LEAVE/PASS REQUEST

___________________________________________________________

(LAST, FIRST, MI)

SSN

RANK
    DATE OF REQUEST

___________________________________________________________

ORGANIZATION

/
TYPE OF ABSENCE   ______DATE______      
HHB DIVARTY 4ID
      
____LEAVE

     FROM   TO

FT. HOOD, TX 76544
/
____PASS 3/4 DAY  /        /

(254)287-9665

/
____OTHER         /        /

____________________/______________________/________/______

LEAVE ADDRESS/PHONE# /
#DAYS LEAVE:   /
#DAYS ADVANCE:

                     /                  /

                     __________________/___________________ 





 /
#DAYS ACCRUED: /    # DAYS EXCESS:

                     /                  /

_____________________/__________________/__________________

* I WILL PICK UP THE INDIVIDUAL COPY OF THE DA FORM 31 UPON MY DEPARTURE OF LEAVE AND REPORT TO THE BN SDNCO

* IF I NEED AN EXTENSION OF LEAVE, I WILL CONTACT THE BATTERY CDR/1SG. FAILURE TO DO SO WILL RESULT IN MYSELF BEING CHARGED WITH AWOL AND UCMJ ACTION.

* CHECK DUTY ROSTERS AND ENSURE COMPLIANCE WITH BC LEAVE/PASS POLICY LETTER.

* A COMPLETED DA FORM 31 WITH MOST RECENT LES MUST BE ATTACHED TO THE REQUEST FOR LEAVE AND MUST BE SIGNED IN BLOCK 11 AND 12.

* REASON FOR LEAVE/PASS_______________________________

* NOTE: MY SIGNATURE VERIFIES THAT I HAVE READ AND UNDERSTAND AND WILL COMPLY WITH ALL INSTRUCTIONS ABOVE______________________________________

POSITION


RECOMMENDATIONS
SIGNATURE       DATE

SUPERVISOR-------APPROVED / DISAPPROVED____________________

SECTION LEADER---APPROVED / DISAPPROVED____________________

PLATOON SGT------APPROVED / DISAPPROVED____________________

FIRST SGT--------APPROVED / DISAPPROVED____________________

COMMANDER--------APPROVED / DISAPPROVED____________________

THE FOLLOWING AREAS MUST BE VERIFIED BY SECTION CHIEF BEFORE LEAVE/PASS APPROVAL:

1. TRAINING ROOM:




2. SUPPLY:

   SRP PACKET_______


              HANDRECIEPT 
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                         

   WPN QUAL y____ N ____


         UPDATED

   APFT DUE Y____ N ____

               WEAPONS_____

   DENTAL CAT ______
                                                             

3. NCOER DUE Y____N____

   AWARDS DUE Y____N____

