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REQUEST FOR OCONUS TRAVEL
The proponent for this form is the Deputy Chief of Staff for Operations
**Prescribing Directive is AR 55-46 and DOD 4500, 54-M**
**MRMC OCONUS Travel Link**
PRIVACY ACT STATEMENT
1.  PARTICULARS OF VISITOR # 1
NAME  (Last, first, MI)
JOB TITLE
RANK/GRADE
CITIZENSHIP (IF OTHER THAN U.S)
DATE OF BIRTH
PLACE OF BIRTH
SSN:
Year
PLACE OBTAINED
FOREIGN VISITOR #
SECURITY CLEARANCE
DATE CLEARANCE OBTAINED
PASSPORT NUMBER
PLACE OF ISSUE
ISSUE DATE
EXPIRATION DATE
UNIT ASSIGNED
UNIT'S COMPLETE MAILING ADDRESS
UNIT PHONE NUMBER
a.  THEATER-SPECIFIC REQUIREMENTS  HQ, USAMRMC, PERSONNEL MUST SUBMIT A COPY OF CURRENT CERTIFICATE
b. AT LEVEL 1 COMPLETION DATE (Valid for one year and must be valid through the entire period of travel)
c.  PRO-FILE SURVEY COMPLETION DATE
d. SERE COMPLETION DATE (Valid for two years and must be valid through the entire period of travel )
e. SOUTHCOM Human Rights Completion Date (Valid for one year and must be valid through the entire period of travel)
f. USFK (Korea Only) Completion Date (valid for one year and must be valid through the entire period of travel)
g.  AFRICOM Travel Health Checklist Completion Date (Traveler and unit will maintain for one year)
h.  Area of Responsibility (AOR) Completion Date (Must be completed within 90 days of travel)
i.  PACOM's TT/IATP Completion Date
j.  PACOM's TT/IATP Submission Number
k.  Traveler has read, understands, and will comply with SOUTHCOM'S General Order #1
l.  Traveler has read, understands, and will comply with AFRICOM'S General Order #1.
m.  Traveler has read, understands, and will comply with Kenya's Criminal Awareness Briefing.
n.  BUDDY RULE INFORMATiON/TRAVELER WILL ADHERE TO THE TWO-MAN RULE WHILE IN TRAVEL STATUS
COMPLETE ADDRESS
NAME (LAST, FIRST, MI)
PHONE NUMBER:
PREVIOUS EDITION IS OBSOLETE
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USAMRMC FORM 55-46, SEPTEMBER 2014
MRMC LC v4.00ES
AUTHORITY
PRINCIPAL PURPOSE:
ROUTINE USES:
DISCLOSURE:
U.S.A Title 15 Chapter 915
Request for OCONUS Travel Clearance
Used by USAMRMC travelers to provide information for OCONUS Travel
Mandatory. Failure to provide this information could result in the individual not being able to travel OCONUS to complete the mission.
Date
Record Name
PREVIOUS EDITION IS OBSOLETE
2.  PROPOSED ITINERARY AND LOCATIONS
LEAVE
a.  FIRST LOCATION (please select one)
TDY
UNIT/AGENCY/FACILITY TO BE VISITED
LOCATION (COMPLETE ADDRESS, CITY, COUNTRY)
UNITS EMAIL ADDRESS
POC ORGANIZATION
IN-COUNTRY POC (NAME, RANK, TITLE)
POC EMAIL ADDRESS
Phone:
FAX
ARRIVAL IN COUNTRY
DEPARTURE FROM COUNTRY
WILL CLASSIFIED INFORMATION BE DISCUSSED, PRESENTED, AND/OR
SHARED?
YES
NO
PURPOSE OF VISIT
YES
NO
IF YES, SPECIFY IN REMARKS SECTION
NAME OF HOTEL
COMPLETE ADDRESS
EMAIL ADDRESS
PHONE NUMBER
TDY
b.  SECOND LOCATION (please select one)
LEAVE (MILITARY)
UNIT/AGENCY/FACILITY TO BE VISITED
LOCATION (COMPLETE ADDRESS, CITY, COUNTRY)
UNIT'S EMAIL ADDRESS
IN-COUNTRY POC (NAME, RANK, TITLE)
POC ORGANIZATION
PHONE
POC EMAIL ADDRESS
FAX
ARRIVAL IN COUNTRY
DEPARTURE FROM COUNTRY
WILL CLASSIFIED INFORMATION BE DISCUSSED, PRESENTED, AND/OR SHARED?
