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Thank you for your service to the nation and thank you in advance for referring to this guide as you
prepare your travel vouchers. We have customer service personnel, who stand ready to assist you in
completing documentation necessary to ensure timely and proper payment.

This “How to” guide is intended for all Civilian PCS Travelers serviced by DFAS Columbus Travel Pay
Services. It provides step-by-step procedures in preparing a travel voucher so it is “pay ready” upon
submission. The goal with this guide and other travel information pamphlets is to assist you, the traveler,
in receiving faster payment. Submitting “pay ready” vouchers to the Defense Finance and Accounting
Service Columbus will assist us in providing you a timely and accurate payment..

Defense Finance and Accounting Service Columbus Center
Travel Pay Services




Civilian PCS Travel Pay
Customer Service Inquiries
Please contact the agency or official issuing your travel orders for specific assistance with the Travel
order, DD form 1614. For information regarding the processing of or explanation of payment for PCS
vouchers processed by DFAS Columbus Travel Pay Services you may contact us at:

Toll Free 1-800-756-4571 Option 4 Commercial

614-693-6331

DSN 869-6331

PCS Voucher submissions can be sent by fax to: 216-367-3422 (DSN 580-7833)

(any one of the following) 216-367-3423 (DSN 580-7834),

216-367-3424 (DSN 580-7835)

PCS Advance Requests only can be sent by fax to: 216-367-3428 (DSN 580-7839)

Civilian Set-up or Change; Fax information to: 216-367-3430(DSN 580-7841)

Disbursing EFT Payment Tracer 1-800-756-4571 Option 3
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VERY IMPORTANT INFORMATION

Incomplete information will stop your claim from being paid!

Here are 10 common errors that can stop your claim from being paid:

POoNo~MwDE

EFT / Direct Deposit Information is not included with claim

Personal information is not accurate or incomplete on DD Form 1351-2 (blocks 1-14).

Incomplete itinerary (block 15) on DD Form 1351-2.

Missing traveler’s official signatures/dates (blocks 20 a & b) on DD Form 1351-2.

Missing Reviewer/Approving Official signatures/dates (blocks 20 ¢ & d) on DD Form 1351-2.
Missing orders (DD Form 1614) and / or any and all amendments.

Order, DD Form 1614, or amendments are incorrect or incomplete.

Missing supporting documentation such as receipts for lodging or any expense of $75.00 or more.
Missing or improperly completed DD Form 2912 for Temporary Quarters Subsistence Expenses
Missing or improperly completed certification statement with Miscellaneous Expense Allowance

Other helpful hints:

Y/
0'0

Y/
0'0

Y/

Y/

If you use your own personal vehicle as mode of travel, block 16 must be completed.

If you are authorized TDY enroute, please ensure that your orders reflect accurate and complete
TDY information. Although your TDY enroute information should be

included on your PCS order; in some cases, you may receive separate orders. Please

submit copies of any/all orders received.

All previous advances received related to the PCS Travel (hon-submission of previous payment
data can result in delays of payment).

Receipts for all lodging, regardless of amount.
All receipts for expenses incurred for $75.00 or more must be submitted.

Be sure to include a copy of your travel orders, DD form1614, with any amendments each time
you submit a claim.

DIRECT DEPOSIT: Employees must submit direct deposit information to establish or change
their financial institution for PCS Travel reimbursements.

Additional information regarding claims discussed in this booklet are also available in the DFAS
Columbus Pamphlet for Civilian Permanent Duty Travel (PDT) at:
http://www.dfas.mil/travelpay/dodagencies/permanentdutytravelpdt.html or in the Joint Travel
Regulation (JTR) Volume Il Chapter 5 which can be found on the web at:
http://www.defensetravel.dod.mil/perdiem/trviregs.html

Often times several vouchers (DD Form 1351-2) will be submitted during the

PCS transition to the new duty station. Blocks 1 -14 will be completed in similar fashion each
time and in accordance with the guidance below. However please remember as you locate
permanent residence to provide a current address to which information including your W2 Form
may be sent. Also be sure to update you email address and duty station phone number if and as
those changes occur.


http://www.dfas.mil/travelpay/dodagencies/permanentdutytravelpdt.html
http://www.defensetravel.dod.mil/perdiem/trvlregs.html

Instructions for completing a DD Form 1351-2 for Renewal Agreement Travel

Block 1: PAYMENT
Electronic Funds Transfer (EFT) is mandatory absent a waiver
from your agency. You may submit a SF 1199, DD 2762, or other
documentation as long as it contains the following to ensure payment
is properly transferred to your account:
v" The Traveler's name
The Traveler's SSN
The Traveler's address
The routing number
The account number
v" Whether the account is Checking or Savings
SPLIT DISBURSMENT when available requires an “x” in the block
requesting it and the dollar amount to be sent to the Government
Travel Card. If reimbursement is less than the amount requested,
then the whole reimbursement would be sent to the Government
Travel Card.
Block 2:  Name: Last name, first name, and middle initial of Employee.
Block 3:  Grade of the Employee.
Block 4:  Social Security Number of Employee.
Block 5:  Indicate “PCS” and “Member/Employee” — for employee only.
Indicate “PCS”, Member/Employee”, Dependent(s)
— for employee and dependents.
Indicate “PCS” and “TDY’ — for TDY enroute.
Indicate “PCS”, “Dependent(s)” — for dependent(s) travel only.
Blocks 6a-6d: Valid mailing address for receipt of advice of payment.
Block 6e: Valid e-mail address.
Block 7:  Daytime telephone number in the event DFAS Columbus
should need to make contact.
Block 8:  Order number which is listed on the orders or amendments,
(See DD Form 1614 Block 25), provided to the employee.
Block 9:  List any and all previous payments paid from any finance office
pertaining to the travel period being claimed. List “0.00” if

AN

you have not received any payments and “?” if you are not
certain.

Block 10: Do Not Use - Leave Blank.

Block 11: Employee’s new duty station address where employee is
being assigned. (See DD Form 1614 Block 8).

Blocks 12-14: Dependent(s): If you have moved dependents from duty
station to home or record (HOR) and back, then follow steps
on the next page to complete this portion.
*** Note: Mark “accompanied” if family traveled with employee
or “unaccompanied” if family is traveling separate from the employee
(i.e., employee is already at the PCS location). If employee only is
traveling, then mark “unaccompanied.”

Block 12a: List last name, first name, and middle initial of all dependents.
Block 12b: List the relationship to the employee.



Block 12c¢: List the date of birth of dependent children and date of
marriage for spouse.

Block 13: List the address where dependents were residing at time PCS
orders were received.

Block 14: Indicate whether household goods have been shipped.

Block 15: Itinerary

a: Date: List the year the travel was conducted. Next to
“DEP” list the date organization/residence was departed
(e.g., 06/1). Next to “ARR?” list the date arrived at a
location for Authorized Delay enroute or new PDS if travel
was performed the same day.

Next to “DEP” list the date departed for next stage of trip
Next to “ARR? list the date arrived at your New Permanent
Duty Station.

b: Place: Ensure all places where you changed modes of
transportation, departed a country or arrived in a country
are included.

c: Means/Modes of Travel: List the type of transportation
used for each leg of travel using the appropriate two
letter code.

d: Reason for Stop: List the reason for stops using the
appropriate two letter code.

e: Lodging Cost: List any lodging expense incurred while
en route. In the case of Renewal Agreement Travel when an
overnight stop is incurred a memorandum from the TMO office
clearly indicating overnight stops are required and why would
is required. (List any Tax for Lodging in Block 18)

f: POC (Privately Owned Conveyance) Miles: Insert actual
miles driven.

Block 16: POC Travel: If a privately owned conveyance was used, then you
must indicate whether POC is Own/Operator or Passenger.

If you are claiming mileage for an authorized POC

driven to / from a terminal, then annotate Own/Operator.

Block 17: Indicate the total duration of travel.
Block 18: Reimbursable Expenses:

a: List the date the expense was incurred.

b: List the type of expense (i.e., taxi fares).

c: List the amount of the expense.

Block 19: Does not apply to Civilian Permanent Change of Station claims
unless TDY was performed within the travel to or from the Home of Record
during Renewal Agreement Travel

In such a case note in:

a: Date the meals were provided.

b: Number of meals provided by the government with no cost to the traveler.

** Note: If the meal was furnished at cost, circle Government. If the
meal was furnished without cost, circle Deductible. If both Government
and Deductible meals were provided; indicate “Ded” or “Gov” next to
the number of meals.



Block 20: Claimant Signature and Date: (a & b): Physical signature of
traveler and date the voucher was signed. Both must be
complete. The member signs all PCS claims.

Block 20: Supervisor/Reviewer and Date: (¢ & d): Supervisory Chain of
Command signature. All parts (20c, 20d, 20e, & 20f) must be
completed. Check with your order issuing agency in case
your claim is to be forwarded for review before submission
to DFAS Columbus.

Block 21: (If applicable) Handwritten name and signature of approving
officer if authorizing expenses not listed on original order.

Note: Approving officer must list additional expenses authorized in block 29

and must include date signed in Block 21a.

Block 22: Leave Blank - Finance Office use only.

Blocks 23-28: Leave Blank - Finance Office use only.

Block 29: Used to clarify anything out of the ordinary, such as:

« Indicate any and all leave periods during TDY.

« Clarify any additional travel-related issues.

* Reflect exchange rates when working with foreign
currency.

« List/explain any additional expense authorized after the
fact by the AO.

**** A Sample of a completed DD Form 1351-2 is on the following page(s). ****
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PRIVACY ACT STATEMENT

AUTHORITY: £ U.E.C. Zecton E701, 37 W.E.C. Zactons 404 - 427, § U. 2.5, Section 304, DoDFWMR TOD0.94-R, Vil 2, and E.Q. 9257,

FRIMCIPAL PURFOEE[2): This racord |o usad for revi=sing, approvwing, accounting, and disbursing monsy “or clakms submittad by Depariment
of Dafense (Do) avalers for o*ficlal Govemmens tavel. The Social 2acursy rumber (23K ) s used 10 maintan & numerical ldentificadon Aillng

cycism for fling and retriewing Individal olalmc.

ROUTINE U3E[8): Dkckomues are permiEed under € W.E.C. S52aib), Privacy Act of 1574, as amendad. In acddbon, Informabion may be
dizclosed bo e Intermal Revenus Serioe ‘or ravel slowancss, which are subject o Fedenal Incoms Bxes, and *or any Dol "Blanks! Routine

Use” a5 publiskad In the Feder Segloher,

DIECLORURE: WVoluntary; howsver, “alure 13 furnish s information raquestsd may resul in botal or partial d=nlal of the amount claimed.

