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Exp. MODE:_MODIFY
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SSN:963-85-2741 Name :OKINAWA. MARINE

Reinbursable Expenses

Amount  Amount Gery Mem PCS
Date Description Clained Approved T¢ Code Dep Leg.
300.90  300.60 A US M 1

TP AIRFARE
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AFTER ENTERING THE TRAVEL INFORMATION, THE TRAVEL ORDER INFORMATION AND THE ADVANCE INFORMATION DEPRESS THE <HOME> KEY TO BEGIN INPUTTING THE ITINERARY

[image: image6.wmf]TRAVEL VOUCHER OR SUBVOUCHER

Read Privacy Act Statement, Penalty Statement, and Instructions on back before completing

form.  Use typewriter, ink, or ball point pen.  PRESS HARD.  DO NOT use pencil.  If more space

is needed, continue in remarks.

28. AMOUNT PAID

19. GOVERNMENT/DEDUCTIBLE MEALS

3.  FOR D.O. USE ONLY

(6)   Reimbursable Expenses

(7)   Total

(8)   Less Advance

(9)   Amount Owed

(10) Amount Due

Exception to SF 1012 approved by GSA/IRMS 12-91.

Electronic Fund Transfer (EFT)

1. PAYMENT 

15. ITINERARY

0328

0412

0415

420

0412

0413

420

21.a. 

APPROVING OFFICER SIGNATURE

17. DURATION OF TDY TRAVEL

LV

AT

TD

MC

1321

14. HAVE HOUSEH

OLD GOODS BEEN SHIPPED?

        

(X one)

(1)   Per Diem

(2)   Actual Expense Allowance

(3)   Mileage

(4)   Dependent Travel

(5)   DLA

2. TYPE OF PAYMENT

 (X as applicable)

Member/

Employee

a. DATE

b. PLACE

(Home, Office, Base, Activity, City and

State; City and Country, etc.)

CAMP LEJEUNE, NC

PA

c.

MEANS/

MODE OF

TRAVEL

d.

REASON

FOR

STOP

e.

LODGING

COST

f.

POC

MILES

ACCOMPANIED

b. RELATIONSHIP

c. DATE OF BIRTH

OR MARRIAGE

UNACCOMPANIED

 

8. DAYTIME TELEPHONE NUMBER &

     AREA CODE    

9. TRAVEL ORDER NUMBER

M0002700MP005D0

12. DEPENDENT(S) 

(X and complete as applicable)

11. ORGANIZATION AND STATION

 

10. PREVIOUS GOVERNMENT PAYMENTS/

       ADVANCES

NONE

13. DEPENDENTS' ADDRESS ON RECEIPT OF

      ORDERS 

(

Include Zip Code) 

N/A

 

7. ADDRESS.

 

a. NUMBER AND STREET

HQBN CAMP FUJI

b. CITY

FPO

 

4. NAME 

(Last, First, Middle Initial) (Print or type) 

OKINAWA, MARINE

5. GRADE

SGT

c. STATE

AP

d. ZIP CODE

96363-

6. SSN

963-85-2741

TDY

Other

a. DATE

18. REIMBURSABLE EXPENSES

b. NATURE OF EXPENSE

c. AMOUNT

d. ALLOWED

d.  COMPUTATIONS

a.  D.O. VOUCHER NUMBER

c.  PAID BY

b. DATE

a.  DATE

b.  NO. OF MEALS

20.a. 

CLAIMANT SIGNATURE

b. DATE

16. POC TRAVEL 

(

X one)

OWN/OPERATE

 

PASSENGER

24. COMPUTED BY

23. COLLECTION DATA

25. AUDITED BY

26. TRAVEL ORDER

      POSTED BY

27. RECEIVED

 

(Payee Signature and Date or Check No.) 

