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COMPLETING THE TRAVEL VOUCHER

e Submission of Travel Claim

— Travel claims must be submitted within 5 days after
completion of travel

e Supporting Documents Required:

— Attach a copy of travel orders

* ORDERS MUST BE STAMPED AT THE TIME YOU CHECK INTO YOUR
ANNUAL TRAINING ASSIGNMENT AND WHEN YOU CHECK OUT
OF YOUR ANNUAL TRAINING ASSIGNMENT. THIS IS CALLED
“ENDORSEMENT.”

* NO ENDORSEMENT = NO REIMBURSEMENT.



COMPLETING THE TRAVEL VOUCHER
(CONT.)

e Supporting Documents Required (cont.):
— Attach a copy of itinerary for the entire period of travel
— Attach a copy of receipts for any expense totaling over $75

— Attach a copy of all gas receipts directly related to travel to
and from your lodging and medical facility if rental car was
authorized.

— Attach a copy of all taxi receipts, shuttle receipts, parking
receipts, and toll receipts as appropriate.

— Dry cleaning and ATM fees are no longer authorized for
reimbursement while TDY.



COMPLETING THE TRAVEL VOUCHER

TRAVEL VOUCHER OR SUBVOUCHER

1. PAYMENT

Electronic Fund
X | Trangfer (EFT)

Fayment by Check

Read Frwacy Act §tat&ment, ﬁenahr Qtatemem, and Instructions on back befare

completing form. Use typewriter, ink, or ball point pen. PRESS HARD. DO NOT use
pencil. If more space iz needed, continue in remarks,

SPLIT DISBURSEMENT: The Faying Cffice will pay dire

clly o the Government

Travel Charge Card (GTCC) contractor the partion of your reimbursement
representing ravel charges for ransportation, lodging, and rental car if you are a civilian employee, unless J«:Ju elect a different amount. "r1| tary personnel are regquirsd

to designate 3 payment that equals the total of their cutstandng government travel card balance fo the GTCC contractor,

»Block 1: This is how the payment will be
made to the individual.

» Check Electronic Fund Transfer (EFT).

[T OMOARIEATTON AN S THITTON

HPSP BETHESDA
12. DEPENDENT(S) (¥ and compizte as applizable)
ACCOMPANIED ¥ | UNACCT

MPANIED

a. MAME (Last, First, Middle (nitial)

b. RELATICNSHIP

-

FIAGE

Pay the following amount of this reimbursement dirsctly to the Government Travel Charge Card contractor s
5. TYPE OF PATMENT (¥ 35 applicable)
13-6789 y | T0Y Member/Employes
- ZIP CODE PCS Other
20889 Dependentis) CLA
10. FOR D.0. USE ONLY
T PAYMENTS! 3 0.0, VOUCHER NUNBER

b. SUBVOUCHER NUMBER

13. DEPENDENTS" ADDRESS ON RECEIPT OF
ORDERS {Includs Zip Code)

¢. PAIDBY

T4 HAVE AOUSEAOLD GUODS BEEN SHIFFED?
(% one)

YES WO [Explain in Remarks)

d. COMPUTATIONS




COMPLETING THE TRAVEL VOUCHER

TRAVEL VOUCHER OR SUBVOUCHER

Read Privacy Act Statement, Penartl_.r Statement, and Instructions on back before
completing form. Use typewriter, ink, or ball point pen. PRESS HARD. DO NOT use
pencil. If more space iz needed, continue in remarks.

