[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

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

1120

1201

1208

1201

1207

1231

21.a. 

APPROVING OFFICER SIGNATURE

17. DURATION OF TDY TRAVEL

AT

AT

LV

TD

AT

AT

TD

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.)

MCRD SAN DIEGO

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    

(252) 466-0688

9. TRAVEL ORDER NUMBER

12. DEPENDENT(S) 

(X and complete as applicable)

11. ORGANIZATION AND STATION

MACS2 MACG28 2DMAW 

 

10. PREVIOUS GOVERNMENT PAYMENTS/

       ADVANCES

NONE

13. DEPENDENTS' ADDRESS ON RECEIPT OF

      ORDERS 

(

Include Zip Code) 

 

7. ADDRESS.

 

a. NUMBER AND STREET

BKS 4168 RM #327

b. CITY

CHERRY POINT

 

4. NAME 

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

CONLEY, PHILLIP   D.

5. GRADE

E-3

c. STATE

NC

d. ZIP CODE

28533-

6. SSN

450-89-7258

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)

350.00

40.00

40.00

350.00

15.00

PLANE

TAXI

TAXI

PLANE

BUS

19991120

19991120

19991207

19991207

19991207

b.  SUBVOUCHER NUMBER

Dependent(s)

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

SAN DIEGO AP, CA

AUSTINBURGSTROM INTL AP, TX

AUSTIN,TX

RSS AUSTIN SOUTH,TX

AUSTINBURGSTROM INTL AP,TX

SAN DIEGO AP,CA

CAMP PENDLETON,CA

NAS PENSACOLA, FL

CP

CA

PA

CA

CP

CA

PA

TD

e.   SUMMARY OF PAYMENT

 

YES

NO

 (E

xplain in Remarks)

DLA

PCS

1999

DD FORM 1351-2, AUG 1997 (EG)

1120

101010

1

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


[image: image2.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

0704

0719

0712

21.a. 

APPROVING OFFICER SIGNATURE

17. DURATION OF TDY TRAVEL

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.)

NAS PENSACOLA,FL

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) 

CONLEY CONT.

5. GRADE

c. STATE

d. ZIP CODE

6. SSN

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)

b.  SUBVOUCHER NUMBER

Dependent(s)

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

AUSTIN,TX

MCAS CHERRY POINT, NC

PA

e.   SUMMARY OF PAYMENT

YES

NO

 (E

xplain in Remarks)

DLA

PCS

DD FORM 1351-2, AUG 1997 (EG)

0630

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


[image: image3.png]E 3 q R
09908010 STUDENIS _Settlement Name/Advances

SSN: 450-89-7528 Name: GONELY PHILLIP Grd/Rank: E3
Remit to: Address 1: HEILSIE

Address 2: PO BOXD

City CHERRY

State  : NC NORTH CAROLINA Zip Code: 28533-0000
TONO: Type: Travel Performed?
Depart Date Return Date: Release Obligation?

Iransp. Mode:
Type of Clain:

Trips:
Funds: marines
Pre-computed Ant:





Enter in the SDN#.

[image: image4.png]1ATS [_[C]

uitScr _ates It %
66808010 STUDENIS _ Settlencnt Name Advances MODE:_ADD 89,286

SSN: 450-89-7258 Name: CONLEY PHILLIP Grd/Rank: E3
Remit to: Address 1: MACS2

Address 2: 2D MAW

City CHERRY

State  : NC NORTH CAROLINA Zip Code: 28533-0000

TONO: JEITPRITNIIAT) Type: PCS Travel Performed? Yes
Deparc’Date  11/20/79  Return Date: 07/19/08  Kfective Date: / /
ransp. Mode:
Type of Clain: Partial

Trips: 1
Do you wish to modiby the  [Eonputed Ant: .00
travel order record <¥>es or

<N>a?





Enter in yes.

[image: image5.png]1ATS [_[C]

aic ates hulrvle

alc uitSor

#: MOOU2700MPOASAG Amendment #: O Last Amendment Date: / /.