PEMALTY STATEMENT

Thara are covars oriminal and olvll panalies for knowingly cubmiting a falce, flatious, or fraudulend alalm (U.%. Code, THi= 1B, 2acdlonc

287 and 1001 and THis 31, E=otlon 2728).
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INSTRUCTIOMNS

ITEM 1 -PAYMENT

KWembar must b= on electronic funds (EFT) o participate In spis
disbursement. 2pH disbursemand ks & payment mathod by which
O may =kert to pay your offclal travel card Bl and fonward e
remaining setiemant deliars 1o pour predesigrased account. =ar
ayympie, $IE0.00 In the "Amours to Sovemmant Travel Charge
Cand” biock mears ol $250.00 of your tavel seti=ment wil be
ajactronically sani 1o the charge card company. Any dolars
remaining on this setfdement il automatbcaly be s=nk o your
precesignated acoounl. Shoud you slect b0 sand more dollars than
you ane entsed, "all” of the sefi=ment wll be ‘orwandsd 1o the
charge card compary. Mobificafon: you sl recaive pour neguiar
manthly Blling stal=mens from the Govemment Travel Chages Sand
cortrackor; el stabe: palkd by Sovernment, $250.00, 0 due. Hyou
forwaniad lass dollars than you owes, the statemant sl read 2s: pakd
by Governmen:, $250.00, §15.00 row dus, Payment by chack |z
miade bo tavelsrs orly when EFT paymeans ks not direct=d.

RERUIAED ATTACHMENT2

1. Criginal andior copkes of 3l avel ondarsiauthorzadons and
am=ndmeants, a5 applcabie.

Z. Twao coples of depandent travel authorization i lssusd.

%, Coples of secretarial approval of tevel B claim concems parsnis
who aithar did not reshkde I your housanokd befors thelr tavel and)or
wil not resids In your housanakd afer ravel.

4. Copy of TR, MTA oF Hoket wsed.

2. Hofelmodsl recelpks and amy e of =xpenss claimed noan
amount of §75.00 ar maone.

&. Crher attachmerss wil be as direched.

ITEM 165 - ITINERARY - 3YMEOL2

16o. MEAM3'MCDE OF TRAVEL [L/se fwo l=mars)

Automablie - A
Micdorcycie - M

STRTET ar CBA (S Nod=] - T
Eovemmeni Transportaon - &

Commenlal TrRnsportaton Bus -B
(Cwm expensel - Flane -P
Frivalety Qwned Ral -R
Conveyanoe [Fac) -F WessEl -y

Mioh=: Transporailon Hokets porchassd with 3 CBA& must not be
claimad InH=m 15 a5 3 neimbursabke =xpEnse,

1&d. AEAZITN FOR 3TDP

Authormed Delay - A L=ave En Rowle -LY
Authorized Retlum - AR Mission Compleis - BC
Mwmaling Trarsportabion - AT Terporary Duty - TD
Heespial Admitlance -HA Voldary Retum - VR
Hespilal Dischamge - HDG

ITEM 162, LODOQING COAT
Entar the total cost for lodging.

ITEM 18 -DEOUCTIBLE MEALZ

KMealk consumed by 3 meEmbarempioyes when fumished with or
withoul changs Incldent to an oMl assignment by sources other
tham a govemment mess (see JFTR, par, U4136-43p and JTR, 2.
C4ped-E for d=fAntion of degduchinls meais). Meals furnlshed an
commearciy ancraft or by privabe Indlvidusls ars not considersd
deductble meals,

3. INDICATE DATES ON WHICH LEAVE WAZ TAKEMN:

b. ALL UNMUZED TICKETZ flnoucing igentioadion of wnwsed "e-poieis®] MUET BEE TURMED ™ TO THE T OR CT0O.

THE TRAVELERE MAY USE THIS SPACE TO CLARTFY ANY ADDITIONALTRAVEL-RELATED ISSUES SUCH LEAVE

ORTDY DATES

- BEFLECT EXCHANGE RATES WHEN APPIICABILE

. LIST/EXPLAIN ANY ADDITIONAL EXFENSE AUTHORIZED AFTER. THE FACT.

. IF APPROVTMNG OFFICTAT HAS SPECTFICATLY APPROVED AUTHORIZED ITEMS, THENW IT CA™N BE CITED HEEE
WITH THEIR. INTTALS; THIER. SIGMATURE AWD DATE ARE REQUIRED TO BE BLACED IN BLOCE 21a-21d.

D0 FORM 1331-2 (BACK), MAR 2008




Instructions for completing a DD Form 1351-2 for House Hunting Trip (HHT)

Block 1 —Block 11: Complete as directed on page 4 of this booklet.

Blocks 12-14: Dependent(s): Dependent children may travel on a House
Hunting Trip but at employee (not government) expense.

If your dependent spouse is traveling from previous duty station

or residence to new duty station, then follow steps below to

complete this portion. ***Note: Mark “accompanied” if spouse
traveled with employee or “unaccompanied” if spouse traveled
separate from the employee. If employee only traveled, then
mark “unaccompanied”.

Block 12a; List last name, first name, and middle initial of spouse.

Block 12b: List the relationship to the employee.

Block 12c¢: List the date of marriage for spouse.

Block 13:  List the address where dependents were residing at time PCS
orders were received.

Block 14:  Indicate whether household goods have been shipped.

Block 15:  Itinerary
a: Date: List the year the travel was conducted. Next to

“DEP” list the date organization/residence was departed
(e.g., 06/1). Next to “ARR?” list the date arrived at a
location for Authorized Delay enroute or new PDS if travel
was performed the same day.

Next to “DEP” list the date departed for next stage of trip
Next to “ARR?” list the date arrived at your New Permanent
Duty Station.

b: Place: Ensure all places where you changed modes of
transportation, departed a country or arrived in a country
are included.

c: Means/Modes of Travel: List the type of transportation
used for each leg of travel using the appropriate two
letter code.

d: Reason for Stop: List the reason for stops using the
appropriate two letter code.

e: Lodging Cost: List any lodging expense incurred while
en route. (List any Tax for Lodging in Block 18)

f. POC (Privately Owned Conveyance) Miles: Insert actual
miles driven.

Block 16:  POC Travel: Must indicate whether POC is Own/Operator or
Passenger. If you are claiming mileage for an authorized POC
driven to the New Duty Station, then annotate Own/Operator.

Block 17:  Indicate the total duration of travel.

Block 18:  Reimbursable Expenses:

a: List the date the expense was incurred.

b: List the type of expense (i.e., taxi fares).

c: List the amount of the expense.

Block 19:  Does not apply to this Civilian Permanent Change of Station claim.

Block 20:  Claimant Signature and Date: (a & b): Physical signature of
traveler and date the voucher was signed. Both must be
complete. The member signs all PCS claims.

9



Block 20:  Supervisor/Reviewer and Date: (¢ & d): Supervisory Chain of
Command signature. All parts (20c, 20d, 20e, & 20f) must be
completed. Check with your order issuing agency in case
your claim is to be forwarded for review before submission
to DFAS Columbus.

Block 21:  (If applicable) Handwritten name and signature of approving
officer if authorizing expenses not listed on original order.

Note: Approving officer must list additional expenses authorized in block 29

and must include date signed in Block 21a.

Block 22: Leave Blank - Finance Office use only.

Blocks 23-28: Leave Blank - Finance Office use only.

Block 29: Used to clarify anything out of the ordinary, such as:

« Indicate any and all leave periods during TDY.

« Clarify any additional travel-related issues.

« Reflect exchange rates when working with foreign
currency.

« List/explain any additional expense authorized after the
Fact by the AQ.

**** A Sample of a completed DD Form 1351-2 is on the following page(s). ****

10
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Instructions for completing a DD Form 1351-2 for
En route Travel to New Duty Station

Block 1 —Block 11: Complete as directed on page 4 of this booklet.
Blocks 12-14: Dependent(s): If you have moved dependents from
previous duty station or residence to new duty station, then follow
steps on the next page to complete this portion. ***Note:

Mark “accompanied” if family traveled with employee or
“unaccompanied” if family is traveling separate from the employee
(i.e., employee is already at the PCS location). If employee only is
traveling, then mark “unaccompanied”.

Block 12a: List last name, first name, and middle initial of all dependents.

Block 12b: List the relationship to the employee.

Block 12c¢: List the date of birth of dependent children and date of
marriage for spouse.

Block 13: List the address where dependents were residing at time PCS

orders were received.

Block 14: Indicate whether household goods have been shipped.

Block 15: Itinerary
a: Date: List the year the travel was conducted. Next to

“DEP” list the date organization/residence was departed
(e.g., 06/1). Nextto “ARR” list the date arrived at a
location for Authorized Delay enroute or new PDS if travel
was performed the same day.

Next to “DEP” list the date departed for next stage of trip
Next to “ARR? list the date arrived at your New Permanent
Duty Station.

b: Place: Ensure all places where you changed modes of
transportation, departed a country or arrived in a country
are included.

c: Means/Modes of Travel: List the type of transportation
used for each leg of travel using the appropriate two
letter code.

d: Reason for Stop: List the reason for stops using the
appropriate two letter code.

e: Lodging Cost: List any lodging expense incurred while
en route. (List any Tax for Lodging in Block 18)

f. POC (Privately Owned Conveyance) Miles: Insert actual
miles driven.

Block 16: POC Travel: Must indicate whether POC (Privately Owned
Conveyance) is Own/Operator or Passenger. If you are claiming
mileage for an authorized POC driven to the New Duty Station,
then annotate Own/Operator.

Block 17: Indicate the duration of travel en route.

12



Block 18: Reimbursable Expenses:
a: List the date the expense was incurred.
b: List the type of expense (i.e., taxi fares).
c: List the amount of the expense.
Block 19: Does not apply to Civilian Permanent Change of Station claims
unless TDY was performed within the enroute travel to the New Duty Station.
In such a case note in:
a: Date the meals were provided.
b: Number of meals provided by the government with no cost to the traveler.

** Note: If the meal was furnished at cost, circle Government. If the
meal was furnished without cost, circle Deductible. If both Government
and Deductible meals were provided; indicate “Ded” or “Gov” next to
the number of meals.

Block 20:  Claimant Signature and Date: (a & b): Physical signature of

traveler and date the voucher was signed. Both must be
complete. The member signs all PCS claims.

Block 20:  Supervisor/Reviewer and Date: (¢ & d): Supervisory Chain of
Command signature. All parts (20c, 20d, 20e, & 20f) must be
completed. Check with your order issuing agency in case
your claim is to be forwarded for review before submission
to DFAS Columbus.