22. ACCOUNTING CLASSIFICATION

a. NAME 

(Last, First, Middle Initial)

300.00

COMMERCIAL PLANE

20000412

b.  SUBVOUCHER NUMBER

Dependent(s)

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

BRISTOW, OK

LAX, CA

CAMP BUTLER, JAPAN

CAMP FUJI, JAPAN

CP

GP

GP

e.   SUMMARY OF PAYMENT

YES

NO

 (E

xplain in Remarks)

DLA

PCS

2000

DD FORM 1351-2, AUG 1997 (EG)

0325

NONE

PREVIOUS EDITIONS OF DD FORM 1351-2 AND 1351-1

MAY BE USED UNTIL SUPPLY IS EXHAUSTED.

Split Disbursement:

a.  DATE

b.  NO. OF MEALS

Amt to Govt Tvl Charge Card  

$

 

Payment by Check

 

12 HOURS OR LESS

MORE THAN 12 HOURS

BUT 24 HOURS OR LESS

 

MORE THAN 24 HOURS


INPUT THE ITINERARY THEN DEPRESS THE <HOME> KEY

[image: image7.wmf]TRAVEL VOUCHER OR SUBVOUCHER

Read Privacy Act Statement, Penalty Statement, and Instructions on back before completing

form.  Use typewriter, ink, or ball point pen.  PRESS HARD.  DO NOT use pencil.  If more space

is needed, continue in remarks.

28. AMOUNT PAID

19. GOVERNMENT/DEDUCTIBLE MEALS

3.  FOR D.O. USE ONLY

(6)   Reimbursable Expenses

(7)   Total

(8)   Less Advance

(9)   Amount Owed

(10) Amount Due

Exception to SF 1012 approved by GSA/IRMS 12-91.

Electronic Fund Transfer (EFT)

1. PAYMENT 

15. ITINERARY

0328

0412

0415

420

0412

0413

420

21.a. 

APPROVING OFFICER SIGNATURE

17. DURATION OF TDY TRAVEL

LV

AT

TD

MC

1321

14. HAVE HOUSEH

OLD GOODS BEEN SHIPPED?

        

(X one)

(1)   Per Diem

(2)   Actual Expense Allowance

(3)   Mileage

(4)   Dependent Travel

(5)   DLA

2. TYPE OF PAYMENT

 (X as applicable)

Member/

Employee

a. DATE

b. PLACE

(Home, Office, Base, Activity, City and

State; City and Country, etc.)

CAMP LEJEUNE, NC

PA

c.

MEANS/

MODE OF

TRAVEL

d.

REASON

FOR

STOP

e.

LODGING

COST

f.

POC

MILES

ACCOMPANIED

b. RELATIONSHIP

c. DATE OF BIRTH

OR MARRIAGE

UNACCOMPANIED

 

8. DAYTIME TELEPHONE NUMBER &

     AREA CODE    

9. TRAVEL ORDER NUMBER

M0002700MP005D0

12. DEPENDENT(S) 

(X and complete as applicable)

11. ORGANIZATION AND STATION

 

10. PREVIOUS GOVERNMENT PAYMENTS/

       ADVANCES

NONE

13. DEPENDENTS' ADDRESS ON RECEIPT OF

      ORDERS 

(

Include Zip Code) 

N/A

 

7. ADDRESS.

 

a. NUMBER AND STREET

HQBN CAMP FUJI

b. CITY

FPO

 

4. NAME 

(Last, First, Middle Initial) (Print or type) 

OKINAWA, MARINE

5. GRADE

SGT

c. STATE

AP

d. ZIP CODE

96363-

6. SSN

963-85-2741

TDY

Other

a. DATE

18. REIMBURSABLE EXPENSES

b. NATURE OF EXPENSE

c. AMOUNT

d. ALLOWED

d.  COMPUTATIONS

a.  D.O. VOUCHER NUMBER

c.  PAID BY

b. DATE

a.  DATE

b.  NO. OF MEALS

20.a. 

CLAIMANT SIGNATURE

b. DATE

16. POC TRAVEL 

(

X one)

OWN/OPERATE

 

PASSENGER

24. COMPUTED BY

23. COLLECTION DATA

25. AUDITED BY

26. TRAVEL ORDER

      POSTED BY

27. RECEIVED

 

(Payee Signature and Date or Check No.) 