Travel Orde:

Order Category: PCS Relocation
Tssuer: LYY Paying Org.: 61658 DSSN ITR: 6102
Issue Date: 11/20/99 Detach Date: 11/20/99 Report Date: 87/19/08
Anount Obligated: 8.88 Group Travel Rules: Funds: marines

PCS Type: Station to station

Depart State: cCA County: SAD
Report State: oNC County: CHE

Are there Dependents:
Are These Authorized: Proceed Time:

Private Uch.
Other Travelers
Registration Fee
# of caps authorized
Enroute Travel (Dep.>:
Ship POU: N Household Goods: None

Use TR: N Mode of Transp. Directed:





Enter in issue date, detach date, & report date.  

[image: image6.png][-[CIx]

alo —uitScr _ates eIp
Travel Order #: Anendnent #: @ Last Amendment Date:
Order Category:
Tssuer: Paying Org.: DSSN ITR:
Issue Date: Detach Date: Report Date:
Anount Obligated: Group Travel Rules: Funds:
PCS Type:
Depart State
Report State: Type of PCS
|
Are These Auth[HeRoFabIe Peaten than 90 % Separation
Use |Honorable ess than 98 % Separation or Other than Honorahble

POU Advantageo | Stinement/Ricet Resexve

1| hange of Home Port

D| ome to first duty station

T| n training travel





Enter in which type of pcs you would like to use.  Then fill in the depart state & report state.

[image: image7.png]1ATS [_[C]
aic huTroLe

ates

alc uitSor

Travel Order #: MOBO270BMPOBSAD Amendment #: O Last Amendment Date: / /

Order Category: PCS Relocation
Issuer: 01858 Paying Org.: 61658 DSSN ITR: 6102
Issue Date: 11,/20/99 Detach Date: 11/20/99 Report Date: 87/19/08
Anount Obligated: 8.88 Group Travel Rules: N Funds: marines
PCS Type: Station to station

Depart State: cCA County: SAD
Report State: oNC County: CHE

Are there Dependents:
Are These Authorized: Proceed Time:

Private Uch.
Other Travelers
Registration Fee
# of caps authorized
Enroute Travel (Dep.>:
Ship POU: N Household Goods: None

Use TR: N Mode of Transp. Directed:

cczz
zhzz<z |





Fill in the appropriate yes or no for the questions asked.  Once you are finished hit home.

[image: image8.png]E 3 q R
09908010 STUDENIS _Settlement Name/Advances

SSN: 450-89-7258 Name: CONLEY PHILLIP Grd/Rank: E3
Remit to: Address 1: MACS2

Address 2: 2D MAW

City CHERRY

State  : NC NORTH CAROLINA Zip Code: 28533-0000
ToNO: Mogm2708MPEASAG Type: PCS Travel Performed?  Yes
Begin Date : 11,/28/99 End Date : @7/19/88 Effective Date: IPZkJl
\hat’s Paid: Transp, Mode:

Type of Clain: Partial

Trips: 1
Funds: marines
Pre-computed Ant:





Enter through the supplemental question (unless doing a supplemental), enter through traveled performed (must be a yes), check the begin and end dates, enter the effective date in.

[image: image9.png]1ATS [_[C]
Gt alc _uitSor _ates %
09008010 STUDENIS _ Settlement Name/Advances MODE:_ADD 89,286

SSN: 450-69-7258 Namo: CONLEY PHILLIP Grd/Rank: E3
emit to:
PCS calculations for claim

Member Enroute Travel Zip Code: 28533-0000
f————————|" Dependent Enroute Travel
ToNo: Mowe27 (S Droploff wehicle only L Performed?  Yes
Begin Date Pick up vehicle only ive Date: 87/19/08
\hat’s Paid:[DLA "= Dislocation Allovance . Mode:

TLE - Temporary Lodging Expense £ Clain: Partial

HHG/DITY move.

LA — Tenporary Lodging Allowance 1
House Trailer | marines
mputed Ant: 0.00





Highlight all the options that you want to pay on the claim.

