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REQUEST FOR APPROVAL OF EXIGENCY
PART A:   SUPERVISOR'S REQUEST FOR APPROVAL OF EXIGENCY
EMPLOYEE'S NAME (Last, First, M.I.)
ORGANIZATION/STOP NUMBER
OFFICE SYMBOL
DUTY PHONE
POSITION TITLE
GRADE AND STEP
CANCELLED LEAVE DATES
CANCELLED LEAVE HOURS
DATE LEAVE SCHEDULED (YYYYMMDD)
DATE LEAVE APPROVED (YYYYMMDD)
BEGINNING DATE OF EXIGENCY (YYYYMMDD)
ENDING DATE OF EXIGENCY (YYYYMMDD)
DESCRIPTION OF EXIGENCY
STATE WHY EXIGENCY IS OF SUCH IMPORTANCE THAT EMPLOYEE CANNOT BE EXCUSED FROM DUTY.
STATE WHY THERE IS NO ALTERNATIVE TO CANCELLATION OF THE SCHEDULED LEAVE.
STATE WHY THE LEAVE CANNOT BE RESCHEDULED DURING THE REMAINDER OF THE YEAR.
REMINDER:  Attach OPM Form 71 documenting request and approval of leave.
SUPERVISOR'S SIGNATURE
TYPED NAME AND TITLE
OFFICE SYMBOL/STOP NUMBER
DUTY PHONE
DATE (YYYYMMDD)
PART B:   CPF COORDINATION ON PART A REQUEST
THIS EXIGENCY OF SERVICE
MEETS,
DOES NOT MEET, THE REGULATORY REQUIREMENT FOR APPROVAL AND LEAVE CANCELLATION.
COMMENTS
COORDINATING OFFICIAL'S SIGNATURE
TYPED NAME AND TITLE
OFFICE SYMBOL/STOP NUMBER
DUTY PHONE
DATE (YYYYMMDD)
PREVIOUS EDITION OBSOLETE.
(Continued on Reverse)
21 SW FORM 298, 20011001
(IMT-V1)
Approval of an exigency is requested in advance of the cancellation of leave.  In an emergency, approval is requested as soon as possible after the occurrence.  Annual leave must have been scheduled, requested, and approved in writing  before the start of the third bi-weekly pay period before the end of the leave year.
Provide all information requested below.  Failure to do so may result in delay or disapproval of request.
PART C:  APPROVING OFFICIAL'S ENDORSEMENT
APPROVING AUTHORITIES:
HQ NORAD, HQ USSPACECOM, HQ AFSPCECOM:  JOINT SECRETARY, DIRECTOR OF STAFF AND
DIRECTORS
WING COMMANDERS:  GROUP COMMANDERS AND VICE COMMANDER
FOR OTHERS:  DIRECT REPORTING UNIT COMMANDERS AND TENANT UNIT COMMANDERS
EXIGENCY APPROVED AND LEAVE CANCELLED
EXIGENCY DISAPPROVED AND LEAVE GRANTED
COMMENTS
APPROVING OFFICIAL'S SIGNATURE
TYPED NAME AND TITLE
OFFICE SYMBOL/STOP NUMBER
DUTY PHONE
DATE (YYYYMMDD)
NOTE:  Upon approving authority's signature, provide:  1 copy to CPF ; 1 copy to supervisor for transmittal to employee.
21 SW FORM 298, 20011001 (REVERSE) (IMT-V1)
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