TRAVEL  

INFORMATION

GUIDE

[image: image1.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

10.  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

c.  SUPERVISOR SIGNATURE

17. DURATION OF TDY TRAVEL

14. HAVE HOUSEH

OLD GOODS BEEN SHIPPED?

        

(X one)

(1)   Per Diem

(2)   Actual Expense Allowance

(3)   Mileage

(4)   Dependent Travel

(5)   DLA

5. TYPE OF PAYMENT

 (X as applicable)

Member/Employee

a. DATE

b. PLACE

  

(Home, Office, Base, Activity, City and State; 

City and Country, etc.)

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

 

7. DAYTIME TELEPHONE NUMBER &

     AREA CODE    

8. TRAVEL ORDER NUMBER

12. DEPENDENT(S) 

(X and complete as applicable)

11. ORGANIZATION AND STATION

9.  PREVIOUS GOVERNMENT PAYMENTS/

     ADVANCES

13. DEPENDENTS' ADDRESS ON RECEIPT OF

      ORDERS 

(Include Zip Code) 

 

6. ADDRESS.

 

a. NUMBER AND STREET

b. CI

T

Y

 

2. NAME 

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

3. GRADE

c. STATE

d. ZIP CODE

4. SSN

TDY

a. DATE

18. REIMBURSABLE EXPENSES

b. NATURE OF EXPENSE

c. AMOUNT

d. ALLOWED

 d.   COMPUTATIONS

 a.   D.O. VOUCHER NUMBER

 c.   PAID BY

d. 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)

 b.   SUBVOUCHER NUMBER

Dependent(s)

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

e.   SUMMARY OF PAYMENT

YES

NO

 (E

xplain in Remarks)

DLA

PCS

DD FORM 1351-2, JUL 2002

PREVIOUS EDITION IS OBSOLETE.

a.  DATE

b.  NO. OF MEALS

 

$ 

 

Payment by Check

12 HOURS OR LESS

MORE THAN 12 HOURS

BUT 24 HOURS OR LESS

MORE THAN 24 HOURS

21.a. APPROVING OFFICER SIGNATURE

b. DATE

Other

Split Disbursement: Amount to Government

Travel Charge Card

  e. E-MAIL ADDRESS     


FINANCE BRANCH

TRAVEL SECTION

3250 Catlin Avenue (B 183)

Quantico, VA 22134-5001  

December 2003

TRAVEL INFORMATION GUIDE

TABLE OF CONTENTS

Subject                                                    Page 

Introduction                                                 1

Completing a Travel Voucher (DD 1351-2)                      3

Partial Travel Settlements                                   9

Required Documentation for TAD/TDY Settlement               13

Submission Procedures for DD 1351-2                         16

Common Mistakes                                             17

Actual Expense Authorization (AEA)                          19

ATM Fees                                                    21

Supplemental Claims for Settlement                          23

TAD/TDY Indebtedness                                        25

Per Diem Allowances                                         27

Proportional Per Diem Rates                                 29

Reimbursement for Official Business (SF 1164)               31

PCS Claim Checklist                                         33

TAD Claim Checklist                                         35

i

TRAVEL INFORMATION GUIDE

INTRODUCTION

1.  This Travel Information Guide was written to assist travelers and administrative units in the preparation and submission of travel claims.  It is not meant nor intended to be a replacement for the Joint Federal Travel Regulations (JFTR), MCO 4650.37 (Marine Corps Travel Reporting Instructions Manual (MCTIM)), or other pertinent travel regulations.  In any case where this guide conflicts with applicable travel regulations those regulations will take precedent.  

2.  Individuals using this guide should refer to pertinent travel regulations when there is a question or need for additional information.  Additional questions, comments, or suggestions for improvements to this guide should be directed to the Officer in Charge or the Staff Noncommissioned Officer-in-Charge of the Travel Section, Finance Branch at (703) 784-2171 or 784-3193 or DSN 278-2171 or 3193. 

[image: image2.wmf]      INDICATE DATES ON WHICH LEAVE WAS TAKEN:      

PRIVACY ACT STATEMENT

INSTRUCTIONS

PENALTY STATEMENT

AUTHORITY:

  5 U.S.C. Section 5701, 37 U.S.C. Sections 404 - 427, 5 U.S.C. Section 301, DoDFMR 7000.14-R, Vol. 9,  and E.O. 9397.

PRINCIPAL PURPOSE(S)

:  This record is used for reviewing, approving, accounting, and disbursing money for claims submitted by

Department of Defense (DoD) travelers for official Government travel.  The Social Security number (SSN) is used to maintain a numerical

identification filing system for filing and retrieving individual claims.

ROUTINE USE(S):

  Disclosures are permitted under 5 U.S.C. 552a(b), Privacy Act of 1974, as amended.  In addition, information may be

disclosed to the Internal Revenue Service for travel allowances, which are subject to Federal income taxes, and for any DoD "Blanket Routine

Use" as published in the Federal Register.

DISCLOSURE:

  Voluntary; however, failure to furnish the information requested may result in total or partial denial of the amount claimed.

There are severe criminal and civil penalties for knowingly submitting a false, fictitious, or fraudulent claim (U.S. Code, Title 18, Sections

287 and 1001 and Title 31, Section 3729).

DD FORM 1351-2 (BACK), JUL 2002

ITEM 1 - PAYMENT 

    Member must be on electronic funds (EFT) to participate in split

disbursement.  Split disbursement is a payment method by which

you may elect to pay your official travel card bill and forward the

remaining settlement dollars to your predesignated account.  For

example, $250.00 in the "Amount to Government Travel Charge

Card" block means that $250.00 of your travel settlement will be

electronically sent to the charge card company.  Any dollars

remaining on this settlement will automatically be sent to your

predesignated account.  Should you elect to send more dollars

than you are entitled, "all" of the settlement will be forwarded to

the charge card company.  Notification:  you will receive your

regular monthly billing statement from the Government Travel

Charge Card contractor; it will state: paid by Government,

$250.00, 0 due.  If you forwarded less dollars than you owe, the

statement will read as: paid by Government, $250.00, $15.00

now due.  Payment by check is made to travelers only when EFT

payment is not directed.

REQUIRED ATTACHMENTS

1.  Original and/or copies of all travel orders and amendments, as

applicable.

2.  Two copies of dependent travel authorization if issued.

3.  Copies of secretarial approval of travel if claim concerns

parents who either did not reside in your household before their

travel and/or will not reside in your household after travel.

4.  Copy of GTR, MTA or ticket used.

5.  Hotel/motel receipts and any item of expense claimed in an

amount of $75.00 or more.

6.  Other attachments will be as directed.

ITEM 15 - ITINERARY - SYMBOLS

15c. MEANS/MODE OF TRAVEL

 

(Use two letters)

GTR/TKT

Government Transportation

Commercial Transportation

   

(Own expense)

Privately Owned

   Conveyance 

(POC)

- T

- G

- C

- P

Automobile

Motorcycle

Bus

Plane

Rail

Vessel

- A

- M

- B

- P

- R

- V

15d. REASON FOR STOP

Authorized Delay

Authorized Return

Awaiting Transportation

Hospital Admittance

Hospital Discharge

- AD

- AR

- AT

- HA

- HD

ITEM 15e.  LODGING COST

      

  Enter the total cost for lodging.