22. ACCOUNTING CLASSIFICATION

a. NAME 

(Last, First, Middle Initial)

300.00

COMMERCIAL PLANE

20000412

b.  SUBVOUCHER NUMBER

Dependent(s)

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

BRISTOW, OK

LAX, CA

CAMP BUTLER, JAPAN

CAMP FUJI, JAPAN

CP

GP

GP

e.   SUMMARY OF PAYMENT

YES

NO

 (E

xplain in Remarks)

DLA

PCS

2000

DD FORM 1351-2, AUG 1997 (EG)

0325

NONE

PREVIOUS EDITIONS OF DD FORM 1351-2 AND 1351-1

MAY BE USED UNTIL SUPPLY IS EXHAUSTED.

Split Disbursement:

a.  DATE

b.  NO. OF MEALS

Amt to Govt Tvl Charge Card  

$

 

Payment by Check

 

12 HOURS OR LESS

MORE THAN 12 HOURS

BUT 24 HOURS OR LESS

 

MORE THAN 24 HOURS


INPUT THE OFFICAIL DISTANCE OF TRAVEL AND THE GTR INFORMATION FOR EACH LEG OF TRAVEL THAT IS NOT TRAVELED ENTIRELY BY PRIVATE AUTO OR GOVERNMENT PROVIDED TRANSPORTATION.
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LIST ALL REIMBURSABLE EXPENSES AND APPLY THEM TO THE APPROPRIATE LEG OF TRAVEL
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SELECT “Y” TO VIEW THE BREAKDOWN OF DAILY CALCULATIONS
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REVIEW THE DAILY CALCULATIONS FOR ACCURACY
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MAKE ANY MODIFICATIONS TO THE ITINERARY TO ADJUST THE DAILY CALCULATIONS.

(IN THIS CASE THE REASON FOR STOP CODE ON 4/12 WAS CHANGED FROM “AT” TO “AD” IN ORDER FOR THE SYSTEM TO PAY THE LOS ANGELES LOCALITY RATE VICE THE CAMP FUJI LOCALITY RATE)

[image: image12.png]10:MB002700MPARSDA

Ldg
Rat:

134.00
134.00
17600
17600
17600
17600
17600
134200

M&IE
Rat:

75.00
7508
94.08
94.08
94.08
94.08
94.08
75.08

Br Ln Di

0.00 11.00
0.00 1100
0.00 14.00
.00
.00
.00
.00
0.00

19.08
19208
24,00

reinbursed

reinbursed
reinbursed
reinbursed
reinbursed

30.00
30208
37,08

15.08
1508

350
1108
1108
1108
1108
56.25

Total
Anount





AFTER CORRECTING THE ITINERARY, APPLY THE CHANGES BY SELECTING “Y” AT THIS SCREEN
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ADD IN THE ADJUSTMENT FOR THE INCIDENTAL EXPENSE AS A REIMBURSABLE EXPENSE.
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VERIFY THE ADJUSTMENT TO THE ADJUSTMENT TO THE SUMMARY OF PAYMENT THEN REVIEW THE DAILY CALCULATIONS BY SELECTING “Y”
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VERIFY THE CHANGES IN THE DAILY CALCULATIONS
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SELECT THE METHOD OF PAYMENT
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INPUT THE APPROPRIATION DATA

