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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

0715

21.a. 

APPROVING OFFICER SIGNATURE

17. DURATION OF TDY TRAVEL

MC

1204

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.)

QUANTICO, MCB 

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    

(703) 614-4454

9. TRAVEL ORDER NUMBER

12. DEPENDENT(S) 

(X and complete as applicable)

11. ORGANIZATION AND STATION

QUANTICO

 

10. PREVIOUS GOVERNMENT PAYMENTS/

       ADVANCES

NONE

13. DEPENDENTS' ADDRESS ON RECEIPT OF

      ORDERS 

(

Include Zip Code) 

 

7. ADDRESS.

 

a. NUMBER AND STREET

123STONEIFFER

b. CITY

DULUTH

 

4. NAME 

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

HONORABLE, LT.

5. GRADE

E3

c. STATE

MN

d. ZIP CODE

11155-

6. SSN

252-52-5255

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

LESS THAN HONORABLE

b. DATE

20000716

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)

b.  SUBVOUCHER NUMBER

Dependent(s)

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

DULUTH, MN

e.   SUMMARY OF PAYMENT

 

YES

NO

 (E

xplain in Remarks)

DLA

PCS

2000

DD FORM 1351-2, AUG 1997 (EG)

0701

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
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6608055 STUDENI3 _ Settlement Name Advances MODE: MODIFY _89./20 8

SSN: APEPEFIT Nane: HONORABLE LESS THAN Grd/Rank: E3
Remit to: Address 1: STONESIFFER JASON
Address 2
City NUTHOUSE
State  : MA MASSACHUSETTS Zip Code: 222228008
TONO: M@E270BMPEOSE®  Type: PCS Travel Performed?  Yes
Detach Date : B7/81/88  Report Date: B7/15/80  Effective Date: 87/15/80
\hat’s Paid: Member Enroute Travel Transp. Mode: 1 POC Ady
Type of Claim: Partial
Irips: 1
Do\ you wish to modiy the  [Eonputed Ant: 0.08
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PCS type must be typed into IATS.
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SSN: 252-52-5255 Name: HONORABLE LESS THAN Grd/Rank: E3
Remit to: Address 1: STONESIFFER JASON

Address 2
City NUTHOUSE
State  : MA MASSACHUSETTS Zip Code: 22222-8080
ToNo: Moom270aMPEOSER Type: PCS Travel Performed? Yes
Detach Date : TYZIL] Report Date: 87/15/08  Effective Date: o0
hat’s Paid: Member Enroute [ravel Transp. Mode: 1 POC Ady

Type of Clain: Partial

Trips: 1
Funds: marines
Pre-computed Ant:





Less than Honorable.
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Mbr takes his own POV to his home of record.
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The actual mileage authorized per DTOD.
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Snm rates to be reimbursed no more than 75% of the least costly mode of transportation.
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Travel Order #: MOBO270BMPOBSED Amendment #: O Last Amendment Date: / /

Order Category: PCS Relocation
Issuer: 4 Paying Org.: 232 DSSN ITR: 6102
Issue Date: 07/81/00 Detach Date: 87/81/08 Report Date: 87/15/00
Anount Obligated: 8.8 Group Travel Rules: Funds: marines
PCS Type: Honorable Less than 98 # Separation or Other than Honorable

Depart State: cUR County: QUA
Report State: cHN County: OTH

Are there Dependents:
Are These Authorized: Proceed Time:

Use TR: N Mode of Transp. Directed: Private Ueh

Other Travelers

Registration Fee

# of caps authorized

Enroute Travel (Dep.>:
Ship POU: N Household Goods: None





Snm rates no Per Diem for less than Honorable. 

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

RELEASE  5.300          Travel Voucher Summary              Block: 00000025     

                                            DO Voucher No.                      

Name:LESS THAN HONORABLE                    ------------------------------

     STONESIFFER JASON                                Paid By                   

     NUTHOUSE, MA 22222-0000                DFAS-KC                             

                                            6102                                

Detach Date: 07/01/00     To Date: 07/15/00        Paid                         

SSN: 252-52-5255   T/O : M0002700MP005E0    067443                              

Travel Type: PCS   Grade/Rank: E3                                               

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

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

Partial Voucher                                                                 

Reimbursable Exp. ..............   75.00                                        

                                --------                                        

Total Entitlement ..............   75.00                                        

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

                                --------                                        

Total Charged to Acct. Class ...   75.00                                        

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

                                --------                                        

Total Amount Payable ...........   75.00                                        

                                ========                                        

Due Member .....................   75.00                                        

Remarks:  OTH                                                                   

Accounting Summary    IBOP Code: US                                             

000000 17 0 1105 2754 0021 00027    067443 2D 000000 US 74129           75.00   

who had claim: 13S,                                                             

Examiner: 13S  Auditor:                        Method of Pay: CHECK for    75.00

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

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

SSN: 252-52-5255                                       TONO: M0002700MP005E0    

                                                                        --------

                                                                            0.00

                                                                        ========

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

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

SSN: 252-52-5255                                       TONO: M0002700MP005E0    

                         Approved Reimbursable Expenses                         

Date                  Description                             Amount            

07/15/00   GTR 75%                                             75.00            
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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

0715

21.a. 

APPROVING OFFICER SIGNATURE

17. DURATION OF TDY TRAVEL

MC

1204

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.)

QUANTICO, MCB 

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    

(703) 614-4454

9. TRAVEL ORDER NUMBER

12. DEPENDENT(S) 

(X and complete as applicable)

11. ORGANIZATION AND STATION

QUANTICO

 

10. PREVIOUS GOVERNMENT PAYMENTS/

       ADVANCES

NONE

13. DEPENDENTS' ADDRESS ON RECEIPT OF

      ORDERS 

(

Include Zip Code) 

 

7. ADDRESS.

 

a. NUMBER AND STREET

123STONEIFFER

b. CITY

DULUTH

 

4. NAME 

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

HONORABLE, LT.

5. GRADE

E3

c. STATE

MN

d. ZIP CODE

11155-

6. SSN

252-52-5255

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

LESS THAN HONORABLE

b. DATE

20000716

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)

b.  SUBVOUCHER NUMBER

Dependent(s)

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

DULUTH, MN

e.   SUMMARY OF PAYMENT

 

YES

NO

 (E

xplain in Remarks)

DLA

PCS

2000

DD FORM 1351-2, AUG 1997 (EG)

0701

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
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