	ACTIVE GUARD RESERVE (AGR) REQUEST FOR ORDERS

ORDER TYPE:

AGR TOUR  (circle one: Initial or Continuation)  (1-11, 13)
TRANSFER (1-6, 8-11 & VICE)
REASSIGNMENT (1-4, 8-11 & VICE)
POSITION FILL (4, 8-10, 12 & VICE)     
PCS (PERMANENT CHANGE OF STATION) (1-11, 13)
1.  NAME: ___________________________________                     2.  SSAN: ___________                      3.  GRADE: ______

4.  UNIT: _____________________________________________________________________TN, ___________
                (PRN)  (UIC)   (Current Unit of Assignment)                  (City)                                              (Zip)
5.  REPORT TO: ___________________________________________ ________________TN, ___________

                               (UPC)      (New Unit of Assignment for PCS ONLY)        (City)                                   (Zip)

6.  REPORTING DATE: ​​​​​​​​​​  __________________
7.  PERIOD OF DUTY: _____YRS.       FROM:  ___________ TO ___________
8.  TO SERVE AS:    ___________________     VICE ______________________ 
9.  FTUSMD Para/Line #: __________________

10.  MTOE/TDA INFO:   ________________________________________________________________________________  
                                               (UIC)                 (PSN TITLE)                       (PARA/LINE)                          (DMOS)             (GRADE)

11.  HOR:__________________________________________________________________________________________________
                  (Street Address)                               (APT#)                                  (City)               (County)                (State)              (ZIP)

12.  ANNOUNCEMENT TO POST FOR _____DAYS     (DEFAULT IS 30 DAYS OR OVER NEXT DRILL IF NOT MARKED)
****PCS ONLY****

13.  USE THIS BLOCK ONLY WHEN PCS ALLOWANCES ARE AUTHORIZED.  LIST DEPENDENTS THAT WILL MOVE WITH THE SOLDIER (if more space is needed attach separate sheet)

SPOUSE’S NAME AND DATE OF MARRIAGE:_______________________________________________________________________

CHILD’S NAME AND DATE OF BIRTH:_____________________________________________________________________________

CHILDS’ NAME AND DATE OF BIRTH:_____________________________________________________________________________

CHILDS’ NAME AND DATE OF BIRTH:_____________________________________________________________________________

NUMBER OF POV’s:__________

__________________________________________________           _________________________________________

 Printed Name/ Signature of Requester/Date                                    Printed/Signature BN/SQDN AO/Date

___________________________________________________      

 Printed Name/Signature of MACOM AO/Date
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