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Department of the Army

172ND CHEMICAL COMPANY
8059 APENNINES CIRCLE
FORT RILEY, KS 66442

AFZN-BDC



                           Date of Request: ____________________
                                                                                                               (Must be filled out)

MEMORANDUM THRU Commander, _______________________________________

SUBJECT: Request for Leave / Pass / Permissive TDY

1. Leave/Pass Request must be submitted to the PAC by the 5th of each month to be considered for duty exemption, or within 14 days of the leave/pass date.  Requests after this period are processed by exception through coordination with the 1SG and the PAC supervisor.
2. Request a LEAVE / PASS / PTDY  (circle one) be granted for the following dates:

NAME (LAST, FIRST MI.): __________________________________________________________
SSN: _______________ RANK: _____  Platoon/Section:__________________

REQUESTED # OF DAYS: _____      DAYS ACCRUED: _____ 

LEAVE / PASS / TDY DATES: FROM:_____________________ TO__________________________ 
LEAVE / PASS / TDY ADDRESS & PHONE NUMBER: _____________________________________

          _____________________________________

          _____________________________________

JUSTIFICATION FOR LEAVE/PASS/TDY: ________________________________________

Type of Leaves


 Documents for Processing



  

ORDINARY/PCS


LES, POV INSPECTION, RISK ASSEMENT/ DRIVING                                                                                                               

                                              ROUTE/ AIR/BUS TRVL ITINERARY, WELL BEING     

                                                                 CHECKLIST, COUNSELING  

PASS / MILEAGE


SAME AS ORDINARY LEAVE

TRANSITION LEAVE FOR ETS/RET
SAME AS ORDINARY LEAVE

USE OR LOSE



SAME AS ORDINARY LEAVE

EMERGENCY



SAME AS ORDINARY LEAVE, RED CROSS MESSAGE
PERMISSIVE TDY


WRITTEN JUSTIFICATION FOR TDY REQUEST, 






HOUSING STAMP

CONVALESCENT LEAVE

MEDICAL DOCUMENTATION, LEAVE REQUEST FORM
*NCOs / OFFICERs: ARE THERE ANY NCOERS / OERS DUE YOU OR ANYONE IN

 YOUR CHAIN DURING YOUR LEAVE?   YES / NO  

NCOS / OFFICERS: ARE THERE ANY AWARDS DUE YOU/YOUR SOLDIERS?  YES / NO
ARE YOU ENROLLED OR WILL BE ENROLLED IN ANY SCHOOLS: Y/N   

START DATE:______________

APFT DATE_________________ WPNS DATE_______________IS THE PLT RED?   YES / NO
NO LEAVE OR PASS WILL BE IN CONJUNCTION WITH A THREE/FOUR DAY FEDERAL/TRAINING HOLIDAY. DO NOT PURCHASE ANY TICKETS (PLANE/BUS) UNTIL YOUR REQUEST HAS BEEN APPROVED BY THE COMPANY COMMANDER
	Squad Leader
	
	Yes  /  No
	Date: 

	Platoon Sergeant
	
	Yes  /  No
	Date: 

	Platoon Leader
	
	Yes  /  No
	Date: 

	Operations SGT
	
	Yes  /  No
	Date: 

	First Sergeant
	
	Yes  /  No
	Date: 

	Co Commander
	
	Yes  /  No
	Date: 


PAC: ____________________________          

Date Received:_____________________      Date Completed:______________

SOLDIERS RESPONSIBILITIES

You will not purchase any means to travel for your leave until your request has been approved by the company commander. If living in the barracks, you must have your property inventory properly secured prior to your departure.  An E-6 or above will inventory your property; the completed inventory is verified by an officer.  Your property, where possible, is secured in a wall locker, which is banded upon a completed inventory.  For your protection, the band number is recorded on the inventory sheet and maintained in the company orderly room.  Any items, which cannot fit in the wall locker, are to be turned in to unit supply for safekeeping.  Loss of personal property secured or inventoried, is your responsibility.

All E-6 and below must call out (785)240-3299.  Extensions to leave request may be made by calling the Company Commander at 785-239-5417 or 1SG at 785-239-5504.  An extension request must be made before your approved leave expires, and with consideration that your request may be denied.  You are required to be at work the morning after your leave expires, when that day is a duty day.  If you cannot return to Fort Riley before this time, and fail to call for an extension, you will be placed on AWOL status 24 hours after your requested leave end date.  As a part of your trip plan, you must have allocated sufficient time to travel to and from your leave destination, and fully be prepared to return to a regular work schedule, including PT.

PRIVACY ACT-1974 NOTE IAW AR340-21, Para 3-5, individual home addresses will not be disclosed without prior written consent of the individual(s) involved.  Be sure you see the written consent and recognize the individual(s) signature.  IAW AR 34-21, Para 3-2b, you may normally release the following items of personal information pertaining to military personnel without unwarranted invasion of personal privacy, and without violating the Privacy Act of 1974.

