AMC FLIGHT CANCELLATION REQUEST

 Flight cancellation request must be submitted 48-business hrs prior to fly date.

NOTE:  Cancellations will not be accepted over the phone for documentation purposes and identity verification.

Please turn in this form to the Transportation office in person, fax 011-5399-4468 or via email (flightrequest@usnbgtmo.navy.mil).

	PASSENGERS NAME: (Last, First, MI)
	     
	DATE:
	     

	PASSENGER'S SSN, PASSPORT w/ Exp Date (MM/DD/YYYY), or CHAPPA # 
	     

	COMMAND/EMPLOYER: 
	      

	WORK PHONE:
	     
	HOME PHONE:
	     

	GOV / COMPANY EMAIL ADDRESS:  (used to provide confirmation)
	     


	OUTBOUND
	DATE: 
	     
	
	INBOUND
	DATE:
	     
	

	FROM GTMO TO: (CHECK ONE)
	TO GTMO FROM: (CHECK ONE)

	NAS NORFOLK, VA: 
	 FORMCHECKBOX 

	
	NAS NORFOLK, VA:
	 FORMCHECKBOX 

	

	NAS JACKSONVILLE, FL:
	 FORMCHECKBOX 

	
	NAS JACKSONVILLE, FL:
	 FORMCHECKBOX 

	

	KINGSTON, JAMAICA:
	 FORMCHECKBOX 

	
	KINGSTON, JAMAICA:
	 FORMCHECKBOX 

	


	REBOOK: YES  FORMCHECKBOX 
       NO  FORMCHECKBOX 



	OUTBOUND
	DATE: 
	     
	
	INBOUND
	DATE:
	     
	

	FROM GTMO TO: (CHECK ONE)
	TO GTMO FROM: (CHECK ONE)

	NAS NORFOLK, VA: 
	 FORMCHECKBOX 

	
	NAS NORFOLK, VA:
	 FORMCHECKBOX 

	

	NAS JACKSONVILLE, FL:
	 FORMCHECKBOX 

	
	NAS JACKSONVILLE, FL:
	 FORMCHECKBOX 

	

	KINGSTON, JAMAICA:
	 FORMCHECKBOX 

	
	KINGSTON, JAMAICA:
	 FORMCHECKBOX 

	


	Signature:
	//s// 
	date
	

	
	//s// indicates concurrence by sender
	


