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PRIVACY ACT STATEMENT


AUTHORITY:
PRINCIPAL PURPOSE(S):


ROUTINE USES:


DISCLOSURE:


10 USC 701: Entitlement and accumulation and AR 600-8-10, Leaves and Passes.


INSTRUCTIONS TO INDIVIDUAL


DA FORM 31, JUN 2020


9. MEDICAL TREATMENT:
a.  Soldiers requiring medical treatment while on leave must report to the nearest military treatment facility (MTF).  In the absence of an MTF, report to a 


Veterans Administration hospital, if possible.
b.  Medical treatment at Government expense at other than federal facilities is authorized only for emergencies, when treatment cannot be obtained from 


Government facilities, or when prior approval is obtained.
c.  If a Soldier is hospitalized by a civilian physician, the Soldier, or someone acting for the Soldier, must contact the Patient Administration Office or 


Ombudsman at the nearest MTF and the Soldier’s commander as soon as possible.  Assistance may be obtained from the nearest U.S. Army 
Recruiting Station or American Red Cross chapter.  Be ready to provide nature of illness or injury, date and place of hospitalization, and name and 
telephone number of attending physician.


d.  If a civilian physician wishes to place a Soldier on Convalescent Leave, the Soldier will obtain a signed written statement from the attending physician 
stating condition, diagnosis and prognosis, and dates of treatment. The Soldier will forward a copy of the statement to the leave approving authority 
as soon as possible, but no later than the day of return from leave. If a leave extension is needed, see #7 above.


8.  LOST OR DESTROYED LEAVE FORM, PCS ENROUTE:   Request a copy of the DA Form 31 from the losing duty station. Continue with approved travel 
and reporting dates.


1.  AUTHORITY FOR LEAVE:  Soldiers on leave or other absence must carry this form.  


2.  CHANGES:   Soldiers who desire to change dates of authorized leave or other absences, and do not sign out as scheduled, will notify the commander or 
designee.


3.  REPORTING:   Soldiers will report to the duty station before 2400 on the last day of authorized absence. The last day of authorized absence will match the 
reporting date in orders.


4.  DEPARTURE/RETURN:   Soldiers will begin and end authorized absences on post, at the duty location, or at the place (e.g., residence) he or she 
regularly commutes to and from work.


5.  CHARGEABLE LEAVE:   If a Soldier works over one-half of normally scheduled working hours on the day of departure or day of return, that day is not 
chargeable as leave. If Soldiers depart on a holiday or regular day off, the day of departure is charged as leave. If Soldiers 
return on a holiday or regular day off, the day of return is not charged as leave.


6.  TRAVEL EXPENSES/CASUAL PAY:   Soldiers on leave and other absences pay for all their travel expenses, including return to duty location. Soldiers 
must have sufficient funds to pay all expenses. Soldiers without access to sufficient funds, including travel to their 
duty location, must report to the Defense Military Pay Office (Finance) at the nearest military installation.


7.  LEAVE EXTENSIONS.   Soldiers must request leave extension before end of leave/authorized absence. If the request is disapproved, see #3 above. If 
approved, complete blocks 15 a, b and c. Attach written confirmation (e.g., email) to DA Form 31.


To authorize military absence, document start and end of absence, record address and telephone number to contact Soldier 
during absence, and to certify chargeable and non-chargeable leave used. For additional information see the System of Records 
Notice A0600-8-104 AHRC, Army Personnel System (APS) https://dpcld.defense.gov/Privacy/SORNsIndex/DOD-wide-SORN-
Article-View/Article/570054/a0600-8-104-ahrc/
To federal, state, and local law enforcement authorities in appropriate cases to aid in official investigations. To the American Red 
Cross to assist with emergency leave notification. To relatives in case of an emergency or delay in reporting. Information 
provided may be further disclosed to the Department of Veteran’s Affairs for benefits purposes. In addition, this form is subject to 
the proper and necessary routine uses identified in the system of records notice(s) specified in the purpose statement above.
Voluntary. However, failure to provide all requested information may result in this form not being processed due to use of DoD ID 
number for leave and pay purposes. 


