US. ARMY ALASKA
OSA REQUEST FORM

la. DATE b. UNIT/SECTION TO BE SUPPORTED 1lc. UIC

2. MISSION

DATE Departure Departure Destination Arrival Local Time
Airport Local Time Airport Desired / Reqd

R equired / Earliest

* Earliest departure time is earliest time passengers can be available for departure and must be a minimum of two hours prior to requested
departure time. Desiered arrival time must be a minimum of two hours before required arrival time (IAW AR 95-1). If the time constraints

3. Reason for mission and why times cannot be altered:

4. COMMERCIAL AIR ALTERNATIVES:

DATE

AIRLINE DEPARTURE AIRPORT | DESTINATION AIRPORT
FLIGHT # PASS

# OF TOTAL
FNGERS COST/FARE

4b. Justification why commercial air is not appropriate.

DATA REQUIRED BY THE PRIVACY ACT of 1964, Authority for collecting the personnel information on the Title 10, USC, Sections 3012 and
8012. All information furnished will be used to identify aircraft travelers for verification that you are authroized to travel at Government expense

or on Government aircraft and to expedite positive notification procedures in case of an accident. Such disclosure is mandatory if you travel

via military aircraft.
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5. Passenger Manifest:

INDIV
NAME RANK SSAN WT BAG WT UNIT PHONE
6. Point of Contact (Departure) (Arrival)
a. Name
b. Duty Tel#
c. After Duty Tel #

Note: The listed individual(s) must be able to contact passengers before departing and after arrival. In the event of
aircraft/weather problems, the POC's will be notified of delay or cancellation.

7. Cargo Type:
Length Height Width Weight
8. Largest
Heaviest ltem:
YES No N/A

Cargo Handlers will be provided at departure and arrival location
to on and off load cargo:

Special cargo certification/handling have been met:

9. Priority and PUJC Code

a. Select the Appropriate Statement That Applies To Your Mission:

The undersigned certifies that the requested airlift is in direct support of operational forces engaged
in a contingency operation directed the National Command Authorities or for emergency lifesaving
purposes.

The undersigned certifies that the requested airlift requirements with compelling operational
considerations that make commercial transportation unacceptable. It is further certified that
commercial travel schedules have been checked and will not meet the requestors travel
requiremens.

The undersigned certifies that the requested mission is an official business airlift which can be
shown to be more cost effective than commercial air when supported by military aircraft. It is
further certified that commercial travel schedules have been checked and will meet the requestors

travel requirement.

Priority Urgency Justification Category Code (For Office Use Only):

10. SIGNATURES:

a. UNIT AUTHORIZING OFFICIAL:

NAME/RANK AND TITLE PHONE UNIT SIGNATURE DATE
b. REVIEWING OFFICIAL: (JAG)

NAME/RANK AND TITLE PHONE UNIT SIGNATURE DATE
c. AUTHORIZING OFFICIAL:

NAME/RANK AND TITLE PHONE UNIT SIGNATURE DATE
d. SENIOR TRAVELER:

NAME/RANK AND TITLE PHONE UNIT SIGNATURE DATE




