
AFR AGR AROWS-R Order Request Form 
"The information herein is For Official Use Only (FOUO) which must be protected under the Privacy Act of 1974, as amended. Unauthorized 

disclosure or misuse of this PERSONAL INFORMATION may result in criminal and/or civil penalties." 

Yes

Home         Cell  Work  

Personal Work 

SSN (last 4) 

 No  Order #        

  AF 1466? 

TODAY’S DATE 

Name (First MI Last) 

Rank 

Current Status 
(AGR/TR/ART/IMA/ANG/RegAF/IRR/Sister Service) 

Losing Assignment/Location 
Ex: ARPC/DPAAG, Buckley SFB CO 

Are you on a current order in AROWS-R
 If yes, order will be modified (TR/ART/IMA owning organization 
is responsible for modication)

CURRENT HOME OF RESIDENCE 
Address from where you will PCA/PCS to your new 
duty location
Street Address 

City, State, Zip 

CONTACT INFORMATION 

Phone: 

Email: 

DEPENDENT INFO: 
You will need to identify if your dependent requires AF 
Form 1466 and provide copy to ARPC AGR 
Management Required for All Overseas tours 

Spouse:  
Include: Name (First MI Last)/DOB/Age 

Children: (Must be dependant in DEERS) 
Include: Name (First MI Last)/DOB/Age 
Include: Name (First MI Last)/DOB/Age 
Include: Name (First MI Last)/DOB/Age 
Include: Name (First MI Last)/DOB/Age 
Include: Name (First MI Last)/DOB/Age 

Vehicles: 
# of vehicles to be driven to new location  
(Stateside- w/dependents 2 max, overseas 1 
max) 

Special Notes for AGR Management: 
Provide any additional information 
needed to complete AGR Order 

AF 1466?

AF 1466? 

Yes No

AF 1466? 

AF 1466? 

AF 1466?

Yes No

Type

DoD ID Number:
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