APD AEM v1.00ESPREVIOUS EDITIONS ARE OBSOLETE.



https://dpcld.defense.gov/Privacy/SORNsIndex/DOD-wide-SORN-Article-View/Article/570054/a0600-8-104-ahrc/
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1.00ES

DA FORM 31, JUN 2020

APD

Request and Authority for Leave - Instructions

Brian Sabourin

06/19/2020

Brian.sabourin1.civ@mail.mil

I understand that this absence is not directed by any official of the U.S. Government.  I further understand that I cannot conduct public business under this authorization.  Accordingly, I will not be entitled to reimbursement for travel, per diem, or any other expenses.  I understand that I have the right to cancel it at any time and return to my regular place of duty.

Any pass beyond 4 days will result in the entire period being charged as ordinary leave.

Any pass beyond 4 days will result in the entire period being charged as ordinary leave.

Pass has been changed to Ordinary Leave.

PRIVACY ACT STATEMENT

AUTHORITY:

PRINCIPAL PURPOSE(S):

ROUTINE USES:

DISCLOSURE:

10 USC 701: Entitlement and accumulation and AR 600-8-10, Leaves and Passes.

INSTRUCTIONS TO INDIVIDUAL

DA FORM 31, JUN 2020

9. MEDICAL TREATMENT:

a.  Soldiers requiring medical treatment while on leave must report to the nearest military treatment facility (MTF).  In the absence of an MTF, report to a Veterans Administration hospital, if possible.

b.  Medical treatment at Government expense at other than federal facilities is authorized only for emergencies, when treatment cannot be obtained from Government facilities, or when prior approval is obtained.

c.  If a Soldier is hospitalized by a civilian physician, the Soldier, or someone acting for the Soldier, must contact the Patient Administration Office or Ombudsman at the nearest MTF and the Soldier’s commander as soon as possible.  Assistance may be obtained from the nearest U.S. Army Recruiting Station or American Red Cross chapter.  Be ready to provide nature of illness or injury, date and place of hospitalization, and name and telephone number of attending physician.

d.  If a civilian physician wishes to place a Soldier on Convalescent Leave, the Soldier will obtain a signed written statement from the attending physician stating condition, diagnosis and prognosis, and dates of treatment. The Soldier will forward a copy of the statement to the leave approving authority as soon as possible, but no later than the day of return from leave. If a leave extension is needed, see #7 above.

8.  LOST OR DESTROYED LEAVE FORM, PCS ENROUTE:   Request a copy of the DA Form 31 from the losing duty station. Continue with approved travel and reporting dates.

1.  AUTHORITY FOR LEAVE:  Soldiers on leave or other absence must carry this form.  

2.  CHANGES:   Soldiers who desire to change dates of authorized leave or other absences, and do not sign out as scheduled, will notify the commander or designee.

3.  REPORTING:   Soldiers will report to the duty station before 2400 on the last day of authorized absence. The last day of authorized absence will match the reporting date in orders.

4.  DEPARTURE/RETURN:   Soldiers will begin and end authorized absences on post, at the duty location, or at the place (e.g., residence) he or she regularly commutes to and from work.

5.  CHARGEABLE LEAVE:   If a Soldier works over one-half of normally scheduled working hours on the day of departure or day of return, that day is not chargeable as leave. If Soldiers depart on a holiday or regular day off, the day of departure is charged as leave. If Soldiers return on a holiday or regular day off, the day of return is not charged as leave.

6.  TRAVEL EXPENSES/CASUAL PAY:   Soldiers on leave and other absences pay for all their travel expenses, including return to duty location. Soldiers must have sufficient funds to pay all expenses. Soldiers without access to sufficient funds, including travel to their duty location, must report to the Defense Military Pay Office (Finance) at the nearest military installation.

7.  LEAVE EXTENSIONS.   Soldiers must request leave extension before end of leave/authorized absence. If the request is disapproved, see #3 above. If approved, complete blocks 15 a, b and c. Attach written confirmation (e.g., email) to DA Form 31.