NO
YES
PURPOSE OF VISIT
NO
YES
IF YES, SPECIFY IN REMARKS SECTION
NAME OF HOTEL
COMPLETE ADDRESS
EMAIL ADDRESS
PHONE NUMBER
REMARKS
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   LOGISTICAL SUPPORT REQUIRED FROM U.S. EMBASSY  
LOGISTICAL SUPPORT REQUIRED FROM U.S. EMBASSY  
LOGISTICAL SUPPORT REQUIRED FROM U.S. EMBASSY  
LOGISTICAL SUPPORT REQUIRED FROM U.S. EMBASSY  
USAMRMC FORM 55-46, SEPTEMBER 2014
TDY
LEAVE
c.  THIRD LOCATION (please select one)
UNIT/AGENCY/FACILITY TO BE VISITED
LOCATION (COMPLETE ADDRESS, CITY, COUNTRY)
UNIT'S EMAIL ADDRESS
POC ORGANIZATION
POC EMAIL ADDRESS
IN-COUNTRY POC (NAME, RANK, TITLE)
Phone:
FAX
WILL CLASSIFIED INFORMATION BE DISCUSSED, PRESENTED, SHARED?
ARRIVAL IN COUNTRY
DEPARTURE FROM COUNTRY
YES
NO
PURPOSE OF VISIT
NO
YES
IF YES, SPECIFY IN REMARKS SECTION
NAME OF HOTEL
COMPLETE ADDRESS
EMAIL ADDRESS
PHONE NUMBER
TDY
LEAVE (MILITARY)
d.  FOURTH LOCATION (please select one)
LOCATION (COMPLETE ADDRESS, CITY, COUNTRY)
UNIT'S EMAIL ADDRESS
UNIT/AGENCY/FACILITY TO BE VISITED
POC ORGANIZATION
IN-COUNTRY POC (NAME, RANK, TITLE)
POC EMAIL ADDRESS
PHONE
FAX
WILL CLASSIFIED INFORMATION BE DISCUSSED, PRESENTED, SHARED?
ARRIVAL IN COUNTRY
DEPARTURE FROM COUNTRY
YES
NO
PURPOSE OF VISIT
NO
IF YES, SPECIFY IN REMARKS SECTION
YES
COMPLETE ADDRESS
NAME OF HOTEL
EMAIL ADDRESS
PHONE NUMBER
REMARKS
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   LOGISTICAL SUPPORT REQUIRED FROM U.S. EMBASSY  
LOGISTICAL SUPPORT REQUIRED FROM U.S. EMBASSY  
LOGISTICAL SUPPORT REQUIRED FROM U.S. EMBASSY  
LOGISTICAL SUPPORT REQUIRED FROM U.S. EMBASSY  
3.  FORCE PROTECTION PLAN (MUST BE ATTACHED)
YES
RANK/GRADE
DATE SIGNED
NAME OF APPROVING OFFICIAL
4.  MODE OF TRANSPORTATION WHILE IN COUNTRY
5.  STATEMENT OF FUNDING SOURCE
OPERATIONAL RISK ASSESSMENT (Required for Israel and all other FPCON C/D Countries.  Mission Essential Statement Must be
Enclosed).
6.  AN OPERATIONAL RISK ASSESSMENT (ORA) HAS BEEN COMPLETED.  THE MISSION OUTWEIGHS THE RISK.
7.  OPSEC BRIEFING COMPLETION DATE (Required if speaking and/or presenting).
 8.  MISSION ESSENTIAL STATEMENT: REQUIRED FOR RESTRICTED AREA TRAVEL AND/OR FPCON CHARLIE/DELTA. STATE THAT THE MISSION IS ESSENTIAL, WHY THE MISSION IS ESSENTIAL AND WHAT THE ADVERSE IMPACT WILL
BE ON THE UNIT IF NOT APPROVED.
