Annex A (DTS Information Sheet) to OPORD 10-10-B Cadet Travel Utilizing the Defense Travel System, 25 October 2010

	DTS INFORMATION SHEET

	SOCIAL SECURITY NUMBER:
	 

	FIRST NAME:
	 

	LAST NAME:
	 

	MIDDLE NAME: If applicable (Only required if government ID used at the airport reflects this information)
	

	BRIGADE:
	 

	E-MAIL ADDRESS (Enterprise):
	

	HOME ADDRESS:
	 

	HOME CITY:
	 



	HOME STATE:
	 



	HOME ZIP:
	 



	GENDER:
	 

	HOME PHONE NUMBER:
	 

	CADET CELL PHONE NUMBER:
	

	EMERGENCY CONTACT NAME:
	BN POC:  

	EMERGENCY CONTACT PHONE #:
	BN POC #:  

	ORGANIZATION NAME (BDE):
	

	DUTY STATION NAME:
	Saint Bonaventure University ROTC 

	TIME ZONE:
	Eastern 

	DUTY STATION ADDRESS:
	

	DUTY STATION CITY:
	

	DUTY STATION STATE:
	

	DUTY STATION ZIP CODE:
	

	DUTY STATION PHONE NUMBER:
	

	UNIT IDENTIFICATION CODE:
	

	TSA INFO (Date of Birth- MM/DD/YYYY):
	

	CHECKING OR SAVINGS:
	

	ROUTING #: (9 DIGITS)
	 

	ACCOUNT #:
	 

	PRIVACY ACT STATEMENT

AUTHORITY:  Title 5, United States Code, Section 552a. PRINCIPAL PURPOSE:  To provide personal information for input into the Defense Travel System to facilitate travel on behalf of the Department of Defense. ROUTINE USES:  Information furnished is used in the conduct of official business for the United States Government.  Information may be disclosed only to individuals who need this information to perform their official government duties. DISCLOSURE:  Furnishing the social security number, as well as other data is voluntary; however failure to do so may prevent or delay action on the applicant.   


EXACT NAME ON DRIVER’S LICENSE (Mandatory to pass thru Airport Security): ___________________________________________________________(Attach copy of driver’s license)
