Travel Guidance for Memorial, Funeral, and Bedside Warranted with QA and Travei Claim Cover Sheet

AIR FARE: When PERS provides plane tickets in advance thirough DTS, the Travel Request {1770-2) must be submitted
three working days before the desired travel date, usually e day or two before.the ceremony. Families should be
offered the option to eitherself-funid their travel or request PERS to provide the plane tickets. If travelers self-fund
their trip, they will be reimbursed at the government rate, potentiaily incurring a financial loss, For full reimbursement,
travel claims must include the correct receipts. Please note, PERS only arranges air travel reservations through DTS,
which does not support.group bookings. This can lead to situations where, due to last-minute bookings, next of kin
might not be seated together or might not be on the same flight. The itinerary is emailed to the travelers no later than
two days from departure. (Fthey miss the flight, the tickets may not be re-issued.

HOTEL: The traveler must make their own hotel reservations and should request GSA rates to avoid overpaying, since
the Navy reimburses only at government rates. The authorized stay is typically two nights. For reimbursement, they
need to submit a full receipt in their name showing a zero balance; credit card statements are not cansidered valid
receipts. We adhere to the Joint Federal Travel Regulations. When attending Commiand Sponsored Memorial Services,
the command should provide recommendations for the closest hotel to the ceremony, facilitating transportation to the
event. VRBO/Airbnb: Daily Rec‘éip.t breakdown needs to-be provided. Group Receipt is not acceptable.

TRAVEL REQUEST: In the 1770-2 Travel Réquest forin, the departure and return airports must be the closest to the
traveler's residence and the ceremony location, respectively. For example, if someone lives in Maine, they cannot
request flights from or to Boston for a ceremony in-San Diego, nor can they request to fly into LAX for the same
ceremony; such a request would be rejected.

DTS! ASAP - Individuals who are already in DTS due to their occupation or status (Military/DOD Civilian) must request
that their orgahizations release them from DTS. This allows Navy Casualty to-take over and arrange their travel
itinerary. This pracess might delay ticket acquisition, potentially causing these individuals to miss traveling with their
group. In such cases, they would need to purchase their tickets at full price and travel separately.

-TO MAKE SURE THEY GET REIMBURSED PROPERLY {NQ SURPRISES)

RECEIPT SPECIFIC GUIDANCE: Alf expenses claimed for reimbursement must be supported by an original PAID receipt.
‘The receipt must come:from the hotel or airline and be in the name of the traveler requesting reimbursement;
otherwise, an affidavit for payment must be submitted. Hotel receipts must:show a zero balance and total expenses
paid. Ah onliné itinerary or confirmation alone is not acceptable.

For reimbursement related to lodging and pérsonally procired dirfare through an online booking agent, the following
decumentation is required:

RECEIPT GUIDANGE:

Reimbursement requires ariginal PAID receipts.
" Receipts must.be in the traveler's name; otherwise, submit an Affidavit.
Receipts from hotels or Airbnb/similar lodging must show these details:
For Lodging: Itemized costs including rate, taxes, and: payment methed, with a ZERO balance.
Airline Receipts {personally procured): ltemized with traveler's name, full itinerary; cost, and payment method.
Reimbursement up to GSA Pair rate; no value for award miles or exchanges.
General Notes:
Rental Cars: Not reimbursable under any circumstances.
8. Lodging: Must have actual receipt or payment confirmation; award points not reimbursable. Cleaning charges
orother fees are not reimbursabie.
9. Additional Reimbursement for Airport Parking: Up to 3 days for funeral/memorial travel, receipt required.
10. Baggage Fees: One checked bag per person, up to $35 each way, receipt needed.

OO W e

:n.._j.




NORTHWEST TRAVEL CLAIM COVER SHEET

CASE LAST NAME
DATE OF CEREMONY
TYPE OF TRAVEL (c’irc_ie) Memorial - Funeral -- lllness - Other
TYPE OF NOK
Submitted by:

Any Details needing explanation about missing receipts, etc.?

