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MEMORANDUM FOR 18 LRS/LGRTP Traffic Management Flight

FROM:  18 FSS/FSMPD (Retirement/Separation)
SUBJECT:  Port Call Request Form

Sponsor’s Name/Rank:          ______    _______________   SSN: _______________
Duty Phone:                       Home Phone:______________________​________ 

Date of Birth: _______________   Expiration date of ID Card: ______________
List all dependents traveling with you:

	NAME:  (LAST, FIRST)
	PASSPORT #
	RELATIONSHIP
	DOB
	PASSPORT EXPIRATION DATE AND COUNTRY OF ISSUANCE

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Movement Month: ______________________________    Date: ______________________  
Authorized Travel (Separatees only): HOR: ____________________________________   
PLEAD: ___________________________________ 
Home of Selection (Retirees only): ___________________________________________
**If you will be shipping a pet, the following information is required to book a pet slot:

PET#1:  DOG/CAT BREED: __________ KENNEL SIZE: L_______W______H_______

Weight of pet: _____ Weight of Kennel: ______ Gender: Male/Female Age: _____

PET#2:  DOG/CAT BREED: __________ KENNEL SIZE: L_______W______H_______

Weight of pet: _____ Weight of Kennel: ______ Gender: Male/Female Age:_____

NEXT OF KIN:

 LAST NAME           FIRST           MIDDLE INITIAL

Home Phone

HOME ADDRESS                CITY          STATE                 ZIP
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