UNITED STATES MARINE CORPS

MARINE CORPS BASE
QUANTICO, VIRGINIA 22134-5001

MCBO 7220.1A

B 183
14 Jan 97
MARINE CORPS BASE ORDER 7220.1A
From Commandi ng Gener al
To: D stribution List
Subj : TRAVEL WTH N AND ADJACENT TO NARINE CORPS BASE
Ref : (a) JFTR (NOTAL)
(b) MCO P4650.37C
Encl : (1) Sample Copy of SF 1164, daim for Reinbursenent

for Expenditures on Oficial Business
1. Pur pose. To promul gate guidance for travel and related
expenses in connection wth official business on or adjacent to
MCB, Quanti co.

2. Cancel | ati on. MCBO 7220. 1.

3. Summarv__of Revi sion. The area which is considered within and
adjacent to MCB, Qantico has been expanded. Rei nbur senent
procedures and recordkeeping have been sinplified.

4. | nf or nati on

a. The provisions of reference (a), paragraphs U3500, U3505,
and U3535, limt reinbursement for travel performed within and
adjacent to a permanent duty station.

b. Travel performed in the area including A benarle,
Arlington, Caroline, Chesterfield, CQulpeper, Fairfax, Fauquier,
G eene, Hanover, Henrico, King GCeorge, Loudoun, Louisa, Madison,
Oange, Prince WIlliam Spotsylvania, and Stafford counties; the
cities of Alexandria, Charlottesville, Fairfax, Falls Church,
Frederi cksburg, Manassas, Manassas Park, Norfolk, and R chnond, in
Virginia; Anne Arundel, GCharles, Frederick, Howard, Montgonery,
Prince CGeorges and Saint Marys counties in Mryland; and
Washington, DC, is considered travel wthin and adjacent to MZB per
reference (a), paragraph U3500.

c. Wen it is determned to be advantageous to the governnent,
officials, designated as the certifying official may authorize or
approve reinbursenment for travel expenses necessarily incurred by
nmenbers conducting official business in the |ocal area. Speci men
signatures of personnel authorized to certify travel clains nust be
on file with the Finance Branch, Conptroller Division. V\hen
overnight lodging is required, regular TAD orders nust be issued
and settlenent made on a DD Form 1351-2.



MCBO 7220.1A
14 Jan 97

d. The enclosure should be used for the reinbursenent of
official travel expenses in the local area when overnight lodging is
not required. These expenses include commercial transportation,
mleage and other allowances for use of privately owned conveyances,
and conference/tuition fees. M| eage allowance can only be paid to
the owner/operator paying the costs of operating the private vehicle.
Passengers in a vehicle are not authorized mleage reinbursenent.
The enclosure cannot be used for reinbursement of itens for which a
governnent supply source exists, or which can be comercially
procured by contract via the Head, Purchasing and Contracting Branch,
Logi stics Division.

e. In each instance, travel nust be authorized by the
appropriate fund admnistrator or a designated representative
prior to the performance of travel. The fund admnistrator or

designated representative is responsible for ensuring that adequate
funds are available to cover the costs of reinbursenent.

f. Rei mbursenent for expenses will be nmade in the fornat
depicted in the enclosure. The enclosure is available at the Blank
Forms Issue Point, S/N 0104-LF-800-0077 or electronically via the
Formflow software.

5. Acti on. Fund Admnistrators wll ensure that all travelers
submt a claim for reinbursenment at |east once per nonth. Fund
Admnistrators will also ensure that all clains are settled by

30 Septenber of the fiscal year in which travel expenses were
i ncurred.

. B. BRQ
{Chief of Staff

D STRI BUTI ON: A plus 11 (4)



SAMPLE COPY OF SF 1164,

MCBO 7220.1A
14 Jan 97

CLAIM FOR REI MBURSEMENT FOR EXPENDI TURES ON OFFI CI AL BUSI NESS

1. DEPARTMENT OR ESTABLISHMENT. BUREAU. DIVISION OR OFFICE 2. VOUCHER NUMBER
CLAIM FOR REIMBURSEMENT Member's Unit and Box Nurtber
FOR EXPENDITURES 3. SCHEDULE NUMBER
ON OFFICIAL BUSINESS
Read the Privacy Act Statement on the back of this form. 5. PAID BY
4 a NAME [Last, first, middie initial] b. SOCIAL SECURITY NO.
[
3
= | c. MAILING ADDRESS (inciude ZIP Code) d. OFFICE TELEPHONE NUMBER
<
]
[3]
6 EXPENDITURES fif fare claimed in col. {g} exceeds charge for one person, show in col. fA) the number of additional persons which accompanied
the claimant. |
DATE c  Show appropriate code in col. (b): MILEAGE AMOUNT CLAIMED
O A - Local travel RATE
19 D B . Telephone or teleg';rap!w, or EARE ADD.| TIPS AND
E  C .Other Expenses (itemized} MILEAGE OR TOLL PER- MISCEL-
(Explain expenditures in specific detail.1 ,\IIVCI:LSSF SONS| LANEOUS
a) (o) (c) FROM | (d) T0 (el ] fg) th il
- ico ;
13 Mar | A MCCDC Quanti Véshi ngton, DC 35 8.40
13 Mar | C|Parking 7.50
13 Mar | A| Washington, DC MCCDC Quantico 35 8. 40
I
/f additional space is required continue on the back. :%LOTALS CARRIED FORWARD FROM THE
7. AMOUNT CLAIMED (Total of cols {f}, (g} and {i).) $ 24. 30 TOTALS 16. 80 7.50

8.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 bsen authorized, in wig by the

head of the department or agency to so certify (31 J,S.C. 680a).}

Sign Original Only

10, | certify that this claim jg trua and correct to the best of my knowledge and
belief and that payment or credit has not been received by me

"I certify that | was the operator of the
vehicle and defra{ed &1 ekpenses for travel
listed above."

' . £ ) DATE
camant  (Member's Signature
SIGN HERE
11. CASH PAYMENT RECEIPT
APPROVING DATE a. PAYEE (Signature) b. DATE RECEIVED
OFFICIAL
_SIGN HERE —
9. This claim is certified correct and proper for payment. ¢. AMOUNT
Sign Original Only $
AUTHORIZED DATE 12. PAYMENT MADE
cmﬂzgnéc OFFICER BY CHECK NO.

ACCOUNTING CLASSIFICATION

1164-210 Created using PerForm Pro software.

STANDARD FORM 1164 (Rev. 11-77)

ENCLOSURE (1)
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6. EXPENDITURES - Continued

DATE C  Show appropriate code in col. (b): MILEAGE AMOUNT CLﬂMED
O A - Local trave! RATE
le D B - Telephone or tale.grapl'n, or FARE ADD.| TIPS AND
E C - Other Expenses (itemized} MILEAGE OR TOLL PER- MISCEL-
{Explain expenditurds in specific detail.} ’\IJ\I(I)IL!EOSF [SONS| LANEOUS
(8} (b} {c) FROM {d} TO (e {f) g) h) fi)

Tatal each celumn and enter on the front, subtotal line

In compliance with the Privacy Act of 1874, the following information is provided: Solicitation of the information on this form is authorized by 6 U.S.C. Chapter §7 as implemented by the Federal
Travel Regulations (FPMR 101-7), £.0. 11609 of July 22, 1971, E.O. 11012 of March 27, 1962, £.0. 9397 of November 22, 1943, and 26 U.S.C. 801 1{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 employess 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 ciearance, 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 8109) 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.

ENCLOSURE (1)

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



