with the Rear Detachment to update my COLA status.

	
[bookmark: Text179]Signature:      
	[bookmark: Text175]Date:      