ITEM 19 - DEDUCTIBLE MEALS

        Meals consumed by a member/employee when furnished with

or without charge incident to an official assignment by sources 

other than a government mess

 (see JFTR, par. U4125-A3g and 

JTR, par. C4554-B for definition of deductible meals)

.  Meals

furnished on commercial aircraft or by private individuals are not

considered deductible meals.

29. REMARKS

Leave En Route

Mission Complete

Temporary Duty

Voluntary Return

- LV

- MC

- TD

- VR


1

TRAVEL INFORMATION GUIDE

COMPLETION OF THE DD 1351-2 (TRAVEL VOUCHER OR SUBVOUCHER)

1.  General.  Complete each travel claim by computer, or with a black ink ballpoint pen.  Completion of a travel claim prepared with pencil will not be accepted.  All entries must be legible and complete.

2.  Vouchers.  The following travel vouchers are utilized in the preparation of travel claims.

    a.  DD 1351-2 of Jul 2002 (Travel Voucher or Subvoucher).  See enclosure (1).  All previous versions of this form are obsolete.

    b.  DD 1351-2C of Aug 1997 (Travel Voucher or Subvoucher (Continuation Sheet).  See enclosure (2).

3.  Instructions for Completing the DD 1351-2
a. Block 1     

        (1) Check “EFT” box for Electronic Funds Transfer. Effective 1 January 1999, EFT will be the only method of payment.

        (2) Split Disbursements.  All DoD personnel are required to use the Government Travel Charge Card (GTCC) for expenses arising from official government travel.  Per CMC WASHINGTON DC 061600Z Nov 03 (MARADMIN 515/03), a GTCC holder who travels is required to split payment at a minimum, costs incurred for rental cards, lodging, and commercial transportation, directly to the Bank of America.  Travelers can initiate split disbursements in excess of the required minimum by annotating the appropriate amount in the split disbursement box on the DD 1351-2.  It is the responsibility of the order issuing/approving official and supervisors to ensure that travel claims accurately reflect changes to be disbursed to the Bank of America.

        (3) Civilian travelers, members of another branch of service, or Marines who desire their payment to go to an account other than the direct deposit account must submit a MCB 7200/18 (Electronic Funds Transfer Form) with the first claim submitted to the Finance Travel Section.  See enclosure (3).

    b.  Block 2-4.  Enter traveler’s name, rank, and SSN.
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COMPLETION OF THE DD 1351-2 (TRAVEL VOUCHER OR SUBVOUCHER)

    c.  Block 5.  Check the box that indicates what type of travel was performed.  The following are types of payment.
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(Continuation Sheet)

29. REMARKS

19. GOVERNMENT/DEDUCTIBLE MEALS

18. REIMBURSABLE EXPENSES

15. ITINERARY

PAGE

3. FOR D.O. USE ONLY
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 (Last, First, Middle Initial) (Print or type) 

a. DATE

b.  NATURE OF EXPENSE

c.  AMOUNT

d.  ALLOWED

a.  DATE

b.  NO. OF MEALS

a.  DATE
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DEP
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DD FORM 1351-2C, AUG 1997 (EG)

a. DATE

b. PLACE

(Home, Office, Base, Activity, City and

State; City and Country, etc.)

c.

MEANS/

MODE OF

TRAVEL

d.

REASON

FOR

STOP

e.

LODGING

COST

f.

POC

MILES

DEP

ARR

PREVIOUS EDITION MAY BE USED.

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

Designed using Perform Pro, WHS/DIOR, Aug 97

b.  NO. OF MEALS

OF

PAGES


    d.  Block 6.a.  Enter member’s current residential address.

    e.  Block 6.b-d.  Enter city, state and nine-digit zip code.

    f.  Block 6.e.  Enter e-mail address.  

    g.  Block 7.  Enter a daytime telephone number in case there are any questions regarding your voucher.

    h.  Block 8.  Leave blank.

    i.  Block 9.  List all travel advance payments received.  If no travel advances were received, this block must be marked “NONE”.  Do not list any ATM cash withdrawals taken.

    j.  Block 10.a-c.  Leave blank.

    k.  Block 10.d.  Include clarifying statements in this block, such as foreign currency conversion rates, statement if traveler commuted to TAD site daily, and if meals were included with a conference or registration fee, etc.

    l.  Block 11.  Enter unit/duty station information.

    m.  Block 12  

        (1) For TAD/TDY claims, leave blank.
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COMPLETION OF THE DD 1351-2 (TRAVEL VOUCHER OR SUBVOUCHER)

        (2) For PCS claims only, check the appropriate box and

list dependents that moved in conjunction with the members PCS.  Do not list dependents that did not relocate.  If dependents did not relocate in conjunction with PCS then make a statement in Block 29 certifying that the dependents did not move.

DEPENDENTS

[image: image4.wmf] 
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    n.  Block 13  

        (1) For TAD/TDY, leave blank.

        (2) For PCS claims only, list dependent’s complete address prior to relocating in conjunction with PCS.                         

    o.  Block 14 

        (1) For TAD/TDY, leave blank.

        (2) For PCS claims only, indicate by checking the appropriate box whether household goods were shipped in conjunction with PCS.

    p.  Block 15.  Itinerary must be complete and exact.

        (1) The date of departure from and arrival at the Permanent Duty Station (PDS) or other place where “official” travel begins and ends, and points where Temporary Duty (TDY/TAD) is performed.  These locations should be listed as City and State.
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COMPLETION OF THE DD 1351-2 (TRAVEL VOUCHER OR SUBVOUCHER)

        (2) The location (city/state) must be listed on TAD claims for all overnight stops and all arrivals at duty stations. 

        (3) All return trips home while TAD/TDY must be shown.

        (4) Any other deviation from the TAD/TDY must include a statement on the voucher in Block 29.

        (5) Use appropriate symbols from the reverse side (see Instructions) of the DD 1351-2 for Blocks 15.c. and 15.d. to show reasons for stops and mode of travel. 

MEANS/MODES OF TRAVEL, Block 15.c. (Use two letters)

[image: image6.wmf] 


REASON FOR STOP, Block 15.d.
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        (6) The lodging cost should be recorded in Block 15.e.

        (7) Block 15.f. should include POC mileage driven to TDY/PDS destination.  This includes mileage to and from commercial transportation terminals.

    q.  Block 16.  Complete this block if a privately owned vehicle was used.  

        (1) Own/Operate.  Check if member drove his or her own personal vehicle. 
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COMPLETION OF THE DD 1351-2 (TRAVEL VOUCHER OR SUBVOUCHER)

        (2) Passenger.  Check if the member rode in someone else’s vehicle.

    r.  Block 17
        (1) For PCS claims, leave blank.

        (2) For TAD/TDY claims only, check appropriate block indicating duration of the travel.

    s.  Block 18.  List any itemized reimbursable expenses to include:

        - Mileage within vicinity of the TAD/TDY points.        

          (In and around mileage statement must be attached.   

           See enclosure (4)).

        - Parking, tolls, taxis, rental car, gas for rental car.

        - Commercial airfare (where applicable).

        - Registration/conference fees.

        - Official local and long distance telephone calls.

        - ATM fees.

        - Handler’s fees for bags at airports (military only).