Block 21:  (If applicable) Handwritten name and signature of approving

officer if authorizing expenses not listed on original order.
Note: Approving officer must list additional expenses authorized in block 29
and must include date signed in Block 21a.

Block 22: Leave Blank - Finance Office use only.
Blocks 23-28: Leave Blank - Finance Office use only.
Block 29: Used to clarify anything out of the ordinary, such as:
« Indicate any and all leave periods during TDY.
« Clarify any additional travel-related issues.
« Reflect exchange rates when working with foreign
currency.
« List/explain any additional expense authorized after the
Fact by the AQ.

***x* A Sample of a completed DD Form 1351-2 is on the following page(s). ****
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Instructions for completing a DD Form 1351-2 for
POV Pick up / Drop Off Expenses

Block 1 —Block 11: Complete as directed on page 4 of this booklet.

Blocks 12: Dependent(s): Mark “Unaccompanied”. Note:

There is no reimbursement for dependent transportation
or per diem related to this entitlement.

Block 13-14: Leave Blank

Block 15: Itinerary
a: Date: List the year the travel was conducted. Next to

“DEP” list the date organization/residence was departed
(e.g., 06/1). Next to “ARR?” list the date arrived at a
location for Authorized Delay enroute or new PDS if travel
was performed the same day.

Next to “DEP” list the date departed for next stage of trip
Next to “ARR? list the date arrived at your New Permanent
Duty Station.

b: Place: Ensure all places where you changed modes of
transportation, departed a country or arrived in a country
are included.

c: Means/Modes of Travel: List the type of transportation
used for each leg of travel using the appropriate two
letter code.

d: Reason for Stop: List the reason for stops using the
appropriate two letter code.

e: Lodging Cost: Leave Blank;
lodging/perdiem is not reimbursable with this claim.

f. POC (Privately Owned Conveyance) Miles: Insert actual
miles driven.

Block 16: POC Travel: Must indicate whether POC (Privately Owned
Conveyance) is Own/Operator or Passenger. If you are claiming
mileage for an authorized POC driven to the New Duty Station,
then annotate Own/Operator.

Block 17: Indicate the duration of total travel.

Note: no per diem is reimbursable with this entitlement.

Block 18: Reimbursable Expenses:

a: List the date the expense was incurred.

b: List the type of expense (i.e., taxi fares).

c: List the amount of the expense.

Block 19: Does not apply to this Civilian Permanent Change of Station claim.

Block 20:  Claimant Signature and Date: (a & b): Physical signature of
traveler and date the voucher was signed. Both must be
complete. The member signs all PCS claims.

Block 20:  Supervisor/Reviewer and Date: (¢ & d): Supervisory Chain of
Command signature. All parts (20c, 20d, 20e, & 20f) must be
completed. Check with your order issuing agency in case
your claim is to be forwarded for review before submission
to DFAS Columbus.

Block 21:  (If applicable) Handwritten name and signature of approving
officer if authorizing expenses not listed on original order.
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Note: Approving officer must list additional expenses authorized in block 29
and must include date signed in Block 21a.

Block 22: Leave Blank - Finance Office use only.
Blocks 23-28: Leave Blank - Finance Office use only.
Block 29: Used to clarify anything out of the ordinary, such as:

. Indicate any and all leave periods during TDY.

. Clarify any additional travel-related issues.

. Reflect exchange rates when working with foreign
currency.

. List/explain any additional expense authorized after the
Fact by the AO.

**x* A Sample of a completed DD Form 1351-2 is on the following page(s). ****
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Instructions for completing a DD Form 1351-2 for
POV Shipment Within CONUS

Blocks 1 through 11: Are completed as with all previous vouchers in this brochure

*** Please ensure your current address is provided with each claim submission. ***

Blocks 12 through 17: Do not require completion with the POV Shipment within CONUS Claim

Block 18: Reimbursable Expenses:

a: List the date the POV was shipped.
b: List “POV Shipment CONUS”
c: List the amount being claimed for POV Shipment.

Block 19: Does not apply to this Civilian Permanent Change of Station claim.

Block 20:  Claimant Signature and Date: (a & b): Physical signature of
traveler and date the voucher was signed. Both must be
complete. The member signs all PCS claims.

Block 20:  Supervisor/Reviewer and Date: (¢ & d): Supervisory Chain of
Command signature. All parts (20c, 20d, 20e, & 20f) must be
completed. Check with your order issuing agency in case
your claim is to be forwarded for review before submission
to DFAS Columbus.

Block 21:  (If applicable) Handwritten name and signature of approving

officer if authorizing expenses not listed on original order.

Note: Approving officer must list additional expenses authorized in block 29
and must include date signed in Block 21a.

Block 22: Leave Blank - Finance Office use only.
Blocks 23-28: Leave Blank - Finance Office use only.
Block 29: Used to clarify anything out of the ordinary, such as:

. Indicate any and all leave periods during TDY.

. Clarify any additional travel-related issues.

. Reflect exchange rates when working with foreign
currency.

. List/explain any additional expense authorized after the
Fact by the AO.

***x* A Sample of a completed DD Form 1351-2 is on the following page(s). ****
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Instructions for completing a DD Form 1351-2 for
Movement & Storage of Household Goods (HHG)

Blocks 1 through 11: Are completed as with all previous vouchers in this brochure

*** Please ensure your current address is provided with each claim submission. ***

Blocks 12 through 17: Do not require completion with the Household Goods (HHG)

Block 18: Reimbursable Expenses:

a: List the date the HHG were moved / shipped.
b: List “House Hold Good Move”; on subsequent lines you can detail expenses.
c: List the amount being claimed for each expense listed in (b.).

Block 19: Does not apply to this Civilian Permanent Change of Station claim.

Block 20:  Claimant Signature and Date: (a & b): Physical signature of
traveler and date the voucher was signed. Both must be
complete. The member signs all PCS claims.

Block 20:  Supervisor/Reviewer and Date: (¢ & d): Supervisory Chain of
Command signature. All parts (20c, 20d, 20e, & 20f) must be
completed. Check with your order issuing agency in case
your claim is to be forwarded for review before submission
to DFAS Columbus.

Block 21:  (If applicable) Handwritten name and signature of approving

officer if authorizing expenses not listed on original order.

Note: Approving officer must list additional expenses authorized in block 29
and must include date signed in Block 21a.

Block 22: Leave Blank - Finance Office use only.
Blocks 23-28: Leave Blank - Finance Office use only.
Block 29: Used to clarify anything out of the ordinary, such as:

. Indicate any and all leave periods during TDY.

. Clarify any additional travel-related issues.

. Reflect exchange rates when working with foreign
currency.

. List/explain any additional expense authorized after the
Fact by the AO.

**** A Sample of a completed DD Form 1351-2 is on the following page(s). ****
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Instructions for completing a DD Form 1351-2 for
Temporary Quarters Subsistence Expense (TQSE)

Blocks 1 through 11: Are completed as with all previous vouchers in this brochure

*** Please ensure your current address is provided with each claim submission. ***

Blocks 12 through 17: Do not require completion with the Temporary Quarters Subsistence Expense

Block 18: Reimbursable Expenses:

a: List the date TQSE period being claimed began and / or ended
b: List “TQSE”
c: List the amount being claimed for TQSE.

Block 19: Does not apply to this Civilian Permanent Change of Station claim.

Block 20:  Claimant Signature and Date: (a & b): Physical signature of
traveler and date the voucher was signed. Both must be
complete. The member signs all PCS claims.

Block 20:  Supervisor/Reviewer and Date: (¢ & d): Supervisory Chain of
Command signature. All parts (20c, 20d, 20e, & 20f) must be
completed. Check with your order issuing agency in case
your claim is to be forwarded for review before submission
to DFAS Columbus.

Block 21:  (If applicable) Handwritten name and signature of approving

officer if authorizing expenses not listed on original order.

Note: Approving officer must list additional expenses authorized in block 29
and must include date signed in Block 21a.

Block 22: Leave Blank - Finance Office use only.
Blocks 23-28: Leave Blank - Finance Office use only.
Block 29: Used to clarify anything out of the ordinary, such as:

. Indicate any and all leave periods during TDY.

. Clarify any additional travel-related issues.

. Reflect exchange rates when working with foreign
currency.

. List/explain any additional expense authorized after the
Fact by the AQ.

***x* A Sample of a completed DD Form 1351-2 is on the following page(s). ****
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Instructions for completing a DD Form 1351-2 for
Miscellaneous Expense Allowance (MEA)

Blocks 1 through 11: Are completed as with all previous vouchers in this brochure
*** Please ensure your current address is provided with each claim submission. ***
Blocks 12 through 17: Do not require completion with the Miscellaneous Expense Allowance (MEA)
Block 18: Reimbursable Expenses:
a: List the date MEA is being claimed; date should be consistent with MEA Statement.
b: List “MEA” or “Miscellaneous Expense Allowance”. If claiming “Itemized MEA”,
then after that statement list each expense to be considered.
c: List the amount being claimed for MEA:
(1) $ 500 single
(2) $1,000 family
(3) When itemizing list each individual amount for each expense listed in (b.) above
Block 19: Does not apply to this Civilian Permanent Change of Station claim.
Block 20:  Claimant Signature and Date: (a & b): Physical signature of
traveler and date the voucher was signed. Both must be
complete. The member signs all PCS claims.
Block 20:  Supervisor/Reviewer and Date: (¢ & d): Supervisory Chain of
Command signature. All parts (20c, 20d, 20e, & 20f) must be
completed. Check with your order issuing agency in case
your claim is to be forwarded for review before submission
to DFAS Columbus.
Block 21:  (If applicable) Handwritten name and signature of approving

officer if authorizing expenses not listed on original order.

Note: Approving officer must list additional expenses authorized in block 29
and must include date signed in Block 21a.

Block 22: Leave Blank - Finance Office use only.
Blocks 23-28: Leave Blank - Finance Office use only.
Block 29: Used to clarify anything out of the ordinary, such as:

. Indicate any and all leave periods during TDY.

. Clarify any additional travel-related issues.

. Reflect exchange rates when working with foreign
currency.

. List/explain any additional expense authorized after the
Fact by the AQ.