Before you staﬁ checklist:

Names /address for travelers’ match in all documents?
_ 1770-2 TRAVEL REQUEST
TRAVEL VOUCHER FORM 1351-2 (SIGNED and Legible)
TRAVEL EFT FORM (Legible?)
Airline Receipt with proof of payment/zero balance
Baggage Claim {1) with proof of payment/zero balance - 355 max
Hotel Receipt with proof of payment/zero balance
TOLLS RECEIPT
PARKING RECEIPT

OTHER SUSTANTIATING RECEIPTS FOR

CREDIT CARD STATEMENTS ARE NOT VALID FOR THESE

CLAIMS



; OPNAVINST 17781 (Series}

1—7 7 - Z_, : OMB No, 0703-0076.
- CUl {when filled in} OMB Approval Expires: 01/31/2026
NEXTOF KIN TRAVEL REQUEST

PRIVACY ACT STATEMENT

JAuthority: 5U.5.C.5013; DoDD 1300.15, Military Funeral Suppot; DoDD 1300.22, Mertuary. Affairs Poiicy; DoDI 1300.18, Pérsonnel Casualty
Matters, Policies, and Procedures; Office of the Assistant Secretary of Defense Memorandum, Subject: Defense Casually Information’ Processing
System, dated Oct 22, 1999; E.G 9387 (SSN} as amefided; and SORN A0600-8-1c AHRC DoD.,

Purpose: To provide offi c;al trave] sepvices; determine. ellglblllty for transportation; to authorize or deny fransportation; and otherwise manage the
Navy-wide passenger’ transpodation system Information is also lised for audit or research purposes to.obfain background information/data,
Routine Uses. In addition 1o those disciosures generally permn{ed under Title 5 US Code Seclion 552a(b} of the Privacy Act of 1974, these records’
conteined therein may specifically be disclosed outside the DoD.as a routine use pursuant to Title 5 US Code Section 552a(b)(3}) as fo!lows:
Information. from thesé records may be disclosed to the Depariment of Veterans Affairs, and-ather. Federal agencies in tonnection with eligibility,
netification and assistance in obtaining benefits due to third parties offenng private victim relief and condolences as a result of a Servica Mémber's
desth.

Disclosure; Yoluntary, However failure fo provide the requested information may cause paymerits of benefiis and enfitiéments to be delayed:

AGENCY DlSCLOSURE NOTICE
The public reporting burden-for this collection of information, 'OMB 0703-0078, is estimated to average .5 hours {30 minutes) per résponse, inciuding
the timé for reviewing instructions, searching e:usnng data sources, gathering and maintaining the data needed, and completing and reviewing the
collection of information. Send comments regarding the burden esﬁmate or burden reduction suggestlons to the Depar&ment of Defense, Washington
Headquarters Senvices, st whs.mc-alex.esd. b, dd-dod-information-collactions@rmail. mil. Respondents should be aware that nohmthstand:ng any
other provision of faw, no person shall be subject to-any penalty for failing to comply with a collection of information if it dues not display a currendly valid
OMB.control number.

1. Service Member's Full Name ¢Last; First, Middie). 2. Dateof Requést:

SECTION 1: INFORMATION OF TRAVELER

3 L mg Ful_'i Leg_e_ll.Name of Traveler dasi, first. middie):
1 MRS
4. Date of Bistly: 5. Full SSN: 6. Gender; 7. Relationship 1o Sarvice Membaer: 8. Telephone Number:
9. Address {streét address, city, stale; and zip code+4); 10. E-Mail Address:
11. Is Traveler in the Defense Trave! System (DTS)? 12. [s Traveler Military. or DoD Employée? Provide Command
{f YES proceed to field 12, i NO proceed to Seclion 2 field 13. Travel Coordinator Contact Information below;
] YES [1no