        - Other authorized miscellaneous expenses.

    t.  Block 19.  Complete this block if traveler received any meals at no cost from the government or were provided in a conference/registration fee.  Enter the date and number of meals for each date.

    u.  Block 20.  Claimant and supervisor’s signature and date are required.
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    v.  Block 21.  The authorized approving official must sign and date attesting to the validity of any information listed in Block 18 and 29 on the DD 1351-2 that were not originally authorized in the orders.

w. Block 22-28.  Leave blank.

7

TRAVEL INFORMATION GUIDE

COMPLETION OF THE DD 1351-2 (TRAVEL VOUCHER OR SUBVOUCHER)
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    x.  Block 29.  Complete this section when special authorization is not included in the orders prior to travel being performed.  Any authorizations or modifications listed in this block require an “Approving Officer Signature” in Block 21.  This block may also be used to explain unusual circumstances or to clarify voucher entries on front of the DD 1351-2.  No signature is required for clarification statements.
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PARTIAL SETTLEMENT PROCEDURES
1.  DFAS CENTER KANSAS CITY MO//ITC//031530Z Jun 03 (TAN 13-03), is the guiding document for filing partial travel settlements.  When a traveler performs extended TAD (45 days or more), they are required to submit a DD 1351-2 for a partial settlement every 30 days.  These claims must be submitted within five (5) working days of the end of each 30-day period as provided by DFAS CENTER KANSAS CITY MO//FSP//161500Z May 00 (TAN 05-00).  The following partial settlement procedures apply to both military and civilian travelers.

2.  When TAD is performed at or near a Marine Corps installation, the travel claim will be submitted to the local Disbursing/ Finance Office (DO/FO) servicing the TAD site.

3.  When TAD is performed at a location other than a Marine Corps installation, the traveler has two options:

    a.  The traveler can submit the completed travel claim by either mail or electronic means to the DO/FO that services their permanent duty station (PDS).

    b.  If submitting a completed travel claim by either mail or electronic means is not feasible, the traveler must make arrangements with his administrative office to ensure travel advances/partial settlements are paid for each subsequent 30-day period.  The traveler must submit in writing all estimated expenses (lodging, rental car, taxis, mileage, etc.) for the entire 30-day period.  The traveler is also responsible for notifying the Commanding Officer of any changes in the expenses that might have occurred. 

4.  Procedures for the Initial Claim
    a.  The itinerary will begin with the date of departure from the PDS, then showing the arrival at the TAD site, and end of the 30th day of the TAD period.

    b.  The traveler will claim all reimbursable expenses applicable for that period, including lodging and rental car.  Receipts for these and all other expenses of $75 or greater for the partial settlement period must be submitted with the travel voucher.
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PARTIAL SETTLEMENT PROCEDURES
    c.  The statement “Partial Settlement Number 1” must be annotated in Block 10.d.

    d.  All advances must be annotated in Block 9.  If no advances were received the traveler should write “None”.  If all advances are not included, the travel voucher may be returned to the traveler for the inclusion of suspected advances that the DO/FO cannot verify.    

    e.  Any leave taken during the period covered by the partial settlement must be reflected on the travel voucher whether or not it has been reported in MCTFS.  Additionally, the member will complete the following statement on the travel voucher, Block 29 “I did” or “I did not take leave during the period claimed on this voucher”.  If leave was taken, the traveler will include the date and time the leave period began and ended (i.e., “1630/03/17/03 to 0730/03/20/03”).

    f.  Any concurrent TAD performed during the period claimed on the partial settlement voucher must be reflected on the travel voucher.  Concurrent TAD is defined as the traveler being ordered TAD during the partial settlement period.  Additionally, the traveler must complete the following statement on the travel voucher in Block 29 “I did or I did not have any concurrent TAD periods curing the period claims on this voucher”.  If there was a concurrent TAD period, the traveler will include the dates of TAD (i.e., “3/17/03-3/20/03”).

    g.  The traveler will claim all reimbursable expenses applicable to that period, including lodging and rental car.  Receipts for these and all other expenses of $75 or greater for the partial settlement period must be submitted with the voucher.

5.  The Final Claim
    a.  The itinerary for the traveler’s final settlement claim will begin the day following the last date documented on the prior partial settlement and will include the travel back to the traveler’s PDS/place from which entered (or called) to active duty (PLEAD).

    b.  The statement “Final Claim” must be annotated in Block 10.d. on the travel voucher.
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PARTIAL SETTLEMENT PROCEDURES
    c.  All advances must be annotated in Block 9.  If all advances are not included, the travel voucher may be returned to the traveler for the inclusion of suspected advances that the DO/FO cannot verify.

    d.  Any leave taken during the period covered by the partial settlement must be reflected on the travel voucher whether or not it has been reported in MCTFS.  Additionally, the member will complete the following statement on the travel voucher in Block 29: “I did or I did not take leave during the period claimed on this voucher”.  If leave was taken, the traveler will include the date and time the leave period began and ended (i.e., “1630//03/17/03 to 0730/03/20/03”).

    e.  Any concurrent TAD performed during the period claimed on the partial settlement voucher must be reflected on the travel voucher.  Concurrent TAD is defined as the traveler being ordered TAD during the partial settlement period.  Additionally, the traveler must complete the following statement on the travel voucher in Block 29: “I did or I did not have any concurrent TAD periods during the period claimed on this voucher”.  If there was a concurrent TAD period, the traveler will include the dates of TAD (i.e., “3/17/03-3/20/02”).

    f.   The traveler will claim all reimbursable expenses applicable to that period, including lodging and rental car.  Receipts for these and all other expenses of $75 or greater for the partial settlement period must be submitted with the voucher.

6.  Supplemental Claims for Partial Settlements
    a.  When resubmitting claims for an expense previously claimed, but not paid during a previously paid partial settlement period, the traveler must submit a copy of the settlement voucher and the DD 1351-2 which shows the unpaid expense for the period concerned and all other partial settlements paid since that time.

    b.  When claiming reimbursement for an expense not previously claimed on a partial payment voucher, the traveler must complete a DD 1351-2 claiming the expense.  The receipt, if required, must also be submitted.  Copies of all partial settlement vouchers paid since the date of the previously unclaimed expense must be submitted with the voucher claiming the expense.
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PARTIAL SETTLEMENT PROCEDURES
7.  Traveler’s Responsibilities
    a.  The traveler is responsible for maintaining a copy of all partial settlements and supporting documentation for each claim paid by the servicing DO/FO.

    b.  The traveler should apply for a GTCC upon arrival at the TAD site.  Cash advances can be acquired using the GTCC for all out-of-pocket expenses.

    c.  In the case of a supplemental claim, the traveler is responsible for submitting copies of all partial settlements and the supporting documentation for all claims paid between the date of the expense and the date it is being submitted for reimbursement.
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REQUIRED DOCUMENTATION FOR TAD/TDY SETTLEMENT

1.  
Attachments to DD 1351-2 (Travel Voucher)
    a.  Orders.  One (1) copy of original orders and all endorsements and modifications or amendments to the original orders is required.

    b.  SABRS.  If the orders are typed on a DD Form 1610 (Request and Authorization for TDY Travel of DOD Personnel), or if the orders were written in a word type document, one (1) copy of the SABRS print screen, enclosure (5), is required to show the obligated money for the TAD trip.  

    c.  Lodging.  One (1) copy of itemized lodging receipts for lodging claimed en route or at site is required. 

