How to:

Mobilization Travel
Voucher



NEEDED DOCUMENTS

MOB ORDERS/ ANY Amendments
TCS ODERS/ Any Amendments
REFRAD ORDERS/ Any Amendments
DD 214/ If applicable DD 214C

DA 31 (Stamped one) OR Memorandum From Commander

Examples Follow
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MOB ORDERS
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DEPARTMENT OF THE ARMY

HEADQUARTERE, FORT BLISS
1733 PLEASONTON ROAD

FORT BLISS, TX 79916-631%

ORDERS: BL~200~0170 18 July 2011

[ EESTLEIER

BAT SPT [WQATAA)

You are deployed in a Temporary Change of Station (TCS8] status as shown beleow and are to
return T permanant gt dtlsn upcn completion of your tour in support of this operation,
You wil a reviewed travel vouchey for this travel to the finance office within 3

I :
ays after return to homs stacion.
Asslgned te: 0107 MP CO COMBAT SPT (WOATRA}

Purpase: Deployment will be in support of OPERATION ENDURING FREEDOM CUANTANAMGC 2AY, CUBA
Number of days: Mot ro exceed 362 days.

Will proceed on or about: 23 July 2011

Security Clearance: SECRET, NONE 12 April 2004

Accounting classification: 21 © 2020.0000 B1 BITC 135157 21T1/T2z VFRE F420% ALVA2E 12161 SAF
Subject ©o Availability of Funds. The use of this fundirg/line of accounting withcout
approval is prohibited and will result in an anti-deficiency act violation. All violations
will be reported to ASA-FM&C and an official investigation will be conducted.

Funding is authorized only for the fiscal vear indicated on this order. Amendments will pe
required for future furding, subiect to avallability of funding. Seldisrs and authorized
Army officials must sign irto hrtps://mobocp.army . mil/DAMPSCTCS to retrieve copies of
orders/amendments .

SDN: SUR4393TOBCCER

Customer Identification Code (C1C); 2120B1AZVA12161

Movement designator code: PMEL

Will Proceed Through: N/ A

Bemob Station: Ft 31iss

Additional instructions:N/ A

Weapon: M/ &

a. This a Temporary Change of Station (TCS), Soldiers will be attached to TCS duty stations.
Mormal PCS entitlements, allowances, and relocation of family members are not authorized.
Consolidated personnel Pelicy Guidance {PPG) for Operaticns Iragi Freedom and Enduring
Freedom is found on the DCS, G-1 web zits
ktip: //www.armygl.army. le/ﬂiAAGar“pe“sonﬂe /policy.asp

b. Soldiers must secure a reservaticn for the CONUS Yeplafemenr center (CRC) in order to
attend the mandatory training enro“ 2 Co the CENTCOM ADR if applicable. Fownands will

y Travel era Asgistance lenter [ATAC) at 1-800-382-5552 or send an email to

. CBA/IBA a'tnoxlzﬂd for OCO TCS CONUS Travel (VARLATION NOT

‘“TAFRIZED) nll -:arspcr*a“'on to/from the CENTCOM ACR is funded Dy ARCENT. Commercial

air ia not authorized toffrom the CENTCOM AOR without prior approval of the ARTENT CDR.

The IMCOM LOA above must not be used to fund any transportation to/from the CENTCOM AGH.

se of IMCOM OCOC TCS funds for commercial transportation is not authorized for travel

to/from the AOR uander any circumsta
m_npgra‘;'"‘ﬁ*aqp of HHG aqtbnrlfnu as prov
impact on you r'zat1n gont

3]

DG

R

iRY
during dep been declared by Assistance Secretary




TCS ORDERS

ORDERS: BL-200-0170 Headguarters Fort Bliss, Fort Bliss, TX 73915-6R2i6 1% July 2011

of the Army (Manpowsr and Reserve Affairs) ASA(M&RA) for the mcbilization and

demoblilization sites not to excesd {10) days. Per diem payable is $5.00 per day for

CONUS and $3.50 per day for OCONUS for chis perlod of duty.

Within 48 hours of rnﬁele*rg these orders, the Soldier must check with the SUPDOTLL

installation housi ng of ice before securing temporary lodging at the duty location.

ledging is not available or Soldisr is not assigned to an inztallation, the Soldier must
contact Army Lodging Success within 48 hours but no sooner than 45 daye pricr to arders
gtart date to obtain housing or a statement of n:rava:1aﬁ;;]:; (SNA) For toll-frae
reservation services 24/7 contact: 1-866-382-85771; hibtp://www iOdg;andCCZSS.CCW/ Or

central reservaticns at 1-800-462-7651 email: centeralreservations@redstone ., army, mil

When issued an SNA to reside on the esconomy, the Soldier is authorized 55% of the local

lodging, meals, and incidental per diem rate. Lodaing Success will attempt to obtain

lodging for the Soldier at the duty location no later thar 3 working days aftar the

Soldier haeg contacted Lodging Success. IF Lodging Success is unable zo obtain lodging

during these 3 working days, they will issue an SNA for a temporary period [(nc longer

chan 8 days) at 100% per diem until suitable lodging can be cbtained. If suitable
lodging cannct be obtained, the Soldier wiil be issued an SNA to substantiate 55% of thas
local per diem for the remainder of the order.

k. For Soldiers residing on installations, the per diem rate paid is based on availability

of lodging and meals found in the world wide listing W/0 cfficial travel Government

Cuarters found at the following link: http://www.armymwr.com/portal/travel/lodging/.

