


 
            

  
            

  
                  

   
 

 
      

   
  

 
      

            

            

 

                                                                       
                                               
 
                                                                             
                                                                                                                       

 
  

            

      

  
  

 
      

 
 

 
 
      

   

 

      

 

 
    

 

    
 
      

 
 
      

  
 
      

  
 
      

  

 
      

      

      

 

   
      

 
      

  

           

   
      
 

     
                                                                     
                                                       

                                                                   

SEPARATION TRAVEL ORDERS
 

NAME: (Last, First, MI)  RATE: BR/CL: SSN: DATE: 

ACTIVITY: (Include Geographic Location and 
Homeport) 

LAST PERM DUSTA/HOMEPORT: (For 
Entitlement to Transportation of Dependents) 

REASON FOR SEPARATION:  (Check One) 

   RELACDU  DISCH PDRL 
  USN

 RELACDU   TDRL HOME AWAITING 
USNR  ORDERS 

CHARACTER OF 
SEPARATION: 

SPD CODE: 

SEPARATION 
AUTHORITY/REFERENCE:  
Required to serve in 
USNR of FLTRES 
until: 

Pay Entry Base 
Date:  (Pay 
Grade E-4 Only) 

Date commenced continuous ACDU, no single break 
in SVC more than 90 days: 
(Mbrs Separating with Severence Pay only)  

Disability 
Percentage: 
(If applicable)  

No. Days Travel Allowed: 
(USNR Only) 

Date Detached: Effective Date of Separation: 

Home of Record:  
(City and State) 

Place from which ordered to 
Active Duty: (City and State) 

Place Member elected for Travel 
Entitlements:  (City and State) 

MAILING ADDRESS 
AFTER 
SEPARATION: 

ACCOUNTING DATA: 

Restrictions on travel entitlements for members serving less than prescribed period of service.  If on initial 
enlistment, did member complete 90% of the period of time (active duty) for which member initially enlisted?

   Yes  No 

If No, indicate reason for early release: 

Signature of Authorizing Official:  

(Name, Rank/Rate, Branch, Title) 
NAVPERS 1900/2 (11-01) S/N:  0106-LF-983-9100 
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