ExAarmPLE VouceneR

TRAVEL VOUCHER OR SUBVOUCHER

Read Privacy Act Staternent, 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 En remarks.

1. PAYMENT

Transfer (EFT)

x Electronic Fund

SPLIT DISBURSEMENT: Tho Paying Office will par directly to the Goyemment Travet Charge Card (GTCC
ting travel charges for transportation, lodging, and rental car if you are a civiltan empleyes, untess you elect a differenl amount.
designate a payment that equals the total of their outstanding government travel card balance to the GTCC contractor.

NOTE: A split disbursementis only necessary when a GTCC Is used whife on officlal travel for the Government. -
pli 1 y ry Teavel CARD LWGE>

contractof the portion of your reimbursement represen-
fitary personnel are required to

TF GevT

Payment by Check | ) | Pay the following amount of this reimbursement directly to the Government Travel Charge Card contracter:
2. NAME (Last, First, Middle Initial) {Prin! or type) 3.GRADE 4.55N 5. TYPE OF PAYMENT (X a5 applicable}
5m ITH n IOH = g B CI- v 12 3"' L! 5 bj 8 q oY Member/Employee
6, ADDRESS. a NUMBER AND STREET b. CITY ¢. STATE d. 2IP CODE PCS }‘ Other
1200 Foro AVE EBicumone Hzln &R | B3z "l K | Dependentis) LA

AREA CO

7. DAYTIME '!’ELEPHONE NUMBER &

D
{912) 77 - 208

11. ORGANIZATION AND STATION
Fogr STEW ART, GHA

e E-MAILADDRESS Topnd, A, SMITH, C1v @.mﬂrf_ TTHhIA
8. TRAVEL ORL ;{ m\é EE LR ORD ERJAD THOMZATION

12. DEPENDENT(S) {X and complete as applicable)

X { ACCOMPANIED

| UNAGCOMPANIED

b, RELATIONSHIP

< DATE OF BIRTH

10. FOR D.Q, USE ONLY

oat

13. DEPENDENTS’ ADDRESS ON RECEIPT OF

QRDERS {Include Zip Code}

| ves

a. NAME (Last, First, Middle nitial) PRI
SMITH, Susm e sPowse |y Jun 1990
$MITH, THomAD 0 N 1 dadd 1995
Seretd, KprEd DAW |3 mAarI19E ™ o

9. PREVIOUS GOVERNMENT PAYMENTS!
ADVANCES

a. B.0. VOUCHER NUMBER

b. SUBVOUCHER NUMBER

! } NO (Explain in Remarks}

c. PAID BY

d. COMPUYATIONS

16. ITINERARY

a. DATE
20ilp

b. PLAGE (Home, Office, Base, Activity, Ciy and State;
City and Counfiy. elc.}

MODE OF
IRAVEL

C.
MEANS!

{ oLT | oEP

Foet STEWPET, (CaAY

s DOT| ARR

10 OCTjDEP

CotumBPus , & A

[0 0CTIARR

perl Fo®T STE&QF’«R—T—‘ =&

ARR

CEP

ARR

OEP

ARR

0EP

ARR

DEP

ARR

PA

a.
REASON

e,
o tODGING

COST

1.
POC
MILES

e. SUMMARY OF PAYMENT

{1) PerDiem

{2) Actual Expense Allowance

{3) M:leage

16. POC TRAVEL (Xone) | DK | owiOPERATE i | PassenceRr
18. REIMBURSABLE EXPENSES

& DATE b. NATURE OF EXPENSE ¢ AMOUNT | d ALLOWED
jpocTilpl Lomlzinly +$3z0,00

17. DURATION OF TRAVEL

12 HOURS CR LESS

MORE THAN 12 HOURS
BUT 24 HOURS OR LESS

x MORE THAN 24 HOURS

{4) Dependent Travel

(5) DLA

{6} Reimbursable Expenses

(7} Fotal

(8) Less Advance

{9) Amount Owed

{10} Amount Due

19, GOVERNMENT/DEDUCTIBLE MEALS

a. DATE

b. NO.OF MEALS

a. DATE

b. NO. OF MEALS

20,a. CLAIMANT SIGNATURE . b. DATE

EvACuEE. 5 Dirmprw e E o 13/20:&;
¢ REVIEWER'S PRINTED %AME d. REVIEWER SIGNATURE ' e. TELEPHONE NUMBER f. DAJE
SupervisorR’s NAME SuPeevisoe s ST LN ATWRE] Y2-7E7-2111 Joﬁg/zo:l.c
2.2, APPROVING OFFICIAL'S PRINTED NAME b. SIGNATURE ¢. TELEPHONE NUMBER d. DATE
22, ACCOUNTING CLASSIFICATION
23. COLLECTION DATA

[ 25, YRAVEL ORDER/ . RECEIVED P D, . , D

24, COMPUTED BY 25, AUDITED BY UTHORIZATION POSTED BY 27. RECEIVED {FPayee Signalure and Dale or Check No.} 28. AMOUNY PA

DD FORM 1351-2, MAY 2011

PREVIOUS EDITION IS OBSOLETE.

Exceptionio 5F 1012 approved ERGSNIRMS 12-91.
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