SECTION 2: TRAVEL SPECIFIC INFORMATION

13. Purpose of Travel {i.e. funeral, memorial, dignified 14. Date of Event; |15. Logafion of Event (cify and state: Iif applicable, name-of
transfer, bedside fravef}: cemeléry).
16. Traveling via personally owried vehicle (PCV)? 17. Traveling via commercial airtine?
[ ves [ no [ves BLY
lf YES indicate as driver 1 passenger: If YES, was ﬂlght scheduled'by U.S, Navy or fraveler-
[ | DRIVER [ ] PASSENGER []Us. NAVY [ 1 TRAVELER
18. Prefermed Airport-for Departure fo Event. 19.. Ddte and Time of Departure:
20 “Traveling via POV to Aifport?- 2%, POV parked at Airport?
}:] YES [:] NO D YES D NO
If YES, indicate as-driver or passenger:
"] DRIVER [ ] PASSENGER i
22_._ Freferred Airport for Amival to Event; 23. Date and Timie of Retum:
OPNAY 1770/2 (Rev. MAR-2023) CUl'{when filled in}) CONTROLLED BY: Page of
' ' T T ' CUl CATEGORY: i
LOG:

POG:



OPNAVINST 1770.1 {Series)

{77 10-2 - OMB No. 6703-0076

CUt (when filled in} -OMB Approval Expires: 01/31/2026

NEXT OF KIN TRAVEL REQUEST INSTRUCTIONS.

Field 1, Service Mambers Full Name: Enter last name;'ﬁrst-name_,.a_n_d middie narie of the ill, injured, or deceased sailor.

Field 2. Date of Request: Enter date the traveler completes the form. Date format GD Mmm YYYY.,

Sectian 1: INFORMATION oF TRAVELER

Field 3. Full Legal Name of Traveler: Check the block that ap_plies:to ihe traveler, énier fast name, fifst name, and middle name of'the traveler:
Field 4. Date of Biith: Enter fraveler's date of birth. Date format DD Mmm YYYY

Figld 5. Full SSN: Enterfraveler's full SSN number.

Fleld 6. Gender: Enter traveler's gender. {Male/Female).

Fleld 7. Relationship te Deceased. Enfer traveler's relationship to-the ill, injured or deceased saitor (i.e., spouse, molher, father, brothes, sister, child,
ate.).

Field 8. Telephone Number: Enter traveler's phone number (format 999-999.9959).
Field 9. Address: Enter traveler's full home address.
Field 10. E-Mail Address:. Enfer fraveler's full e-mail addrass;

Field 11. Is Traveler in the Defense Travel System (DTS): Check either “Yes™ or "No" check box. if"Yes” proceed o filed 12, if "No” proceed fo
Section 2 field 13.

Field 12, Is Traveler Military or DoD Employee? Provide- Command Travel Coordinator Contact Informiation below: Check éither "Mllltaiy‘ or "BaD-
Employes" check box. Enter travelers Comirnand ‘Travel Coordinator contact infermation,

Section 2: TRAVEL SPECIFIC INFORMATION

Field 13. Purpose.of Travel: Enter purpose of iravel (i.e. funeral, inemorial, dignified transfer, badside fravel, etc.).

Field 14. Date of Event: Enter date if the évent from feld 13,

Field 15, Location of Event: Enter the cily and state where the event from field 13 is to be held, if applicable, enter name of cemetery:

Field 16. Travefing via personally owned vehicle: (POV)? If"YES®, indicale as driver or passenger.: Check either “Yes” or "No" check box, ¥ check
“Yos", theck either the "Driver” of "Passanger™.chock box.

Field 17. Travelirig via commercial airline? IF"YES", was flight scheduted by U.5. Navy'ortraveler: Check either "Yes" or "No" check bk, if check
"Yes" check éitfisr the "U.S: Navy" or "Traveler” chack box,

Fietd 18. Preferred Airport for Dapartra to Evenl: Enter name of airport,.city and state.
Field 49. Date atnid Time of Departure: Enter day and time traveler wants to leave {format DD MMM YYYY, 0000).

Field 20. Traveling via POV 16 airport?. If "YES”, indicate 85 driver or passenger.. Check either "Yes” or "No" check box, if check "Yes", chiack either
the "Briver™ or "Passenger” check box,

Fleld 21. POV parked at Aimport?. Check either “Yes" or "No" chack box.
Field 22. Preferred Airport for Arrival: Enter name of airport, city and state.

