	Defense Travel System (DTS)Civilian Profile Information
	Social Security Number
	





	First Name
	

	Middle Initial
	

	Last Name
	

	Date of Birth
	

	Email Address
	

	Mailing Address
	





	Resident Address 
(if different)
	






	Resident Phone Number
	



	Emergency Contact Phone #
	

	EFT Account Type
	Checking      Savings 

	Bank Routing Number
	 

	Bank Account Number
	

	Signature: ______________________________________  Date: ___________

	Francine Goodwin
francine.goodwin@us.army.mil
Phone: 608.427.7237

	AUTHORITY: 10 U.S.C, 3013 E.O. 9397, 5 U.S.C., Section 301, 552 a (b), 5701 and 5702, 31 U.S.C. 3511, 3512, 3523
PRINCIPLE PURPOSE: In processing procedure for profiles in the Defense Travel System (DTS) ROUTINE USE: Information from this form is used to create/update DTS Profiles
DISCLOSURE: Voluntary, however, failure to provide the information will result in the inability to process travel document for the traveler.