         Personal Data - Privacy Act of 1974 - Handle with care     page no:  1 

RELEASE  5.300          Travel Voucher Audit                Block: 00092006     

 SSN: 963-85-2741 Name: OKINAWA, MARINE                          Grd/Rank: E5   

 Remit to:   Address 1: HQBN                                                    

             Address 2: CAMP FUJI                                               

             City     : FPO                                                     

             State    : APO/FPO PACIFIC                   Zip Code: 96363-0000  

-------------------------------------------------------------------------------

 TONO :M0002700MP005D0     Type: PCS                Travel Performed?   Yes     

 Detach Date  : 03/25/00   Report Date: 04/20/00    Effective Date: 04/13/00    

 What's Paid: Member Enroute Travel                 Transp. Mode:  1 POC Adv    

                                                    Type of Claim: Partial      

                                                    Trips: 1                    

                                                    Funds: marines

                                                    Pre-computed Amt:     0.00  

-------------------------------------------------------------------------------

                              PCS Parameters                                    

 PCS Type:  1 -   Station to Station

 Effective  04/13/00                                                            

 Member passenger with another member? N                                        

 # of POC Authorized/Used: 1                                                    

                   Trip Reas C  Mthd                          Cty Qtr Mss Miles 

        Date       Dura TrM   ActLdg Location                 Cde Ded. Mls  Emb 

               arr                                                              

      03/25/00 dep  24+  PA          CNC                      LEJ               

      Privately Owned Vehicle Authorized

      Who's Being Paid: MARINE

-------------------------------------------------------------------------------

      03/28/00 arr       LV          COK BRISTOW              OTH  CQ  CM  1321 

      04/12/00 dep       CP                                                     

-------------------------------------------------------------------------------

      04/12/00 arr       AD    LDP   CCA                      LOS  CQ  CM       

      04/13/00 dep       GP                                              embark 

-------------------------------------------------------------------------------

 idlw 04/15/00Narr       TD    LDP   OJA                      OKI  GQ  GM       

      04/20/00Ydep       GP                                                     

-------------------------------------------------------------------------------

      04/20/00 arr       MC          OJA CAMP FUJI            OTH               

-------------------------------------------------------------------------------

                                   PCS LEGS

 T PCS LEG TRAVEL TIME   Off. Dist  ----GTR Cost---  GTR Constructed Travel Time

 P Date       Date       Dest  VP   Mem/Emp  Deps     Date          Date       

1  03/25  24+-04/12      2709                                                   

1  04/13     -04/15         0                                                   

1  04/20     -04/20         0                                                   

         Meal Types       Lodging -----Meal Costs-----                          

  Date    Br Lu Di  Rate   Costs   Break  Lunch Dinner Incidentals              

 03/25/00                                             --pcs flat per diem day-- 

 03/26/00                                             --pcs flat per diem day-- 

 03/27/00                                             --pcs flat per diem day-- 

 03/28/00                                             --pcs flat per diem day-- 

 03/29/00                                             --------leave day-------- 

 03/30/00                                             --------leave day-------- 

 03/31/00                                             --------leave day-------- 

 04/01/00                                             --------leave day-------- 

 04/02/00                                             --------leave day-------- 

 04/03/00                                             --------leave day-------- 

 04/04/00                                             --------leave day-------- 

 04/05/00                                             --------leave day-------- 

 04/06/00                                             --------leave day-------- 

 04/07/00                                             --------leave day-------- 

 04/08/00                                             --------leave day-------- 

 04/09/00                                             --------leave day-------- 

 04/10/00                                             --------leave day-------- 

 04/11/00                                             --------leave day-------- 

 04/12/00 CM CM CM 145.00    0.00                     -----lodging plus day---- 

 04/13/00 CM CM CM 209.00    0.00                     -----lodging plus day---- 

 04/15/00 CM CM CM 270.00    0.00                     -----lodging plus day---- 

 04/16/00 GV GV GV 270.00    0.00                     -----lodging plus day---- 

 04/17/00 GV GV GV 270.00    0.00                     -----lodging plus day---- 

 04/18/00 GV GV GV 270.00    0.00                     -----lodging plus day---- 

 04/19/00 GV GV GV 270.00    0.00                     -----lodging plus day---- 

 04/20/00 CM CM CM 209.00    0.00                     -----lodging plus day---- 

                            Reimbursable Expenses                               

                                           Amount   Amount     Ctry Mem PCS     

   Date   Description                     Claimed  Approved TY Code Dep Leg     

04/12/00  AIRFARE                          300.00   300.00   A  US   M    1     

04/15/00  PER DIEM ADJUSTMENT               15.50    15.50   P  JA   M          

Accounting Summary    IBOP Code: US                                             

000000 17 0 1105 2753 021  44690    067443 2D 000000 US 000000074123   198.15   

000000 17 0 1105 2753 021  44690    067443 2D 000000 US 000000074125   515.25   

000000 17 0 1105 2753 021  44690    067443 2D 000000 US 000000074173   300.00   

         Personal Data - Privacy Act of 1974 - Handle with care     Page no:  1 

RELEASE  5.300          Travel Voucher Summary              Block: 00092006     

                                            DO Voucher No.                      