Field 23._ Date -and Time of Return: Enter day and time-travefer wants o travel back to p'la_ce of dapatture’
(format (DD MMM YYYY, 0000},

'OPNAV 1770/2 (Rev. MAR-2023) CUT (when filled in)’ Page_of



OPNAVINST 1770.1 (Series)
_ . ~ OMB No. 0703-0076
CUI {when filled in} OMB Approval Expires: 01/31/2026

1770-2

Additional Infarmation:
* 'C_asualty Assistant Cali Officer provides _travét_.c!aims and recgipts to N%_i_\'!y__ Personnet Command (PERS-00C) upen completion of travel liquidation.
A separate travel claim must b€ completed for each traveler, including minors. (Parents are authorized (6 sign frave! claims for the minors.)

-

All receipts must be in the travelers name.

L 4

When POV is ulilized, mileage will be computed per Defense Travel System (DTS) charls.
* Reim_b_ursement for self-procured airfare and ledging will be fimited to govemment cost.
* Rental cars are not an suthorized expense..

*

Travel is authorizéd from sesidence 1o event site and back. Travelers are not autharized fo visit othier locations at govemment expense.

* Electronic Funds Transfer (EFT) information must be provided as soon as possibie for reimbursament unless paymentis requested by check.

OPNAV 1770/2 (Rev. MAR-2023) CUI {when filled in} Paga_of _



o ] Read Privacy Act Statement, Penalty Statement, and Instructions.on back before completing
TRAVEL VOUCHER QR .SUBVYOUCHER form. Use typewriter, ink, or balf point pen. PRESS HARD.. DO NOT use pencit. ' If more space-
’ : e ‘is needed, continue in remarks.. ’
1. PAYMENT 2. TYPE OF PAYMENT (X a5 appficablo) 3. FOR D,0: USE ONLY
e e A | AT : Member/ X
Blecttonic Fund Transter (FTY [ | Paymeitt by Chick Toy Mprrber pes” | e D.O. VOUCHER NUMBER,
Split Disbersement: Amt 16 Govt Tvl-Charge Card $ Other Dépendent{s) DLA
4. NAME {Last, First, Middle Initial) (Pt or type) 5. GRADE, B 55N b. SUBVQUCHER NUMBER
7. ADDRESS. 2. NUMBER AND STREET &.-CITY © STATE | d, ZIF CODE -€. PAID gY
8. DAYTIME TELEPHONE NUMBER & | o, TRAVEL ORDER NUMBER 10. PREVIOUS GOVERNMENT PAYMENTS!
" AREA CODE s o ’ ADVANGES
11. CRGANIZATION AND STATION
12. DEPENDENT(S) (X srid compilete-as applicible). 13, DEPENDENTS' ADDRESS ON RECEIFT OF
ACCOMPANIED. ' UNACCOMPANIED ORDERS finciue Zip Cadej
a. NAME {Last, First, Middie frita) | b RELATIONSHIP | © S TEOBERTH .
3. HAVE HOUSEHOLD GOODS BEEN SHIPPEDT.
X one}
i YES 1 INp {Exptdin in Remoarks) | d. COMPUTATIONS
15. ITINERARY
o b, PLACE c. d- e .
a. DATE {Home, Office, Bése, Activity, City.and LNl | REASON T Lopoms | soC
Sfate; City and Country, etc.) TRAVEL STOp cosy MILES
DER
ARR
DEP
ARR
OEp
ARR
DEF
ARR
DEP
ARR
DEP . SUMBARY 'OF PAYMENT
ARR IR
DEP 12} Actual Expensg Allowarice
ARR (3). Miteage-
16.POC TRAVEL (X.one) | | OWNIOPERATE | | rAssencer 17.-DURATION OF TDY TRAVEL | (4) Dependent Travel
18, REIMELIRSARLE EXPENSES. t5) DLA
e —— —— 12 HOURS QR LESS. e -
a. DATE b, NATURE OF EXPENSE. c. AMOUNT | d. ALLOWED : : {B) Reimbursable Expenses
MORE THAN 12 5ouRs | () Towl
BUT 24 HOURS DR LESS. | {B) Less Advance
(9} Amount Gwed
MORE THAN 24 HOURS —— -
: * | (10§ Amount Due
19. GOVERNMENT/DEDUGTIBLE MEALS )
s, DATE b, NO; OF MEALS a; DATE b. RO. OF MEALS
20.a. CLAIMANT SIGNATURE b, DATE c. .SUPERVISOR SIGNATURE d. DATE
21.a. AFPROVING OFFICER SIGNATURE b. DATE
27, ACCOUNTING CLASSIFIGATION
23. COLLECTIDN. DATA
.24. COMPUTER BY 35, AUDITED RY 26, T)'ég:gg""ﬂﬁﬂ 27. RECEIVED {Payce Signature and Date or Check Ne.) 28, ANOUNT PAID
- : ‘PREVIOUS EDITIONS. OF DD FORM 1357-2 AND 1351-T  Exception to 5F 1012 approved by GSA/RMS 12:91,
DD FORM- 1351 2' MAR 20-00 MAY BE USED UN_TIL SUPPLY 15 EXHAUSTED. - pHa ) YRR AL