To authorize military absence, document start and end of absence, record address and telephone number to contact Soldier during absence, and to certify chargeable and non-chargeable leave used. For additional information see the System of Records Notice A0600-8-104 AHRC, Army Personnel System (APS) https://dpcld.defense.gov/Privacy/SORNsIndex/DOD-wide-SORN-Article-View/Article/570054/a0600-8-104-ahrc/

To federal, state, and local law enforcement authorities in appropriate cases to aid in official investigations. To the American Red Cross to assist with emergency leave notification. To relatives in case of an emergency or delay in reporting. Information provided may be further disclosed to the Department of Veteran’s Affairs for benefits purposes. In addition, this form is subject to the proper and necessary routine uses identified in the system of records notice(s) specified in the purpose statement above.

Voluntary. However, failure to provide all requested information may result in this form not being processed due to use of DoD ID number for leave and pay purposes. 

APD AEM v1.00ES

PREVIOUS EDITIONS ARE OBSOLETE.



PREVIOUS EDITIONS ARE OBSOLETE.
DA FORM 31, JUN 2020
APD AEM v1.01ES
Form issues? Send an Email to: usarmy.knox.hrc.mbx.tagd-leave-and-pass-policy@mail.mil
Form issues? Send an Email to:
usarmy.knox.hrc.mbx.tagd-leave-and-pass-policy@mail.mil
4. RANK
This form is subject to the Privacy Act of 1974. For use of this form, see AR 600-8-10. The proponent agency is DCS, G-1. (See instructions by clicking on the instructions button.)
PART I - REQUESTOR  INFORMATION
1. CONTROL NUMBER  
3. DOD ID
2. NAME (Last, First, Middle Initial) 
5. DATE (YYYYMMDD)
7. ORGANIZATION, STATION, POC EMAIL AND PHONE NUMBER
6. LEAVE ADDRESS (Street, City, State, ZIP Code and Phone Number)
CHARGEABLE
Annual (Ordinary) Leave
Accession Leave
Advance Leave
Consecutive Overseas Tour (COT) Leave
Emergency Leave
Environmental Morale Leave (EML)
Environmental Morale Leave, Funded (FEML) 
Pass Termination, Leave Charged After
Permanent Change of Station (PCS) Leave
Reenlistment Leave
Rest and Recuperation Leave
Terminal Leave
8. TYPE OF ABSENCE
NON-CHARGEABLE
PASS, Regular
PASS, Special 3-Day
PASS, Special 4-Day
Convalescent Leave
Secondary Caregiver Leave
Primary Caregiver Leave
Maternity Convalescent Leave
Proceed Time
House Hunting
Career Skills Program
Transition Administrative Absence
Retirement Presiding Official
Transition Assistance Program (TAP) Seminar
Retirement or Involuntary Separation (ISAA)
Privately Owned Vehicle, Pick-up/Delivery
Competitive Sporting and Other Events
Credit Union Board Meetings
Graduation Leave, Military Academies
Graduation Leave, ROTC
Professional Meetings
Recruiting Assistance Leave
Professional Development
Excess Leave
Legal Marriage
Legal Witness/Jury Duty
Non-medical Attendant
Post Deployment or Mobilization
Respite Absence (PDMRA)
Rest and Recuperation,
Non-Chargeable
Rest and Recuperation, Special
COMBINATION
Leave Awaiting Orders, Result of Disability Proceedings
Leave Awaiting Administrative Discharge
Leave Awaiting Punitive Discharge
Leave Pending Review by Officer Board of Enquiry