        (1) Travelers must include itemized receipt for hotel, motel, or other commercial establishment or government facility.  If TAD/TDY is performed at a military installation where government quarters are available, commercial lodging will be limited to the government quarters cost unless non-use of  government quarters is supported by modification to orders directing otherwise.  

        (2) If double occupancy rates are charged, the voucher must show the name of the other government employee on official travel.  Only one half of the double occupancy charge will be allowed for each employee.  If the person sharing the room is not a government employee on official travel, the name is not required.  The traveler is responsible for obtaining the single room rate and providing it on their receipt if only the double room is shown.

[image: image10.wmf] 


    d.  Rental Car.  One (1) copy of the rental car receipt is required.  The use of a rental car must be authorized in the travel orders.  Authorized rental cars are reserved in advance by the Personnel Traffic Office (PTO) or Traffic Management Office (TMO), whichever applies.  It is the traveler’s responsibility to see that he or she is charged only the reserved rate.  This information is on the flight itinerary from PTO or other 
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REQUIRED DOCUMENTATION FOR TAD/TDY SETTLEMENT

authorized U. S. Government ticket-issuing agency.  If the traveler is charged more than the reserved rate, an explanation is required on the travel voucher.  The itinerary will not suffice as a receipt.  Reimbursement for insurance paid by the traveler will not be authorized (except overseas).  Upgrade charges are not reimbursable unless the approving official certifies the upgrade.  A MCB 7200/9 (Miscellaneous Statement in Lieu of Receipts), enclosure (7), will not be accepted for rental cars.  

    e.  Transportation.  If the orders authorize the traveler to personally procure their own airplane ticket, one (1) copy of all airplane receipts is required.  Whenever the travelers purchase their own commercial transportation, a copy of the receipt (airline, train, etc.) must be submitted with the travel voucher.  Reimbursement will not exceed the cost that it would have been incurred had transportation been purchased by the government.  
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    f.  Registration/Conference Fees.  One (1) copy of registration/conference fees receipt is required.  Registration/ conference fees must be authorized in the travel orders.  List all meals included in the cost of the registration fees, by meal (i.e., B-Breakfast, L-Lunch, D-Dinner) and the dates.

    g.  Miscellaneous  

        (1) One (1) copy of receipts for any additional authorized expense that is $75 or more.  If the total for small expenses, such as gas, tolls or parking charges are lumped together and exceed $75, show the individual breakdown of expenses on the travel voucher in Block 18.

        EXAMPLE: A claim for $26 in gas would be entered as follows:

                  Block 18.a.  --  Feb 1-7

                  Block 18.b.  --  Gas $6, $7, $13

                  Block 18.c.  --  $26
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REQUIRED DOCUMENTATION FOR TAD/TDY SETTLEMENT

        (2) One (1) copy of any certificates of non-availability for government quarters and/or meals is required.  A Letter of authorization from order issuing official for approval of Actual Expense Allowance (AEA) and any other pertinent letters/forms are required.  

        (3) Foreign Travel.  If travel was to a foreign country and any reimbursable expenses were incurred/paid in a foreign currency, include the amount paid in foreign currency, the amount claimed in U. S. currency, and the conversion rate used.
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DD 1351-2 (TRAVEL VOUCHER) SUBMISSION PROCEDURES

1.  Travel vouchers for the reimbursement of official travel should be submitted within five (5) working days upon returning from official travel.  In all cases a travel voucher should be submitted within thirty (30) days after the end of the fiscal year in which the travel was completed.

2.  For each official travel trip, submit a travel voucher separately along with all required documentation and receipts.  If you have several vouchers, each voucher must be assembled as a separate travel claim.

3.  DO NOT STAPLE MULTIPLE CLAIMS TOGETHER.

4.  Submit travel claims to the Travel Section, Finance Branch via established procedures.
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COMMON ERRORS AND REASONS TRAVEL VOUCHERS ARE RETURNED

1.  All claims submitted to the Travel Section are verified and  settled to the fullest extent possible.  When a travel claim is found to contain incorrect information or there is missing documentation, a Discrepancy Notice (DN) is prepared.  The DN is attached to the travel claim and the claim is returned to the administrative unit. 

2.  The following listing provides some of the reasons why a travel claim may be returned with a DN:

    - Orders do not state whether traveler is a GTCC holder.

    - Travel orders are not provided.

    - The claim contains incorrect orders or incorrectly amended travel orders.

    - Block 9 of the travel voucher concerning travel advances is not completed properly.

    - Block 20 of the travel voucher is not signed and dated by the member.

    - The travel destination on the itinerary does not match the ordered destination and variation of itinerary is not authorized in the orders.

    - The social security number on the travel voucher does not match the travel orders.

    - The conference fee receipt does not have a meals provided/ not provided statement.

    - The Actual Expense Allowance (AEA) is claimed but there is no authorization letter for AEA from the order-issuing official.

    - Block 15 of the travel voucher concerning the actual itinerary is not complete, or improperly completed.

    - The 15-digit Standard Document Number (SDN) or the 12-digit Cost Code is not shown on the orders.

    - The orders and endorsements conflict with the dates provided on the itinerary.

    - Travel conducted over multiple fiscal years has only one (1) fiscal year SDN and appropriation. 
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ACTUAL EXPENSE AUTHORIZATION (AEA)

1.  AEA may be authorized before travel begins or approved after the travel has been performed.

2.  AEA can only be approved by the order-issuing official.  CMC retains approval authority for AEA for the order-issuing official.

3.  AEA may be authorized in the orders or via a separate letter of authorization.  If done via separate correspondence, then one (1) copy of the authorization is attached to the voucher.

4.  The approving official can authorize by signing Block 21.A. with a statement in Block 29 on the voucher of what is being authorized.
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ATM FEES

1.  ATM cash withdrawals are limited to the amounts to cover meals and incidental expenses portion of per diem, plus miscellaneous reimbursable expenses that cannot be charged to the card (i.e., taxis, local public transportation, tolls, parking fees and gasoline).
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2.  Funds will not be withdrawn for lodging, car rental or commercial transportation.  These expenses must be charged to the government charge card.

3.  Enter the actual amount of withdrawal(s) in Block 18 of the DD 1351-2.  For example: “ATM withdrawal of $200.00”.

4.  In the column entitled “AMOUNT” enter the bank’s ATM transaction fee.

5.  Frequent travelers cannot be reimbursed ATM/bank fees for withdrawals from personal checking/savings accounts.

6.  If an ATM withdrawal was taken but travel was not performed:

    a.  Submit a request for reimbursement on a SF 1164, enclosure (8).

    b.  Enter “ATM withdrawal (amount) in Section 6.

    c.  In the column entitled “AMOUNT CLAIMED” enter the ATM transaction fee.

    d.  Include a copy of the original orders and their cancellation modification with the SF 1164.