**** A Sample of a completed DD Form 1351-2 is on the following page(s). ****
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Instructions for completing a DD Form 1351-2 for
Real Estate / Unexpired Lease/ Relocation Services

Blocks 1 through 11: Are completed as with all previous vouchers in this brochure
*** Please ensure your current address is provided with each claim submission. ***
Blocks 12 through 17: Do not require completion with claims for Real Estate, Unexpired Lease, or
Relocation Services
Block 18: Reimbursable Expenses:
a: List the date of the closing or approval of the Real Estate, Unexpired Lease, or HMIP
b: Depending on the claim list “Real Estate Sale”, Real Estate Purchase”, Unexpired
Lease Expenses”, or “HMIP; Home Marketing Incentive Payment”.
c: List the total amount being claimed for the expense listed in (b.) above.
Block 19: Does not apply to this Civilian Permanent Change of Station claim.
Block 20:  Claimant Signature and Date: (a & b): Physical signature of
traveler and date the voucher was signed. Both must be
complete. The member signs all PCS claims.
Block 20:  Supervisor/Reviewer and Date: (¢ & d): Supervisory Chain of
Command signature. All parts (20c, 20d, 20e, & 20f) must be
completed. Check with your order issuing agency in case
your claim is to be forwarded for review before submission
to DFAS Columbus.
Block 21:  (If applicable) Handwritten name and signature of approving

officer if authorizing expenses not listed on original order.

Note: Approving officer must list additional expenses authorized in block 29
and must include date signed in Block 21a.

Block 22: Leave Blank - Finance Office use only.
Blocks 23-28: Leave Blank - Finance Office use only.
Block 29: Used to clarify anything out of the ordinary, such as:

. Indicate any and all leave periods during TDY.

. Clarify any additional travel-related issues.

. Reflect exchange rates when working with foreign currency.

. List/explain any additional expense authorized after the
Fact by the AQ.

Note: For Home Marketing Incentive Payments you are provided with an approved (signed by the authorizing/order-issuing official) source
document with the computed payment for HMIP. Currently, an official DoD source document for payment of HMIP does not exist. The
document submitted for payment may be a locally developed form, for attachment to the travel claim (DD Form 1351-2). Agencies may assign
personnel to administer the HMIP process and paperwork. The form, at a minimum, must contain the following information:

Employee’s name (last, first, middle initial)

Employee’s social security number

Employee’s present position, title, grade

Current organization

Current duty phone number

Detailed computation of the HMIP clearly showing how the approved amount was compared to the maximums per JTR, par.

C15103, and determined to be the lesser of the following:

a.  One to five percent of the price the relocation service company paid when it purchased the residence from the employee, to
include the approved percentage (1% to 5%) and the price the relocation company paid or the buyout offer amount on the
residence;

b.  $10,000

c.  One half of the savings realized from the reduced fee/expenses paid as a result of the employee finding a bona fide buyer
and the sale is closed, to include the percentages relative to the relocation company’s service costs.

Note: The Relocation Services Company must complete the amended sale transaction and submit the employee’s real estate invoice for payment
before the HMIP computation can be computed.

7. Authorizing/order-issuing official’s signature

8.  Traveler’s signature

IR e

**** A Sample of a completed DD Form 1351-2 is on the following page(s). ****

26



TRAVEL VOUCHER OR SUBVOUCHER

2fabema

n't.lamdlnchmn'nummba:thum
or b2l polnt pen. FRESE HARD. DG HDT uca
pencl. | mors cpape Ic neaded. gcondnus In ramarke.,

B L-W&L SOUHLES

T PETHMENT SFLUIT DIZABUREEMENT: 1he I"ap ng Ufom wil = u.uu-.l;l Ihe Govverrerend Tiawsl Charga Card |G CC] oo~trmci=r L port on of your samburesnand
Elcironk Sund repEmsEtatg aewe chargex ot le-azcim- kdpng @~ e car ] you mE A oTd mn BT RapEl unlee ru-ll:llﬂ.‘h sl prroard. Midmiy parmaoe s e regqu ez

r 4 Trarssr (IEFT) Izdmagras pzaym-! [=al pquae e sl of Fe cdele =2 ing povermer & Tevvel cars] sele oo o tha GICC co-lmdos
Faymant oy Chack | Fay the fullcewng amount of this rembursemen drecty 10 the Gowsmment Travel Shame Cand conTacor s QDD

I RAMNE ‘Lma! {rxd Mathe nfal @lanlorfes a.GEanr 4 TN 1. TFPE OF PAYMERT (& ar spicaibial

Dioe, Joho M. G5-7 CO0-00-0000 rov Marbetnzkbyes

E. ADDRESS, u RUWELH AR STILLT T LT € CIATL o L COOL ¥ |Fos S

I3 WEW STREET COLUMBUS OH 43214 3 | Dazarcantin uLa

1. FOH DLOL USE ORLY

COURTING CLASSIF

7. DATTINE TELEFHORE HONOER & W % PREVEUS COVERNWENT FATNEHTSI ® OO0 WwIUCFLH ROWELh
555-555-5555 Block 15 of DD form 1614 2.0
1. OAGAMZATICH ARD STATIGH B SUEVCLCHLN RUWELHY
Apency Mame & Locarion
1. QEFEHDERTOS] (% ard cormmeds a8 s Foatinl [ u:ur.mr. TS ADCRESS G RECEIFT OF T ML HT
pe: |A::W¢II'A.‘11IJ | UNACCOMPARED 12
& MANL flax’ {ral MaoThe butet b nLLaTkshE [ 5 2ETE B SRR DAE"H'-]'P[:B‘_T, I4 52801
[Tioe. Suzie . Wik 050701
[Dioe, Sally Dauzhter 21031
il 3 CORPUTAICME
[ [ :u;—| YLG |_ I [Ermen m Ml
1% ITIKERARY wzans | rfson L 1A
.zﬁ':'r-::ul b ILGCL r'-mupﬁl‘.n“_:;;:f:h:uJ ot Slafug eyl Mrasr | s
LU
Anm
wer
A
wer
A
wer
A
wer
A
wer A TLUNMBAHY OF PAYRLMT
A 10 Ve e
oer 21 il Lzzera s Slcwmnos
AJNr Hi Misags
e POC TRAVEL (o | | ceevormian | [rassence IT. DURATION OF TRAVEL Al Uapsndac! T T
1E. BEIMBUASANLE EXPERSES =) ULA
13 HOUME DIELLSS
m UAlL B HATLPE O EXPLMSE = GMIUNT d &LLDANLD Ei Harrburmabie Caparmen
09,0200 | SALE OF RESIDENCE §1.916.20 o L 000
AT QLD DUTY STATION A HOLIES DIELLES | @) Lean Asvance
DD FORM 1703 ATTACHED —
. GOVEAHMENTIIEDUCTIOLE MEALS
i T n ek b hio O WLAELS a DAIL b MO OF MLALS
[ I0.a. CLAIMART SIGRATURE = OAiE
(R R R LT RN R R Y] FDRI".I I"."_.'SI BE SIGE‘ED_.&‘I.‘B D.:LTED‘ IR R LR LR Y LA N LR LR LY L }nﬂl"DD‘Fﬁ
T MLALWLH S FIHRTED REML J NLYEREIL SIGRETUIE 3 TLLLPFCHL MOWELIE FR:T
* MUST PRINT WAME OF REVIEWEE. * | MUST HAVE SIGNATURE OF REVIEWEE. O00-000-0000 MMDDY g ﬂ
I1.8. APPACWING CF TICIAL S PRITED MAME = DoGMATUNL = TLLLFORL RORELH 2 CAIL
REQUIB_ED ONLY ON CERTAIN CLADgg FEQUIRED ONLY ON CERTAIN CLAIMS §14-603-0000 | MMDDYYY

ICATION

l‘LGEIH CY USEQNLY

I3 OOLLECTION DATR

AGEMCY USE QNLY
[T COWPOTED ST | 2% AUOMED BY
AGENCY USE | AGENCY USE

[ TSI RO

dGENCT T

I7. RECENED [Vavss Dignwioss e Ja'e or Chech Ma |

AGENCY USE

DD FORM 1231-2,

MAR 2004

2E. AMDIUHT PRID

PREWICIS EC TR hAY BE UEED
UMTIL SUFPLY 18 EXHALETED.

27

Eaosplon 51" 1012

approend BplSaIHME 12031

Lgdzzp Capgra: FO0



TRAVEL VOUCHER OR SUBVOUCHER
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TRAVEL VOUCHER OR SUBVOUCHER
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-Prrmentilrmk'shu:. T s DAl b hD Ol WLELE a DAIL B MO o7 WLALES
| (Employee & ageocy complete |
this form or some form of it
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T MLWILWLH S FIINTED HAWE T NLVEMEI SIGRETLIL % TLILTFICRL MUMELIL FITID
* MIUST PEINT WAME OF REVIEWEE. * | MUST HAVE SIGNATUEE OF REVIEWEE 000-000-0000 MMDDY
Ti.0. APPACHING CFTICIAL S PERTED MANE = SGHATLNL - = TLLLFFORL ROVELH ER TR |
REQUIRED ONLY ON CERTAIN CLADg REQUIRED ONLY ON CERTAIN CLAIMS §14-693-0000 | MMDDYYY

IT ACCOURTING CLASSIFICATION

AGEMCY USE OMLY

I3, COLLECTICN CATA
AGENCY USEQHLY
(T4, COMPUOTEDEY | 2% AUQmEd BT

AGENCY TUSE

AGENCY TUSE

[ TRERIL CROC

dGENCT TEE

DD FORM 1331-2, MAR 2004

PRSI0 EDITHR AT SE USED
MTIL SUFPLY 18 EXHALISTED.

AGEMCY USE

7. RECETED [Vayas Dol mnd Cae o1 CEach 103 |

2E. AMOUNHT PRID

29

Eazaplon B 1012

sppeoend BpOESTHME 12001
Lgdzzm Lamgra- 70



Instructions for completing a DD Form 1351-2 for
Relocation Income Tax Allowance (RITA)

Blocks 1 through 11 - Are completed as with all previous vouchers in this brochure
*** Please ensure your current address is provided with each claim submission. ***
Blocks 13 through 17 - Do not require completion with the RITA Claim

Block 18: Reimbursable Expenses:
a: List the date your are filing the Relocation Income Tax Allowance (RITA).
b: Depending on the claim list “Real Estate Sale”, Real Estate Purchase”, Unexpired
Lease Expenses,” or “HMIP; Home Marketing Incentive Payment.”
c: List the total amount being claimed for the expense listed in (b.) above.
Block 19: Does not apply to this Civilian Permanent Change of Station claim.
Block 20:  Claimant Signature and Date: (a & b): Physical signature of
traveler and date the voucher was signed. Both must be
complete. The member signs all PCS claims.
Block 20:  Supervisor/Reviewer and Date: (¢ & d): Supervisory Chain of
Command signature. All parts (20c, 20d, 20e, & 20f) must be
completed. Check with your order issuing agency in case
your claim is to be forwarded for review before submission
to DFAS Columbus.
Block 21:  (If applicable) Handwritten name and signature of approving

officer if authorizing expenses not listed on original order.

Note: Approving officer must list additional expenses authorized in block 29
and must include date signed in Block 21a.