During period of asgignment/deployment, gaining/deployed unit cemmander has

responsibility for personnel garvice support to include awards and decorations, UCMT, and

all cther forms of p=rso“nel and legal administration suppcrt except Reserve Component
promotional authority.

m. For active duty Soldiers, Basic aAllowance for Housing (BAH) is based upeon their permanent
duty station. For RC Soldiers and retired Soldiers called or ordered tc active duty, BAH
iz based on principal residence when ordsred to active duty in a Temporary Duty (TDY)
Status. Shipment of HHG and movement of dependents are not auchorized in a TDY status.

n. Soldier may submit interim travel voucher if otherwise entitled to per diem and/or travel
for the monthly payment of accrual travel payment. Care should be taken to kesp all
regquired documents to support payments/request for payments. Soidier must submit all
ASA(M&RA] waivers and SNAs issusd when filing claims. All supporting documents must
accompany the final settlement voucher.

o, Use of leave during this depl cymant is recommended Eor all Soldiers. A copv of the leave
record will be submitted upon completion of this operation with the final settlement
voucher. TIf unable to take leave during this pericd of duty, BELLlrg back leavs, with
"mo impact”, applies cnly to RC Soldiers. The only option for AC Ernlisted Soldiers is a
one-time opportunity to sell back leave in excess of 120 days. The days sold back will
be “"charged" against their current leave balance and count against the 60 day caresr sall
back limit. AC Officers do not have this cotion.

p. Additional movement reguirements will be completed using amendment orders, order format
401 or 700, as appropriate.

g. Soldiers will logon to the AKQ website at
httpa:///www, us . ar mil/portal/peortal home. jheml and establish an AKO email account.

[

et

Format: 401

FOR THE COMMANDER:

oNG

DISETRIBUTION: 1

1~ Cdr, WORTH




TCS 0 R D E R DEPARTMENT OF THE ARMY

HEADQUARTERS, FORT RBLISS

1723 PLEASCONTON ROAD
AMENDMENT FORT BL1Z8S, TX 739916-€81¢

ORDERS: BL-200-07270 (AL} 30 September 2011

— SGT 0107 M2 CO COMBAT SPT {WQATAA)

The following order is amended as follows.
So much of: Order BL-200-0G170, HEADQUARTERS, FORT BLISS, dated 1% July 2011

Authority:
PCN: N/A

Added:

Accounting Code

21 2 2620.0000 Bl BAITC 135197 21T1/T2 VFRE F4209 AZVAZE 12161

CIC: 2220B1AZVALZ16L

Funds are availables upon the U.8. Congress Brnacting FY12 Defense Appropriation. Funding is
authorized only for the fiscal year indicated on this order. Amsndmentz will be reqguired for
subsequent fiscal years. Scldiers and authorized Army officials must sign into
https://mobcep.army.mil/DAMPSCTCS to retrieve copies of orders/amendments.

Format: 700

FOR THE COMMANDER:

C.D. YOUN
AG

DISTRIBUTION: 1- Cdr, Ft Bliss
1- Cdr, WQATRA, 0107 MP CO COMBAT SPT,



TCS ORDER
AMENDMENT

DEPARTMENT OF THE ARMY
HEADQUARTERS, FORT BLISS
1733 DPLEASONTON ROAD
FCRT BLISS, TX 72916-6B16

ORDERS: 3L-200-0170 (a2} 22 October 2031
3GT 0187 MP CO COMBAT SPT (WRATARA]

The following arder is amended as follows.
So much of: Order BL-200-017G, HEADQUARTERS, FORT BLISS, dated 30 September 2011

Authoricy:
BCN: N/A

Accounting classification

As Reads: 21 2 2020.000C Bl BITC 135197 21T1/T2 VFRE F4205% AZVARE 12161

Funds are available upon the U.S. Congress Enacting FYL12 Defense Appropriation. Funding is
authorized only for the figcal year indicated on this order. Amendments will be regquired for
subseqguent fiscal years. Souldiers and authorized Army officials must gign into
https://mobcop.army . nil/DAMPSCTCS to retrieve copies of orders/amendmsnts.