[image: image10.png]1ATS [_[C]

3t alc _uitSor _ates  hul oScr. £Try %
09008010 STUDENIS _ Settlement Name/Advances MODE:_ADD 89,286

SSN: 450-89-7258 Name: CONLEY PHILLIP Grd/Rank: E3
Remit to: Address 1: MACS2

Address 2: 2D MAW

City CHERRY

State  : NC NORTH CAROLINA Zip Code: 28533-0000
ToNo: Moam2708MPEASAG Type: PCS Travel Performed? Yes

Detach Date : 11/20/99 Report Date: 87/19/88  Effective Date: 87/19./08

Advance/Accrual Information
Date  Type How Paid Auth. Amt. Act. Amt.  Dou #

Fovres Ene"RoRES T I8 o i iE o dvince” Inesrmation 1o Feduied |





If any advances enter the date, the advance type, the dov number, and the amount, once finished hit home.

[image: image11.png]MODE:_ADD

SSN:450-89-7258 Name:CONLEY, PHILLIP :E3 10:M@0a2700NPARSAD
Trip Reas C Mthd Gty Qtr Mos Miles
Date Dura TrM G ActLdg location Cde Ded. mls emb
PIEE]  dep 24+ CP POU: ¥  cCA saD
11/28/99 are Ly oIz AUN ]
12/02/99 dep cp
12/08/99%are I NP cCA PEN GQ DED ©
12/31/99Nden BA
91/01,00 arr I NP cFL PEN GQ DED 2046
06/368/88%dep BA
07/04/08 are LU oIz AUN 508
07/12/88 dep PA





Enter in the itin.  Do not show RSS.   Do not have to worry about showing cabs to and from the airport.

[image: image12.png]MODE:_ADD

SSN:450-89-7258 Name:CONLEY, PHILLIP

E3

10:M@0a2700NPARSAD

Trip Reas C Mthd Gty Qtr Mos Miles
Date Dura TrM G ActLdg location Cde Ded. mls emb
11/26/99 are LU oTx AUN )
12/02/99 dep cp
12/08/99%are I NP cCA PEN GQ DED ©
12/31/99Nden BA
91/01,00 arr I NP cFL PEN GQ DED 2046
06/368/88%dep BA
07/04/08 are LU oIz AUN 508
07/12/88 dep PA
02/19/00 are Me oNC CHE 508

dep





After showing mbr arriving at MC hit home.
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Enter in the cost for GTR and official distance for each leg.

[image: image14.png]E 3 q
00909010 STUDENIS

R s
Settlement Reim.

Exp.

MODE:_ADD

SSN:450-89-7258 Name:CONLEY, PHILLIP :E3

10:M@0a2700NPARSAD

Date
11/26/99
11/28/99
12/07/99
12/07/99
12/07,99
T

Reinbursable Expenses

Amount  Amount
Description Clained Approved
AIRFARE 350.00  350.00
TAXI/LIMO FROM AIRPORT 40,08 40.08
TAXI/LINO TO AIRPORT 40.08 4008
AIRFARE 35080  350.00
BUSFARE i5.08  15.08

Gery Mem PCS
¢ Code Dep Leg
aus Mo
T U

ToUs M
A us
TS M





Enter in the commercial cost that the mbr used.  When given the option for PCS leg, choose the leg number that that commercial cost is in. Once finished hit home.
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00909010 STUDENIS

s

B

R
Settlement Dishursement

[
MODE:_ADD

SSN:450-89-7258 Name:CONLEY, PHILLIP

E3

10:M@0a2700NPARSAD

Member’s PCS Per Diem
Member’s Per Diem .
Mileage/Transp Allow
Member’s Malt .....

