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ARNG Travel reservations[footnoteRef:1] [1:  Adapted from USAR 63rd RSC; Last Updated March 2013] 

A form letter to be sent to Soldiers and families to provide basic information on travel to and from Yellow Ribbon Reintegration Program Events.

[bookmark: _GoBack]Dear Soldiers & Family Members:
Greetings! We would like to thank you for taking part in the Yellow Ribbon Reintegration Program [event type] Workshop coming up on [date]. You are receiving this memo to help you understand the Yellow Ribbon Reintegration Program’s travel reimbursement policies. Please register for your event in JSS at www.jointservicessupport.org. We like to reimburse Soldiers and family members for travel costs since we recognize that you are taking time out of work and your life at home to attend this event. In turn, we do have a protocol to follow in order for us to be able to do this for you. 
Single Service Members should coordinate directly with their Commander for travel reimbursements.
For qualifying family members in need of travel pay reimbursement, please read and complete the attached form. Please pay close attention to detail and the accuracy of your information as any mistakes will slow down the reimbursement process. Our hope is for attendees to be paid as quickly as possible and we appreciate your help in making this happen! 
Service Members will be in an appropriate duty status during events and family members will be placed on ITA's. ITAs will not exceed two per Soldier. ETPs for additional days must be requested and approved by NGB for Service and family members traveling over 150 miles one way from an event.
Again I want to thank you for all of your support for these men and women who are going overseas. See you in a couple weeks!

Very Sincerely, 
[Signature]
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If paperwork is not filled out correctly we will not be able to complete travel voucher.

	FAMILY MEMBER INFORMATION ONLY
Do not include Service Member information here.

	First Name:
	Last Name:

	SSN:
	

	Street Address:

	City:
	State:

	Zip Code:
	

	Telephone Number:

	Email Address:

	Banking Information

	     (check one)             ☐Savings Account            ☐Checking Account

	Account Number:

	*Account numbers are the second nine-digit number along the bottom left corner of a check)

	Routing Number:

	*Routing numbers are the first nine-digit number along the bottom left corner of a check)

	Dependent Children

	Full Name:

	Last 4 digits of SSN:

	Full Name:

	Last 4 digits of SSN:

	Full Name:

	Last 4 digits of SSN:

	Full Name:

	Last 4 digits of SSN:

	

	Date:
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