9.  IMPLICATIONS IF TRAVEL IS NOT APPROVED.
10.  JUSTIFICATION IF REQUEST DOES NOT MEET THE REQUIRED 45-DAY LEAD TIME
11.  REQUEST
PREPARED BY:
EMAIL ADDRESS
Phone Number
NAME
12.  GENERAL REMARKS  (CONSULT DOD FOREIGN CLEARANCE GUIDE FOR OTHER COUNTRY/THEATER SPECIFICS)
13.  NAME OF APPROVING OFFICIAL
NAME / RANK / GRADE
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RANK/GRADE
JOB TITLE
NAME  (Last, first, MI)
CITIZENSHIP (IF OTHER THAN U.S)
PLACE OF BIRTH
SSN:
DATE OF BIRTH
Year
FOREIGN VISITOR #
SECURITY CLEARANCE
DATE CLEARANCE OBTAINED
PLACE OBTAINED
PASSPORT NUMBER
PLACE OF ISSUE
EXPIRATION DATE
ISSUE DATE
UNIT ASSIGNED
UNIT'S COMPLETE MAILING ADDRESS
UNIT PHONE NUMBER
a.  THEATER-SPECIFIC REQUIREMENTS  HQ, USAMRMC, PERSONNEL MUST SUBMIT A COPY OF CURRENT CERTIFICATE
b.  AT LEVEL 1 COMPLETION DATE (Valid for one year and must be valid through the entire period of travel
c.  PRO-FILE SURVEY COMPLETION DATE
d.  SERE COMPLETION DATE (Valid for two years and must be valid through the entire period of travel )
e.  SOUTHCOM Human Rights Completion Date (Valid for one year and must be valid through the entire period of travel)
f.  USFK (Korea Only) Completion Date (valid for one year and must be valid through the entire period of travel)
g.  AFRICOM Travel Health Checklist Completion Date (Traveler and unit will maintain for one year)
h.  Area of Responsibility (AOR) Completion Date (Must be completed within 90 days of travel)
i.  PACOM's TT/IATP Completion Date
j.  PACOM's TT/IATP Submission Number
k.  Traveler has read, understands, and will comply with SOUTHCOM'S General Order #1
l.  Traveler has read, understands, and will comply with AFRICOM'S General Order #1.
m.  Traveler has read, understands, and will comply with Kenya's Criminal Awareness Briefing.
n.  BUDDY RULE INFORMATiON/TRAVELER WILL ADHERE TO THE TWO-MAN RULE WHILE IN TRAVEL STATUS
NAME (LAST, FIRST, MI)
COMPLETE ADDRESS
PHONE NUMBER:
USAMRMC FORM 55-46, SEPTEMBER 2014
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14.  PARTICULARS OF VISITOR # 2
15.  PARTICULARS OF VISITOR # 3
NAME  (Last, first, MI)
RANK/GRADE
JOB TITLE
CITIZENSHIP (IF OTHER THAN U.S)
PLACE OF BIRTH
DATE OF BIRTH
SSN:
FOREIGN VISITOR #
PLACE OBTAINED
SECURITY CLEARANCE
DATE CLEARANCE OBTAINED
PASSPORT NUMBER
ISSUE DATE
PLACE OF ISSUE
EXPIRATION DATE
UNIT ASSIGNED
UNIT'S COMPLETE MAILING ADDRESS
UNIT PHONE NUMBER
b. AT LEVEL 1 COMPLETION DATE (Valid for one year and must be valid through the entire period of travel
c.  PRO-FILE SURVEY COMPLETION DATE
d. SERE COMPLETION DATE (Valid for two years and must be valid through the entire period of travel )
e. SOUTHCOM Human Rights Completion Date (Valid for one year and must be valid through the entire period of travel)
f. USFK (Korea Only) Completion Date (valid for one year and must be valid through the entire period of travel)
g.  AFRICOM Travel Health Checklist Completion Date (Traveler and unit will maintain for one year)
h.  Area of Responsibility (AOR) Completion Date (Must be completed within 90 days of travel)
i.  PACOM's TT/IATP Completion Date
j.  PACOM's TT/IATP Submission Number
k.  Traveler has read, understands, and will comply with SOUTHCOM'S General Order #1
l.  Traveler has read, understands, and will comply with AFRICOM'S General Order #1.
m.  Traveler has read, understands, and will comply with Kenya's Criminal Awareness Briefing.