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

234.50
30.08
1508

713.60
.00
713260

Meth. of Pynt





When giving the option to see the daily computations hit yes.
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66808010 STUDENIS _ Settlenent Dishursement MODE:_ADD 89,286

SSN:450-89-7258 Name:CONLEY, PHILLIP :E3 10:M@0a2700NPARSAD
M&IE
Rat:

Local Day  Ldg.
D: T Rat:





The daily calculations will show up. In order to see all the days, hit the page down button.  Pushing the enter will take you to the previous screen.
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uitScr _ates o apse oSor £Try %
66808010 STUDENIS _ Settlenent Dishursement MODE:_ADD 89,286

SSN:450-89-7258 Name:CONLEY, PHILLIP :E3 10:M@0a2700NPARSAD

Local Day  Ldg  MAIE Total,
D: T Rate Rati i

55.08 30.08 CM CM CM
.00 ©0.00 DE DE DE
©.00 000 DE DE DE
©.00 000 DE DE DE
©.00 000 DE DE DE

e 6.00  6.08 16.80 2.0
)
)
)
gg6 gldg pE DK DE 8l
)
)
)
)

©.00 000 DE DE DE
©.00 000 DE DE DE
©.00 000 DE DE DE
©.00 000 DE DE DE
©.00  ©.00 DE DE DE





The mbr is getting paid $30 vice the $50 that the mbr rates for driving pov.

[image: image18.png]E 3 q R s B
00909010 STUDENIS _ Settlement Disbursement

SSN:450-89-7258 Name:CONLEY, PHILLIP :E3 10:M@0a2700NPARSAD

Local Day  Ldg. Total
D: T Rat: i i €





Hit enter.

[image: image19.png]E 3 q R s B [
00909010 STUDENIS _ Settlement Disbursement MODE:_ADD

SSN:450-89-7258 Name:CONLEY, PHILLIP :E3 10:M@0a2700NPARSAD

Constructive Comparisons for mixed mode legs of travel

Trip  Date Date Actual POU
1 11/20/99 24+ to 12/88/99 908.50 0.00
* denotes the method of paynent used for pos/tdy

Total Amount Payable -
Total Advances ...





Hit alt +P and the comparisons will show up.

[image: image20.png]MODE:_ADD

SSN:450-89-7258 Name:CONLEY, PHILLIP :E3 10:M@0a2700NPARSAD

Member’s PCS Per Diem
Member’s Per Diem .
Mileage/Transp Allow
Member’s Malt .....

Meth. of Pynt
check

Total Entitlement .
Partial Paynents .-

Total Amount Payahie
Total Advances ...

APG " DEP ¥ APPR SHED OC__BCN SA _ARA ¢ PAR CIRY COST CODE Amount





 Then enter in the 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:PHILLIP CONELY                         ------------------------------

     HEILSIE                                          Paid By                   

     PO BOXD                                DFAS-KC                             

     CHERRY, NC 28533-0000                  6102                                

Detach Date: 11/20/99     To Date: 07/19/00        Paid                         

SSN: 450-89-7528   T/O : M0002700MP005A0    067443                              

Travel Type: PCS   Grade/Rank: E3                                               

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

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

Partial Voucher                                                                 

Member's PCS Per Diem:..........  234.50                                        

Member's Per Diem:..............   30.00      should have been $50                                  

Mileage/Transp Allow ...........   15.00                                        

Member's Malt ..................  434.10                                        

                                --------                                        

Total Entitlement ..............  713.60                                        

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

                                --------                                        

Total Charged to Acct. Class ...  713.60                                        

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

                                --------                                        

Total Amount Payable ...........  713.60                                        

                                ========                                        

Due Member .....................  713.60                                        

Constructive Comparisons for mixed mode legs of travel

  Trip    Date              Date          Actual     POV       GTR

   1    11/20/99       to 12/08/99         900.50      0.00     49.50*          

* 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   713.60   

who had claim: 18S,                                                             

Examiner: 18S  Auditor:                        Method of Pay: CHECK for   713.60

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

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

SSN: 450-89-7528                                       TONO: M0002700MP005A0    

Local  Day   Ldg    M&IE                                                  Total

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

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

12/07   LP   96.00  46.00 CM CM CM    0.00       reimbursed mie =   34.50  34.50

12/31   FP                                                                 50.00

01/01   LP   55.00  30.00 CM CM CM    0.00   6.00    6.00   16.00    2.00  30.00

07/16   FP                                                                 50.00

07/17   FP                                                                 50.00

07/18   FP                                                                 50.00

                                                                        --------

                                                                          264.50

                                                                        ========

FROM DATE   TO DATE  CATEGORY

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

 Detach     11/20/99                                                            

11/20/99    12/06/99     LV ( 17)                                               

