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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

0626

21.a. 

APPROVING OFFICER SIGNATURE

17. DURATION OF TDY TRAVEL

MC

745

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.)

HQMC, ARLINGTON, VA

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

HQMC, HQBN, H&S CO.

 

10. PREVIOUS GOVERNMENT PAYMENTS/

       ADVANCES

NONE

13. DEPENDENTS' ADDRESS ON RECEIPT OF

      ORDERS 

(

Include Zip Code) 

1492 RANGER LOOP

WOODBRIDGE, VA 22491

 

7. ADDRESS.

 

a. NUMBER AND STREET

123

b. CITY

KNOXVILLE

 

4. NAME 

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

NEWHAT, NICK T.

5. GRADE

SSGT

c. STATE

TN

d. ZIP CODE

11155-

6. SSN

898-98-9898

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

20000626

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)

2 POV'S UTILIZED

b.  SUBVOUCHER NUMBER

Dependent(s)

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

KNOXVILLE, TN

e.   SUMMARY OF PAYMENT

 

YES

NO

 (E

xplain in Remarks)

DLA

PCS

2000

DD FORM 1351-2, AUG 1997 (EG)

0625

SPOUSE NEWHAT

KNUCKLHEAD

SPOUSE

SON

19750704

19950101

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: JEREFFESTFT] Nane: NEWHAT NICK T Grd/Rank: E6
Renit to: Address 1: 456
Address 2
Gity ALERANDRIA
State  : UA UIRGINIA Zip Gode: 22214-8008
ToNoO: MOA27REMPEASER  Type: PGS Travel Perforned? Yes
Earliest Date: 86/25/80 Latest Date: 86/26/88  Effective Date: 06/26/08
\hat's Paid: Member Enroute Travel Transp. Mode: 1 POG Adv
Dependent Enroute Travel Type of Glain: Partial
Trips: 2
Do\ you wish to modiy the  [Eonputed Ant: .00
account information for this
Traveler (¥>es or <N>a>





1. Modify account information for the traveler if necessary.
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66000655 STUDENL3  Settlenont Name/Advances MODE: MODIFY _89,/26,0
SSN: 898-98-9898 Name: NEWHAT NICK T Grd/Rank: E6
Renit to: Address 1i: 456

Address 2

Gity ALERANDRIA

State  : UA UIRGINIA Zip Gode: 22214-8008
ToNo: ITFRIIIITIINTN  Type: PGS Travel Perforned? Yes
Earliest Date: §6/25/80 Latest Date: 86/26/88  Effective Date: 06/26/08
\hat's Paid: Member Enroute Travel Transp. Mode: 1 POG Adv

Dependent Enroute Travel Type of Glain: Partial

Trips: 2
Do you wish to modiby the  [Eonputed Ant: .00
travel order record <¥>es or
<N>a?





2. Modify the travel record if necessary by answering ‘y’ to this screen.
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Settlement Name/Advances

E [ q H
00909025 STUDENI3 MODE: MODIFY _a9/20 00l

SSN: 898-98-9898 Name: NEWHAT NICK T  Grd/Rank: E6
Remit to: Address 1: 456

Address 2

City ALEXANDRIA

State  : UA UIRGINIA Zip Code: 22214-0080
ToNO: Moom270aMPEASED Type: PCS Travel Performed? Yes
Earliest Date: 06/25/80 Latest Date: 86/26/88  Effective Date: [

Advance/Accrual Information

Date  Type How Paid Auth. Amt. Act. Amt.  Dou #





3. Input the appropriate information for each block .  Hit ‘enter’  to move to the next block. Press ‘home’ when complete.
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alc _uitSor

ates

#: MOOU2700MPORSEA Amendment #: O Last Amendment Date: / /.

Travel Orde:

Order Category: PCS Relocation
Tssuer: SALLY Paying Org.: 32094 DSSN ITR: 6102
Issue Date: B6/12/00 Detach Date: B6/25/00 Report Date: B6/26/00
Anount Obligated:  508.80 Group Travel Rules: Funds: marines

PCS Type: Honorable Greater than 98 % Separation

Depart State: cUR County: ARL
Report State: cIN County: KNG

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





4. Hit home to pass this screen after verifying advance information.
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SSN:898-98-9898 Name :NEWHAT, NICK T:E6

10:MBO2700MPARSED

[Tl R WLS Ml who’ s being paid on itinerary 1| | (RIS
Date Dura TrM 0 ActLdg 1 onb
NICK
B 96/25/88 dep 24+ PA POU: ¥  cU|SSSPOUSE
KNUCKLEHEAD
96/26,00 arr Me 749
96/25/00 dep 24+ PA POU: ¥
96/26,00 are Me TN KNO 749
dep

dep





5. Enter the itinerary that the Marine and his family used for their travel.  Select who is traveling in which POV by moving the cursor with the arrow keys and pressing the space bar when the cursor is on the proper name.  Hit ‘home’ when done.
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Settlement Authorized Miles

© [ 0
MODE: MODIFY _a9/20 00l

SSN:898-98-9898 Name :NEWHAT, NICK T:E6

10:MB002700MPARSED

T PCS LEG TRAVEL TIME
P Date Dura Date

1 86,25 24+ B6/26

2 96725 24+ B6/26

Off. Dist
Dest UP
(735 |

735





6. Enter the authorized number of miles for the authorized distance.  Hit ‘home’ when done, then ‘y’ to accept changes made to the itinerary.
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MODE:_MODIFY

SSN:898-98-9898 Name :NEWHAT, NICK T:E6

10:MB002700MPARSED

Meal Types Lodging. Meal Costs—————
Date 'Br Lu Di Rate Costs  Break Lunch Dinner
96, /25 /80|
96./26,/00
06/25,/08
06/26,/08

Incidentals
—-pes flat per diem day:
—-pes £lat per diem day:
—-pes £lat per diem day:
——pos Flat per day-

UIEU_ONLY)





7. Input any applicable lodging cost if commercial transportation was used.  Hit ‘home’ when done.
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SSN:898-98-9898 Name :NEWHAT, NICK T:E6 10:MB002700MPARSED

Reinbursable Expenses
Amount  Amount Gery Mem
Date Description Clained Approved T¢ Code Dep





8. Enter any authorized reimbursable expenses on this screen and hit ‘home’ when complete.
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R
Settlement Dishursement

T

0
MODE: MODIFY _a9/20,00l

SSN:898-98-9898 Name :NEWHAT, NICK T:E6

10:MB002700MPARSED

Member’s PCS Per Diem
Member’s Malt ..