n.  BUDDY RULE INFORMATiON/TRAVELER WILL ADHERE TO THE TWO-MAN RULE WHILE IN TRAVEL STATUS
NAME (LAST, FIRST, MI)
COMPLETE ADDRESS
PHONE NUMBER:
PREVIOUS EDITION IS OBSOLETE
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HQ, USAMRMC PERSONNEL MUST SUBMIT A COPY OF CURRENT CERTIFICATE
a.  THEATER-SPECIFIC REQUIREMENTS
16.  PARTICULARS OF VISITOR # 4
NAME  (Last, first, MI)
RANK/GRADE
JOB TITLE
CITIZENSHIP (IF OTHER THAN U.S)
DATE OF BIRTH
PLACE OF BIRTH
SSN:
FOREIGN VISITOR #
PLACE OBTAINED
SECURITY CLEARANCE
DATE CLEARANCE OBTAINED
PASSPORT NUMBER
PLACE OF ISSUE
ISSUE DATE
EXPIRATION DATE
UNIT ASSIGNED
UNIT'S COMPLETE MAILING ADDRESS
UNIT PHONE NUMBER
a.  THEATER-SPECIFIC REQUIREMENTS
HQ, USAMRMC PERSONNEL MUST SUBMIT A COPY OF CURRENT CERTIFICATE
b. AT LEVEL 1 COMPLETION DATE (Valid for one year and must be valid through the entire period of travel
c.  PRO-FILE SURVEY COMPLETION DATE
d. SERE COMPLETION DATE (Valid for two years and must be valid through the entire period of travel )
e. SOUTHCOM Human Rights Completion Date (Valid for one year and must be valid through the entire period of travel)
f. USFK (Korea Only) Completion Date (valid for one year and must be valid through the entire period of travel)
g.  AFRICOM Travel Health Checklist Completion Date (Traveler and unit will maintain for one year)
h.  Area of Responsibility (AOR) Completion Date (Must be completed within 90 days of travel)
i.  PACOM's TT/IATP Completion Date
j.  PACOM's TT/IATP Submission Number
k.  Traveler has read, understands, and will comply with SOUTHCOM'S General Order #1
l.  Traveler has read, understands, and will comply with AFRICOM'S General Order #1.
m.  Traveler has read, understands, and will comply with Kenya's Criminal Awareness Briefing.
n.  BUDDY RULE INFORMATiON/TRAVELER WILL ADHERE TO THE TWO-MAN RULE WHILE IN TRAVEL STATUS
COMPLETE ADDRESS
PHONE NUMBER:
NAME (LAST, FIRST, MI)
USAMRMC FORM 55-46, SEPTEMBER 2014
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17.  PARTICULARS OF VISITOR # 5
JOB TITLE
RANK/GRADE
NAME  (Last, first, MI)
PLACE OF BIRTH
CITIZENSHIP (IF OTHER THAN U.S)
DATE OF BIRTH
SSN:
SECURITY CLEARANCE
FOREIGN VISITOR #
PLACE OBTAINED
DATE CLEARANCE OBTAINED
PLACE OF ISSUE
PASSPORT NUMBER
ISSUE DATE
EXPIRATION DATE
UNIT ASSIGNED
UNIT PHONE NUMBER
UNIT'S COMPLETE MAILING ADDRESS
a.  THEATER-SPECIFIC REQUIREMENTS     
b. AT LEVEL 1 COMPLETION DATE (Valid for one year and must be valid through the entire period of travel
c.  PRO-FILE SURVEY COMPLETION DATE
d. SERE COMPLETION DATE (Valid for two years and must be valid through the entire period of travel )
e. SOUTHCOM Human Rights Completion Date (Valid for one year and must be valid through the entire period of travel)
f. USFK (Korea Only) Completion Date (valid for one year and must be valid through the entire period of travel)
g.  AFRICOM Travel Health Checklist Completion Date (Traveler and unit will maintain for one year)
h.  Area of Responsibility (AOR) Completion Date (Must be completed within 90 days of travel)
i.  PACOM's TT/IATP Completion Date
j.  PACOM's TT/IATP Submission Number
k.  Traveler has read, understands, and will comply with SOUTHCOM'S General Order #1
l.  Traveler has read, understands, and will comply with AFRICOM'S General Order #1.
m.  Traveler has read, understands, and will comply with Kenya's Criminal Awareness Briefing.