Terminal Leave, Transition Administrative Absence and Retirement/Involuntary Separation
PCS  Leave and Secondary Caregiver Leave
PCS Leave and Primary Caregiver Leave
Annual Leave and Legal Marriage 
Annual Leave and Primary Caregiver Leave
Annual Leave and Secondary Caregiver Leave
Annual Leave and Convalescent Leave
PCS  Leave and Proceed Time
PCS  Leave and House Hunting
Terminal Leave and Retirement/Involuntary Separation
9a. FROM (YYYYMMDD)
9b. TOTAL DAYS REQUESTED
9c. TO (YYYYMMDD)
DAYS REQUESTED
Blocks 9a. to 9c. open only under COMBINATION.
Blocks 9a. to 9c. open only under COMBINATION.
TO (YYYYMMDD)
10a. ACCRUED LEAVE (CR BAL)
10b. CHARGEABLE LEAVE REQUESTED
10c. NON-CHARGEABLE ABSENCE REQUESTED
TO (YYYYMMDD)
FROM (YYYYMMDD)
ADVANCE
EXCESS
DAYS REQUESTED
FROM (YYYYMMDD)
Blocks 9a. to 9c. open only under COMBINATION.
Blocks 9a. to 9c. open only under COMBINATION.
Blocks 9a. to 9c. open only under COMBINATION.
Blocks 9a. to 9c. open only under COMBINATION.
REQUESTOR / SUPERVISOR / APPROVING AUTHORITY SIGNATURES
11.  SIGNATURE OF REQUESTOR (Supervisor can sign for requestor when requestor is not available to sign.)
DATE
DISAPPROVAL
APPROVAL
SIGNATURE
DATE
12. SUPERVISOR NAME
TITLE
RANK/GRADE
RECOMMENDATION
DATE
SIGNATURE
DISAPPROVED
APPROVED
ACTION
RANK/GRADE
TITLE
13. APPROVING AUTHORITY NAME
9a. FROM (YYYYMMDD)
9b. TOTAL DAYS REQUESTED
9c. TO (YYYYMMDD)
DAYS REQUESTED
TO (YYYYMMDD)
10a. ACCRUED LEAVE (CR BAL)
10b. CHARGEABLE LEAVE REQUESTED
10c. NON-CHARGEABLE ABSENCE REQUESTED
TO (YYYYMMDD)
FROM (YYYYMMDD)
ADVANCE
EXCESS
DAYS REQUESTED
FROM (YYYYMMDD)
Blocks 9a. to 9c. open only under COMBINATION.
Blocks 9a. to 9c. open only under COMBINATION.
Blocks 9a. to 9c. open only under COMBINATION.
Blocks 9a. to 9c. open only under COMBINATION.
Blocks 9a. to 9c. open only under COMBINATION.
Blocks 9a. to 9c. open only under COMBINATION.
REQUESTOR / SUPERVISOR / APPROVING AUTHORITY SIGNATURES
11.  SIGNATURE OF REQUESTOR  (Supervisor can sign for requestor when requestor is not available to sign.)
DATE
DISAPPROVAL
APPROVAL
SIGNATURE
DATE
12. SUPERVISOR NAME
TITLE
RANK/GRADE
RECOMMENDATION
DATE
SIGNATURE
DISAPPROVED
APPROVED
ACTION
RANK/GRADE
TITLE
13. APPROVING AUTHORITY NAME
9a. FROM (YYYYMMDD)
9b. TOTAL DAYS REQUESTED
9c. TO (YYYYMMDD)
DAYS REQUESTED
TO (YYYYMMDD)
10c. NON-CHARGEABLE ABSENCE REQUESTED
FROM (YYYYMMDD)
10b. CHARGEABLE LEAVE REQUESTED
TO (YYYYMMDD)
ADVANCE
DAYS REQUESTED
10a. ACCRUED LEAVE (CR BAL)
FROM (YYYYMMDD)
EXCESS
REQUESTOR / SUPERVISOR / APPROVING AUTHORITY SIGNATURES
11. SIGNATURE OF REQUESTOR (Supervisor can sign for requestor when requestor is not available to sign.)
DATE
DISAPPROVAL
APPROVAL
SIGNATURE
DATE
12. SUPERVISOR NAME
TITLE
RANK/GRADE
RECOMMENDATION
DATE
SIGNATURE
DISAPPROVED
APPROVED
ACTION
RANK/GRADE
TITLE
13. APPROVING AUTHORITY NAME
REQUEST AND AUTHORITY FOR LEAVE
b. TIME 
DEPARTURE - AUTHORITY SIGNATURE
14.
a. DATE 
c. NAME DEPARTURE AUTHORITY
c. NAME APPROVAL AUTHORITY
d. TITLE
e. SIGNATURE
f. DATE
d. TITLE
e. SIGNATURE
f. DATE
EXTENSION - APPROVAL AUTHORITY SIGNATURE
b. DATE APPROVED
a. NUMBER DAYS
15.
RETURN - AUTHORITY SIGNATURE
16.
b. TIME 
