
 

YELLOW RIBBON REINTEGRATION PROGRAM DTS WORKSHEET 
DISCLOSURE STATEMENT 

ABBREVIATIONS: 
DTS – DEFENSE TRAVEL SYSTEM 

ITA – INDIVIDUAL TRAVEL AUTHORIZATION 
SM – SERVICE MEMBER 

YRRP – YELLOW RIBBON REINTEGRATION PROGRAM 

When complete please E-mail to : thomas.l.cleveland.mil@mail.mil 
 

PLEASE NOTE: 
ADDITIONAL ASSISTANCE IN COMPLETING THIS FORM CAN BE FOUND ON THE ATTACHED DTS WORKSHEET INSTRUCTIONS 

(LOCATED ON PAGE 2 OF THIS DOCUMENT)  BY COMPLETING THIS FORM, YOU ARE SUPPLYING THE YELLOW RIBBON 
PROGRAM STAFF WITH THE INFORMATION NECESSARY TO REIMBURSE AUTHORIZED ATTENDANTS FOR TRAVELS, MEALS, & 

INCIDENTAL EXPENSES.  COMPLETING THIS FORM WILL NOT REGISTER YOU FOR AN EVENT.  ITA’S WILL BE CREATED 
FOR ATTENDANT’S OF SM’S LISTED BELOW WITH ACKNOWLEDGEMENT THAT (1) ONE SM IS AUTHORIZED FINANCIAL 

REIMBURSEMENT FOR UP TO (2) TWO ATTENDANTS.  TO REGISTER FOR THE EVENT, PLEASE VISIT 
WWW.YELLOWRIBBONEVENTS.ORG 

SERVICE MEMBER INFORMATION 

(1) RANK:       (2) FIRST NAME:       (3) LAST NAME:       

(4) E-MAIL:       (5) DATE OF EVENT:       

(6) HOME PHONE:       (7) CELL PHONE:       

1ST AUTHORIZED ATTENDANT INFORMATION 

(1) SALUTATION:        (2) FIRST NAME:        (3) LAST NAME:        

(4) SOCIAL SECURITY NUMBER:        

(5) GENDER:  
           MALE  FEMALE  

(6) RELATIONSHIP TO SM:        

(7) E-MAIL:        (8) PHONE:        

(9) ADDRESS:        

(10) CITY:        (11) STATE:        (12) ZIP:        

(13) NAME OF BANK:       

(14) ACCOUNT TYPE: CHECKING   SAVINGS       (Please Check One) 

(15) ROUTING NUMBER:        (16) ACCOUNT NUMBER:        

2ND AUTHORIZED ATTENDANT INFORMATION 

(1) SALUTATION:        (2) FIRST NAME:        (3) LAST NAME:        

(4) SOCIAL SECURITY NUMBER:        

(5) GENDER:  
           MALE  FEMALE  

(6) RELATIONSHIP TO SM:        

(7) E-MAIL:        (8) PHONE:        

(9) ADDRESS:        

(10) CITY:        (11) STATE:        (12) ZIP:        

(13) NAME OF BANK:        

(14) ACCOUNT TYPE: CHECKING   SAVINGS       (Please Check One) 

(15) ROUTING NUMBER:        (16) ACCOUNT NUMBER:        
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YRRP DTS WORKSHEET INSTRUCTIONS 

FOR ADDITIONAL ASSISTANCE IN COMPLETING THIS FORM, PLEASE CONTACT: 
 

SFC THOMAS CLEVELAND-YELLOW RIBBON NCOIC 
E-MAIL: thomas.l.cleveland.mil@mail.mil / OFFICE: 804-236-7844 

 

SERVICE MEMBER INFORMATION 

(1) RANK: [Insert the rank of the Service 
Member] 

(2) FIRST NAME: [Insert the first name 
of the Service Member] 

(3) LAST NAME: [Insert the last name of 
the Service Member] 

 

(4) E-MAIL: [ Insert the e-mail address belonging to the legal 
guardian of the youth that will be attending event] 

 

(5) DATE OF EVENT: [ Insert the date of the Event you 
registered for in JSS] 

(6) HOME PHONE: [Insert the home telephone number, 
including the area code, for the Service Member that will be 

attending the event.  If there is not BOTH a home, or cellular 
phone number, leave the appropriate field blank] 

 

(7) CELL PHONE: [Insert the cellular telephone number, 
including the area code, for the Service Member that will be 

attending the event.  If there is not BOTH a home, or cellular 
phone number, leave the appropriate field blank] 

 

1ST AUTHORIZED ATTENDANTS INFORMATION 

(1) SALUTATION: 
[Insert the salutation of the 
authorized attendant.  If the 
attendant is a Service 
Member, DO NOT include 
Rank] 

(2) FIRST NAME: [Insert the first name of the 
authorized attendant  that will be attending the 
Yellow Ribbon Event] 

(3) LAST NAME: [Insert the last name of the 
authorized attendant  that will be attending the 
Yellow Ribbon Event] 

(4) SOCIAL SECURITY NUMBER: [Insert the social security number of the authorized attendant] 

(5) GENDER:  
MALE  FEMALE  
[Please select the appropriate 
gender] 
 

(6) RELATIONSHIP TO SM: [Insert the authorized attendant’s relationship to the Service 
Member. (i.e. mother, father, step-mother, child, etc.)] 

(7) E-MAIL: [Insert the e-mail address of the authorized attendant] 
(8) PHONE: [Insert the telephone 
number of the authorized attendant] 
 

(9) ADDRESS: [Insert the physical address of the authorized attendant] 

(10) CITY: [Insert the city of the first 
authorized attendant] 

(11) STATE: [Insert the state of the first 
authorized attendant] 
 

(12) ZIP: [Insert the zip code of the first 
authorized attendant] 

(13) NAME OF BANK: [Insert  the name of the financial institution belonging to the authorized attendant] 

(14) ACCOUNT TYPE: CHECKING   SAVINGS       (Please Check One)                                                                             
[Select the type of account that belongs to the civilian traveler] 

(15) ROUTING NUMBER: [Insert the civilian traveler’s account 
routing number of the financial institution] 
 

(16) ACCOUNT NUMBER: [Insert the civilian traveler’s account 
banking number] 
 

2ND AUTHORIZED ATTENDANT’S INFORMATION 

REPEAT THE STEPS ABOVE FOR THE 2nd AUTHORIZED ATTENDANT 
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