
 
 

Name Supplement File Form 
Unified Travel System (TRVL) 

 
Please add the following person to the Name Suplement File:     
Traveler’s Name: 
 
 
_________________________________________     ______________________________     ________ 
   Last                                                                    First                                                   MI 

Enter 
Code: 
 
 
 

Action Code: 
   
A = ADD 
U = UPDATE 

    
 
_________________________________________________________________________________________________________________ 
   (Address Line 1) 
 
_________________________________________________________________________________________________________________ 
   (Address Line 2) 
 
___________________________________________     ______________________________        ________________________________ 
   City                                                                           State                                                      Zip Code 
       
Social Security Number: 
 

 
   

____ 
 

   

____ 
 

    
 
 

 

T & A Contact Number: 

 
 
 
 
 
 
 
 
 
 
 
 
 

         

 

Organizational Structure Code: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                 

  
Originating Office Number (OON): 
 
  

    A 

 

  G 

        
 
 
 

 
 
 
 

 

Submitted by:  _______________________________________________    Date: ___________________ 
                                                         (Please Print or Type) 
 

Phone Number:  (_______)_____________________________________ 
 

Fax To Travel & Transportation Section, NFC:  504-426-9741 
 

NFC 
 

Received By 
NFC Recipient:  _____________________________________________     Date:  __________________     
                                        (Please Print or Type) 
Confirmation  
Receipt To:       (________)____________________________________ 
                                            (Fax Number) 
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