a. DATE 
c. NAME RETURN AUTHORITY
d. TITLE
e. SIGNATURE
f. DATE
17. REMARKS
FINANCE ONLY: Chargeable leave is from date (YYYYMMDD):
to date (YYYYMMDD):
b. TIME 
DEPARTURE - AUTHORITY SIGNATURE
14.
a. DATE 
c. NAME DEPARTURE AUTHORITY
c. NAME APPROVAL AUTHORITY
d. TITLE
e. SIGNATURE
f. DATE
d. TITLE
e. SIGNATURE
f. DATE
EXTENSION - APPROVAL AUTHORITY SIGNATURE
b. DATE APPROVED
a. NUMBER DAYS
15.
RETURN - AUTHORITY SIGNATURE
16.
b. TIME 
a. DATE 
c. NAME RETURN AUTHORITY
d. TITLE
e. SIGNATURE
f. DATE
17. REMARKS
FINANCE ONLY: Chargeable leave is from date (YYYYMMDD):
to date (YYYYMMDD):
NON-CHARGEABLE ABSENCE: Is not directed by any official of the US Government. I cannot conduct public business under this authorization, and will not be reimbursed for travel, per diem, or any other expense. I may cancel this absence at any time and report back to my regular place of duty.
b. TIME 
DEPARTURE - AUTHORITY SIGNATURE
14.
a. DATE 
c. NAME DEPARTURE AUTHORITY
c. NAME APPROVAL AUTHORITY
d. TITLE
e. SIGNATURE
f. DATE
d. TITLE
e. SIGNATURE
f. DATE
EXTENSION - APPROVAL AUTHORITY SIGNATURE
b. DATE APPROVED
a. NUMBER DAYS
15.
RETURN - AUTHORITY SIGNATURE
16.
b. TIME 
a. DATE 
c. NAME RETURN AUTHORITY
d. TITLE
e. SIGNATURE
f. DATE
17. REMARKS
FINANCE ONLY: Chargeable leave is from date (YYYYMMDD):
to date (YYYYMMDD):
NON-CHARGEABLE ABSENCE: Is not directed by any official of the US Government. I cannot conduct public business under this authorization, and will not be reimbursed for travel, per diem, or any other expense. I may cancel this absence at any time and report back to my regular place of duty. reimbursed for travel, per diem, or any other expense. I may cancel this absence at any time and report back to my regular place of duty.
FOR EMERGENCIES: First try to contact your gaining and losing commanders. The Army Travel Assistance Center (ATAC) supports Soldiers in a PCS status, and Family members traveling on official orders, with emergency leave extensions and changes in port call. Contact ATAC at 1-800-833-6622, Option 5, or at 1-800-582-5552, or email:  ASKHRC.ARMY@US.ARMY.MIL.
FOR EMERGENCIES: First try to contact your gaining and losing commanders. The Army Travel Assistance Center (ATAC) supports Soldiers in a PCS status, and Family members traveling on official orders, with emergency leave extensions and changes in port call. Contact ATAC at 1-800-833-6622, Option 5, or at 1-800-582-5552, or email: ASKHRC.ARMY@US.ARMY.MIL.
NON-CHARGEABLE ABSENCE: Is not directed by any official of the US Government. I cannot conduct public business under this authorization, and will not be reimbursed for travel, per diem, or any other expense. I may cancel this absence at any time and report back to my regular place of duty.
4. RANK
This form is subject to the Privacy Act of 1974. For use of this form, see AR 600-8-10. The proponent agency is DCS, G-1. (See instructions on reverse.)
PART I - REQUESTOR  INFORMATION
1. CONTROL NUMBER  
3. DOD ID
2. NAME (Last, First, Middle Initial) 
5. DATE (YYYYMMDD)
7. ORGANIZATION, STATION, POC EMAIL AND PHONE NUMBER
6. LEAVE ADDRESS (Street, City, State, ZIP Code and Phone Number)