Changed To: 21 2 2020.0000 BL BITC 12101220FIM 21T1/21T2 VFRE F4209 AZVCIE 12181

Funds are available upon the U.S. Congress Ernacting FY1l2 Defense Appropriation. Funding is
authorized only for the fiscal year indicated on this order. Amendments will be regquired for
subsaquent fiscal years. Scoldiers and suthorized Army officials must sign into
https://mobcop.army .mil/DAMESCTCS to retrieve copiss of orders/amendments,

Customer Identification Code (CKC)
As Reads: 2220B1AZVA12161

Changed To: 2220B1AZVCIRIET

(=]
o

Formac: 7

FOR THE COMMANDER:

DESTRIBUTION: 1- Cdr, Pt 3liss
1- Cdr, WQATAL, 0107 MD CO COMBAT SPT,



REFRAD ORDERS

CEPRPARTMENT
AFMORED DIVISICHN & FORT ELISE
i

HEADQUARTERS,
FORT

15T

SCT 107TH MILITARY

You are released from active duty, net In
aszigned as indicated on the date immnediately

from active duby.

Effecrtive date: Z6 JUL 12
Assigned to: 107 MP OO0 {(-), UTICA,

structions: a.

urdey 10 USC Section 1245 until 25

LISS

’

Any Temporary appointments held are terminated cn your

NY

Soldier is eligible

by regson of physical

OF THE ARMY

EYXas

AST

7991668

22

s
(WOATARY,

v D
i

following relea

13501

Mot appiicable
for Transitional
Januvary 2013. k. You are reguired

to report directly to yvour rvear detachment pricor to commencement of

Lransilivon leave. o,
Enduring Freedom and the REFRAD

a contingency operation.

i

-
USE

POR
HOR :

ARMY
ROUCHESTER, NY

Diace EAD or 0&D: UTICA, NY
MLCC

Comp:
PEED:
Format:

NZEZ

ARG

Not applicable
593

P

COMMANDER :

Soldier was REFEAD for contingency Operatlion
for demchiilization of

forces from

AEBEARRN A LR FRAAF P A A AR ACRN TN AT

> OFFICTIATL =
FEH R R EHE XA R A AT AAE AR T FREFARF LR
. D. YOUNG

ADJUTANT CLNERAL

F

Jurne

1

L

~aa s
2012

Health Care



DD 214

CAUTION: NOT TO BE USED FOR THIS IS AN IMPORTANT RECORD.

DENTIFICATION PURPOSES SAFEGUARDIT.

CERTIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY
This Report Contains Information Subject te the Privacy Act of 1874, As Amended

2. DEPARTMENT, COMPONENT AND BRANCH

ARMY / ARNGUE

4a GRADE RATE OR RANK [ b. PAY GRADE T8 DATE OF BIRTH rvYYYMWDD) | 6. RESERVE OBLIGATION TERMINATION DATE

& E i CYYYYRIMDD) 000000300

i
7a PLACE OF ENYRY INTO AGTNE pDuTY b, HOME OF RECORD AT TIME OF ENTRY (City and lafe, o7 compite aodmss if knowni

ANY ALTERATIONS IN SHADED AREAS
RENDER FORM VOID

1. NAME (Last, First. Middie)

|
i
|

&a, LASTDUT\' ASSiGNMENTAND MAJOR COMMAND i b. STATION WHERE SEPARATED
MI P BL

ICE CO (-} FU Erc, S, TK 79316-5816
T ————
COMMAND TO WHICH TR&NSFERRED 10, SGLI COVERAGE]| J HONE
T oMP U0 (=), 1700 PA v ZAGE, UTICA, NY 13501 AMOUNT: § 400, 500.00
11. PRIMARY SPECIALTY (List number. tite and years and months i1 12. RECORD OF SERVICE YEAR(S) | MONTH(S) DAY(S}
speciaify. List adoional spevialty numbers and tites imviing perods of & DATE ENTERED AD THIS PERIOD 2511 ge | 15
. one ormore years.) " b, SERARATION DATE THIS PERIGD ] i 2E
21524 MILITRRY POLICE - 1 ¥es & Moos//Lit . NET AGTIVE SERVICE THIS PERIOD D001 1 iz
CWALRY SCOUT 7 YRS 3 ] CTHING FOLL =
d. TOTAL PRIOR ACTIVE SERVICE 24 ]
e. TOTAL PRIOR INACTIVE SERVICE 24
1. FOREIGN SERVICE Z2
g SEA SERVICE 30
Ta

. INITIAL ENTRY TRAINING

i. EFFECTIVE DATE OF PAY GRADE

13. DECORATIONS, MEDALS, BADGES, CITATIONS AND CAMPAIGN | 14. MILITARY EDUCATION (Course title, number of weeks, amd mmlnand

RIBBONS AWARDED OR AUTHORIZED {4/l peniods of service)
ABKY COMMENDATION MEDAL//AFRMY RESERVE
TS ACHTEVEMENT MEDAL, /NA MRAL

ar Complelen
‘I.JN_“' I‘"‘T‘.‘-.Nu FOLLOWE

s EFRVI\"F‘ MEDALS ’CLDEL’-L\ W CN
A LOBAL WAR CH
RVICE
E ARMED
ES HE-‘EFVE MJ:.DAL W/ M/ /CO“\!T IN BLOCK 1B

NED THROUGH SERVIGE AGADENMY B [ jvEs

ED THROUGH ROTC SCHOLARSHIP (10 USE Soc 21a7h) i ‘YES
. ENLISTED UNDER LOAN REPAYMENT PROGRAM (10 USC Chop. 109 {If Yes. years of commitmenl. TlA il IYES