Block 22: Leave Blank - Finance Office use only.
Blocks 23-28: Leave Blank - Finance Office use only.
Block 29: Used to clarify anything out of the ordinary, such as:

. Indicate any and all leave periods during TDY.

. Clarify any additional travel-related issues.

. Reflect exchange rates when working with foreign
currency.

. List/explain any additional expense authorized after the
Fact by the AO.

Note: The RIT allowance is authorized to reimburse you for substantially all of the additional Federal, State, and Local income taxes incurred as
a result of the additional PCS travel entitlements. You are eligible for this allowance if you were transferred on or after November 14, 1983, in
the interest of the government from one official station to another for permanent duty. Employees that are not eligible for this allowance include:

1. New appointees

2. Employees assigned under the Government Employees Training Act

3. Employees returning from overseas assignments for purpose of separation

***xx A Sample of a completed DD Form 1351-2 is on the following page(s). ****
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TRAVEL VOUCHER OR SUBVOUCHER

mﬂﬂuf\&m !I:alnnw.n'l F&rl.rld

Siakama

pencl. I:rrm:-mmh:mudud..nurumn In ramarke.

nt,l.ll'rdlri:hﬂn'ﬂummbul:l: bafore
or ball polnt pen. FREES HARD. D

ROT uca

& L-WAL SOUHLES .
7. DAFTINE TELEPHOKE HUNDOER &
Amra come

555-355-555%

1. PETHENT EFLIT HABUREZEMENT: e "agrg _'.1: wil zay d sy bz lhe Goverrrend Tiewsd Charga Cord (G CC] co-Srmci=r [ha pord on ol your samburesoand
Elagironk Sund repEEang e chergex o lm-azcrem- kg g @3 rI4 car ] you e S oA mn mrplapss wnlee yzu s b @ Sfleces ! emound. Widnry parmoes mE regua ezl

r 4 Trarssr (EFT) Iz dsagrEs w zayTie-! =8l squas [he ol of T culele -2 ing povemer & Tevel carsl cadesce I tha GTCC co-lmdm
Faymant oy Chack Faay 1he Talleng amount of this reimoursemant dracdy 10 e Govemmant Travel Charge CAn tonTacsn s QDD

I RAME /Lma! Mo Maode ndal flaal oriyoe a.GEROE 4 5IM 1. TEPE OF PAYMERT [ ar spaicaibia)l

Diae, Frad B. GE-11 CO0-00-0000 ruv (PR —

E. ADDRESS, 3 KLWELH ARL STILLT T LT € CIATL 2 LF COOL ¥ |Fos Cten

153 YOUR STEEET GROVEROET OH 43234 3¢ | Cazarcardin uLa

1. 1'&'«'\'1L DHDE AT HDE EE A TR

1. FOH OO0 USE ORLY

2 PREVIDUS GOYERHWENT FATMENTEI
ANCANCET

0.0

1. JAGRMZATION ARD STATIOH

Apency Mame & Locarion

12. DEPEHDEHTOH (% end comoieds an wssowba)

m 0D WIUZHLH KUMEZIE

b TLUEWDLATHIM hUWELR

I3 DEPERIDOENTS ADOHESS DN RECERT OF
N i

ADCOMITANEL

B MANL e ol hache ket

b HLL&TKILSHE | ©

IE Merr AT

20700 H

" DAVENBORT, 14 52801

e PR HY

4 CONPUTATIONE

[ :ﬁ =':'-l:lc'. |_ R r—
1%, ITIRE RARY wmans | LAk - 1
" S L e T e M| e | Moo | s
LLF
Al
oL
AT
oL
AT
oL
AT
oL
A
oL § SIMMANY O] PATHLMT
EIL HENL e L]
[ B =i Schuml Lazeras Slcwanos
Al i Visags
e POC TREVEL o | | cwmvormiman | | resszroi IT. DURATIIN OF TRAWEL i Uspande=l T ]
1E. REIMDUASADLE EXFERSES =) DA
@ LATL b HATLME O EXILMNEE = GMCOUNT d ALLENWLD T e R L i Harrtumatl Capsroam
| 308009 | 2008 RITA WAL THAN 13 HIUIS e 0.00
See attached doruments: BT HOLIES CIELLES | @) Luan Azvance
oD fﬂmﬁj with all WOIIL THAN 24 HOILIS ::;ITHN;E
apd the FIT Staros Cerdficaion . GOVEANMENTIOETUCTIOLE WEALS
| Fomm alone ith income i » Dai £ o ol WLALE a DATL B MO o0 NLALE
| information regooed. i
[ 30,0, CLAIMART SIGRATURE = OAIE
FEddsdddabbaak bk bbb TORM MUST BE SIGNED AN DATED *+++5++sat bt s bt bbabbssdbansbs MMDDVYYT
T MLALWLH S FIIRTED AL T LW SIGRA T 3 TLLLIFICHL MUMELE FITID
* MUST PEINT NAME OF BEVIEWEE. * | MUST HAVE SIGWNATURE OF REVIEWEE. 000-000-0000 MMDDY
Ti.0. APPACWING CFTICIAL S PREINTED MANE = CGMATUNL = TLLLFFORL OWELH EN TR |
REQUIRED ONLY mu' CERTAIN CLAT EEQUIRED ONLY ON CERTAIN CLAIMS 614-693-0000 | MMDDYYY

I AMCCOURTING CLASSIFICATI

AGEMCY USE 'I]I-H..'l

I DOLLECTION DATA

AGENCY USEQNLY
[34. COMPOTEDST | 2% AUOMED BY
AGENCY USE | AGEWNCY USE

CAGENCY USE

DD FORM 1231-2, MAR 2008

PREWICIJE ECHTHY hi%Y BE UEED

7. RECEIWED [I'nyaa

AGEMCY USE

Dignelaw end et or Thech Ma |

2E. AMOUHT PRID

UMTIL SUFPLY 18 EXHAUETED.

31

Exzaplon S0 1012 sppecesd Bpl SETHME 72001

Lgdzzm Uangna: F0



Civilian Permanent Change of Station (PCS)
Travel Pay - Supplementals

. What do | do when | feel | have been paid in error?

. When it is suspected that an error and/or omission has been made in
the payment of a travel voucher, please get with your Defense Military
Pay Office (DMPO) as the starting point to resolve any questions on
your voucher.

. What do | do when an error or omission has occurred?
. When an error or omission has occurred, submit a supplemental
claim back through your local reviewing official

. How do | prepare a supplemental claim?
. DFAS Columbus Customer Service will walk you thru the steps to
complete a supplemental claim.

At a minimum, a supplemental claim must include:

a. A DD Form 1351-2 marked “SUPPLEMENTAL”. Provide a
full explanation of the item(s) of expense in question on the
new DD Form 1351-2 or on a separate sheet of paper.

b. A copy of the Advice of Payment for the original payment
made on the voucher in question.

c. A copy of the initial DD Form 1351-2 and continuation sheets
(if any).
d. One copy of the orders and amendments.

e. A copy of all supporting documentation applicable to the
supplemental claim. If not available, provide a written
statement attesting to the accuracy of items claimed for which
no receipt is available. Statements should reflect the same
information that would have been on the receipt had it been
available.
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Box text for Block 15:
“Means/Modes of Travel” (Two letter code)

First:

T - Government provided ticket (no out
of pocket cost to traveler)

G - Government transportation (no out
of pocket cost to traveler)

C - Commercial transportation (traveler
personally purchases transportation)

P - Privately Owned Conveyance

Second:
A - Automobile
M - Motorcycle
B - Bus
P - Plane
R - Rail
Common combinations:

PA - Private auto

CA - Commercial auto (taxi)

TP - Government provided airfare
(no cost)

CP - Commercial airfare (traveler
purchased)

“Reason for Stop” (Two letter code)

AD: Authorized Delay is used for overnight
stays or if delayed at airport over
midnight.

AT: Awaiting Transportation is used when
waiting for other modes of travel. This
is usually conducted in same day
travel, no overnight at terminal.

HA: Hospital Admittance is used to indicate
inpatient care at a medical treatment
facility or hospital .

HD: Hospital Discharge is used to indicate
discharge from inpatient care.

TD: Temporary Duty is used to indicate
time spent performing official business
at a location other than the old or new
permanent duty station (PDS).

LV: Leave is used to indicate time away
from military duty; either on site, at
home of residence or chosen location.

MC: Mission Complete is used to conclude



travel. “MC” for Permanent Change of
Station (PCS) indicates the date the entitlement being claimed is executed
to the new PDS. For example, MC for
en route travel is the date the member
arrives at the new PDS to report for
duty. MC for a Personally Procured
Move is the date the Household
Goods (HHG) arrive at the new PDS.

Publication acknowledgments/credits

Prepared by the DFAS Columbus Travel Pay Services
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Attached are some other forms common to Civilian PCS Travel Claim submissions. These are
only samples designed to give an idea of what a form might look like. Please refer to your
agency or to our PAMPHLET FOR CIVILIAN PERMANENT DUTY TRAVEL (PDT) which is
located on our website along with some other helpful tools at:
http://www.dfas.mil/travelpay/dodagencies/permanentdutytravelpdt.html
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http://www.dfas.mil/travelpay/dodagencies/permanentdutytravelpdt.html

REQUEST/AUTHORIZATION FOR DOD CIVILIAN PERMANENT DUTY
OR TEMPORARY CHAMNGE OF STATION [TC5] TRAVEL

{Reference: Joimt Travel Reguiztions)! Read Privacy Act Starement on back before compileting form.]