CHARGEABLE
8. TYPE OF ABSENCE:
PASS, Regular
PASS, Special 3-Day
PASS, Special 4-Day
Convalescent Leave
Secondary Caregiver Leave
Primary Caregiver Leave
Maternity Convalescent Leave
Proceed Time
House Hunting
Career Skills Program
Transition Administrative Absence
Retirement Presiding Official
Transition Assistance Program (TAP) Seminar
Retirement or Involuntary Separation (ISAA)
Privately Owned Vehicle, Pick-up/Delivery
Competitive Sporting and Other Events
Credit Union Board Meetings
Graduation Leave, Military Academies
Graduation Leave, ROTC
Professional Meetings
Recruiting Assistance Leave
Professional Development
Excess Leave
Legal Marriage
Legal Witness/Jury Duty
Non-medical Attendant
Post Deployment or Mobilization
Respite Absence (PDMRA)
Rest and Recuperation,
Non-Chargeable
Rest and Recuperation, Special
Leave Awaiting Orders, Result of Disability Proceedings
Leave Awaiting Administrative Discharge
Leave Awaiting Punitive Discharge
Leave Pending Review by Officer Board of Enquiry
PCS  Leave and Secondary Caregiver Leave
PCS Leave and Primary Caregiver Leave
Annual Leave and Legal Marriage 
Annual Leave and Primary Caregiver Leave
Annual Leave and Secondary Caregiver Leave
Annual Leave and Convalescent Leave
PCS  Leave and  Proceed Time
PCS  Leave and House Hunting
Terminal Leave and Transition Administrative Absence
Terminal Leave and Retirement/Involuntary Separation
DAYS REQUESTED
9c. TO (YYYYMMDD)
TO (YYYYMMDD)
10a. ACCRUED LEAVE (CR BAL)
10b. CHARGEABLE LEAVE REQUESTED
10c. NON-CHARGEABLE ABSENCE REQUESTED
TO (YYYYMMDD)
FROM (YYYYMMDD)
ADVANCE
EXCESS
DAYS REQUESTED
FROM (YYYYMMDD)
9a. FROM (YYYYMMDD)
9b. TOTAL DAYS REQUESTED
REQUESTOR / SUPERVISOR / APPROVING AUTHORITY SIGNATURES
11.  SIGNATURE OF REQUESTOR (Supervisor can sign for requestor when requestor is not available to sign.)
DATE
SIGNATURE
DATE
12. SUPERVISOR NAME
TITLE
RANK/GRADE
RECOMMENDATION
DATE
SIGNATURE
ACTION
RANK/GRADE
TITLE
13. APPROVING AUTHORITY NAME
9a. FROM (YYYYMMDD)
9b. TOTAL DAYS REQUESTED
9c. TO (YYYYMMDD)
DAYS REQUESTED
TO (YYYYMMDD)
10a. ACCRUED LEAVE
10b. CHARGEABLE LEAVE REQUESTED
10c. NON-CHARGEABLE ABSENCE REQUESTED
TO (YYYYMMDD)
FROM (YYYYMMDD)
ADVANCE
EXCESS
DAYS REQUESTED
FROM (YYYYMMDD)
SIGNATURES
11.  SIGNATURE OF REQUESTOR  (Supervisor can sign for requestor when requestor is not available to sign.)
DATE
DISAPPROVAL
APPROVAL
SIGNATURE
DATE
12. SUPERVISOR NAME
TITLE
RANK/GRADE
RECOMMENDATION
DATE
SIGNATURE
DISAPPROVED
APPROVED
ACTION
RANK/GRADE
TITLE
13. APPROVING AUTHORITY NAME
9a. FROM (YYYYMMDD)
9b. TOTAL DAYS REQUESTED
9c. TO (YYYYMMDD)
DAYS REQUESTED
TO (YYYYMMDD)
10c. NON-CHARGEABLE ABSENCE REQUESTED
FROM (YYYYMMDD)
10b. CHARGEABLE LEAVE REQUESTED
TO (YYYYMMDD)
ADVANCE
DAYS REQUESTED
10a. ACCRUED LEAVE
FROM (YYYYMMDD)
EXCESS
SIGNATURES
11.  SIGNATURE OF REQUESTOR  (Supervisor can sign for requestor when requestor is not available to sign.)
DATE
DISAPPROVAL
APPROVAL
SIGNATURE
DATE
12. SUPERVISOR NAME
TITLE
RANK/GRADE
RECOMMENDATION
DATE
SIGNATURE
DISAPPROVED
APPROVED
ACTION
RANK/GRADE
TITLE
13. APPROVING AUTHORITY NAME
REQUEST AND AUTHORITY FOR LEAVE
b. TIME 
DEPARTURE - AUTHORITY SIGNATURE
14.