16. DAYS ACCRUED LEAVE |17, MEMBER WAS PROVIDED COMPLETE DENTAL EXAMINATION AND ALL APPROPRIATE
DENTAL SERVICES AND TREATMENT WITHIN 90 DAYS PRIOR TO SEPARATION

.JATE E.,’I’ERED Im
FOR PURPOSE OF F
OF OPERAT
I ST FULL TERM COF EE
20120628~ 20707/ /CORT FRCM BLOCK .1.
The informaticn sontained herein i subject to computer malshing vAlmn the Depaumm D!Dehnse or with any other sffested Federat of fron-Federal agency far vanfication
Y r cortinued complancs Wik, the requirementa of & Fedmal beneft program
15a. MAILING ADDRESS AFTER SEPARATION (7 NEAREST RELATIVE (Name and addnss - inchige 2IF Codel

20. MEMBER REQUESTS COPY 8 BE SENT TO (Sperdy stutefolally)

| 5. MEMBER REGUESTS GOPY 3 BE SENT 10 THE CENTRAL OFF

DFFICE OF VETERANS AFFAIRS YES|
DEPARTMENT OF VETERANS AFFAIRS | '

WASHINGTON, BC} VES,
71.2. MEMBER SIGNATURE (Y G DATE
o nw.m:» (YT TMMDD}

SPECIAL ADDITIONAL INFORMATION {For use by aufhiorized agencies only)

23. TYPE OF SEPARAT]DN |24, CHARACTERDF SERVICE flnahedn upgradion;

G SEPARATIONGGDE | 27. REENTRYGODE |

730, MEMBER REGUESTS COPY 4

[t

DD FORM 214, AUG 2009 FREVIOUS EDITION 1S OBSGLETE SERVICE - 2

CAEMATER BV TRANSPROC

DD 2

THIS is AN lMPORTAMT RECORD.

14C

'Y ALTERATIONS IN SHADED AREAS
ANYA RENDER FORM VOID

CAUTION: NOT TO BE USED FOR e, o
IDENTIFICATION PURPOSES

CERTIFICATE OF RELEASE OR DISCHARG

This Report Contains Infermation Subject to

£ FROM AGTIVE DUTY (Coniinuation Sheet)
the Privacy Act of 1974, As Amendad.

AF.I“' #ARNCUS

2. DEPARTMENT, COMPONENT AND BRANCH

% i ML SECURITV NU Wi

(Spacify the e nu'rber of the black cantinued rn_' gach entry)
comT FROM BLOCK 18: NATION

“-:C FFL.,G”S

T.a. MEMBER SIGNATURE

77 2. OFFICIAL AUTHORIZED TO
= DB GR/

o VB BATE
o, signgiwel | .
ER R
I}

jzuizoea2

DD FORM 214C, AUG 2009

SERVICE - 2



DA 31 (Signed/
Stamped)

T

o
Thig forem iy quimect e vy Acy

T THORITY FOR LEAYE
iy lon U Aﬂfu'?ﬂ For asa of S faem,
!

progonend ageney » OCS, 3.1 ‘Sae caingtons on remse |

sag AR 4003+

1. CONTROL NUMBER

Jr-829

CAART
T SN

T TS TATE
ar 0¥11087

)
OADENARY

L EMERGENCY
L PERMISSVE TDY | T ovmem
Rzt and Recuperstion {eave

107 MP CO
APQ AE 09360
AL1-5399-3598

NUMBER DAYS LEAVE

L) JATER

» FRCH a8 o
i 2013
7T SRGRATIRE Al

AP?B?C :

=X

pon—

T TAMEITTTLE/SIOMATLRE OF TR ARTURE AATHORITY

IF

;%"fﬁ = é "lf‘?ﬁ”ﬂfh‘.‘*’-m‘

B NAMETITLE/SIGNATURE OF AL ATHORITY

e

G NAMETITL S0 MATURE OF RETURN AUTHORITY

022 202011012 AB4BK 43470

—

CIC: 2220 AZ4BK 021001 N CONJUNCTION WITHR
{MR. JAIME ROORIGUEZ, DIRECTOR J8

TVFRE 2170 5007778863 304492 001 021001 $480.00
8 OGRAM

memmmhmulmnwﬁwwc-_rm.
Should you requiate Sthwe aRsivINCE call PAP

0. JEPARTED UNIT

1. ARRNED APDO s -UIRNEDW T andyl T3, AFRAED HGME UMIT
oA, nmn‘mmmmmmm
— T —
3. Foi RN Sy O regiEmd CRAN SR nath

T ong way T A T

i CEFERDERTE (Lde rperv Eirgd M)

B SELATIONSRP & CATER OF 3IHTH or

FART v
B DESIGNATION AMO LOC AT OF HEADJUARTERS TF, ACCOUNTING CITATON

.

