



	1 DATE RRQUESTED FOR LODGING: 
	3 NAME: 
	4 RANK: 
	5 ADDRESS: 
	6 CITYSTATEZIP CODE: 
	7 HOMEPHONE: 
	8 WORKPHONE: 
	Date: 
	Date_2: 
	normal commuting distance of 50 miles to the unit: 
	miles from my unit This is outside the LIK programs: 
	any type of active duty orders: 
	lodging if I fail to honor my reservation without proper notification to my unit It is my responsibility to ensure: 
	reimbursable under this program: 
	I understand that the exercise of double occupancy is enforceable for each room: 
	consequential cost that I may accrue: 
	and increase the cost of the room I will assume the entire room charge without any financial reimbursement: 
	quarters This includes but is not limited to local and long distance telephone calls refreshments movies and: 
	Printed Name I Grade of Soldier: 
	Printed Name I Grade of Commander: 
	2 UNIT: 
	Name: 