a. DATE 
c. NAME DEPARTURE AUTHORITY
c. NAME APPROVAL AUTHORITY
d. TITLE
f. DATE
d. TITLE
e. SIGNATURE
f. DATE
EXTENSION - APPROVAL AUTHORITY SIGNATURE
e. SIGNATURE
b. DATE APPROVED
a. NUMBER DAYS
15.
RETURN - AUTHORITY SIGNATURE
16.
b. TIME 
a. DATE 
c. NAME RETURN AUTHORITY
d. TITLE
e. SIGNATURE
f. DATE
17. REMARKS
to date (YYYYMMDD):
FINANCE ONLY: Chargeable leave is from date (YYYYMMDD):
DRAFT
b. TIME 
DEPARTURE
14.
a. DATE 
c. NAME DEPARTURE AUTHORITY
c. NAME APPROVAL AUTHORITY
d. TITLE
e. SIGNATURE
f. DATE
d. TITLE
e. SIGNATURE
f. DATE
EXTENSION
b. DATE APPROVED
a. NUMBER DAYS
15.
RETURN
16.
b. TIME 
a. DATE 
c. NAME RETURN AUTHORITY
d. TITLE
e. SIGNATURE
f. DATE
17. REMARKS
Chargeable leave is from date (YYYYMMDD):
to date (YYYYMMDD):
b. TIME 
DEPARTURE
14.
a. DATE 
c. NAME DEPARTURE AUTHORITY
c. NAME APPROVAL AUTHORITY
d. TITLE
e. SIGNATURE
f. DATE
d. TITLE
e. SIGNATURE
f. DATE
EXTENSION
b. DATE APPROVED
a. NUMBER DAYS
15.
RETURN
16.
b. TIME 
a. DATE 
c. NAME RETURN AUTHORITY
d. TITLE
e. SIGNATURE
f. DATE
17. REMARKS
Chargeable leave is from date (YYYYMMDD):
to date (YYYYMMDD):
Emergency Leave
PART III - DEPENDENT TRAVEL AUTHORIZATION
b. RELATIONSHIP
d. PASSPORT NUMBER 
DEPENDENT INFORMATION
25.
(Space available or required cash reimbursable)
ONE WAY
ROUND TRIP
20. DEPARTED UNIT
21. ARRIVED APOD
19. RETURN TRANSPORTATION: For return military travel reservations, contact SATO/Carlson-Wagonlit Travel at 1-800-709-2190. After normal hours and for emergencies, call 888-221-4298 or 800-288-5999.
23. ARRIVED HOME UNIT
24.
a. DEPENDENTS  (Last name, First, MI)
c. DATES OF BIRTH (Children)
(Space required) TRANSPORTATION AUTHORIZED FOR DEPENDENTS LISTED IN BLOCK NUMBER 25
22. ARRIVED APOE (return only)
FOR OTHER ASSISTANCE: Contact the Army Human Resources Command, Army Travel Assistance Center (ATAC) at 1-800-833-6622, Option 5, or email: ASKHRC.ARMY@US.ARMY.MIL.
PART II - EMERGENCY LEAVE TRANSPORTATION AND TRAVEL
PART IV - AUTHENTICATION FOR TRAVEL AUTHORIZATION
26. DESIGNATION AND LOCATION OF HEADQUARTERS
27. ACCOUNTING CITATION  
18. You are authorized to proceed on official travel in connection with emergency leave. Upon completing your leave and travel you will return to the home station or duty location designated in your military orders. You will report to the Aerial Port of Embarkation (APOE) for onward movement to the authorized international airport designated in your travel documents. All additional travel is chargeable to leave. Do not depart the installation without reservations or tickets for authorized space required transportation. File a no-pay travel voucher with a copy of your travel documents or boarding pass within 5 days after your return. If necessary, and before your authorized emergency leave ends, request leave extension from your commander. Your local American Red Cross chapter can assist.
30. NAME ORDER AUTH. OFFICIAL
a. TITLE
b. SIGNATURE
c. DATE
29. TRAVEL ORDER NO.
28. DATE ISSUED
APD
Request and Authority for Leave
DA FORM 31, JUN 2020
1.01ES
Brian Sabourin
06/19/2020
brian.sabourin1.civ@mail.mil
18991129
18991129
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