1. PAYMENT SPLIT DISBURSEMENT: The Fayng Office will pay dirzctly to the Gowernment Travel Charge Card (GTCC) contractor the portion of your reimbursemeant
Electronic Fund representing travel charges for fransportaton, ledging. and rental car if you are a civilian emp’oyee, unless you elect a different amount. Mi™tary personnel are required
X |Transfer {EET) to designate a payment that equals the total of their cutstand'ng government travel card balance to the GTCC conftractor,
FPayment by Check Fay the following amount of this reimbursement directly to the Government Travel Charge Card contracior: S
2. NAME [Last, First, Middle initial) (Print or fype) 3. GRADE 4 55N 5. TYFE OF FATMENT (% 35 applicable)
DOE. JOHN 0-1 123-45-6789 w | TOY Member/Employes
FCS Other
Dependent(s) CLA

»Block 2: Enter Last Name, First Name, Middle Initial

»Block 3: Enter Pay Grade

»Block 4: Enter FULL Social Security Number

10. FOR D.©. USE ONLY

a. 0.0, VOUCHER NUMBER

b. SUBVOUCHER MUMBER

c. PAID BY

(X one)

14 HAVE RUUSEHOLD GUODS BEEN SHIFFED?

| YES | NGO [Explain in Remarks)

d. COMPUTATIONS




COMPLETING THE TRAVEL VOUCHER

Read Privacy Act Statement, Penalty Statement, and Instructions on back before

TRAVEL ‘H'IOUCHER OR SUBVDUCHER completing form. Use typewriter, ink, or ball point pen. PRESS HARD. DO NOT use

pencil. If more space is needed, continue in remarks.

1. PAYMENT SPLIT DISBURSEMENT: The Paying Office wil pay directly to the Govermment Travel Charge Card (GTCC) contractor the portion of your rembursement
Electronic Fund reprasenting fravel charges for transpanation, loaging, and rental car ¥ you ane & civian employes, unless you elect a different ameunt. Milrary personnel are required
X|1r ameE' FEFT'I o designatz a payment that equals the jofal of teir custanding govemment travel card balance o the GTCC confractor,

Payment by Chack Fay the following amount of this reimbursement dirzedly to the Govemment Travel Charge Card contractor: 5
2. NAME (Last. Firsf, Mioidle Iniiall [Frin or fype) 3. GRADE 4. 55N 3. TYPE OF PAYMENT (¥ a5 applicable)
DOE, JOHN 0-1 123-45-6789 ¥ |TOY MemberEmployes
6. ADDRESS. 2. NUMBER AND STREET b. CITY ¢ STATE | d 27 CODE PCS (iher
8001 WISCONSIN AVE BETHESDA MD 20880 Dependents LA
e EMALADDRESE  JOHN DOE@GMAIL.COM 10. FORD.0. USE ONLY
1. DAYTIME TELEPHONE NUMBER & | 4. TRAVEL ORDERIAUTRORIZATION | 3. PREVIOUS GOVERNMENT PAYMENTS! 3. 0.0, VOUCHER NUMEER

AREA CODE ] NUMBER i ADVANCES
(3011 123-4567 US12345

»Block 5: EVERYONE enter “TDY” regardless of the type of orders

»Block 6: Enter your address and a valid email address
»Block 7: Enter a daytime phone number

»Block 8: Enter the travel order # found in the upper right hand corner of the
orders (RTH#i)

»Block 9: Leave blank if you did not take Advance Travel Pay. If you took Advance
Travel Pay, put the amount of advance travel pay received.




COMPLETING THE TRAVEL VOUCHER

> Block 10: Leave Blank

=aoo; » Blocks 13-14: Leave Blank

8901

»Block 11: EVERYONE — Enter “HPSP BETHESDA”

4 »Block 12: Always mark “UNACCOMPANIED”

ement, and Instructions on back before
ball point pen. PRESS HARD. DO NOT use
B In remarks.

[} contractor the portion of your reimbursement .
Elect a different amount. Mittary personnel are reguired
pntractor.

