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RENEWAL AGREEMENT TRAVEL (RAT) 

DESCRIPTION:  During your tour of duty in a foreign area, you may be eligible to use Renewal 
Agreement Travel (RAT) in between two overseas tours of duty.  With RAT, you and your family 
members will be provided Government funded round trip transportation up to your place of actual 
residence in the United States for the purpose of taking leave in between two consecutive periods of 
overseas employment. 

ELIGIBILITY:   To be eligible for RAT you must be employed with a transportation agreement, 
complete the prescribed tour of duty, sign a renewed transportation agreement prior to being issued 
official travel orders to use RAT, have an approved extension to your tour of duty on file with DPCS, 
and you must have at least 12 months remaining to the end of your tour upon return from RAT. 
Here on Okinawa, the period of service under a renewal agreement is 24 months.  RAT is normally 
taken in between two consecutive foreign tours of duty and is not cumulative. 

RAT may be denied if you are being processed for separation; if you are involved in a Reduction in 
Force (RIF); if you are being reassigned back to the United States; or if a removal action is pending 
against you. 

PROCEDURE:   RAT is requested on PACAF Form 90 at least 30 days in advance of travel.  The 
shipment of household goods as non-temporary storage (NTS) may be authorized.  RAT may be 
authorized in conjunction with a permanent change of station (PCS) move from an overseas location 
to another overseas location, and the RAT must be completed before the entry on date (EOD) at the 
new overseas duty station.  Using RAT to travel to an alternate destination other than the place of 
actual residence may be authorized as long as the cost to the Government is not more than to the 
place of actual residence, as the employee is obligated to pay for any additional costs.   

WHO IS AUTHORIZED RAT?   Authorized dependents may travel with the sponsor on RAT. 

CAN DEPENDENTS TRAVEL WITHOUT THE SPONSOR?  Dependents are not required to 
travel with the sponsor on RAT, as they may travel before the sponsor but cannot return to the 
overseas duty station until the sponsor has exercised RAT.    

WHERE DO I SUBMIT THE PAPERWORK?  You must submit the required documentation to 
the Civilian Personnel Office, Workforce Effectiveness Branch 

REFERENCE:  JTR Chap 5, 0550

For more information, please contact the Kadena Civilian Personnel Office, at 634-1726, 632-2227, 
or 634-2228    





DATE
REQUEST FOR CIVILIAN TRAVEL (OTHER THAN FOR TDY)


PRIVACY ACT STATEMENT


AUTHORITY:  5 USC 5701-5708, 5721-5730, and 5742 as implemented by Joint Travel Regulations, Volume 2, and Executive Order 9397, 22 November 1943,


Numbering System for Federal Accounts Relating to Individual Persons.  PRINCIPAL PURPOSE(S):  Request issuance of a travel order to an eligible DOD


civilian employee as authorized by the Joint Travel Regulations, Volume 2.  ROUTINE USES:  Used as basic document by employees, supervisors, the Civilian


Personnel  Flight (CPF) and the Accounting and Finance Office to request, coordinate, approve, document funding for, and prepare civilian permanent duty


travel orders.  Retained by the CPF after issuance of the orders.  Use of the Social Security Number is necessary to make positive identification of the individual


records.  DISCLOSURE:  Voluntary.  If the information is not provided, however, the employee may be denied travel.


PART I TO BE COMPLETED BY EMPLOYEE


NAME (LAST, FIRST, MI) SSAN: PASSPORT NUMBER:


ORGANIZATION OF ASSIGNMENT AND APO: OFFICE PHONE: HOME PHONE:


CIVIL SERVICE JOB TITLE: PAY PLAN, SERIES AND GRADE:


FORWARDING ADDRESS AT DESTINATION POINT OF TRAVEL (Include ZIP code): NAME, RELATIONSHIP, AND ADDRESS OF PERSON TO BE NOTIFIED IN CASE OF
EMERGENCY (Include ZIP code):


A.  BASIS FOR REQUEST (CHECK APPLICABLE BLOCK)


SEPARATION/RETIREMENT SHIPMENT OF POV


TRANSFER OR REASSIGNMENT ENVIRONMENTAL AND MORALE TRAVEL


RENEWAL AGREEMENT TRAVEL (FROM TO ) EMERGENCY LEAVE


ADVANCE RETURN OF DEPENDENTS OTHER (SPECIFY)


EDUCATIONAL TRAVEL (DEPENDENT)


SHIPMENT OF HOLD BAGGAGE
FROM (HOME ADDRESS): TO:


SHIPMENT OF HOUSEHOLD GOODS
FROM (HOME ADDRESS):


APPROX. NO. OF LBS:
TO:


B.  TRAVEL ARRANGEMENTS DESIRED  (CHECK APPLICABLE BLOCK)


1.  I REQUEST A PORT CALL BE ARRANGED.


A.  DESIRED DATE: (PASSENGER RESERVATION OFFICE WILL TRY TO BOOK CLOSEST TO THIS DATE)


B.  DESIRED PORT OF DEBARKATION IN U.S.:


C.  FINAL DESTINATION:
D.  DELAY EN ROUTE AUTHORIZED: DAYS DELAY DESIRED IN ENROUTE ON RETURN


(NOTE:  SUCH TRAVEL MUST BE OVER THE NORMAL AUTHORIZED ROUTE AND IS NON-REIMBURSABLE.  HAVE SUFFICIENT FUNDS TO DEFRAY ALL EXPENSES FOR THE


DELAY, INCLUDING POSSIBLE UNPLANNED EXTENSIONS.  MAKE ARRANGEMENTS FOR LODGING PRIOR TO ARRIVAL AT DELAY POINT.  SECURE LEAVE APPROVAL


FROM YOUR LOSING AND/OR GAINING SUPERVISOR PRIOR TO SUBMITTING THIS FORM TO THE CPF.)
2.  I HAVE OBTAINED A WAIVER FROM THE BASE TRAVEL OFFICE (ATTACHED) AND REQUEST AUTHORIZATION TO TRAVEL AT MY OWN EXPENSE BY COMMERCIAL AIR.