PRIVACY ACT STATEMENT

AUTHORITY: 5 USC 5701,-37 USC 404-427_, and EQ 9397..

PRINCIPAIL PURPOSE(S): Used for reviewing, approving, accounting and dishursing for: gfficial travel, SSN is used to maintain &
numetical identification system for individual claims.

ROUTINE USE(_S):‘ Ta -substantiate claims for reimbursement for official travel,

DISCLOSURE: Voluntary: hovirever; faiflre to furnish information requested may result if-total or partial dénial of amount-claimed,

PENALTY STATEMENT

There “are severe. criminal aid civil penalties for Knowingly submitting a false, fictitious, ar fraudulent claitn {U.S. Code, Title 18,
Sections 287 and 1007 and Title 31, Section 3729),

INSTRUCTIONS
ITEM 1. - PAYMENT ITEM 15 - ITINERARY - SYMBOLS
Member must be on electronic funds {EFT) to partlcnpate in.
split disbursement. Split disbursement is 2 payment methiod by 156, MEANS/MODE OF TRAVEL (Use twa letters)
which you may elect to pay your offi cial, travel .card bill. and ]
forward the remaining settiement dollars to your predesignated GTRITKT _ -T Automobile - &
account. For example: $250.00 in the "Amount to Government Government Transportation -G Motorcycle - M
Travel Charge Card" block mieans that $250,00 6f your travel Lommercial Transportation Bus -B
settlemint wiil be eléctronically sent to the charge.card company. {Own espense) -C Plane. P
Any dollars remaining on.this settlement will adtornatically be-sent Privately Owned "Rail ~R
w your prede5|gnated account. Should you elect to send more Conveyance (POC) -P Vessel V'
dollars than you are‘entitled, *all” of the settlemant will be
forwarded-to the charge carg: company, ‘Notification: you will 15d. REASON FOR STOP
recefve your regular monthly billing statement from the B . i )
Government Travel Charge Card contractor; it will state: paidby Authorized Delay -AD Leave En Route - LV
Government, $250.00, 0.due, If you forwarded iésg doflars than Authorized Return - AR Mission Complete -- MC
you owe, the statement will fead as: paid by Goverhment, Awsiting Transportation - AT Temporary Duty. -TD:
$250.00; $15:00 now due. Payment by check is made to -Hospitai Admittance’ ~ HA Voluntary Return - VR
travelers only when EFT payment is not directed, Hospital Discharge -~ HD )
REQUIRED ATTACHMENTS ITEM 15e. LODGING COST
;I;pﬁ:ag;l';al andfor copies of all travel orders and amendments, as Enter the totat cost.for fodging;
2. Twa coples of dependent travel authorization if issued.. : N . o
3. Copies of secietariai. approval of travel if claim concems ITEM 1? - DEDUCTIBLE MEALS . . .
parents who-éithér did not reside in: your-household. before-their L Meals 50_“5'-’-""_“5# by a “"?T_"'_'be”' f;'_ml__.:.losfe_e-when furnished with
travel and/or will not reside in yaur household-after travel. orwitheut charge incident to-an official assignment by solrces
4, Copy of GTR, MTA ar ticket used. ) other tfian a-government mess (Gee JFTR, par, U4725:A3g.and
5. Hotel/motel receipts and any item of expensé claimed in an ATR; par. £©4554-8 for definition of deductible meals). Meals
amount of $75.00 or more: furnished on commercial aircratt or by private individuals are not
6. Other attachments will be as directed, considered deductibie meals.
29. REMARKS.