12/07/99    12/30/99     TD ( 24)                                               

12/31/99    12/31/99     TR (  1)                                               

01/01/00    06/30/00     TD (182)                                               

07/01/00    07/15/00     LV ( 15)                                               

07/16/00    07/18/00     TR (  3)                                               

 Report     07/19/00                                                            

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

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

SSN: 450-89-7528                                       TONO: M0002700MP005A0    

                         Approved Reimbursable Expenses                         

Date                  Description                             Amount            

11/20/99   AIRFARE                                            350.00            

11/20/99   TAXI/LIMO FROM AIRPORT                              40.00            

12/07/99   TAXI/LIMO FROM AIRPORT                              40.00            

12/07/99   AIRFARE                                            350.00            

12/07/99   BUSFARE                                             15.00            

List of Required Receipts

Date(s)               Description                             Amount

11/20/99              AIRFARE                                 350.00          

12/07/99              AIRFARE                                 350.00          

� EMBED FormFlow.Document  ���





� EMBED FormFlow.Document  ���








[image: image21.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

1120

1201

1208

1201

1207

1231

21.a. 

APPROVING OFFICER SIGNATURE

17. DURATION OF TDY TRAVEL

AT

AT

LV

TD

AT

AT

TD

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.)

MCRD SAN DIEGO

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    

(252) 466-0688

9. TRAVEL ORDER NUMBER

12. DEPENDENT(S) 

(X and complete as applicable)

11. ORGANIZATION AND STATION

MACS2 MACG28 2DMAW 

 

10. PREVIOUS GOVERNMENT PAYMENTS/

       ADVANCES

NONE

13. DEPENDENTS' ADDRESS ON RECEIPT OF

      ORDERS 

(

Include Zip Code) 

 

7. ADDRESS.

 

a. NUMBER AND STREET

BKS 4168 RM #327

b. CITY

CHERRY POINT

 

4. NAME 

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

CONLEY, PHILLIP   D.

5. GRADE

E-3

c. STATE

NC

d. ZIP CODE

28533-

6. SSN

450-89-7258

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)

350.00

40.00

40.00

350.00

15.00

PLANE

TAXI

TAXI

PLANE

BUS

19991120

19991120

19991207

19991207

19991207

b.  SUBVOUCHER NUMBER

Dependent(s)

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

SAN DIEGO AP, CA

AUSTINBURGSTROM INTL AP, TX

AUSTIN,TX

RSS AUSTIN SOUTH,TX

AUSTINBURGSTROM INTL AP,TX

SAN DIEGO AP,CA

CAMP PENDLETON,CA

NAS PENSACOLA, FL

CP

CA

PA

CA

CP

CA

PA

TD

e.   SUMMARY OF PAYMENT

 

YES

NO

 (E

xplain in Remarks)

DLA

PCS

1999

DD FORM 1351-2, AUG 1997 (EG)

1120

101010

1

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

[image: image22.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

0704

0719

0712

21.a. 

APPROVING OFFICER SIGNATURE

17. DURATION OF TDY TRAVEL

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.)

NAS PENSACOLA,FL

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) 

CONLEY CONT.

5. GRADE

c. STATE

d. ZIP CODE

6. SSN

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)

b.  SUBVOUCHER NUMBER

Dependent(s)

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

AUSTIN,TX

MCAS CHERRY POINT, NC

PA

e.   SUMMARY OF PAYMENT

YES

NO

 (E

xplain in Remarks)

DLA

PCS

DD FORM 1351-2, AUG 1997 (EG)

0630

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

_1031030860.bin

_1031031250.bin

