
Sponsor’s Name (Soldier):  ________________________

Applicant’s Name (Spouse):  _______________________

Applicants DOB (Spouse):  ________________________

Applicants e-mail address:  ________________________

Applicant’s phone number:  ________________________

Minor(s) Name(s):  _______________________________

Minor(s) DOB:  __________________________________

Emergency Contact Name:  _______________________

Emergency Contact Phone:  _______________________

Please fill out the form along with a copy of deployment orders and 
return to one of the following locations:  
Deployment Fairs, Hay’s Library, HAAF Leisure Travel Office

FOR OFFICIAL USE ONLY
Key FOB#:  _________________________________
Received by:  ________________________________
Date Received:  ______________________________
Orders From & To Date: _______________________ 
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