
DEFENSE TRAVEL SYSTEM INFORMATION SHEET 

PRIVACY ACT STATEMENT 
_________________________________________________________________________________ 
AUTHORITY: 5 U.S.C. 57, Travel, Transportation, and Subsistence; 10 U.S.C. 135, Under Secretary 
of Defense (Comptroller); 10 U.S.C. 136, Under Secretary of Defense for Personnel and Readiness; 10 
U.S.C. 3013, Secretary of the Army; 10 U.S.C. 5013, Secretary of 



What account do you want your travel claim money to be deposited in? Checking or Savings: 
 Checking or Savings Routing Number:_____________________ 

Checking or Savings Account Number:_____________________
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	First Name: 
	Middle Initial: 
	Full Social Security Number: 
	Date of Birth: 
	School Approved for: 
	Gender: 
	Number and Street Name: 
	Cell Phone: 
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