SECTION | - REQUEST FOR OFFICIAL TRAWVEL

1. DATE ivveyiahiood | 2. NAME aar, Frar, ATEiAel 3. B0CIAL SECUATY NUMBER

4. MNEW POSITION TITLE B. GRADE OR RATING | 6. RETIFEMENT CODE (fraar reté-wmant ode from Slack 30 oF
wTplovesl moar rece SE RO K ond 1oovaa eyl
Hhmr aswicng cezonn e orhce |
7. RELEASING OFACLAL STATION AND LOCATION, OR ACTUAL E. NEW OFACIAL STATION AND LOCATION, ACTUAL RESIDENCE
CCaencCyrc

01 A1 TERNATE DESTINATHIN

9. FEPOATING DATE AT NEW DUTY STATION /i)

10. TRAVEL PURPOSE 11. TRANSPORTATION MODE 13a. PER DIEM FOR EMPLOYEE
| | eeTwEsw orFciaL sTATIONS GOVERNMENT POC " Jves [ Juo
RENEWAL AGREEMENT COMMERCIAL AAL k. PEA DN FOR DEFENDENTIE|
| reruRy FRom oveRseas For separaTioN [ AR [ves [ Iwo
| TEMPORARY CHANGE oF STATION
OTHER 5
13a. ROUND TRP TRAVEL FOR HOUSE 14a. TEMPORARY CUAFRTERS 1B, HOUSEHOLD GOODS (HHG) SHIPMENT
HUMNTING CUBSISTENCE EXPENSE YES I:l NO
T | ves (] YEE |:| N COMMUTED RATE
] acTus exreess | | Ao T |acuaLerense | | Ane GOVERNMENT ELL OF LADING {E8L)
E. WUMEER OF DAYE foclocing saved b. NUMEER OF DAYS AUTHOAEED b NET WEIGHT ALUTHORIZED
16. OTHER AUTHORIZED EXPENSES 17. DEPENDEMT TRAWVEL
|| TemFORARY STORAGE OF HiG UNEXFIRED LEASE COMNCURRENT
NONTEMPORARY STORAGE OF HHG AELOCATION INCOME TAX ALLOWANCE DELAYED
| | reocamow semaces | Povsrenent | conus [ oconus | easLy RETURN
|| ProFeRTY MaNAGEMENT SERVICES MISCELLANEOLIS EXPENSES | noT AuTHOREED
FREAL ESTATE EXPENSES TRAVEL ADVANCE AUTHORIZED fdmoune §
1Ex, NEDCMNCAMT TRAVT] DO oo Aipe o) B T Mawr PRI
19. DEPENDENTS
= MAME Lazt Far, Micdhe b, E RELATIDNEHF =. DATE OF BATH [V FYFMMDD,
20, ESTIMATED COST 21. TRANSPORTATION AGREEMENT
2. PEA DIEW b. TRAVEL . OTHER 2 TOTAL SIGNED (X cnel
YEE NO
5 ] ] 5000 %y{ﬂm@ymﬁp&.

SECTION Il - AUTHORIZATION FOR OFFICIAL TRAVEL

22, ACCOUINTING CITATION

23, APPROVING OFFICIAL

a. TITLE %ﬁﬂME

24 AUTHOBITING DBOCE IS0 MG DEEICAL aTIRE  DEEANTEATION ADDRCEE
< m= fo™

75 TRAVEL SUTHORIZATION NUIVEER T8 DATE [SS1ED rovevmmn

DD FORM 1614, MAY 2003 PREWICUS EDITION | CESOLETE

Aochs Prommoa| B0
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PRIVACY ACT STATEMENT
SUEL F5E2)

AUTHORITY: 5 U.Z.C. 8257010, 5702; and E.Q. D337 (GEHI.

PRINCIPAL PURPOSES): Uzed a= suthority to iscue trancportation dacuments, bills of lading for houzehold goad= and
mrtamckiles, and as & supparting eutharizatian for cash payment of travel and tranzpartation allawancez.

ROUTINE USE(S]): Mone.

SCLOSUPAE: Vohntary; however, failure to provide the requested information may preclude imely conzideration of your
request.

SECTION Il - ADMINISTRATIVE INFORMATION

27 CLAIMANT - FORWARD COMPLETED SETTLENMENT CLAIM TO THE FOLLOWANG ADDRESS:
(Loame' Senims Aotmahy - oroade dbr sz eza o wikera e preioves ahoot aubm ma clavs for el datwseret i

2B. REMARKS OF OTHER AUTHORIZATIONS [Line this anwze for apecisd rages {mav, B, #fc., o oM Eeshovizmtem.)
Thiz POT/TCS travel authorizetion may be amended by the gaining activity. Expenses’charges not allowed at Gowvernment
expenze are the financial responzibility of the employee concerned.

DD FORM 1614 (BACK] MAY 2003 | Faset
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REIMBURSEMENT FOR REAL ESTATE SALE AND/OR PURCHASE CLOSING COST EXPENSES
Dol Ciwlan employess wher francferning oue fo Barmanenr Changa of Statiorn (PCE

PRIVACY ACT STATEMENT
SUTHORITY: 5 USC 5724 gnd EQ 9397 [S3H).
PRINCIPAL PLUIRPOSE[S]: Used by DaD civiian smaloyess to reguast reimbursement of real astate saxpenzss related to tha salke ardfar
purchasze of their primary residence dus 1o 3 permanmt chiangs = ther duty stations.
ROUTINE LIZE[Z): Mons.
DISCLOSURE “Yolumtary; however, commoletion aff this fom is necassary befara reimburzsmant may be authonzed and axpenzss paid. The
parsohal information reguesied iz resdad to idertdy the amploves.

EMPLOYEE INSTRUCTIONS

1. Pramaras an criginal and ars copy of the Rembursement dor Beal Estate Sake andior Purchaza, DD Form 1705, Cemalets all Blacks im Parts |,
I, or Il and «niter all spolicable ameounts and totals in Columns [1] and (2) of Part ', an the back af this form.
Attach one commplets set of required supperting documents, €.3., sales sgreament betwaan buyer and seller, setilement statemant, ete.

Bhoaca sutyndt copies as the docoments are nod redwmed.  Jign and date in tha spolicable Erploves Cartification Black.
T Sunmn |r='.-a 5 ucher or Sabvouckern, OO Farm 1 531-2, alarg with the original DD Form 1705 and capies of supparting documants 1o

WOUT suparvisor. RBeda 8 copy of Hs clheim rarion and the armginals of sl 5 N docurments far s o s,
PAAT | - EMPLOYEE INFORMATION
1. WAME faaf Frar, AciaVe fniried 2. SDCIAL SECURITY M3 3. MAILKNG ACORESS fnc'ude JF Code!

4. WAS A REAL ESTATE CLAIM FREVIOUELY SUBMITTED FOR EXPENSES FOR
THIS PCS TRANSFER? omwi [~ |yes [ | mo

PART Il - TRANZFER INFORMATION

S YOUR NOTIFICATION DATE OF 6 OLDDUTY STATION LOCATHDN 7. NEW DUTY STATHON LOCATION
THIS TRAHNESFER [¥7F ¥ rRaH00

. TRAVEL AUTHORIZATION DATE 4. DATE TRANSPDATATION AGAEEMENT SHaNED | 10. DATE AEPDRTED FDR DUTY AT NEW DLITY
PRI Ll L L nda ] ETATION (¥ Y FMMDDS
BAAT [l - RESIDERCE INFORMATION a. PROPERTY AT OLD DUTY STATICN E. PROFERTY AT MEW DUTY STATIDN
13
11. COMPLETE RESIDENCE ADDRESE 113 OLD STREET q
{hmciide aoarfrmant numbasry and JiF Coda) DAVENPORT. 14 52301
12. NUMEER OF D'WELLING UMITE 1
12, CLOSING OR SETTLEMENT DATE /¥ riumg) 200004140
14. SALE ANDVOR PUACHASE PRHE 5 Ba2.000.00 5
15. TOTAL EXFENSES CLAIMED 5 §1,916.20 5
EMPLOYEE CERTIHCATIOR(S|
1&. SALE OF OLD RESIDENCE I7. PURACHASE OF NEW RESIDENCE
| zertify that tha srcums claimad in Fart 'V in conjumcban vash the abovs | zwrtify that the emcumiz clsimed in Fart 'V in conjusction with the sbowve
=als raprazamt enly amounz: azzally paid By me, that szl == the peozarsy eeaz porchazs mprezens only ercum= actuslly prid by e, and thet sde to the
in oy nae and'sr a ber of my fartm family. a-d that thiz vweez my proparty iz iy nera and'or s bar of my Sute family ard iz my navs
primary razide-ce voman | vanz firct deficitaly infermad of my tranzfe. primary raczid
a. EMPFLOYEE SIGNATUAE B DATE(¥FYrMUDS | = EMPLDYEE SIGNATUAE b. DATE re ¥ edddOoo)
TOUR SIGHATURE 200006135

KAMNAGEMENT INSTRUCTIONS
Te ba revewed tompleted by 1he ompiopes s supendsor or e official desigratod by e commending offoar of the employea’s sctivry.)
1. Far Sales and Purchases: Jard the criginal Reimbursement for Feal Estate Sala andior Purchase Clesing Cast Expensas, DD Form 1705,
arnd comies of the supperting doouments to the oticial designated i approve the reazonablenass of the expensas emized in Part V.
2. Suomit tha orginal OO Form 1705 and copias of the suppertng decuments, includmg the Travel Yawchar or Subveoucher, DD Fom 1551-2,
1o the sparapriats payment approving oificzl i the paving affice.

PART IV - MANAGEMENT AFPROVAL INFORMATION

1&. SALE EXPENSES 18. PURCHASE EXPEMSES 20, PFAYMENT AFPROWVAL BY KEW DUTY STATION
Tha zals azpanca: zlsimad in Fart ¥ am Tha porchace sspercaz claimsd in Pact 'V ars Paymant of thiz daim iz appraved in the amount
d a= baingr i=l® in amoont and apprcvad o baing raxzomakble in ereurt and =F
cuctemanly paid by o zallar in 2 lozality wwhees the | cuzszrank pad By & bopwe in tha kecality vahars tha % §1.000.00
preperty iz locaiwd. Erozarry iz lccasad. -
| AL T LAINED AL CLAIMED ¥ amau~t azorowwd & bz thas amaust dairad.
¥ AS REDUCED [Saw attacied mamsl A5 REDULED {Sea atiached mwmi zew wrtachad mama.
a. SHENATURE b. OATE 2. SIGNATUAE b. DATE a. SHGMATURE b. OATE
. . FF ¥ YO0 ' RSO Y YRAOD)
Reviewer Siznature . PR w0 tiemanme .
2009061E = 2090619
=. TITLE . TITLE e. TITLE
Eeviewing Official Title Approving Official (AQ)Title
DD FORM 1703, QCT 2002 FREVIOUS ECATION 15 UBSGLETE. - Reset Sdobe Ictmmions 7 0
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AAT V - EXPENSES INCURRED AND PAID IN SELLING RESIDENCE AT OLD DUTY STATION AKDVOR PURCHASING RESIDENCE AT MEW

B
DUTY STATION

EXPENSE ITEM AND EXPLANATION

TOTAL AMOLUNTS FAID

1
SALE EXPENSES FOR
FORMER RESIDENCE
AT DOLD DUTY STATION

[Z]
PUACHASE EXPENSES
[FOR NEW REZIDENCE AT
NEW DUTY STATION

21. BALES/BEROKER'S COMMISSION FEES: The zalez cormmizzion paid 1o w brakar or real actatse
lmchsda- Feaz for lizBing the rezidance a~d cav—amt for mukizls 5

i in t-a b paid 4o tma brebar o0 tra apant

51.720.00

agez For zalling formar mzidenca.
liz8ng -arsize. vwwhan nat indlud

22, ADVERTISING FEES: Especcez paid for mvezpazar and other sdewrtzing wian & diract zale iz %

rrade without uzing tha carsices of & real sctate beokar or real mz2ass agens.