Card contractor: s
5. TYPE OF PATMENT (¥ a5 applicable)
w | TOY Member/Employes
PCS Cither
Dependent(s) CLA

&. E-MATTRDORESS JUIMIN DOCTIENIEDN INA VT IVIID

10. FOR D.O. USE ONLY

T7.DAYTIME TELEFHOME NUMBER &
AREA i!Zi!ZIII:IEH
(301) 123-4567

8 TﬂﬁlUEEL ORDER/AUTHORIZATION

BER
US12345

11. DRGANIZATION AMD STATION

HPSP BETHESDA

5. PREVIOUS GOVERNMENT PAYMENTS]
ADVANCES

a. D.0. VOUCHER NUMBER

b. SUBVOUCHER MUMBER

12. DEPENDENT(S) (¥ and complete a5 appiicable)

ACCOMPANIED

% | UNACCOMPANIED

a. MAME (Last, First, Middle Initial)

b. RELATIONSHIP | & B2 RiAGE

13. DEPEMDENTS" ADDRESS ON RECEIPT OF
ORDERS (Inciude Zip Code)

c. PAIDBY

T4 HAVE AOUSEROLD GOODS BEEN SHIPPED?| 4 COMPUTATIONS

(% one)

| YES | MO (Explain in Remarks)




COMPLETING THE TRAVEL VOUCHER

DEF

BETHESDA - HOME

ARR

13 ITINERARY E— — MEANS! | REASON | . e
| ey e Mo | M | ik
122 |o£° | BETHESDA - HOME DA
122 [weR]__ - AT
o | REAGAN NATIONAL AIRPORT =
12/) [ AT
JAX AIRPORT
1272 [oe? CA
L NAVAL HOSPITAL JACKSONVILLE |10
LUI01™ 50 % ATRPORT
12/10 |07 »Block 15 Column A
1210 [we[_ :
12/10 |0E? REAGAN NATIONAL AIRPORT *Under Date, enter the year (i.e., 2010)
12/10 [##7

»You must enter a month and day for each
Departure and Arrival (i.e. MM/DD,
Example: 12/2)




COMPLETING THE TRAVEL VOUCHER
FIying to Annual Training Site

13. ITINERARY

3. DATE
1010

0. PLACE (Home, Office, Base, Achviy, Cily and Sfale;

ity and Country, etz

M
M
T

1]

BETHESDA - HOME R

>Block 15 Column B

120 |

11
&

REAGAN NATIONAL AIRPORTV\\

Traveling By Commercial Air:
\Departing Home

1] |A

JAX AIRPORT \ \

N

List the city and state that was

NAVAL HOSPITAL JAC KSON{[[LE\

departed

JAX ARPORT

N

List the departure airport

REAGAN NATIONAL AIRPORT

List the arrival airport

N/

List the arrival city and state or

BETHESDA - HOME

the command




15, TNERARY BNy [azaco . .

; \EﬁDE :'-.Ch‘ﬂ'lﬁl:;E:: ::v,*f and St Eﬁ;";':séL ‘:T::.f~ gl

122 |°¢?| BETHESDA - HOME PA

1 AT

121 @ REAGAN NATIONAL AIRPORT op

:: = JAX AIRPORT —

12/3 TR . | »Block 15: Check the reporting endorsement on your
0pe) ‘ orders. Enter the date you reported to the training

:::g “Q: JAX AIRPORT | command. The date on your orders must match the
10T date you input here.

1V10 |#eR - .

10 REAGAN NATIONAL AIRPORT ~

;_ ARR %k 3k %k k . H H

1210 | SETHESDA - HOME | > IMPORTANT: Reporting and Dejcachm.g

— endorsement dates must match your input in Block 15.