(TR T griaiorty B AL TRENTOATION

|

oK FORM 31, 5P 1993

s

APD OF v8.078%

EDITION OF 1 AUG 75 15 CBSOLETE



DD Form 1351-2

Read Privacy Act Penalty 1s on back before completing
TRAVEL VOUCHER OR SUBVOUCHER form. Uss typewriter nk, of bal peint pen. PRESS HARD. DONOT 1o pencil. If more PRIVACY ACT STATEMENT
space is needed, continue in remarks.
1. PAYMENT SPLIT Dmﬁgsm'{ The Paying OTE; il pay directy to e Gwemmeﬂ‘tT”VE“ChWE Card (GTCC) contractor tho porton ofyourrembursement AUTHORITY: 5 U.S.C. Section301; Departmental Regulations; 37 U.S.C. Section 404, Travel and Transportation Allowances, General; DoD Directive
i i 1 t t t. Mili " ‘ . .
X |Flectonicrund | 8 Snate o poyment ot oquts the total 0,fhS‘,"gu;:‘w'j:;gi?,;‘,"ym":nﬂffvg'gﬂfﬂ:niy::, e e e S oerent amount. MIliary personne are require 5154.29, DoD Pay and Allowance Policy and Procedures; Department of Defense Financial Management Regulation (DeDFMR) 7000.14.R., Volume
NOTE: A split disbursement is only necessary when a GTCC is used while on official travel for the Government. 9; and E.O. 9397 (SSN), as amended.
Payment by Check Pay the following amount of this reimbursement directly to the Government Travel Charge Card contractor:
2. NAME (Last, First, Middle Initial) (Print or fype) 3. GRADE 1.SSN 5._TYPE OF PAYMENT (X a5 applicable) PRINCIPAL PURPOSE(S): To provide an automated means for computing reimbursements for individuals for expenses incurred incident to travel for
DOE. JOHN A. E-4 123-45-6789 X | 1oy Member/Employee official Government business purposes and to account for such payments.
6. ADDRESS. a. NUMBER AND STREET b. CITY ©. STATE d. ZIP CODE PCS Other Applicable SORN: T7333 (http:/privacy.defense.gov/notices/dfas/T7333.shtml).
1 MAIN ST ROCHESTER NY 14619 Dependent(s) DLA ) ) .
EWAL A0DRESS john. doe(@ B T FOR DO USE ONLY ROUTINE USE(S): Certain "Blanket Routine Uses" for all DoD maintained systems of records have been established that are applicable to every
e. -l us s . R . " =Y e . s . "
1ohn. doe(@us. army. m1 record system maintained within the Department of Defense, unless specifically stated otherwise within the particular record system notice. These
7. DAYTIME TELEPHONE NUMBER & | 8. TRAVEL ORDER/AUTHORIZATION 9. PREVIOUS GOVERNMENT PAYMENTS/ a. D.O.VOUGHER NUMBER . . : N . . N . . .
AREA C?i’% o NUMBER o, e ADVANCES additional routine uses of the records are published only once in each DoD Component's Preamble in the interest of simplicity, economy, and to aveid
(518) 555-5555 030088/178036/1740025 redundancy. Applicable SORN: http://dpclo.defense.gov/privacy/SORNs/component/dfas/preamble.html.
11. ORGANIZATION AND STATION b. SUBVOUCHER NUMBER
107th Military Police Company DISCLOSURE: Voluntary; however, failure to furnish the requested information may result in total or partial denial of the amount claimed. The Social
12, DEPENDENT(S) (X and complete o5 apicable) 13, DEPENDENTS' ADDRESS ON RECEIPT OF | < PAID BY Security Number is requested to facilitate the possible collection of indebtedness or credt to the DoD traveler's pay account for any residual or
ACCOMPANIED X ‘ UNAGCOMPANIED ORDERS (Include Zip Code) shortage.
a. NAME (Last, First, Middle Initial) b. RELATIONSHIP | & DATE OF BIRTH
OR MARRIAGE PENALTY STATEMENT
There are severe criminal and civil penalties for knowingly submitting a false, fictitious, or fraudulent claim (U.S. Code, Title 18,
. H&VEH}OUSEHOLD GOODS BEEN SHIFFED?| 4 coMPUTATIONS Sections 287 and 1001 and Title 31, Section 3729).
one)
| ves NO (Explain in Remarks)
15. ITINERARY MEANS! | REAGON e f INSTRUCTIONS
a s S LODGING POC . . -
EWE b. PLACE (Home, agjgii g:;”;\cggrjy City and State; MI'%REEOLF SEroORP ey MILES ITEM 1 - PAYMENT ITEM 15 - ITINERARY - SYMBOLS
15Tun | DEP | Rochester. NY 14619 (HOR) PA Member must be on electronic funds (EFT) to participate in spiit 15¢c. MEANS/MODE OF TRAVEL (Use two [etters)
15Jun | ARR | Utiea, NY 13501 (Duty Station) TD 140 disbursement. Split disbursement is a payment method by which you
187 DEP GP may elect to pay your official travel card bill and forward the remaining GTR/TKT or CBA (See Note) -T Automobile - A
