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[bookmark: BODYTEXT]1.  In accordance with references (a), (), and () you are hereby authorized to perform your FY(year) Active Duty for Training (ADT) and Inactive Duty for Training(IDT) drill periods at Coast Guard (Unit NAME).  This authorization remains effective for the entire Fiscal year unless cancelled sooner by competent authority.
2.  This authorization is issued with the understanding that you will not be entitled to reimbursement for mileage or expenses in connection therewith. If you do not agree, consider this authorization cancelled and resume drilling at your unit. If you have any questions, please contact (Rate and Name of Contact) at (xxx)xxx-xxxx.
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