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 SAN DIEGO CA  92145-2000
                                                      
(date)

From:  Commanding Officer (insert unit name)

            (insert unit address)

To:  Commanding Officer, NETPDTC TA ACCOUNTING N8115

        6490 Saufley Field Road, Pensacola, FL 32509-5241

Via:  MCAS Miramar Station Education Office

Subject:  Request for TA Waiver (Emergency or Medical Leave)

1. Name of individual requesting waiver

2. Rank/Full SSN.

3. Class date(s)
4. TA document number(s)
5. This text should briefly explain the reason for the request.  Please include dates and a copy of emergency or medical leave papers if possible.  Please do not send copies of your personal medical records. 


Signature of CO
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