DAR Official Travel Authorization Card This device has been configured IAW applicable DATA-AT-RISK
(DAR) Policies. The individual named on the front of the card has
been trained and is authorized to remove the device specified on

the front of the card from the facility.

(For official use of this form, see USMEPCOM Reg 25-3)

Name:

Rank/Grade: Signature:

R (Commander/Director/Special Staff Officer)
Organization:

E-mail: Emergency POC: Staff Duty Officer (847) 452-9802

Mobile Telephone Number:
Duty Telephone Number:

E-mail:

(Commander/Director/Special Staff Officer)

Make:

Model:

Serial #:

| acknowledge the information stated above is true.

Signature: Control Number:

(Individual)

USMEPCOM Form 25-3-6-E, APR 2008

Device Type: |

Reverse

Device Type: | Device Type:
Make: | Make:
Model: | Model:
Serial #: | Serial #:
Device Type: | Device Type:
Make: | Make:
Model: | Model:
Serial #: I Serial #:
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