. APPRAISAL FEE: The amcont paid to a prefazzicnal aporaizer for aztabbzhing & zopgazted zals %

meicw for the recidanca.

24. LEGAL AMND RELATED FEES: The amcurtizi paid for title cozzz, #.g., abztract ar sitle zeach, title

azaminazen, ralazed rctary femz, iitle inzurance palicy; ceziz ef prezanng cenveayancs docurane and 5
contraciz: coots of making Dorveys, praparing draveing= o0 ple viban mguirsd for lagael financicg

0000 |5

mursczas; eccrding and Seecfe chargms, et

26, MSCELLANEQUS COS5TS: Amauriz caid in connectcn veith zale of the formee rezidence and'ar

marchuze of & nwer recde~ce. Tha porchazar ordinanly pays thezs mxcances faxcapt [tam a. Eslowai;

ding =n lozal cuztom and . t-a cmle may ba regared to cay ceme oF tram.

a. PREPAYMENT CHAAGE: Tha am-unt recuiced in |ar cthar as Thy
Fetrumesl az a fax paid for lcan recaymant, o0 F not pacically reguimed by the merigage %
nztrumes, ©a prapeymant amcou~t paed. The amount & mied 40 3 memths praveiling ivdeesct
an the lcan Salanze.

b. LENDER' S AFPRAISAL FEE The amaus paid for the mortgages o0 lendee's chargs faor reazidercs %

wzpraizal

c. FHA OA VA APPLICATION FEE 5 5

d. CERTIFICATION FEE: Tha wrcumt paid for a~ry raguirsd ce-bficascn ac &= the stustoral zcund-acz
ar phyzical cendizcn of the crocarsy, e, hndw's incpectcn fas. pect incpecScon. radon tazs, #iz,, 5
i raguirad by ta mortpages a-dior mndar, FHA or W8,

140700 |5

. CREDIT REPORT FEE: Tha amcourt paid for the cradit er facsoal dasa repert an the boywe, iF reguined % %
by merigegme andior le-des, FHA er WA

f. MORTGAGE TITLE POLICY FEE: The amcoon: paid for mertgage. or le~dar'z, 58 imcwrerce only.
A mortgags inzuranca palicy on S lde of - Barovews and the addiional o=z for an cvenar's 8¢ % %
paolicy arm NOT reimkurzakls mxzanca:.

g. ESCRIW AGENT'S FEE: Tra amcurt maid 4o an azcrove agart. Ste cempany, ar similar antty % %
uzed o cloze @ mal mztase franzecscn.
h. CITY/COUNTY/STATE TAX STAMFS 5 5
i. SALES OR TRANSFER TAXES: MORTGAGE TAX 5 TS el
28. OTHER INCIDENTAL EXPENSES: Thiz include:z schar thas we azlm wmd _
customary charge:z or feaz paid ez may be awfenmed ed not prozady mchuded in S5 imme loted 5 2500 5
abave. |mcidartal rruuzt he i i and sxplai-ad. Ostach a zsparaze cheat, F nececzary.
27. TOTAL COSTS INCURRED AND PAID FOR THE SALE OF THE FORMER RESIDENCE AT % £1.816.20
THE OLD DUTY STATION (Colwrrn (). Zsa Foctnotes ! and 3 s
26. TOTAL COSTS INCURRED AKD PAID FOR THE PURCHASE OF THE NEW RESIDENCE AT g
THE NEW DUTY STATION (Cohoms (2} Sae Fecrncras 2 mnd 3) 0.00

Mate: Costs of mswrance sgeins d3 ar ass of gropey, MANTANERce and GRRrstiig COSS ol Jrapaty faves ane mof remborsaie, Aiso,
maTgare discouwrs, poinis] imterest anlzans, and lssas At conmechicn warh e ::.'nﬁn::_l"'pu'r:h::: of 3 residence o 8 O TaE e
ConGiTiaRs ane Aot revmbwrsable. Ao e cosr, charge, o experse /s revmbwsabile which = derermmined fo be 3 part of re firsrce cfiavme avdar
e Trorh in Landing Act, Tale £ Public Law 30 Efﬁnd Requiarion 2 isswed by (e Board of Coverners of the Federal Reserva System

Foatnodes:

1. The tatal ameount of sxpenzes which may ba reimburzed is this amount, but it shall nat gacesd 10% aof the sala price af the residenca at tha
ofd duty station.

2. The tatal ameount of sxpenzes which may ba reimbuarsed is this amount, bt it shall rot excesd 5% of thae purchasa price of & residerca at
thie maws duty statian.

3. i graperty = a multiola family wnt tyoe (excludng cardamimmum) experses are grarated ard allcwed far the amplayvee's residenca unit orly.

DD FORM 1705 (BACK], OCT 2002 Eezat
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REIMBURSEMENT FOR REAL ESTATE SALE AND/OR PURCHASE CLOSING COST EXPENSES
Dol Chelian Empleyees when rrandferning e fo Parmarenr Change of Station (PCS)

PRIVACY ACT STATEMENT
SUTHORITY: 5 USC 5724 gnd BO 9397 |23H).
PRINCIPAL PURPOSE[S]: Used by DaD civiian emaleysss ta recusst reimbursemant of recl astate axpenzes related ta tha sake andlar
purchasa of their primary residencs dus o 3 permanent changs = ther duty stations.
ROUTIKE LISE[S): Mors.
DISCLOSURE “Yoluntary; however, comaletion af this fom is necessary befare reimburisment may be authonzed and expenzes paid. The
parscnal information reguasied iz resdad to idertdy the amplovaea.

EMPLOYEE INSTRUCTIONS

1. Prapara an criginal and are copy of the Fembursemant or Bsal Estate Sake ardfor Purchasa, DO Form 1705, Comaleta all Blacks im Parts |,
Il or Il and arier all spolicable ameunts and totals in Columnz 1] ard (20 of Part ', an the back af this ferm.
2. Attach one camplete sat of required supoerting decumenits, .., sales agresment betwaan buyer and seller, satilemant statamant, gte.

Phoa e subvnvl Copies as the doccmants ave nod redwymed.  Sign and date in the apolicable Emploves Cartification black.
J. Saomn |ri\-a $|:u:'1nr or Subecacher, OO Farm 1 531-2, alang with the coginal DD Form 1795 and capies of supparting documents 1o

WOUT supardsor. Hedai 8 copy of this olaim rarion and the armginals of alf 5 ng documants for = ol s,
PAAT | - EMPLOYEE INFORKATION
1. MAME iLa3? Frar, Aicae fniied 2. SOCIAL SECURITY M3 3. MAILUNG ACORESS finciuoe JIF Code!
Dioe, Tahno M. O0-00-000 173 Mem; Streei
4. WAL 5 REAL ESTATE CLAIM FREVIOUSLY SUBSMITTED FOR EXPENSES FOR Cohumbus, OFT 23215
THIS PCS TRANSFER? Womei [ |yes [ mo

PART Il - TRAMNSFER INFORMATION

5. YOUR NDTIACATION DATE OF & OLD DIUTY EFATMN LOCATHDR 7. NEN DUTY STATHIN LOCATION
THIS TRANSFER [ ¥F Y MDD Fock Island TL Cohmabus, O
£ TRAWEL AUTHORIZATION OATE S, DATE TRAMSPOATATION AGAEEMENT SIGNED | 10. DATE AEPDRTED FOR OUTY AT KWEN OLTY
T L b Lt 90501 T FRMOO] 90430 ETATION [(¥¥FYrMDo 2000]E02
PART Il - RESIDENCE INFORMATION a. FROPERTY AT OLD OUTY STATION b PROFERTY AT MEW DUTY STATION
4
11. COMPLETE RESIDENCE ADDRESS 133 I@WS'U.'BH 2
{locinde acarfrmant numbaer and JiF Coda) ':l:l]'l.l.l:ﬂ]]".'E. Chdp 43216
12. NUMEER OF OWWELLIKKG USITS 1
13. CLOSING OR SETTLEMENT DATE (¥ HFF DS 00000
14. SALE ANDOVIR PUACHASE PFRICE 5 5 287 000.00
15. TOTAL EXFENSES CLAIMED % 5 f.850.05
EMPLOYEE CERTIHCATIORS]
16. SALE OF OLO RESIDENCE 17. PURACHASE OF NEW RESIDEMCE
| zertify thas the wrcurmiz clsimed in Fart Y in zenjuscban wvess the sbove | cwrtfy thas the eroumz cliimed in Fart W in conjunction wizh the szavs
zals raprmzamt enly amoonss scsaly paid by ma, that Stle 5o the peozersy weaz porchaze mprezent only emcumz actually paid by e, and that sda to the
im oy nare andioe a b ofmy ir fartm Family. wd thas thiz veaz my proparty = ity neera and'or & bar of my Ir Jiats Famby and iz my nave
primary razde-cr vean | vanz firct defiitaly inferrad of my tranzfe. Ty id
a. EMFLOYEE SIGNATUAE b DATE {¥F¥FUMDG | = EMFLOYEE SIGNATURE b. DATE FFYFkido0]
TOUR SIGHATUERE 20000803

KMAMNAGEMENT INSTRUCTIONS
Te ba reviewed complated by 1ho emplopes’s supenisor or e official desigrated by the commanding offfcer of the employea's activiry./
1. Far Sales ard Purchases: Send the criginal Bsimbursement for Feal Estate Sala andfor Purchaszs Clesing Cost Expansas, DD Form 1705,
and copies of the supocrting doouments ta tha oHlicial designated 1o approve the reasonablenass af the expenszas emized in Part .
2. Suomit the cngina OO Form 1705 and copaes of the supoortng documents, ircludmng the Travel Yauchar or Subveucher, 0O Fom 15512,
io the sporapriatea pavment approving oificsl m the parng affice.