. settlement dollars to your predesignated account. For example. Government Transportation -G Motorcycle - M
= : X
187un | ARR| Fort Bliss. TX 79916 (MOB Station) ™ $250.00 in the "Amount to Government Travel Charge Card" block Commercial Transportation Bus -B
23Jul | DEP GP means that $250.00 of your travel settlement will be electronically sent (Own expense) -C Plane -P
23Jul | ARR | Guantanamo Bay. AA. Cuba D to the charge card company. Any dollars remaining on this settlement Privately Owned Rail -R
J4Tan | DEP | Change Year 2011-2012 op will automatically be sent to your predesignated account. Should you Conveyance (POC) -P Vessel Y
elect to send more dollars than you are entitled, "all" of the settlement o
24Jan | ARR | Rochester, N'Y 14619 (HOR) LV will be forwarded to the charge card company. Notification: you will Note: Transportation tickets purchased with a CBA must not be
07Feb | DEP | (R&R Leave. DA Form 31 Attached) GP receive your regular monthly billing statement from the Government claimed in Item 18 as a reimbursable expense.
07Feb | ARR | Guantanamo Bay. AA. Cuba ™D Travel Charge Card contractor; it will state: paid by Government, 15d. REASON FOR STOP
= $250.00, 0 due. If you forwarded less dollars than you owe, the
14Jun | DEP GP e SUMMARY OF PAYMENT 1t will read as: paid by Government, $250.00, $15.00 now Authorized Delay -AD Leave En Route -Lv
14Jun | ARR | Fort Bliss, TX 79916 (DEMOB Station) D (1) PerDiem due. Payment by check is made to travelers only when EFT payment Authorized Return -AR Mission Complete - MC
26Tul | DEP P (@) Actual Expense Allowance is not directed. Awaiting Transportation - AT Temporary Duty -TD
- _ ks Hospital Admittance -HA Voluntary Return - VR
267ul | ARR | Utica. NY 13501 (Duty Station) TD (3) Mileage Hospital Discharge -HD
16. POC TRAVEL (Xone) | | OWN/OPERATE | [Passencer 17. DURATION OF TRAVEL (4) Dependent Travel REQUIRED ATTACHMENTS
18. REIMBURSABLE EXPENSES (5) DLA ITEM 15e. LODGING COST
12 HOURS OR LESS i izati i
a2 DATE b NATURE OF EXPENSE ¢ AMOUNT | d ALLOWED (6) Reimbursable Expenses 1. Original and/or copies of all travel orders/authorizations and Enter the total cost for lodging.
- - - amendments, as applicable.
15Junll | LAUNDRY ($2.00 x 35 days) 72.00 MORE THAN 12 HOURS | () Tetal 0.00 2. Two copies of dependent travel authorization if issued. ITEM 19 - DEDUCTIBLE MEALS
18 Jun 11-22 Jul 11 BUT 24 HOURSORLESS | (8) Less Advance 3. Copies of secretarial approval of travel if claim concemns parents Meals consumed by a member/employee when furnished with or
15Junll | M&IE ($5.00 x 35 days) 180.00 (9) Amount Owed 0.00 who either did not reside in your household before their travel and/or without charge incident to an official assignment by sources other than
18 Jun 11- 22 Jul 11 MORETHAN 24 HOURS (10) Amount Due will not reside in your hous_eho\d after travel. a government mess (see JFTR, par. U4125-A3g and JTR, par.
4. Copy of GTR, MTA or ticket used. C4554-B for definiti F deductibl is). Meals furnished
23Jul 11| M&IE ($3.50 x 313 days) 1.095.50 19. GOVERNMENT/DEDUCTIBLE MEALS 5. Hotel/motel receipts and any item of expense claimed in an -5 for definition of deductible mea s). Meals urnished on
23 Jul 11-14 Jun 12 a. DATE b. NO. OF MEALS a. DATE b NO. OF MEALS amount of $75.00 or more. ) ;Z?:ggg::_ﬂa;:i?ﬂ or by private individuals are not considered
T5Jun12 | LAUNDRY (52.00 x 41 days) 32.00 6. Other attachments will be as directed. .
15 Jun 12- 26 Jul 12 29. REMARKS
15Tunl2 | M&IE ($5.00 x 41 days) 205.00 a. INDICATE DATES ON WHICH LEAVE WAS TAKEN: (24 Jan 12- 07 Feb 12) DA Form 31 Attached
20.a. CLAIMANT SIGNATURE b. DATE b. ALL UNUSED TICKETS (including identification of unused "e-tickets”) MUST BE TURNED IN TO THE T/O OR CTO.
c. REVIEWER'S PRINTED NAME d. SIGNATURE e. TELEPHONE NUMBER 1. DATE
21.a. APPROVING OFFICIAL'S PRINTED NAME b. SIGNATURE . TELEPHONE NUMBER d.DATE
22. ACCOUNTING CLASSIFICATION
23. COLLECTION DATA
24. COMPUTED BY 25. AUDITED BY, 26. TRAVEL ORDER/ 21. RECEED (Payee Signature and Date or Gheok No.) 28. AMOUNT PAID
AUTHORIZATION POSTED BY
DD FORM 1351 _2Y MAY 2011 PREVIOUS EDITION IS OBSOLETE. Exception to SF 1012 approved by GSA/IRMS 12-91