[image: image14.wmf] 
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SUPPLEMENTAL CLAIMS FOR SETTLEMENT

1.  If you suspect that an error/omission was made in the payment of a settlement voucher, please contact your administrative unit for information on filing a supplemental claim.  At a minimum, the following must be included:

    a.  A revised DD 1351-2 clearly marked “SUPPLEMENTAL” in Block 15 (Itinerary).

    b.  The revised voucher should show the correct information (for items incorrectly claimed/paid, or not claimed on the original voucher) under “Reimbursable Expenses”.

    c.  Provide a full explanation on the revised claim or separate sheet of paper for the item(s) of expense in question.

    d.  Include a complete copy of the previously settled claim.  Include the following:

        (1) A copy of the computer generated Travel Voucher Summary.

        (2) A copy of the original DD 1351-2 and any continuation pages.

        (3) A copy of all supporting documentation applicable to the supplemental claim.
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TAD/TDY INDEBTEDNESS

1.  Travelers should never remit a personal check or money order for payment of suspected travel indebtedness until they have received a letter of notification of the exact amount of overpayment from the Travel Section, Finance Branch.  If the traveler is a Marine, the amount will be posted to their recent Leave and Earnings Statement (LES). 

2.  In addition, the submission of a personal check or money order prior to the submission of a supplemental claim may result in the collection being improperly applied and the travel indebtedness erroneously remaining outstanding.
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PER DIEM ALLOWANCES

1.  The per diem allowance is a daily allowance that is paid instead of the actual expenses for lodging, meals and incidental expenses (M&IE).  The per diem allowance is distinguished from transportation and other miscellaneous travel expenses and covers charges, including taxes and service charges where applicable, for the following types of expenses:

    a.  Lodging.  The term “lodging” includes expenses for overnight sleeping facilities and personal use of the room during the daytime.  The term “lodging” does not include accommodations on airplanes, trains, buses or vessels.  Such cost is included in the transportation cost and is not considered a lodging expense.

    b.  Meals.  Includes the cost of breakfast, lunch and dinner, and all taxes (specifically excluded are alcoholic beverages and entertainment expenses, and any expenses incurred for other persons).

    c.  Incidental Expenses.  Expenses that are not reimbursable include:

        (1) Fees and tips to bellhops, housekeepers, porters, and baggage persons in hotels, stewards or flight attendants and others on vessels and hotel servants in foreign countries.  See JTR, paragraph U3610-C for reimbursement of fees and tips at transportation terminals.

        (2) Service charges for fans, air conditioners, and heaters furnished in rooms when the charges are not included in the room rate.

        (3) Telegrams and telephone calls necessary to reserve lodging accommodations.

        (4) Mailing costs associated with filing travel vouchers and the payment of government travel charge card billings.

        (5) Local transportation including usual trips between places of lodging or duty, and place where meals are taken when not otherwise reimbursable under Chapter 3, Part F and Chapter 4, Part F of the JTR.
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PROPORTIONAL PER DIEM RATES

1.  Proportional per diem rates went into effect 1 October 1996.  Under this system, the rates travelers are paid will be determined by their order-issuing official based on the availability of government meals at the TAD/TDY location and the mission requirements.  The rates apply only to the meal portion of per diem.  The lodging and incidental expense portions of per diem are not affected.  However, the incidental rate paid will be the current government rate.

2.  There are now five (5) per diem options available.  The current daily allowance as part of the per diem for CONUS is $3.00 and OCONUS is $3.50.  The order-approving official is required to select one of the following options:

    a.  Actual Expense.  No change.

    b.  Government Meal Rate (GMR).  Effective 1 October 2001, the GMR is $8.10 plus the appropriate incidental expense portion of per diem or the OCONUS locality incidental rate as prescribed by the JFTR.  

    c.  Commercial Meal Rate (CMR).  The full amount of the applicable locality meal rate plus incidental portion of per diem.  

    d.  Deductible Meal Rate.  Incidental expense portion of per diem.    

    e.  Proportional Meal Rate (PMR).  The GMR plus the

locality meal rate divided by two (2), rounded to the nearest dollar, plus the appropriate incidental portion of per diem.

3.  The order-approving official is required to direct the following in orders:

    a.  Use of Government Mess.  For military members when government mess is available, the traveler is quartered on a 

U. S. installation and its use will not adversely affect the mission.
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PROPORTIONAL PER DIEM RATES

    b.  Proportional Meal Rate (PMR).   When it is not known in advance if one or two government meals will not be available for the duration of the TAD/TDY or on a specific day, and the member is quartered on a U. S. installation.
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SF 1164 (REIMBURSEMENT FOR EXPENDITURES 

ON OFFICIAL BUSINESS AND LOCAL TRAVEL)

1.  General.  The SF 1164 is completed by a computer, or hand written with black ink ballpoint pen.  Pencil will not be accepted.  All entries must be legible and complete.

2.  The following are instructions for completing a SF 1664.  See enclosure (8).

    a.  Block 1.  Enter the complete address of the traveler’s assigned organization.

    b.  Block 2-3.  Leave blank. 

    c.  Block 4.a.  Enter the full name, rank or grade.

    d.  Block 4.b.  Enter the social security number.

    e.  Block 4.c.  Enter the complete address even if payment is being made by EFT.

f. Block 4.d.  Enter the complete daytime telephone number.

    g.  Block 5.  Leave blank.

    h.  Block 6.  Complete this section fully explaining the nature of the expenses being claimed and the total amount of reimbursement being requested.

        (1) If round trip mileage is being claimed to an alternate duty station, and this trip was performed on additional days, only one trip needs to be shown and an annotation as to the dates that the same additional trips were made.  Mileage should be listed in miles not KM.

        (2) If the reverse side is needed for additional expenses, be sure to carry the amounts to the front page.

    i.  Block 7.  Include in this section the total amount of the claim.  Transfer subtotals from the reverse to the front.

    j.  Block 8-9.  The signature and the date of the authorized approving official are required.  A faxed copy is acceptable.  Vouchers cannot be processed without this signature and the voucher will be returned.
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SF 1164 (REIMBURSEMENT FOR EXPENDITURES 

ON OFFICIAL BUSINESS AND LOCAL TRAVEL)

    k.  Block 10.  The signature and date of the travel is required.  Vouchers cannot be processed without this signature and the voucher will be returned.

    l.  Block 11-12.  Leave blank.

    m.  Accounting Classification.  The certifying official controlling the funds from which reimbursement will come from is required to complete this section.  Vouchers cannot be processed without this data and the voucher will be returned.

3.  Attachments for the SF 1164
    a.  One (1) copy (to include front and back) is required.

    b.  One (1) copy of any receipt for expenses of $75 or more is required.

    c.  One (1) copy of all conference fee receipts, with statements of meals provided/not provided is required.

    d.  One (1) copy of the SABRS sheet showing the obligated amount.

