






DODEA – OKINAWA FEML REQUEST FORM 

EMPLOYEE DATA 
EMPLOYEE LEGAL NAME (no nicknames) 
Legal Last Name: First Name: Middle Initial: 
Employee Date of Birth (Month/Day/Year):  CAC ID Number: 
Email Address: 
Mailing Address: 
City: State:  Zip Code: 
Primary Phone Number: 
Emergency Contact Name: Emergency Contact Number: 

ACCOUNT INFORMATION FOR REIMBURSEMENT 
Select one type of account and provide information for which you wish to be reimbursed. 

Checking Account Saving Account 
Account Routing Number: Account Number: 

TRAVELER INFORMATION 
List ALL travelers (including employee) requesting air transportation.  

After April 1, 2022, travel must occur on a no fee passport for re-entry into Japan. 

Legal Name 
(as it appears on passport)

Date of Birth 
(TSA 

requirement)

Passport 
Type 

No-Fee 
(Red) or 
Tourist 
(Blue) 

Passport Number 
Passport 

Expiration 
Date 

CHRA Verification 
(For use by CHRA only) 

Eligible Not 
 Eligible

1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 

REQUESTED TRAVEL DATE 
Requested travel date is subject to government transportation availability, and continuation of FEML designation. 

Depart from Okinawa: Return to Okinawa: 

I certify that I reviewed the FEML guidance, and determined that I and/or my authorized dependents as stated above, meet(s) the
criteria. I certify that I am not receiving dual/comparable allowances from another Agency, or using FEML as a dependent on another 
person’s transportation agreement.  I understand no more than two FEML trips are authorized for any overseas tour, including 
extensions to that tour, and FEML is limited to 1 trip per household regardless of separate transportation agreements. 
I understand that false statements may disqualify me for FEML under DoD regulations.  These costs may become my personal 
responsibility, subject to collection, as an overpayment in the event that approval of travel is determined to be ineligible. 

Employee Signature: 

I approved the sponsor’s annual leave request (if sponsor is traveling) and am in receipt of the Travel Health Risk Assessment.

Supervisor’s Signature: 

of his/her Transportation Agreement.  
, 

sponsor is in month
FEML eligibility verified by CHRA, as indicated above, subject to continuation of DoD FEML designation.  As of

__ ______
_____________

CHRA Representative’s Signature: 

For RM use only: FEML Utilized on  .  RM Representative's Signature:
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