Dep’n Per Dien .
Dep’n MALT ....0

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

. 109.09
I 11@025
o 12508

. 460.20
: '0.00
460.20

Meth. of Pynt
direct dep.





9. Verify that the Marine and the dependents are being paid mileage and per diem, you can hit ‘y’ to see the breakdown of the per diem paid per day.  If you do not want to see the breakdown, hit ‘home’.

[image: image11.png]1ATS [_[C]

uitScr _ates hw £ oSor £Tro %
66808AS5 STUDENI3 _ Settlement Accountin MODE: MODIFY _ 8920 8

SSN:898-98-9898 Name :NEWHAT, NICK T:E6 10:MB002700MPARSED
Member’s PCS Per Diem ............. 100.00 Meth. of Pynt
Member’s Malt .. P 1 direct dep-
Dep’n Per Dien . DI 1257

Dep’n MALT ....0

. 460.20

Total Entitlement . e
Partial Paynents .- 26000000000 '0.00
Total Amount Payabie :1I11I1I1I1II1  4epl20
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10. If the appropriation data is not resident, use the proper APC codes to identify the lines of appropriation data to be charged for each amount. Use the ‘enter’ key to work between blocks on the lines of appropriation data and press '‘home' when done.
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11. Enter any pertinent remarks, and hit home when complete.

12. See voucher below.

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

RELEASE  5.300          Travel Voucher Summary              Block: 00000025     

                                            DO Voucher No.                      

Name:NICK T NEWHAT                          ------------------------------

     456                                              Paid By                   

     ALEXANDRIA, VA 22214-0000              DFAS-KC                             

                                            6102                                

Detach Date: 06/25/00     To Date: 06/26/00        Paid                         

SSN: 898-98-9898   T/O : M0002700MP005E0    067443                              

Travel Type: PCS   Grade/Rank: E6                                               

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

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

Partial Voucher                                                                 

Member's PCS Per Diem:..........  100.00                                        

Member's Malt ..................  110.25                                        

Dep'n Per Diem .................  125.00                                        

Dep'n MALT .....................  124.95                                        

                                --------                                        

Total Entitlement ..............  460.20                                        

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

                                --------                                        

Total Charged to Acct. Class ...  460.20                                        

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

                                --------                                        

Total Amount Payable ...........  460.20                                        

                                ========                                        

Due Member .....................  460.20                                        

Accounting Summary    IBOP Code: US                                             

000000 17 0 1105 2745 0021 00027    000027 2D 000000 US 000000074125   100.00   

000000 17 0 1105 2745 0021 00027    000027 2D 000000 US 000000074123   110.25   

000000 17 0 1105 2745 0021 00027    000027 2D 000000 US 000000074190   110.25   

000000 17 0 1105 2745 0021 00027    000027 2D 000000 US 000000074179    14.70   

000000 17 0 1105 2745 0021 00027    000027 2D 000000 US 000000074195    75.00   

000000 17 0 1105 2745 0021 00027    000027 2D 000000 US 000000074186    50.00   

who had claim: 13S,                                                             

Examiner: 13S  Auditor:               Method of Pay: DIRECT DEPOSIT for   460.20

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

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

SSN: 898-98-9898                                       TONO: M0002700MP005E0    

Local  Day   Ldg    M&IE                                                  Total

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

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

06/25   FP                                                                 50.00

06/25   FP                                                                  0.00

                                                    Dependent Per Diem =   62.50

06/26   FP                                                                 50.00

06/26   FP                                                                  0.00

                                                    Dependent Per Diem =   62.50

                                                                        --------

                                                                          225.00

                                                                        ========

� EMBED FormFlow.Document  ���








[image: image13.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

0626

21.a. 

APPROVING OFFICER SIGNATURE

17. DURATION OF TDY TRAVEL

MC

745

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.)

HQMC, ARLINGTON, VA

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

HQMC, HQBN, H&S CO.

 

10. PREVIOUS GOVERNMENT PAYMENTS/

       ADVANCES

NONE

13. DEPENDENTS' ADDRESS ON RECEIPT OF

      ORDERS 

(

Include Zip Code) 

1492 RANGER LOOP

WOODBRIDGE, VA 22491

 

7. ADDRESS.

 

a. NUMBER AND STREET

123

b. CITY

KNOXVILLE

 

4. NAME 

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

NEWHAT, NICK T.

5. GRADE

SSGT

c. STATE

TN

d. ZIP CODE

11155-

6. SSN

898-98-9898

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

20000626

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)

2 POV'S UTILIZED

b.  SUBVOUCHER NUMBER

Dependent(s)

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

KNOXVILLE, TN

e.   SUMMARY OF PAYMENT

 

YES

NO

 (E

xplain in Remarks)

DLA

PCS

2000

DD FORM 1351-2, AUG 1997 (EG)

0625

SPOUSE NEWHAT

KNUCKLHEAD

SPOUSE

SON

19750704

19950101

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

_1030962681.bin