4.  Submission Procedures
    a.  DO NOT STAPLE CLAIMS TOGTHER. 

    b.  SF 1164’s should be submitted for payment within five (5) days.

    c.  An individual claim is required to be submitted for each individual trip.
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PCS TRAVEL CLAIM CHECKLIST

NAME ________________________UNIT __________________MBR WORK EXT ___________ BOX_____

PROVIDE YOUR E-MAIL ADDRESS TO RECEIVE A COPY OF YOUR SETTLED VOUCHER

______________________________________________________________

PCS CLAIMS

___Name and SSN are correct on the order and the DD 1351-2.

___Advances or partial settlements must be annotated in Block 9 of the DD 1351-2.

___Appropriate box in Block 18 of the DD 1351-2 is marked if member traveled by POV.

___Annotate on the DD 1351-2 if two POVs were utilized.

___Submit ORIGINAL 1351-2 and one copy of all orders, modifications, and receipts.

___Submit all receipts for travel or reimbursable expenses that exceed $75.00.

___Copies of receipts consolidated on one sheet of paper are preferred.

TEMPORARY LODGING EXPENSE

___Submit a completed MCB 7200/16 (TLE Worksheet).  See enclosure (9).

___Submit itemized lodging receipts or a Statement in Lieu for lodging.

DEPENDENT TRAVEL

___Complete Blocks 12, 13, and 14 of the DD 1351-2.

___If Block 14 of the DD 1351-2 is marked “NO”, explain why.

___Dependent travel must be authorized in the member’s orders.

___Submit a 2nd itinerary if dependent travel is different from the members.

___Submit DLA certification is married to an active duty spouse.

DLA

___Ensure Blocks 6 and 9 of the DD 1351-2 have dependents old and new physical 

   address.

___For payment of DLA own-right, submit a DLA own-right certification.  Provide old 

   and new physical address.

___Complete Block 14 of the DD 1351-2.  If Block 14 of the DD 1351-2 is marked “NO”, 

   explain why.

___Submit DLA certification if married to an active duty spouse.

TAD ENROUTE

___Submit orders with TAD appropriation data that authorizes TAD.

___Submit reporting and detaching endorsements from the TAD site.

SUPPLEMENTAL CLAIMS

___A new DD 1351-2 is filled out with “Supplemental” and reason written across 

   itinerary.

___Submit a copy of the original DD 1351-2, computation sheets, and one (1) copy of 

   all orders and endorsements.

___All previous payments and advances are annotated in Block 9 on the DD 1351-2.

SPLIT PAY OPTION

___Annotate on the DD 1351-2 the amount elected to be paid the government credit card 

   account. At a minimum, the Finance Office will pay the amounts for transportation, 

   lodging, and rental car to BOA for members identified as GTCC holders.

MARINES THAT WANT THEIR ENTITLEMENTS TO GO TO A DIFFERRENT ACCOUNT OTHER THAN THEIR REGULAR DIRECT DEPOSIT ACCOUNT MUST COMPLETE AN ELECTRONIC FUNDS TRANSFER (EFT) FORM.

The administrative unit must review all PCS claims before being submitted to the Travel Section, Finance Branch.

Administrative Section certification and date________________________________________

Telephone:______________________________
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NAME ________________________UNIT __________________MBR WORK EXT ___________ BOX_____

PROVIDE YOUR E-MAIL ADDRESS TO RECEIVE A COPY OF YOUR SETTLED VOUCHER

______________________________________________________________

DD 1351-2 (Travel Voucher)

___Complete Blocks 1-9, 15-18, sign and date.

___TAD leave is authorized and annotated in Block 15 of the DD1351-2.

___Exchange rates are provided when going TAD abroad and claiming reimbursable 

   expenses.

___Submit DD 1351-2 and one (1) copy of all orders, modifications, and receipts.

___Claims requiring AO signature on Block 21.a. of the DD 1351-2 require typed or 

   printed name and signature.

SPLIT DISBURSEMENT

___ENTER THE AMOUNT TO BE PAID TO THE GOVERNMENT CREDIT CARD $____________.

___Annotate in Block 1 of the DD 1351-2 the amount elected to be paid to the 

   government credit card account.  At a minimum, the Finance Office will pay the 

   amounts for transportation, lodging, and rental car to BOA for members identified 

   as GTCC holders.                           

MESSING

___The messing rate, GMR, PMR, or CMR, will be reimbursed as directed in the TAD 

   orders.  If government messing is not available at a government installation 

   submit a statement of non-availability.

LODGING

___Submit itemized lodging receipts.  If TAD is performed at a government 

   installation and no government quarters are available, submit a non-availability 

   statement or confirmation number.  If the traveler misplaces their receipt, the 

   traveler may submit a MCB 7200/5 (Lodging Statement in Lieu of Receipts).    

   Complete in its entirety, with the establishment’s address and telephone number.

CONFERENCE/REGISTRATION FEE

___Submit receipt and state on DD 1351-2 if any meals were included in the cost of 

   the conference/registration fee.  If no meals were included state “No meals 

   included in the conference/registration fee”.

ATM WITHDRAWAL FEE (for government credit card only)

___State the dollar amount of the withdrawal using the government credit card and any 

   additional fees charged by the ATM (i.e., ATM advance $200.00 + $2.50 ATM fee).  

   Ensure orders indicate an authorized amount to withdraw.

REIMBURSABLE EXPENSES

___Submit receipts for any expense over $75.00

___Annotate any miscellaneous expenses incurred in the reimbursable expense section 

   of the DD 1351-2.

SUPPLEMENTAL CLAIMS

___A new DD 1351-2 is filled out with “Supplemental” and reason written across  

   itinerary.

___Submit a copy of the previous settled claim to include IATS voucher printout.

___CIVILIANS AND OTHER SERVICE MEMBERS MUST COMPLETE THE DIRECT DEPOSIT FORM
The administrative unit must review all TAD claims before being submitted to the Travel Section Finance Branch.

Administrative Section certification and date________________________________________

Telephone:______________________________
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ELECTRONIC FUNDS TRANSFER (EFT) ENROLLMENT FORM

This form is used by the Finance Branch, Marine Corps Base, Quantico, Virginia for the exclusive purpose of providing travel related EFT payments only.  Information provided on this form will not be released to any other agency, or used for any other purpose.
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NOTE:  The routing number identifies your banking institution.  

       It is located at the bottom of your check or deposit 

       ticket.  Some banks use different routing numbers for 

       EFT payments.  Contact your bank prior to completing 

       this form if you are unsure of the correct numbers.  

       You are required to complete a new EFT Enrollment Form 

       with this office due to any change in your banking 

       institution or your banking account number. 

I authorize the Travel Section, Finance Branch to send travel related payments using EFT to the above banking institution.

____________________________________    ______________________

     (Authorized Signature)                     (Date)

MCB FORM 7200/18 (       )  (EF)

                                                              Encl (3)
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                                                             Encl (9)

NOTE:  All rates listed in this guide are subject to    


       change without prior notice.  Actual rates used 


       in computing claims will be those in effect at 


       the time of settlement by the Finance Office and        


       may differ from those listed in this guide.








TDY              =    Temporary Additional Duty


PCS              =    Permanent Change of Station


Dependent(s)     =    Check for dependents (applies to PCS only) 


Member/Employee  =    Check for the member


Other            =    Any other type of travel not listed


DLA              =    Dislocation Allowance 





NOTE:  Both member and dependent blocks must be checked if 


       they are traveling together.





Accompanied     =    Member/dependents traveled together.


                     (Same itinerary and travel dates)





Unaccompanied   =    Member/dependents did not travel together                             


                     (Different itinerary and/or travel dates)





NOTE:  If dependents traveled separately from the member during  


       any portion of the PCS, then a separate DD 1351-2C must 


       be completed for dependents itinerary.





