	CHECK-IN SHEET

	Request #
	 
	
	
	
	
	
	

	Last Name
	 
	 
	 
	First Name
	 
	 
	 

	         Crew/Contractor Name   
	 
	 
	Assignment/Position
	 
	 

	Home Unit
	 
	 
	Unit ID
	 
	Agency
	 
	 

	
	
	
	
	
	
	
	

	Check-In Date
	 
	
	Check-In Time
	 
	
	
	

	Number Personnel
	 
	
	PLEASE PROVIDE ROSTER/MANIFEST
	

	Demob City
	 
	 
	Demob State
	 
	Jet Port
	 
	 

	TRAVEL INFO
	
	
	
	
	
	
	

	Air/Rental
	AIR
	AOV
	POV
	BUS
	Passenger
	
	

	Rental
	
	IF Rental:
	Where Rented
	 
	 
	 
	 

	
	
	E#
	 
	Responsible Party
	 
	 

	
	
	
	
	
	
	
	

	Vehicle ID/Description
	 
	 
	 
	 
	 
	

	
	
	
	
	
	
	
	

	Mob Date
	 
	 
	
	Reassigned 
	Y / N
	
	

	
	
	
	IF yes, original date & order #
	 
	
	

	
	
	
	
	
	
	
	

	RED CARD CHECKED
	Y / N
	
	
	
	
	

	
	Other Quals
	 
	 
	 
	 
	
	

	
	
	 
	 
	 
	 
	
	

	FINANCE INFO
	
	
	
	
	
	
	

	Home Unit Address
	 
	 
	 
	 
	 
	 

	
	
	 
	 
	 
	 
	 
	 

	
	Phone
	 
	 
	Fax
	 
	 
	 

	Emergency Contact Person
	 
	 
	 
	Phone
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	AD ONLY
	 
	 
	 
	 
	 
	 
	 

	SSN
	 
	 
	Phone 
	 
	 
	 
	 

	First Assignment for this Calendar Year?
	Y / N
	
	
	
	 

	AD Class
	 
	
	AD Rate
	 
	 
	
	 

	Check Mailing Address
	 
	 
	 
	 
	 
	 

	 
	
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 


