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                                                                         NON-GOVERNMENT TRAVELER PROFILE  
 
ORGANIZATION: GUSDAREE_______________________________  
 
NAME AS IT APPEARS ON ID USED AT THE AIRPORT (EX: DRIVER’S LICENSE): 
 
FIRST NAME: _____________________________________________________________________  

MIDDLE NAME:  _____________________________________ □ DOES NOT HAVE A MIDDLE NAME    

LAST NAME:   _______________________________________ GENDER:    □ MALE    □ FEMALE 
 
SS NUMBER:   ____________________________   DATE OF BIRTH:  _________________________ 
 
RESIDENT ADDRESS:  _____________________________________________________________ 
 
LINE 2 OF ADDRESS: _____________________________________________________________ 
 
CITY / STATE & ZIP: _____________________________________________________________ 
 
HOME PHONE #:  ____________________________ CELL # __________________________  
 
OFFICE PHONE #:  _____________________________________________________________ 
 
OFFICE EMAIL:  _____________________________________________________________ 
 
ARS EMERGENCY CONTACT NAME:  ________________________________________________ 
 
ARS EMERGENCY CONTACT”S WORK #: _____________________________________________ 

HAS PERSON EVER TRAVELED FOR ARS BEFORE?   □ YES      □   NO     
 
OPTIONAL DIRECT DEPOSIT INFO (For bank accounts within the US only; faster & cheaper to  
pay electronically) 
 
BANK NAME: _________________________ ROUTING NUMBER:__________________________ 

ACCOUNT NUMBER: ______________________   ACCT TYPE:  □ CHECKING     □   SAVINGS     
 
MANAGEMENT UNIT’S DATA – DO NOT USE ACRONYMS 
  
UNIT’S NAME:  _____________________________________________________________ 
 
STATION ADDRESS: _____________________________________________________________ 
 
CITY / STATE & ZIP: _____________________________________________________________ 
 
TRAVEL ARRANGER: _____________________________________________________________ 
 
TA’S PHONE #: _____________________ TA’S EMAIL: ___________________________________ 
___________________________________________________________________________________ 
 
FOR BUSINESS SERVICE CENTER USE ONLY: 

TRAVELER HAS A FMMI VENDOR RECORD     □ YES      □   NO     
 
PSEUDO SS#:  ___________________________  FMMI REQUEST #:________________________          
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