EMPLOYEES: INDICATE DATES DN WHICH LEAVE TAKEN FGR MORE THAN ONE-HALF OF PRESCRIBED DALY WORKING HOURS

UNIFORMED MEMBERS: INDICATE DATES ON WHICH LEAVE WAS TAKEN

DD FORM 1351-2 (BACK), MAR 2000






) Read Privacy Act Statement, Penalty Statemenit, and Instructions on back before compteting
TRAVEL VOUCHER OR SUBVOUCHER form., Use typewriter, ink, or ball paint pen. PRESS HARD. DO NOT use percil, |€ mare space.
) ’ is needed continue in remarks‘ ’
1. PAYMENT _ -2 TYPE OF PAYMENT (¥ as appficatiel 3. FOR D.0. USE ONLY
Electronit: Fund. Transfér (EFT) D Payment by Clisck TOY E“;’;{E;g; FCS  |a. D:0.VOUCHER NUMBER
Spilt Distuirsement: Amt 1o Govt Tv! Charge Card $ . Other- Depenident{s) DLA
4. NAME (Last, First, Middie initial) (Print ar-type) ‘5. GRADE' 5. 55N b, SUBVOUGHER NUMBER
7. ADDRESS. a. NUMBER AND 5TREET B, CITY, . STATE | d. #iP GODE ©. PAIDBY
B..DAYTIME TELEPHONE NUMBER-& |5, TRAVEL ORDER NUMBER' 10, PREVIGUS GOVERNMENT PAYMENTS/
ARER CODE ﬂD\f.A_NCES
11. ORGANIZATION AND STATION
12..DEPENDENT(S) fX and-complete as. applicable) 13..DEPENDENTS''ADDRESS ON RECEIPT OF
AGCOMPAMED unhccomp’n\msn “ORCERS frctue Zip Code)
a. NAME (Last, First, Middfe riiall | b. RELATIONSHIF | & 58 MEA‘,’;RFAGE”I
”""”"' 14, H?\."E HOUSEHOLD GOODS BEEN SHIPPED? |
| YES | NG {Expfainrin Remarks) | 0. COMPUTATIONS
15, [TNERARY
] b, PLACE E. d. e f.
a. DATE tHome;. Office. Bise. Actiiity, City and MEANS? | REASON | | spaing POC
} MODEOF{ FOR
Stata: Ci'l‘y and Country, ete.) TRAVEE |. STGP COsT . M!_LES
DEP
ARR
GEP
ARR
DEP
ARR
DEP
ARR
DEP |
JARRY L
“DEP SUMMARY OF PAYMENT
ARR: Per Diem
DEP Actual Expense Allowance.
ARR Mileage
16, POC TRAVEL (X one) | | DWN/OPERATE { | Passencer 17, DURATION OF TDY TRAVEL | (4} Dependent Travel
18 REIMBURSABLE FXPENSES ] {5). DLA
i . e — - - - 12 HOURS OR LESS - -
‘a: DATE b. NATURE OF EXPENSE c. AMOUNT d. ALLOWED (6) Reimbursable Expenses
MORE THAN 12 HOURS [ (1) Torat
BUT 24 HOURS. OR LESS | 13)- V'ess fidvanee
. (8 Amount Owed
MORE THAN 24 HOURS -
{10} Amount Bue
19. GOVERNMENT/DEDUCTIBLE MEALS
a; DATE | b. NO. OF MEALS z. . DATE b; -NO: OF MEALS
20,a. CLAIMANT SIGNATURE b, DATE: c. SUPERVISOR SIGHATURE d. DATE
21,3, AFPROVING OFF{CER. SIGNATURE b. DATE
22. ACCOUNTING CLASSIFICATION
.23, COLLECTION DATA
24, GOMPUTED BY 25. AUDITED'BY '..25‘.‘:;'3\5\;% UB$DER 27. RECEIVED (Payee Sigrature-and Date or Check Na.) ‘2B. AMOUNT PAID
DD FORM 1351-2, MAR 2000 FREVIOUS EGITIONS OF DO FORM-1361-2 AND 1351-1  Exception to SE 1012 approved, by GSAJIRMS 1291,