Name:MARINE OKINAWA                         ------------------------------

     HQBN                                             Paid By                   

     CAMP FUJI                              DFAS-KC                             

     FPO, AP 96363-0000                     6102                                

Detach Date: 03/25/00     To Date: 04/20/00        Paid                         

SSN: 963-85-2741   T/O : M0002700MP005D0    067443                              

Travel Type: PCS   Grade/Rank: E5                                               

                                            ------------------------------

Advances/Prior Payments:     0.00           Prepared:  09/20/00                 

Partial Voucher                                                                 

Member's PCS Per Diem:..........  377.25                                        

Member's Per Diem:..............  138.00                                        

Mileage/Transp Allow ...........  300.00                                        

Member's Malt ..................  198.15                                        

                                --------                                        

Total Entitlement .............. 1013.40                                        

Less Partial Payments ..........    0.00                                        

                                --------                                        

Total Charged to Acct. Class ... 1013.40                                        

Less Travel Advances ...........    0.00                                        

                                --------                                        

Total Amount Payable ........... 1013.40                                        

                                ========                                        

Due Member ..................... 1013.40                                        

Constructive Comparisons for mixed mode legs of travel

  Trip    Date              Date          Actual     POV       GTR

   1    03/25/00       to 04/12/00         744.15*   852.35     34.50           

* denotes the method of payment used for pcs/tdy leg

Accounting Summary    IBOP Code: US                                             

000000 17 0 1105 2753 021  44690    067443 2D 000000 US 000000074123   198.15   

000000 17 0 1105 2753 021  44690    067443 2D 000000 US 000000074125   515.25   

000000 17 0 1105 2753 021  44690    067443 2D 000000 US 000000074173   300.00   

who had claim: 10S,6S ,                                                         

Examiner: 10S  Auditor:                        Method of Pay: CHECK for  1013.40

         Personal Data - Privacy Act of 1974 - Handle with care     page no:  2 

RELEASE  5.300          Travel Voucher Summary    Date Prepared:   09/20/00     

SSN: 963-85-2741                                       TONO: M0002700MP005D0    

Local  Day   Ldg    M&IE                                                  Total

Date   Type  Rate   Rate  Br Ln Dn   Lodg  Break.  Lunch   Dinner Incidtl Amount

====== ==== ====== ====== == == ==  ====== ======  ======  ====== ======= ======

03/25   FP                                                                 50.00

03/26   FP                                                                 50.00

03/27   FP                                                                 50.00

03/28   FP                                                                 50.00

04/12   LP   99.00  46.00 CM CM CM    0.00  10.00   10.00   24.00    2.00  46.00

04/13   LP  134.00  75.00 CM CM CM    0.00  11.00   19.00   30.00   15.00  75.00

04/15   LP  176.00  94.00 CM CM CM    0.00  14.00   24.00   37.00    3.50  78.50

04/16   LP  176.00  94.00 GV GV GV    0.00       reimbursed mie =   11.00  11.00

04/17   LP  176.00  94.00 GV GV GV    0.00       reimbursed mie =   11.00  11.00

04/18   LP  176.00  94.00 GV GV GV    0.00       reimbursed mie =   11.00  11.00

04/19   LP  176.00  94.00 GV GV GV    0.00       reimbursed mie =   11.00  11.00

04/20   LP  134.00  75.00 CM CM CM    0.00       reimbursed mie =   56.25  56.25

                                                                        --------

                                                                          499.75

                                                                        ========

FROM DATE   TO DATE  CATEGORY

========   ========  ========

 Detach     03/25/00                                                            

03/25/00    03/28/00     TR (  4)                                               

03/29/00    04/07/00     LV ( 10)                                               

04/08/00    04/11/00     PR (  4)                                               

04/12/00    04/13/00     TR (  2)                                               

04/15/00    04/19/00     TD (  5)                                               

04/20/00    04/20/00     TR                                                     

 Report     04/20/00                                                            

         Personal Data - Privacy Act of 1974 - Handle with care     page no:  3 

RELEASE  5.300          Travel Voucher Summary    Date Prepared:   09/20/00     

SSN: 963-85-2741                                       TONO: M0002700MP005D0    

                         Approved Reimbursable Expenses                         

Date                  Description                             Amount            

04/12/00   AIRFARE                                            300.00            

04/15/00   PER DIEM ADJUSTMENT                                 15.50            

List of Required Receipts

Date(s)               Description                             Amount

04/12/00              AIRFARE                                 300.00          
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INPUT REMARKS FOR THE HISTORY FILE AND THE VOUCHER, IF ANY.