PART I - MANAGEMENT APPROVAL INFORMATION

18. SALE EXPENSES 19. PURCHASE EXPENSES 0. PAYMENT AFPROVAL BY MEW DUTY STATION
Tha zale azpanzez zlaimad in Fart V¥ arm Tha purchazs sspsrcaz claimed in Part V ars FPapmmt of thiz daim iz sppraved in the smou-d
d az baingr i=le in amount wnd approvad az Eeing raszomakbls in ereurt and =F -
eustemarly paid a zallar in g localiby whees the | cuzszmanky pad By & bopwe in the lecaliy wahars che 5 '5:_-3'_"3-;'5
preperty ic locatad. mrocarsy iz locatad.
A5 CLSIWED ™, AT CLAIMED F amaourt azoroewd = oz than amoust dairad.
AC AEDUACED (Saw attacied mamal | A5 REDUCED (Sau arachad memci zew witachad mama.
a. SHENATURE b. OATE a. SIGHNATLUARE b. DATE a. SHaMATURE b. OATE
{EYF YR BAOL) 1Y FERAC A0 T ¥ YRDMOD)
i i LEDACLTE
Reviewer Signature 20050810 . 0090813
=. TITLE <. TITLE c. TITLE
Eeviewing Cfficial Title AM' g Oificial (AQ)Title
DD FORM 1705, OCT 2002 FREVIOUS ECITION 1S5 OBSOLETE. T
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PART W - EXPENSES INCURRED AND PAID IN SELLING RESIDENCE AT OLD DUTY STATION ANDVOR PURCHASING RESIDENCE AT MEWY
DUTY STATION

TOTAL AMOLUINTS FAID

in iz

EXPENSE ITEM AND EXPLANATION SALE EXPEMSES FOR | PUACHASE EXPEMSES
FORMER RESIDENCE | FOR MEW RESIDENLCE AT

AT OLD DUTY STATION | NEW DUTY STATION

21. BALES!BROKER'S COMMISSION FEES: The zale:z commizzion aid 1o & brakar or real mctate

age: for calling formar mzidenze.  lclode: feac far licting the recidance a~d cavramt for mukizls 5
liz8ng zarsice. vwwhan nat includad in t-a izzicm maid 4o tha brebar or t-a agent
22, ADVERTISING FEES: Espenzez paid for rasezpacar and othee achewrtizing vébmn a direct zaleiz %

rrads wathecut Loing tha carsices of & real sctaim brokar or mal sc2ase agens.

23. APPRAISAL FEE: The amcount paid to @ prefezzicnal apzraizer for aztabbzhing & zoggected zals %

meicw for the rezdanca.

24, LEGAL AND RELATED FEES: The amcu-~tizi paid for tide ccztz, a.g., abzsracs ar tithe zawrch, tile
axamina=cn, ralased rotary feac, title inzurance palicy; cozfz of precanng cenvayances documante and % % 505.04
centractz: ceziz of making Torvayz, prapering draveing= o0 plale veman mquired for lagel fmanciog )
murzazaz; mcording and Semcfe chargmz, et

26, MSCELLANEDUS COS5TS: Amaourdz padd in connecticn weith zabe of the formee rezidence and'or

murchace of t-a nwer recdence. Tha purchacar ordinanly peyz theze axcances (axcapt [tam a. Eslowai;

ding =n lozal cuzzom ard sk, ta cale may ba regured to pay zeme oF tram.

a. PREPAYMENT CHAAGE: Tra amount recuired in & marsgage [or cthar mersgegs cecunty

retrumesl az a fa paid for lcan recavmant, o0 § not cpacically mgummd by the mergage %
nztrumet. fa praprymant amcou~t ped. The amount & Emisd 40 3 memths preveiing et
ani the lcan alanze.

b. LEMDER'S AFPRAISAL FEE The amau~t paid for the mertgapss o lende's chargs far razidercs % 00,00
acpraizal . )
c. FHA OA WA APPLICATION FEE 5 5 000

d. CERTIFKCATION FEE: Tha wrecumt paid for &~y raguirsd certificascn ac o the strucsoral zcund-mz=

ar phyzizal cendiscn of the proparsy, £o. hndw's incpecScn fas. pect incpectSon, radon tecs, sic,, 5 5 T30
[ rad by t-a mo wrdler mndar, FHA or VA,
. CREDIT REPORT FEE: Thae amcort paid for the cradit or facsoal daza repers an the boywe, iF reguined % % 1550

by mcrgasmes andior le-der, FHA ar VA

f. MORTQAGE TITLE POLICY FEE: The amount paid for merigage. cr le~dar'z, Sda imcurece ooly.
A mortpags inzuranca palicy on & |de of & barcvews and the additicnal coc fer an cvenar's 85 5 5 128504
poicy arm NOT reimburzakbls sxzanzas.

g. ESCROW AGENT'S FEE: T amcurt maid o & azcrove agant. ttle cempany, or zimilar antty % % 545 00
uzed te cloze @ mal mztase franzecsen. -
h. CIT¥COUNTY/STATE TAX STAMPS 5 5 1.727.67
i. SALES O TRANSFER TAXES: MORTGAGE TAX 5 5 0,00
26. OTHER INCIDENTAL EXPENSES: Thiz includez cthar thas wrs =lm wmd .
cusfomary chargaez or feaz paid ez may ke awsernmd eed not peosady meuded in S tmme loted 5 5 2:":'3'2':'
abave. cidartal rruzt hei xd and sxplai-ad. Sstach a zsparase cheat, F nececzary.
27. TOTAL COSTS INCURRED AND PAID FOR THE SALE OF THE FORMER RESIDENCE AT % 0.0

THE OLD LMY STATION /[Colwrm (). Sse Footnotea { and 5

25, TOTAL COSTS INCURRED AND PAID FOR THE PURCHASE OF THE NEW RESICENCE AT < .
THE NEW DUTY STATION (Cokems i3, Sae Focmores 2 and 3] 6,858.03

Mate: Caosrs of mswrance sgeins g ar lass of gropey, MANTENERce SR GRersting COSS snd arope Ty fakes e Rl remborsaiie. Alsn,
maTga e discouwrs, Ntz imterest on ieans, and losoes A conmechicn warh e ::.'nﬁn::_l"'pu'r:h::: of 3 residence due fo 8 O TS RE
CONGTaRs ane Act rvmbwrsable. N fee, cost, charge, or expense /s reimbwsaiie which s cerermmined fo be 3 parr of the firsrce ciiavme andar
e Trorh e Lancing Act, Tele [ Public Law 30 327, and Reqaiarion 2 issved by e Soard of Governos of the Federal Reserva Sysiam.

Footnodes:

1. The tatal amount of sxpenzss which may ba reimbursed is this amount, but it shall nat excesd 109 of the sala price of the residenca at tha
ofd duty station.

2. The tatal amount of sxpenzss which may ba reimbursed is this amourt, but it shall not exceed 5% of the purchass price of & residerca 2t
thie maw duty statian.

3. i graperty = a multiola family unit tyoe (excludmng candamiriam) exoenses are prarated and sllowed far the amplayee's razidenca unit orly.

DD FORM 1705 (BACK], OCT 2002 Foset
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RELOCATION INCOME TAX ALLOWANCE (RITA) f STATUS CERTIFICATION FORM

Ly 1 zertify thos the following information, which is te be wused in calculoting sl RIT allowance to whecl [ am entiibzd, has been (or
will e} shown on the wcome 1ax seuras fled {or to be Oled) by me {or by my spouse aml me) with the apphicable Federal, Slate, and
Local {specify which) fpx autharities for the _200% _ iax year,

FGROSSE COMPEMSATION as shown on atached [R5 Formis) We2, 1A9Rs) showing *non-dissbaliny Miloary pay ancd, i
apphicable, releamings (or loss) from seli-employment income shown an ottached Schedute SE {Form 1040

Frrmes W-2 Fomms [099R* Hchedule SE
Emplayee i (k2O i 3
Spowse T 420800 i 3
(if filimg jointly)
Tudu] (AN columns} b L

M FILING STATUS Speeify the filing seatus that was (or will be) clazmed an 15 Form 1040 [Please cocle one bebow):

Single Fend of Household arried Filing Jok Mameed Filing Separate

4] PRINTED NAME OF EMPLOYEE, FRED P, DHOE

SISTATETANY RETLRMS  Since most non-geductible moving expense reimbursements will be tnxed af the new location, the
Federal Travel Regulations do nos provide for a RIT allowance related o siate taxes at the employes’s old lozation.

However, invery limited circumstances, the employes may be subject fo sinle @mxes in two shies at the new location.  This would he
true i1 the eonployes’s state of ressdence ab the new locaton and the stabe where the employes worked at the dew leation were

different and beih taxed the empleyes's BIT income — without eitver of these seates allowing an adjustment or epedit for this double

[EEHIIE .

i eitlver arace allows an adjustment o ceedit for this double wxacion, then the RIT allowance is based on ibe other staie's tax raw —
mtherwise, it is based on the sum of the ax rtes Toe both siates at the new location.

List below the maemeds) of the siate(s) which taxed your non-deductible moving expense reimbursements for this tax year.

OH 14
Siate Sinee

GLLOCAL TAX BETURMS I the emplovee incurs an additional local income tax Liahdliy as a result of moving expense

reimbursements. Specify the name of all localities and the applicable tax withholding rate (), ie. 1%, 2%, etc. for this tax year.

These local tax rates are expressed as a percent of one of the h:llluwmg inceme, federal tax or state tax, and are to be listed in the
“Type of Tax" column. Pleage coma ochl s authy Il LTS 3 5

Lacality Percent Type of Tax
N A NiA

The above infareration is wue and zccurate fo the best of my knowledge. 1 (we) agree w notify the appropriate DO compoen
eflicial af 2ny changes to the above (i, from amended tax retames, tax andits, ele.) 40 that appropriate adjustment to the RIT
allpwance can be made. The required supporting documents, meluding a signed and dated DD Form 1351-2 with 3 copies of my
travel orders, and all elaimed income W-23, cte., are attoched, Additional documentation will be furnished if requested,

[{Wa) further agree that if the 12 month services agreement required by the Joint Travel Regulation (JTTR), Vol 11, Paragraph C40{0 -
M is viokabed, the toal amount of tbe RIT allowance will become o debd due the LA, Govermmeanl

71 Emploves™s Rignare __ ***=* THIS FORM MUST BE SIGNED BY EMPLOYEE ****% Doare_Jf202000
Spouse’s Signarure (IF joint e retuwn(s) wene fled) **pLIST SIGN WHEN JOINT FILING CLATMED®** Date 3/8200%
Socmal Security Mumber _123-45-6G789 SET-55-4221
Emploves Spouse [if applicable)

BRIV ALY AT STATEMERT {nileciion of ihis indonmotion is suthorad hy § U5 0. Saction 5704k gad 10 LLSC. Seerion 136, The use of an individeal's Social Ssouicy Humber (o
mameres 1elaied do Fakeal imame lans i astboeioald by 36 UE.C, Sectien 6135, The Soclal Securdy Mnbser wil ba wsed o wsenify the ndividhaal ereplayee’s aksniry. The information
Tarnialwad ar svirinied it thes Seom i conlidentinl and will be wsed m caloutatn e omplaves’s RIT all Faibure i previde this i formation aould preciuds ar delay procsising of

wnur KT Allasrascc.
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