T  = GTR/TKT                             A  = Automobile


G  = Government Transportation           M  = Motorcycle


C  = Commercial Transportation           B  = Bus


     (Own expense)                       P  = Plane


P  = Privately Owned Conveyance (POC)    R  = Rail


                                         V  = Vessel











AD = Authorized Delay            LV = Leave En Route


AR = Authorized Return           MC = Mission Complete


AT = Awaiting Transportation     TD = Temporary Duty


HA = Hospital Admittance         VR = Voluntary Return


HD = Hospital Discharge





NOTE:  Claims received without this block  


       completed will be returned without action.





NOTE:  Failure to obtain the approving official’s 


       signature will result in those items being 


       disallowed.





NOTE:  If lodging receipts were lost, a MCB 7200/5 


       (Lodging Statement in Lieu of Receipts) must 


       be submitted.  See enclosure (6).





NOTE:  If any required receipt was lost, a MCB 7200/9 must be 


       submitted with the claim to receive reimbursement for 


       those expenses.





NOTE:  The order writer or approving official must 


       indicate an amount the traveler can retrieve 


       from an ATM on the order.  Otherwise, the 


       amount claimed by the traveler will not be 


       reimbursed.





NOTE:  ATM withdrawal fees cannot be reimbursed if they 


       are taken more than two (2) days prior to TAD/TDY 


       or after the last day of travel.





NOTE:  Supplemental claims submitted without the proper 


       documentation will be returned for correction.





NOTE:  Commercial messing rates will automatically be 


       given if commercial quarters were occupied.  


       Commercial messing will be reimbursed if there 


       is not a specific statement requiring another 


       rate (GMR/PMR) in the order.





NOTE:  Claims received without this block    


       completed will be returned without action.











NOTE: When traveling overseas, the purchase 


      of commercial transportation must be 


      authorized in the orders.
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PERSONAL INFORMATION





Social Security Number:     ���     ��     ����





Name: __________________________________________________________________


                                      (First)                               (Middle Initial)                             (Last)





Unit/Organization: ________________________________________________________





Work Telephone:     ���   ���   ����





FINANCIAL INSTITUTION INFORMATION





Type of Account:        � Checking              � Savings





Account Number:    ������������������





Routing Number:    ���������


                                       (Must complete all nine- digits of the Routing Number)
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14:33:24                           SABRS                               DFMOR112


14 May 2002         ACTIVE FILE INQUIRY (TRAVEL) SCREEN                DFPR0041


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


SDN: ________________  NAME:____________________________   SSN:________________


PRO DATE:    20020506  COMP DATE:   20020509  EST NO DAYS:   4   ACRN:       AA


DRN:  _______________  RON: ________________  SABRS RON:   ___   FILE INDIC:  A


DEPT CODE:         17  FY FULL:         2002  BASIC SYM:  1106   SUBHEAD:  27MO


BCN:             ____  FUND FUNC:    _______  SA:            _   AI:     067443


MCC:           ______  ARI:           M00264  SRI:      M00264   WCI:    M00005


BEA:               46  BESA:              00  MAJ RSC:       _   RBC:         _        


FC:                RE  OC:               210  SOC:        2100   CAC:      6G10


JNLU:            ANTI  SIC:              ___  FAN:        ____   BAC:        03


LAST UPDT:   20020509                                            SFI:         X


                         VIEW HIST FILE: __    DIC: ___


         PER DIEM                    TRAVEL                   TOTAL


                                                        COM:$            600.00


    OBL:   $           600.00    $              0.00        $            600.00


    EXP:   $           600.00    $              0.00        $            600.00


    LIQ:   $             0.00    $              0.00        $              0.00


                                                        ADV:$              0.00





FASTPATH==> _________________________________________________________________


PF1=HELP,PF2=PRINT,PF3=PREV,PF4=MAIN,PF6=EXIT
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[image: image52.wmf]OFFICIAL IN AND AROUND MILEAGE AT TAD SITES

"I CERTIFY THAT I, AS THE MEMBER DEFRAYING THE EXPENSES OF OPERATING THE PRIVATELY OWNED CONVEYANCE FOR THE FOREGOING

TRAVEL PERFORMED IN AND ABOUT THE TAD SITE PER JFTR, VOL I, PARA U3510.D, ON EACH DATE SHOWN BELOW, PHYSICALLY DROVE

MY VEHICLE TO AND FROM THE LOCATION SITES IN CONNECTION WITH MY TEMPORARY ADDITIONAL DUTY AND THAT GOVERNMENT

TRANSPORTATION WAS NOT AVAILABLE OR NOT SUITABLE."

(MUST BE AUTHORIZED IN ORDERS BEFORE TRAVELER CAN BE REIMBURSED)

IN AND ABOUT/AROUND

MILEAGE AT TAD SITE:

DATE OF TRAVEL

DESTINATION TO AND

FROM

TOTAL MILES (PER

DAY)

TOTAL NUMBER MILES:    ______________________________________

    (RATE .325/MILE)

AMOUNT MEMBER REIMBURSED:  $______________________________________

PRINT: (Last Name, First, Initial)

      CLAIMANT'S SIGNATURE AND DATE

MCB FORM 7200/8,  (9/98) (EF)

Designed Using FormFlow 2.1

MCB/REA    September 1998

[image: image53.wmf]LODGING STATEMENT IN LIEU OF RECEIPTS

"I hereby certify that lodging was obtained as indicated below, and that the receipt was impracticable to obtain/inadvertently lost/destroyed or

reflects more than one (1) occupant.  I further certify that the amount listed includes lodging cos

t to include tax 

only

 and does not include any

other expense.   I understand that the information supplied may be investigated for validity".      

          

1.  

Name of Establishment

:  

2. 

 

Address/Telephone No

:

3.  

Inclusive Dates

:

4.  

Number of Occupants

:

 

5. 

 Daily Room Rate

 to Include Tax (Indicate single rate when Item 4 includes occupants not under official 

     orders, or share paid when occupants were under official orders with name and organization of person

     sharing room):

(Signature)

(SSN)

(Date)

MCB FORM 7200/5  (6/99)  (EF)

PREVIOUS EDITIONS ARE OBSOLETE

  6.

      Daily Rate (Include Tax)

           (Member Paid)

X

   No. of Nights Member

       Incurred Lodging

=

         Total

    Member  Paid

7.  

Additional Remarks

:

$  

$  

$  

Designed Using FormFlow 2.2

MCB/ADJ    June 1999

(Required)

(Required)

[image: image54.wmf]MISCELLANEOUS STATEMENT IN LIEU OF RECEIPTS

Ref:  (a)  JFTR, Vol I   

        (b)  MCCO P4650.37  (MCTIM)

     Per reference (a) and (b), I hereby certify that the expense claimed below was actually incurred and that the receipt was impracticable to

obtain/inadvertently lost or destroyed.  I further certify that the amount claimed includes only that expense (e.g., plane ticket, rental car, etc.)

and no other.  I understand that the information supplied maybe investigated for validity.

1.   Type of receipt lost/destroyed/impracticable to obtain:  PLEASE CIRCLE....

Air Fare

Taxi

Bus Fare

Registration Fee

Rental Car

Limo

2.  Name of Company:   

3.   Inclusive Dates of Expense:       

4.  Amount Claimed:  $ 

5.  If transportation, point of departure/arrival:    

MCB FORM 7200/9  (6/99)   (EF)

Other 

(Signature)

(SSN)

Designed Using FormFlow 2.2

MCB/ADJ   May1999

[image: image55.wmf]CLAIM FOR REIMBURSEMENT

FOR EXPENDITURES

ON OFFICIAL BUSINESS

        DATE

       

SUBTOTALS CARRIED FORWARD FROM THE BACK

d. OFFICE TELEPHONE NUMBER

5. PAID BY

7. AMOUNT CLAIMED 

(Total of cols (f), (g) and (i).)