n.  BUDDY RULE INFORMATiON/TRAVELER WILL ADHERE TO THE TWO-MAN RULE WHILE IN TRAVEL STATUS
PHONE NUMBER:
COMPLETE ADDRESS
NAME (LAST, FIRST, MI)
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HQ, USAMRMC PERSONNEL MUST SUBMIT A COPY OF CURRENT                                           CERTIFICATE
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18.  PARTICULARS OF VISITOR # 6
JOB TITLE
RANK/GRADE
NAME  (Last, first, MI)
PLACE OF BIRTH
CITIZENSHIP (IF OTHER THAN U.S)
DATE OF BIRTH
SSN:
SECURITY CLEARANCE
FOREIGN VISITOR #
PLACE OBTAINED
DATE CLEARANCE OBTAINED
PLACE OF ISSUE
PASSPORT NUMBER
ISSUE DATE
EXPIRATION DATE
UNIT ASSIGNED
UNIT PHONE NUMBER
UNIT'S COMPLETE MAILING ADDRESS
a.  THEATER-SPECIFIC REQUIREMENTS    
b.  AT LEVEL 1 COMPLETION DATE (Valid for one year and must be valid through the entire period of travel
c.  PRO-FILE SURVEY COMPLETION DATE
d. SERE COMPLETION DATE (Valid for two years and must be valid through the entire period of travel )
e. SOUTHCOM Human Rights Completion Date (Valid for one year and must be valid through the entire period of travel)
f. USFK (Korea Only) Completion Date (valid for one year and must be valid through the entire period of travel)
g.  AFRICOM Travel Health Checklist Completion Date (Traveler and unit will maintain for one year)
h.  Area of Responsibility (AOR) Completion Date (Must be completed within 90 days of travel)
i.  PACOM's TT/IATP Completion Date
j.  PACOM's TT/IATP Submission Number
k.  Traveler has read, understands, and will comply with SOUTHCOM'S General Order #1
l.  Traveler has read, understands, and will comply with AFRICOM'S General Order #1.
m.  Traveler has read, understands, and will comply with Kenya's Criminal Awareness Briefing.
n.  BUDDY RULE INFORMATiON/TRAVELER WILL ADHERE TO THE TWO-MAN RULE WHILE IN TRAVEL STATUS
COMPLETE ADDRESS
PHONE NUMBER:
NAME (LAST, FIRST, MI)
PREVIOUS EDITION IS OBSOLETE
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HQ, USAMRMC PERSONNEL MUST SUBMIT A COPY OF CURRENT CERTIFICATE
19.  PARTICULARS OF VISITOR # 7
RANK/GRADE
NAME  (Last, first, MI)
JOB TITLE
CITIZENSHIP (IF OTHER THAN U.S)
PLACE OF BIRTH
SSN:
DATE OF BIRTH
FOREIGN VISITOR #
PLACE OBTAINED
DATE CLEARANCE OBTAINED
SECURITY CLEARANCE
PASSPORT NUMBER
PLACE OF ISSUE
ISSUE DATE
EXPIRATION DATE
UNIT ASSIGNED
UNIT'S COMPLETE MAILING ADDRESS
UNIT PHONE NUMBER
a.  THEATER-SPECIFIC REQUIREMENTS     
b. AT LEVEL 1 COMPLETION DATE (Valid for one year and must be valid through the entire period of travel
c.  PRO-FILE SURVEY COMPLETION DATE
d. SERE COMPLETION DATE (Valid for two years and must be valid through the entire period of travel )
e. SOUTHCOM Human Rights Completion Date (Valid for one year and must be valid through the entire period of travel)
f. USFK (Korea Only) Completion Date (valid for one year and must be valid through the entire period of travel)
g.  AFRICOM Travel Health Checklist Completion Date (Traveler and unit will maintain for one year)
h.  Area of Responsibility (AOR) Completion Date (Must be completed within 90 days of travel)
i.  PACOM's TT/IATP Completion Date
j.  PACOM's TT/IATP Submission Number
k.  Traveler has read, understands, and will comply with SOUTHCOM'S General Order #1
l.  Traveler has read, understands, and will comply with AFRICOM'S General Order #1.
m.  Traveler has read, understands, and will comply with Kenya's Criminal Awareness Briefing.
n.  BUDDY RULE INFORMATiON/TRAVELER WILL ADHERE TO THE TWO-MAN RULE WHILE IN TRAVEL STATUS
COMPLETE ADDRESS
PHONE NUMBER:
NAME (LAST, FIRST, MI)
USAMRMC FORM 55-46, SEPTEMBER 2014
PREVIOUS EDITION IS OBSOLETE
Page 10 of 10
HQ, USAMRMC PERSONNEL MUST SUBMIT A COPY OF CURRENT CERTIFICATE
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