         Personal Data - Privacy Act of 1974 - Handle with care     page no:  1 

RELEASE  5.300          Travel Voucher Audit                Block: 00092006     

 SSN: 963-85-2741 Name: OKINAWA, MARINE                          Grd/Rank: E5   

 Remit to:   Address 1: HQBN                                                    

             Address 2: CAMP FUJI                                               

             City     : FPO                                                     

             State    : APO/FPO PACIFIC                   Zip Code: 96363-0000  

-------------------------------------------------------------------------------

 TONO :M0002700MP005D0     Type: PCS                Travel Performed?   Yes     

 Detach Date  : 03/25/00   Report Date: 04/20/00    Effective Date: 04/13/00    

 What's Paid: Member Enroute Travel                 Transp. Mode:  1 POC Adv    

                                                    Type of Claim: Partial      

                                                    Trips: 1                    

                                                    Funds: marines

                                                    Pre-computed Amt:     0.00  

-------------------------------------------------------------------------------

                              PCS Parameters                                    

 PCS Type:  1 -   Station to Station

 Effective  04/13/00                                                            

 Member passenger with another member? N                                        

 # of POC Authorized/Used: 1                                                    

                   Trip Reas C  Mthd                          Cty Qtr Mss Miles 

        Date       Dura TrM   ActLdg Location                 Cde Ded. Mls  Emb 

               arr                                                              

      03/25/00 dep  24+  PA          CNC                      LEJ               

      Privately Owned Vehicle Authorized

      Who's Being Paid: MARINE

-------------------------------------------------------------------------------

      03/28/00 arr       LV          COK BRISTOW              OTH  CQ  CM  1321 

      04/12/00 dep       CP                                                     

-------------------------------------------------------------------------------

      04/12/00 arr       AD    LDP   CCA                      LOS  CQ  CM       

      04/13/00 dep       GP                                              embark 

-------------------------------------------------------------------------------

 idlw 04/15/00Narr       TD    LDP   OJA                      OKI  GQ  GM       

      04/20/00Ydep       GP                                                     

-------------------------------------------------------------------------------

      04/20/00 arr       MC          OJA CAMP FUJI            OTH               

-------------------------------------------------------------------------------

                                   PCS LEGS

 T PCS LEG TRAVEL TIME   Off. Dist  ----GTR Cost---  GTR Constructed Travel Time

 P Date       Date       Dest  VP   Mem/Emp  Deps     Date          Date       

1  03/25  24+-04/12      2709                                                   

1  04/13     -04/15         0                                                   

1  04/20     -04/20         0                                                   

         Meal Types       Lodging -----Meal Costs-----                          

  Date    Br Lu Di  Rate   Costs   Break  Lunch Dinner Incidentals              

 03/25/00                                             --pcs flat per diem day-- 

 03/26/00                                             --pcs flat per diem day-- 

 03/27/00                                             --pcs flat per diem day-- 

 03/28/00                                             --pcs flat per diem day-- 

 03/29/00                                             --------leave day-------- 

 03/30/00                                             --------leave day-------- 

 03/31/00                                             --------leave day-------- 

 04/01/00                                             --------leave day-------- 

 04/02/00                                             --------leave day-------- 

 04/03/00                                             --------leave day-------- 

 04/04/00                                             --------leave day-------- 

 04/05/00                                             --------leave day-------- 

 04/06/00                                             --------leave day-------- 

 04/07/00                                             --------leave day-------- 

 04/08/00                                             --------leave day-------- 

 04/09/00                                             --------leave day-------- 