Adobe Professional £.0 DD FORM 1351-2 (BACK), MAY 2011



DD Form 1351-2C

TRAVEL VOUCHER OR SUBVOUCHER PAGE 2 OF 1 PAGES
(Continuation Sheet)

A NAME (Last, First, Middle Initial) (Print or type)
DOE. JOHN A.

15. ITINERARY 3.FORD.O. USE ONLY

2. DATE Home, Offce B i Gity and MEANS/ | REASON LovEING pOC
(Home, Offce, Bace, Actvty, Ciy meoe oF | FEER G

2012 ate; Gity and Gountry, efc.) TRAVEL | STOP COST MILES

26Jul | OFP| Utica. NY 13501 (Duty Station) PA

26Jul |ARR MC 140

Rochester. NY 14619 (HOR)

18. REIMBURSABLE EXPENSES

a. DATE b. NATURE OF EXPENSE ¢. AMOUNT d. ALLOWED

15Junll Tolls (If applicable)

26Jull2 Tolls (If applicable)

19. GOVERNMENT/DEDUCTIBLE MEALS

a. DATE b. NO. OF MEALS a. DATE b. NO. OF MEALS

29. REMARKS

DD FORM 1351-2C, AUG 1997 PREVIOUS EDITION MAY BE USED. Exception 1o SF 1012 approved by GSA/IRMS 1291




STEP 1

Read Privacy Act Statement, Penalty Statement, and Instructions on back hefore completing

TRAVEL VOUCHER OR SUBVOUCHER | form. Use typewriter, ink, or ball point pen. PRESS HARD. DO NOT use pencil. If more

space is needed, continue in remarks.

1. PAYMENT SPUT DISBURGEMEN . Tre Paying Office will pay directly to the Government Travel Charge Card (GTCC) contractor the partion of your reimbursement
Electronic Fund representing fravel charges for transportation, lodging, and rental car if you are a civilian employee, unless you elect a differant amount. Military personnel are required
X Transfer (EFT) to designate a payment that equals the total of their outstanding government travel card balance to the GTCC confractor.
NOTE: A split disbursement is only necessary when a GTCC is used while on official travel for the Government.
Payment by Check Pay the following amount of this reimbursement directly o the Goverment Travel Charge Card contractor §
2. NAME (Last, First, Middle Inital) (Print or type) 3. GRADE 4. 85N 5. TYPE OF PAYMENT (X as applicable)

X | oY Member/Employee

Block 1: PAYMENT (Check Box EFT)

Block 2: NAME (ex- DOE, JOHN S.)

Block 3: GRADE (ex- E-4)

Block 4: SSN (ex- 123-45-6789)

Block 5: TYPE OF PAYMENT (Check TDY Box)




STEP 2

6. ADDRESS. a. NUMBER AND STREET

e. E-MAIL ADDRESS

Block 6: ADDRESS a. NUMBER and STREET b. CITY c. STATE d. ZIP CODE
e. E-MAIL

(Ex- a. 1 MAIN ST b. ROCHESTER c. NY d. 14619
e. john.doe@us.army.mil (USE AKO)

- fEC SO SR N N

ADDRESS MUST MATCH WHAT IS ON MOB ORDERS / AMMENDMENT

I I e e
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mailto:john.doe@us.army.mil

STEP 3

7. DAYTIME TELEPHONE NUMBER & | 8- TRAVEL ORDER/AUTHORIZATION | 9, PREVIOUS GOVERNMENT PAYMENTS/

AV A ST MBER

(518) 555-5555 ALL Order Numbers
11. ORGANIZATION AND STATION

12. DEPENDENT(S) (X and complete as applicable) 13. DEPENDENTS' ADDRESS ON RECEIPT OF
ACCOMPANIED X | UNACCOMPANIED nclude Zip Code
a. NAME (Last, First, Middle Initial) b RELATIONSHIP | & BATE,OF BIRTH

14. HAVE HOUSEHOLD GOODS BEEN SHIPPED:
L . (X one)

YES NO (Explain in Remarks)

Block 7: Phone Number (ex- 555-555-5874)

Block 8: Travel Order/ Auth Number (ex- 174-0025/178-036/080-088)
** Since there are many different orders and the order numbers will not
all fit, just put the MOB order/amendment and REFRAD order numbers.