MY DATE OF DEPARTURE WILL BE O/A .  I WILL NOTIFY CPF OF THE CONFIRMED DEPARTURE DATE.  I UNDERSTAND REIMBURSEMENT WILL BE LIMITED TO THE


CONSTRUCTIVE COST TO THE GOVERNMENT FOR TRAVEL BY USUAL MODE AND MOST DIRECT ROUTING.  REIMBURSEMENT WILL NOT BE ALLOWED IF TRAVELER


USES A VESSEL OF FOREIGN REGISTRY IF A U.S. VESSEL IS AVAILABLE OR IF A WAIVER IS NOT OBTAINED FROM THE BASE TRAVEL OFFICE.


C.  FOLLOWING DEPENDENTS TRAVEL REQUESTED


NAME (LAST, FIRST, MI) RELATIONSHIP DATE OF BIRTH PASSPORT NUMBER CITIZENSHIP


IF DEPENDENTS ARE NOT TRAVELING CONCURRENTLY, EXPLAIN IN REMARKS BLOCK.


IF FAMILY MEMBER IS PREGNANT, ATTACH DOCTOR'S CERTIFICATE, IN DUPLICATE, SHOWING PROJECTED DATE OF HOSPITALIZATION.


D.  SHIPMENT OF HOUSEHOLD GOODS  (COMPLETE IF SHIPMENT IS BEING REQUESTED)


HAVE YOU MADE A PARTIAL SHIPMENT TO THE UNITED STATES DURING CURRENT CONTINUOUS PERIOD OF OVERSEAS SERVICE IN THIS AREA? YES NO


HOW MANY POUNDS WERE


SHIPPED?


DATE OF SHIPMENT: ORDER NUMBER: ISSUING HEADQUARTERS:


IF YOU CURRENTLY HAVE HHGs IN NON-TEMPORARY STORAGE (AT GOVT EXPENSES) IN THE U.S., COMPLETE THE FOLLOWING:


WEIGHT: PLACE OF STORAGE:


SPECIFIC ADDRESS OF THE TRANSPORTATION OFFICE WITH WHICH YOU MADE ARRANGEMENTS FOR NON-TEMPORARY STORAGE OF HOUSEHOLD GOODS:


PREVIOUS EDITIONS ARE OBSOLETE.PACAF FORM 90, 19960701  (IMT-V1)
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E.  SHIPMENT OF PRIVATELY OWNED VEHICLE  (COMPLETE IF SHIPMENT IS BEING REQUESTED)


TYPE OF SHIPMENT INITIAL REPLACEMENT  (POV REPLACEMENT APPROVAL REQUIRED)


MAKE, YEAR, AND MODEL: ENGINE NUMBER: SERIAL NUMBER:


FROM: TO:


STATE HOW THE POV WAS OR WILL BE USED IN THE INTEREST OF THE GOVERNMENT:  (STATEMENT NOT REQUIRED IF POV WAS SHIPPED TO THE CURRENT AREA AT


GOVERNMENT EXPENSE.)


HAVE YOU SHIPPED A POV AT GOVERNMENT EXPENSE OR THROUGH GOVERNMENT FACILITIES TO YOUR CURRENT COUNTRY OF


ASSIGNMENT WITHIN THE PAST FOUR YEARS?


YES NO


NOTE:  POV IS SHIPPED FROM PORT TO PORT ONLY.  THE EMPLOYEE IS RESPONSIBLE FOR DELIVERY/PICKUP OF THE POV


TO/FROM THE PORT DESIGNATED TO PROCESS THE POV.


F.  REMARKS


G.  SIGNATURE OF EMPLOYEE AND SUPERVISOR


I UNDERSTAND THAT TRAVEL BETWEEN OVERSEAS PORT OF EMBARKATION AND PORT OF DEBARKATION WILL BE BY AIR.


I CERTIFY THAT MY PASSPORT AND MY DEPENDENTS' PASSPORTS (AND VISAS, IF APPLICABLE) WILL BE VALID FOR THE DURATION OF THIS TRAVEL.  NECESSARY


IMMUNIZATIONS WILL BE COMPLETED AND IN OUR POSSESSION WHEN WE EMBARK FROM THIS THEATER.


DATE: SIGNATURE OF EMPLOYEE:


DATE: SIGNATURE OF SUPERVISOR:


PART II TO BE COMPLETED BY CPF


REQUESTED TRAVEL IS APPROVED DISAPPROVED


REMARKS:


DATE: SIGNATURE OF APPROVING AUTHORITY:


PART III TO BE COMPLETED BY ACCOUNTING AND FINANCE OFFICE


FUNDS CHARGEABLE TO:


DATE: SIGNATURE OF APPROVING OFFICIAL:


PACAF FORM 90, 19960701 (IMT-V1) (REVERSE)
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