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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

0420

0420

0513

0513

0530

0420

0513

0513

0520

21.a. 

APPROVING OFFICER SIGNATURE

17. DURATION OF TDY TRAVEL

DL

LV

AT

LV

MC

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 FOSTER,JAPAN

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

12. DEPENDENT(S) 

(X and complete as applicable)

11. ORGANIZATION AND STATION

 

10. PREVIOUS GOVERNMENT PAYMENTS/

       ADVANCES

13. DEPENDENTS' ADDRESS ON RECEIPT OF

      ORDERS 

(

Include Zip Code) 

 

7. ADDRESS.

 

a. NUMBER AND STREET

b. CITY

 

4. NAME 

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

IEFEIONV, NEU

5. GRADE

E9

c. STATE

d. ZIP CODE

6. SSN

159-81-6188

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)

700.00

1400.00

AIRPLANE MBR

AIRPLANE DEPN'S

20000420

20000420

b.  SUBVOUCHER NUMBER

Dependent(s)

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

KADENA, JAPAN

HONOLULU, HAWAII

LAX,CA

SALT LAKE CITY,UT

CHERRY POINT,NC

CP

CP

CP

PA

e.   SUMMARY OF PAYMENT

 

YES

NO

 (E

xplain in Remarks)

DLA

PCS

2000

DD FORM 1351-2, AUG 1997 (EG)

0420

NIVILE

NEUIOUDNE

S

SON

19800420

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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Enter in all the information that is required.
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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.
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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.
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(
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Highlight the people traveling.
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Enter in the itinerary.
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When you are finished hit home.
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Enter in the mileage from previous duty station to Kadena.  On the second leg put the amount of the GTR from Oki-Lax.  On the 3rd leg only show mileage from Lax-Cpnc.  Do not put in GTR otherwise IATS will want to do a 3-way comp.
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Enter in the amount that you entered in for the GTR in the beginning for leg the 2nd leg.  The rest of the mbr’s and dep’s airfare goes on the 3rd leg.  (Hint: GTR cost is $456 for each person and commercial cost is $700 for each person.  You would take the $700 minus $456, which equals $244.  So, the price for the mbr and the depn to fly on the 3rd leg now becomes $244.
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At this screen hit alt + p to see the comparisons.
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On the 1st comparison (which is the 2nd leg) it should pay the GTR.  On the 2nd comparison (which is the 3rd leg) it should pay the POV (MALT).  Hit any key to get back to previous screen.
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When asked to show daily calculations enter yes.
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For the first day it should pay the mbr $50 and the depn a total of $75.  
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Push the enter button to return to previous screen.  Once there select direct deposit and then enter in appro. Data.  

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

RELEASE  5.300          Travel Voucher Summary              Block: 00092018     

                                            DO Voucher No.                      

Name:NEUINVNIE 9 IEFEIONV                   ------------------------------

     UJRUIFWENV                                       Paid By                   

     NVEUNVIE                               DFAS-KC                             

     IEFMIWE, NC 28533-0000                 6102                                

Detach Date: 04/20/00     To Date: 05/30/00        Paid                         

SSN: 159-81-6188   T/O : M0002700MP005D0    067443                              

Travel Type: PCS   Grade/Rank: E9                                               

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

Advances/Prior Payments:     0.00           Prepared:  09/21/00                 

Partial Voucher                                                                 

Member's PCS Per Diem:..........  459.50                                        

Mileage/Transp Allow ...........  456.00                                        

Member's Malt ..................  406.50                                        

Dep'n Per Diem .................  689.25                                        

Dep'n Transp ...................  912.00                                        

Dep'n MALT .....................  108.40                                        

DLA ............................ 1840.78                                        

                                --------                                        

Total Entitlement .............. 4872.43                                        

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

                                --------                                        

Total Charged to Acct. Class ... 4872.43                                        

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

                                --------                                        

Total Amount Payable ........... 4872.43                                        

                                ========                                        

Due Member ..................... 4872.43                                        

Constructive Comparisons for mixed mode legs of travel

  Trip    Date              Date          Actual     POV       GTR

   1    04/20/00 00-1  to 04/20/00        1645.50      0.00   1516.75*          

   1    05/13/00 00-1  to 05/30/00        2630.14   1512.62*   236.25           

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

Accounting Summary    IBOP Code: US                                             

000000 17 0 1105 2750 0021 41690    000027 2D 000000 US 000000074125  4872.43   

who had claim: 18S,                                                             

Examiner: 18S  Auditor:                        Method of Pay: CHECK for  4872.43

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

RELEASE  5.300          Travel Voucher Summary    Date Prepared:   09/21/00     

SSN: 159-81-6188                                       TONO: M0002700MP005D0    

Local  Day   Ldg    M&IE                                                  Total

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

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

04/20   LP   60.00  34.00 CM CM CM    0.00       reimbursed mie =   25.50  25.50 should have paid $50
                                                    Dependent Per Diem =   38.25 should have paid $75 

04/20   LP   60.00  34.00 CM CM CM    0.00   7.00    7.00   18.00    2.00  34.00

                                                    Dependent Per Diem =   51.00

05/23   FP                                                                 50.00

                                                    Dependent Per Diem =   75.00

05/24   FP                                                                 50.00

                                                    Dependent Per Diem =   75.00

05/25   FP                                                                 50.00

                                                    Dependent Per Diem =   75.00

05/26   FP                                                                 50.00

                                                    Dependent Per Diem =   75.00

05/27   FP                                                                 50.00

                                                    Dependent Per Diem =   75.00

05/28   FP                                                                 50.00

                                                    Dependent Per Diem =   75.00

05/29   FP                                                                 50.00

                                                    Dependent Per Diem =   75.00

05/30   FP                                                                 50.00

                                                    Dependent Per Diem =   75.00

                                                                        --------

                                                                         1148.75

                                                                        ========

FROM DATE   TO DATE  CATEGORY

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

 Detach     04/20/00                                                            

04/20/00    04/20/00     TR (  1)                                               

04/21/00    05/18/00     LV ( 28)                                               

05/19/00    05/22/00     PR (  4)                                               

05/23/00    05/30/00     TR                                                     

 Report     05/30/00                                                            

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

RELEASE  5.300          Travel Voucher Summary    Date Prepared:   09/21/00     

SSN: 159-81-6188                                       TONO: M0002700MP005D0    

                         Approved Reimbursable Expenses                         

Date                  Description                             Amount            

04/20/00   AIRFARE                                            456.00            

04/20/00   AIRFARE                                            912.00            

05/13/00   AIRFARE                                            244.00            

05/13/00   AIRFARE                                            488.00            

List of Required Receipts

Date(s)               Description                             Amount

04/20/00              AIRFARE                                 456.00          

04/20/00              AIRFARE                                 912.00          

05/13/00              AIRFARE                                 244.00          

05/13/00              AIRFARE                                 488.00          
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