Block 11: Unit Name

Block 12: Dependents (Make sure unaccompanied is checked, this was an
unaccompanied tour)



STEP 4

15. ITINERARY : — MEANS/ | REASON LODGING F,E,C
2012 P o e Goumiy. et} " 2" Stete TRAVEL | sTop |  COST | MILES
DEP | Insert Address (HOR) PA
ARR | Insert Address (Duty Station) 1D
DEP GP
m- Insert Address (MOB Station) D
' DEP GP
ARR | Insert Address (Deployment Location) 1D
[oee | =
ARR | Insert Address (HOR) LV
DEP | (R&R Leave. DA Form 31 Attached) GP
ARR | Insert Address (Deployment Location) D
DEP| GP
|ARR | Insert Address (DEMOB Station) D
DEP| GP
| ARR | Insert Address (Duty Station) D
Block 15: ITINERARY

** When filling in dates follow orders precisely

** The only things that you should add/change from above example is the DEP/ARR
date and filling in HOR location (must match address at top)

** POC Miles can be calculated using google maps

** Individuals who did not take leave just take out the R&R and the return to GTMO

Use MOB Orders, TCS Orders, DA 31, and DD 214




STEP 5

18. REIMBURSABLE EXPENSES

a. DATE b. NATURE OF EXPENSE c. AMOUNT d. ALLOWED
DMY |LAUNDRY ($2.00x  days)
DD MMM 11- DD MMM 11
DMY |M&IE (55.00x days)

DD MMM 11- DD MMM 11
DMY |M&IE (83.50x ___ days)

DD MMM 11-DD MMM 12
DMY |LAUNDRY ($2.00x  davs)
DD MMM 12- DD MMM 12

DMY M&IE (§5.00x _ days)

Block 18: REIMBURSABLE EXPENSES
- These blocks you only need to add the correct dates/ number of days

18. REIMBURSABLE EXPENSES
EXAMPLE:
a. DATE b. NATURE OF EXPENSE c. AMOUNT d. ALLOWED

15Junll | LAUNDRY ($2.00 x 35 days) 72.00
18 Jun 11-22 Jul 11

15Junll | M&IE ($5.00 x 35 days) 180.00
18 Jun 11-22 Jul 11

23Jul 11 | M&IE ($3.50 x 313 days) 1.095.50
23Jul 11-14 Jun 12

15Junl2 | LAUNDRY ($2.00 x 41 davys) &2.00
15Jun 12- 26 Jul 12

15Junl2 | M&IE ($5.00 x 41 days) 205.00




STEP 6

20.a. CLAIMANT SIGNATURE b. DATE
c. REVIEWER'S PRINTED NAME d. SIGNATURE e. TELEPHONE NUMBER f DATE
Block 20.a.b.: Sign Your Name/ Date

c.: Have someone in your chain of command review/sign/#/date




STEP 7

29. REMARKS

a. INDICATE DATES ON WHICH LEAVE WAS TAKEN: (DD MMM YY-DD MMM YY) DA Form 31 Attached
b. ALL UNUSED TICKETS (including identification of unused "e-tickets") MUST BE TURNED IN TO THE T/O OR CTO.

Second Page

Block 29:
a. Indicate dates on which leave was taken (Change the DD MMM YY to
actual dates)




STEP 8

TRAVEL VOUCHER OR SUBVOUCHER PAGE
(Continuation Sheet)

OF 3 PAGES

(%]

4. NAME (Last, First, Middle Initial) (Print or type)

3. FOR D.O. USE ONLY

15. ITINERARY
b PLACE NS/ | REAS e. i

a DATE (Home, Office, Base, Activity, City and (MEANST [REASON| LoDGING POC
2012 State; City and Country, etc.) TRAVEL | sTop COST MILES

DEP| Utica. NY 13501 (Dutv Station) PA

ARR| MC

en| CITY. STATE ZIP Code (HOR)

ARR

DD Form 1351-2C

Block 4: NAME

Block 15: ITINERARY (Same as block 15 on page 1) just add dates/ HOR/ POC

Miles
Use REFRAD Orders for ARR to HOR date



STEP 9

18. REIMBURSABLE EXPENSES

a. DATE b. NATURE OF EXPENSE c. AMOUNT d. ALLOWED
15Junll Tolls (If applicable)
26Jull2 Tolls (If applicable)

DD Form 1351-2C

Block 18: REIMBURSABLE EXPENSES (Tolls if applicable)




After Completion of Voucher:

Scan all documents as 1 PDF

Fax: 317-275-0334 or 0332

Or

Mail: DFAS-IN/Contingency Travel
Dept. 3900
8899 E. 56t St.
Indianapolis, IN 46249-3900

Or

Email: dfas-armytravel@mail.mil

To get travel voucher status contact DFAS at: 1-888-332-7411


mailto:dro-armytravel@dfas.mil
mailto:dro-armytravel@dfas.mil
mailto:dro-armytravel@dfas.mil