 04/10/00                                             --------leave day-------- 

 04/11/00                                             --------leave day-------- 

 04/12/00 CM CM CM 145.00    0.00                     -----lodging plus day---- 

 04/13/00 CM CM CM 209.00    0.00                     -----lodging plus day---- 

 04/15/00 CM CM CM 270.00    0.00                     -----lodging plus day---- 

 04/16/00 GV GV GV 270.00    0.00                     -----lodging plus day---- 

 04/17/00 GV GV GV 270.00    0.00                     -----lodging plus day---- 

 04/18/00 GV GV GV 270.00    0.00                     -----lodging plus day---- 

 04/19/00 GV GV GV 270.00    0.00                     -----lodging plus day---- 

 04/20/00 CM CM CM 209.00    0.00                     -----lodging plus day---- 

                            Reimbursable Expenses                               

                                           Amount   Amount     Ctry Mem PCS     

   Date   Description                     Claimed  Approved TY Code Dep Leg     

04/12/00  AIRFARE                          300.00   300.00   A  US   M    1     

04/15/00  PER DIEM ADJUSTMENT               15.50    15.50   P  JA   M          

Accounting Summary    IBOP Code: US                                             

000000 17 0 1105 2753 021  44690    067443 2D 000000 US 000000074123   198.15   

000000 17 0 1105 2753 021  44690    067443 2D 000000 US 000000074125   515.25   

000000 17 0 1105 2753 021  44690    067443 2D 000000 US 000000074173   300.00   

         Personal Data - Privacy Act of 1974 - Handle with care     Page no:  1 

RELEASE  5.300          Travel Voucher Summary              Block: 00092006     

                                            DO Voucher No.                      

Name:MARINE OKINAWA                         ------------------------------

     HQBN                                             Paid By                   

     CAMP FUJI                              DFAS-KC                             

     FPO, AP 96363-0000                     6102                                

Detach Date: 03/25/00     To Date: 04/20/00        Paid                         

SSN: 963-85-2741   T/O : M0002700MP005D0    067443                              

Travel Type: PCS   Grade/Rank: E5                                               

                                            ------------------------------

Advances/Prior Payments:     0.00           Prepared:  09/20/00                 

Partial Voucher                                                                 

Member's PCS Per Diem:..........  377.25                                        

Member's Per Diem:..............  138.00                                        

Mileage/Transp Allow ...........  300.00                                        

Member's Malt ..................  198.15                                        

                                --------                                        

Total Entitlement .............. 1013.40                                        

Less Partial Payments ..........    0.00                                        

                                --------                                        

Total Charged to Acct. Class ... 1013.40                                        

Less Travel Advances ...........    0.00                                        

                                --------                                        

Total Amount Payable ........... 1013.40                                        

                                ========                                        

Due Member ..................... 1013.40                                        

Constructive Comparisons for mixed mode legs of travel

  Trip    Date              Date          Actual     POV       GTR

   1    03/25/00       to 04/12/00         744.15*   852.35     34.50           

* denotes the method of payment used for pcs/tdy leg

Accounting Summary    IBOP Code: US                                             

000000 17 0 1105 2753 021  44690    067443 2D 000000 US 000000074123   198.15   

000000 17 0 1105 2753 021  44690    067443 2D 000000 US 000000074125   515.25   

000000 17 0 1105 2753 021  44690    067443 2D 000000 US 000000074173   300.00   

who had claim: 10S,6S ,                                                         

Examiner: 10S  Auditor:                        Method of Pay: CHECK for  1013.40

� EMBED FormFlow.Document  ���








[image: image14.png]Command Prompt

s

R B
Settlement

E c q
00892082_STUDENT6 Disbursement

[
MODE:_ADD

SSN:963-85-2741 Name:OKINAWA. MARINE :E5

10:MB002700MPARSDA

Member’s PCS Per Diem ...... .. 37228
Member’s Per Diem . P o1 138lom
Mileage/Transp Allow ... 110 i1 3weles

Member’s Malt .....

Total Entitlement .
Partial Paynents .-
Total Amount Payahie
Total Advances ...

Meth. of Pynt
check




_1031036919.bin