$

9. 

(i)

This claim is certified correct and proper for payment.

                                        

 Sign Original Only 

This claim is approved.  Long distance telephone calls, if shown, are certified as necessary in the interest of

the Government. 

 (Note:  If long distance calls are included, the approving official must have been authorized, in

writing, by the head of the department or agency to so certify (31 U.S.C. 680a).) 

                                         Sign Original Only 

6. EXPENDITURES

 (If fare claimed in col. (g) exceeds charge for one person, show in col. (h) the number of additional persons which accompanied                              the claimant.)

10. I certify that this claim is true and correct to the best of my knowledge and         belief and that payment or

credit has not been received by me.

                                          

 Sign Original Only

CLAIMANT

SIGN HERE

8. 

APPROVING 

OFFICIAL

SIGN HERE

1. DEPARTMENT OR ESTABLISHMENT, BUREAU, DIVISION OR OFFICE

2. VOUCHER NUMBER

3. SCHEDULE NUMBER

Read the Privacy Act Statement on the back of this form.

C

L

A

I

M

A

N

T

4.

a. NAME 

(Last, first, middle initial)

 

b. SOCIAL SECURITY NO.

c. MAILING ADDRESS 

(Include ZIP Code)

 

AMOUNT CLAIMED

 MILEAGE

   RATE

NO. OF

MILES

MILEAGE

FARE

OR TOLL

TIPS AND

MISCEL-

LANEOUS

ADD.

PER-

SONS

(Explain expenditures in specific detail.)

(c)

  FROM

(d) 

TO

C

O

D

E

Show appropriate code in col. (b):

A -

 Local travel

B -

 Telephone or telegraph, or

C -

 Other Expenses

 (itemized)

(a)

(b)

(e)

(f)

(g)

(h)

If additional space is required continue on the back.

TOTALS

DATE

AUTHORIZED

CERTIFYING OFFICER

SIGN HERE

DATE

DATE

11.                             

    CASH PAYMENT RECEIPT

a. PAYEE

 (Signature)

 

b. DATE RECEIVED

c. AMOUNT

$  

12. PAYMENT MADE

      BY CHECK NO.         

ACCOUNTING CLASSIFICATION

1164-210

STANDARD FORM 1164 (Rev. 11-77) (EG)

Prescribed by GSA, FPMR (CFR 41) 101-7

PerFORM (DLA)

[image: image56.wmf]Total each column and enter on the front, subtotal line

6. EXPENDITURES 

 - Continued

Show appropriate code in col. (b):

A -

 Local travel

B -

 Telephone or telegraph, or

C -

 Other Expenses

 (itemized)

(i)

AMOUNT CLAIMED

 MILEAGE

   RATE

NO. OF

MILES

MILEAGE

FARE

OR TOLL

TIPS AND

MISCEL-

LANEOUS

ADD.

PER-

SONS

(Explain expenditures in specific detail.)

(c)

  FROM

(d) 

TO

C

O

D

E

        DATE

        19

(a)

(b)

(e)

(f)

(g)

(h)

In compliance with the Privacy Act of 1974, the following information is provided:  Solicitation of the information on this form is authorized by 5 U.S.C. Chapter 57 as implemented by the Federal Travel Regulations (FPMR 101-7), E.O. 11609 of July 22, 1971, E.O.

11012 of March 27, 1962, E.O. 9397 of November 22, 1943, and 26 U.S.C. 6011(b) and 6109.  The primary purpose of the requested information is to determine payment or reimbursement to eligible individuals for allowable travel and/or other expenses incurred under

appropriate administrative authorization and to record and maintain costs of such reimbursements to the Government.  The information will be used by Federal agency officers and employees who have a need for the information in the performance of their official duties. 

The information may be disclosed to appropriate Federal, State, local, or foreign agencies, when relevant to civil, criminal, or regulatory investigations or prosecutions, or when pursuant to a requirement by this agency in connection with the hiring or firing of an employee,

the issuance of a security clearance, or investigations of the performance of official duty while in Government service.  Your Social Security Account Number (SSN) is solicited under the authority of the Internal Revenue Code (26 U.S.C. 6011(b) and 6109) and E.O. 9397,

November 22, 1943, for use as a taxpayer and/or employee identification number; disclosure is MANDATORY on vouchers claiming payment or reimbursement which is, or may be, taxable income.  Disclosure of your SSN and other requested information is voluntary in all

other instances; however, failure to provide the information (other than SSN) required to support the claim may result in delay or loss of reimbursement.

STANDARD FORM 1164 (BACK) (REV. 11-77) (EG)

[image: image57.wmf]TLE WORKSHEET

Name:___________________________________  Rank:_______________  SSN:______________________

Lodging Cost

# of Dependents

Did MBR occupy TLF

Did lodging contain                    

Per Day:_______

in TLF:_______

(Yes or No):______

cooking facilities (Yes or

 No):____      

                                                                                                                                                               

(1) Actual cost of lodging per day:  $_________________

Date

(2) Maximum TLE payable (See computation rate below):                                             

 

$______________ 

(3) Meals percentage 46% W/O or 23% w/cooking facilities:                                          

$______________  

(4) Add results of Steps (1) and (3):                                                                                    

$______________ 

(5) Subtract allowance paid for period, as applicable.  BAS_______ and BAH______     

$______________

(6) Pay lesser of (2) or (6) not to exceed $180.00 for each day payable

       No of Days ________ x $ ____________

$______________

NOTES:

1.  Any day differing from any other day requires separate computation.

2.  At no time will the TLE paid exceed the maximum payable.

3.  Maximum TLE payable computations:

$_____________________x________________________% = $_____________________________

  (Area rate of TLF utilized) x (occupancy percentage)

(If TLF contains cooking facilities

  multiply maximum TLE x 77%)

4.  Determining occupancy percentage:

a.  Member or one dependent

  65%

b.  Member and one dependent or two dependents

100%

c.  Each additional dependent

  25%

     (Example:  Member and three dependents 100 + 25 = 25) 

150%

5.  Member not in receipt of a BAH cannot be deducted that allowance.  Use rates member received during

     period claimed.

I certify that (I and/or my dependents listed on claim) incurred temporary lodging expenses.  Government QTRS

(were/were not) available for use as temporary lodging.

____________________________

_____________

(Member's Signature)

       (Date)

MCB FORM 7200/16 (10/02) (EF)

1.Lodging

2. Max TLE

3. Meal %

4. Add 1 and 3

5. Add BAH & BAS

6. Subtract from 4

7. Lesser of 2 and 6

Per Diem Rate

Period Covered:___________________________________________________

[image: image58.jpg]MARINE CORPS BASE

QUANJT 1CO

)F THE MARINE CORPS

ol 3,




_1132657901.bin

_1132660445.bin

_1132660821.bin

_1132660950.bin

_1132660704.bin

_1132660239.bin

_1132655913.bin

_1132657274.bin

_1132654811.bin

