Reset

EFT INFORMATION
TRAVEL VOUCHER OR SUBVOUCHER BANK: RTN:
R NEW ACCT:
[] | Electronic Fund Transfer (EFT) I:l ?fgte???:ﬁzn%ea?d: Amount to Govemment CHANGE E SAVINGS
Payment by Check NO CHANGE CHECKING
2. NAME (Last, First, Middle initizi) (Print or type) 3. GRADE 4. 85N 5. TYIE PAYMENT (¥ a5 appiicatie)
LASTNAME, JOHN CDR 123-45-6789 0O | ror [0 | MemberEmplayes
6. ADDRESS. 5. MUMBER &MD STREET b, CITY c. STATE d. ZIP CODE FCS Other
567 NEED HELP SAN DIEGO CA 92104 Dependzntis] DLA
e, E-MAIL ADDFESS 10. FOR D.O. USE ONLY
7. DAYTIME TELEPHONE NUMBER 2 8. TRAVEL ORDER NUMBER 9. PREVIOUS GOVERNMENT PAYMENTS a. Duo. YWOUCHER MUMEER
(619) 539-0000 SEE BLK 2 OF ORDERS| ApvancEs
11. ORGAMZATION AND STATION b, SUBVOUCHER MUMEER
NMCSD
12. DEPENDENT(S) (¥ aid compiete a5 appiica big) 13. DEPENDENTS® ADDRESS ON RECEIPT OF c. PaIDBY
| ACCOMPAMIED UNAC COMPAMIED ORDERS firiciuae Zip Codt)
a. MAME (Last, First, Migdie fnitial) b. FELaTIONSHIP | & D&TE OF BIFTH
14, HAVE HOUSEHOLD GO0D S BEEN SHIPPED? |17 DURATION OF TDY TRAVEL
| YES MO [Expiain in Re marks)
15, ITINERARY MECA'NSJ HEAdSON e i I:I 12 HOURBRLIEESS
; T - LODGIMG POC
62862;; b FLACE rHomeE:g;r’:'::& .cﬁ}.zfmﬂ{cr;\:crjj City and State; ﬂgiiéﬂ: SF-POHP g Nt
MORE THAN 12 HOUBRS
02/01] cer [HOME TP BUT 24 HOURS@RLIEES!
ARR
220 WASHINGTON, DC » = 150.00 [0] seome TaaN 24 BowRs
02/06 Zz: HOME MC P Il
- FROM TO
DEP
ARR
DEP Il
ARR
DEP =
ARR
DEP =
ARR
16. POC TRAVEL (¥ one) | O |OWN.|’OF'EF|ATE | | PASSEMGER
18. REIMBURSABLE EXPENSES
Date Nature of Expense Amount Allowed
02/01-05 [LODGING (MUST BE ORIGINAL, SHOWING DAILY BREAKDOWN OF COST| 750.0(
02/01-05 [LODGING TAX (ONLY IF APPLICABLE) 125.0(
02/01  |SHUTTLE/TAXI TO AND FROM AIRPORT (NEED RECEIPT IF EXCEEDS $7 60.00
02/01  |POV TO AND FROM AIRPORT (ONLY IF APPLICABLE) 18 MILE R/T
02/01 |CONFERENCE FEES (ONLY IF AUTH ON TAD ORDERS. PLEASE INDICAT] 750.0(
WHETHER MEALS ARE PROVIDED - 2B, 3L OR 1D PROVIDED.)
02/01-06 [RENTAL CAR (ONLY IF AUTH ON TAD ORDERS-NEED ORIGINAL RECEIP 310.0(
02/01 |GAS FOR RENTAL CAR (ONLY IF AUTH RENTAL CAR ON TAD ORDERS) 13.00
20.a. CLAIMANT SIGNATURE b. DATE c. SUPERVISOR SIGNATURE d. DATE
PLEASE SIGN AND DATE
21.a. APPROVING OFACER SIGNATURE b. DATE

22, ACGOUNTING GLASSIFICGATION

23. GOLLEGTION DATA

24, GOMPUTED BY 256, AUDITED BY

26. TRAVEL ORDER
POSTED BY

27. RECEIVED (Fayee Signature and Date or Check Na )

28. AMOUNT PAID

DD FORM 1351-2, JUL 2002

PREVIOUS EDITION IS CBSOLETE.

Exceptionto SF 1012 approved by GS&JIRMS 12-91.
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