MAY BE LJSED UNTIL SUPPLY IS.EXHAUSTED.,




PRIVACY ACT STATEMENT

AUTHORITY: 5 USC 5701, 37 USC404-427; and EO 9397,

PRINC!P_AL PURPOSE(S}} Used for reviewing,. approving, -accounting -and disbursing for official travel, SSN fs used to maintain a

numerical identification system for individual claims.

ROUTINE USE(S): To substantiate claims for reimbursement for official travet.

DISCLOSURE: Voluntary; however, failure to furnish informatidn requested may result in total or partial denial of amount claimed,

PENALTY STATEMENT

-There are. severe” criminal and civil penalties for knowingly submitting a false, . fictitious, or fraudutent claim {U.S, Code, Title 18,

Sections 287 and 1001 and Title- 31, Section 3728}

INSTRUCTIONS

ITEM 9 - PAYMENT

Meniber must be on electronic funds {EFT) to participate in
split disbursement, Split disbursement is a payment method by
which you may elect to pay your official travel card biliand
forwatd the remaining settlément doflars to your predemgnated
account.. For example: $250.00 in the "Amount to Government
Travel Charge Card" biock means that $250,00.of your travel
settlerment, will be" electmnlcally sent to the charge card company..
Any dollars remaining on this settlément will autamatically be sent
to your predesignated account. -Should you elect to send more
dollars than you are entitled, "all” of the settlement will be
farwarded o the charge'card compariy. Notification:. you will
receive your regular monthly billing: statement fram thé-
Government Travel Charge Card contractor; it will state: paid by
Government, $250.00, 0 due. If you forwarded less dollars than
you owe, the statement wilf read as! paid by Govérnment,
$250.00, $15.00 now due. Payment by check is-made to-
travelers only-when EFT payment is not directed.

REQUIRED ATTACHMENTS

1. Original dndfor copies of ail travél orders and amendments, as
applicable, )

2. Two copies of dependent travel authorization if issued.

3. Copies of secretarial @pproval of trave{ if claim concerns:
parents -who either did not reside-in your househeld befdre their
trave! andfor will not reside in your hausehold after wravek:

4. Copy of GTR, MTA. ar ticket used,

5. Hotelmotel receipts.and any itern of expénse claimed in an
amount of $75.00 or more.

6. Other attachments will be as directed.

ITEM 15 - ITINERARY - SYMBOLS

15¢. MEANS/MODE OF TRAVEL (Use two fetters)

GTRITKT' =T Automobile -~ A
Government Transportation - G Motoreycle -M
Commércial Transportation Bus -B
{Owin expense) -C Plane - B
Privately Cwned . Rai} - R
Conveyance (POC) -P Vessel -V

15d. REASON FOR STOP

Authorized Delay - AD Leave En Route - LV

Authorized Return + AR Mission Complete - MC
Awaiting Trarsportation - AT Temporary Duty - TD

Hospitail Admittance -HA: Voluntary Return - VR.
Hospital Discharge ~HD ' '

ITEM 15e. .LODGING COST
Enter the. total cost for lodging.

ITEM 19 - DEDUCTIBLE MEALS

Meals consumed by a. memberiemployee when furnishgd with
&r without. ¢harge incident to an official assignment by $ources
other than a government mess {see JFTR, par. U4125-A3g and

MR, par. C4554-8 for definition of deductible meats). Meals

furnished on commercial aifcraft or by.private individuats are not

‘considerad teductible meals.

29,

REMARKS:

EMPLOYEES: INDICATE DATES ON WHICH LEAVE TAKEN FOR MORE THAN CNE-HALF-OF PRESCRIBED DALY WORKING HOURS

UNIFORMED MEMBERS: INDICATE DATES ON WHICH LEAVE WAS TAKEN

DD FORM 1351-2 (BACK), MAR 2000

'z'
1