COMPLETING THE TRAVEL VOUCHER
Flying to Annual Training Site

> Block 15 Column B

Traveling By Commercial Air:

Returning Home

List the city and state that was

departed

_—"sList the departure airport

List the arrival airport

5. ITINERARY .
3. DATE b. PLACE [Home, Office, Base, Activity, Gily and Sfals; hrqﬁ hE
010 Gity and Country, ofc) TRAVEL

177 || BETHESDA - HOME PA

i1 |ARR

1” — | REAGAN NATIONAL ATRPORT -
I

JAX ATRPORT

I CA
122 [™] NAVAL HOSPITAL JACKSONVILIE 4=
12/10 & CA
L0 14y ATRPORT —
/10 oz G
LU0 18] A GAN NATIONAL AIRPORT
/10 e

{10 | ARR
10 — BETHESDA - HOME

" List the arrival city and state or
7“/;'|OME

ARR




COMPLETING THE TRAVEL VOUCHER
Flying to Annual Training Site

»Block 15 Column C : How you

traveled between listed locations:

\Entries will be in the white blocks

N\

*PA = Private Auto (POV) or

Rental

*CA = Commercial Auto

*CP = Commercial Plane

*CR = Commercial Rail (i.e.

Train)

*CB = Commercial Bus
*GA = Government Auto

*GP = Government Plane

15. ITINERARY L |
3. DATE b. PLACE (Home, Office, Base Achwity, Cily and Sfate; |'.5'|1|:|E§2E| 1
010 City and Gountry, efe.) TRAVEL
17/2 |e?| BETHESDA - HOME PAR_
1 |ARR
1” —REAGAN NATIONAL AIRPORT o
12/ |4RR
JAX ATRPORT
12/ |o€P CA
L2 " NAVAL HOSPITAL JACKSONVILLE  (—
[2/10) (o€ CA
12/10 | 4R
0 oz JAX AIRPORT P
[2/10 |4RR . '
REAGAN NATIONAL AIRPORT
1210 % PA
[2/10 |4RR .
—BETHESDA - HOME

*TR = Government Train

*GB = Government Bus

ARR




COMPLETING THE TRAVEL VOUCHER
Flying to Annual Training Site

> Block 15 Column C

Entries will be in the white blocks

*To complete each means of travel ask
the following questions:

*What means of travel was used to
arrive at Reagan National Airport?

Answer: Privately Owned Vehicle
\(PA)
What means of travel was used to

arrive at JAX Airport? Answer:

Government Plane (GP)

*What means of travel was used to

TS ITNERARY =t
a.DATE b. PLACE (Home, Office, Base, Actiy, Ciy and Staf; htﬁh% 1E:#0':? :
010 iy and Gauntry, et TRAVEL | 5707
177 |7 BETHESDA - HOME A |

7)) |48 | ] m
1 REAGAN NATIONAL AIRPORT =T
L2 811X ATRRORT NI
12/) |oe? CA \I\
L) ™ NAVAL HOSPITAL IACKSONVILLE.  — 0
110 e A |\
12/10 458 AT '\
- s JAX ARPCRT -
O A GAN NATIONAL AIRPORT Al
110 ¥ PA

/1) [ARR ]
e THESDA - HOME MC
ARR

arrive at Naval Hospital
Jacksonville? Answer: Commercial

Automobile /Rental Car (CA)




COMPLETING THE TRAVEL VOUCHER
Flying to Annual Training Site

»Completing Block 15 Column D:
Why you stopped at this location:

Entries will be in the white blocks

\AT = Awaiting Transportation

at airport

*AD = Authorized Delay, i.e.
waiting for connecting flight

N

*TD = Temporary Duty
(TDY),i.e. where you

TS TINERARY =T
3. DATE b. PLACE (Home, Office, Base, Actvity, Gty and Sfale htﬁh% 1E:ﬁj;? ¥
010 Gty and County, etz TRAVEL | 5708
172 |0E?| BETHESDA - HOME PA

122 ARR . _ AT I
- 1| REAGAN NATIONAL ATRPORT =

ME %

JAX ATRPORT

S oA

L2 1™ NAVALHOSPITALIACKSONVLLE.  |——-2
T oA

10 [ AT
ot A ATROORT -

L A AN NATIONAL ATRPORT Al
e o ]
[2/10) |#rR MC

DEP

BETHESDA - HOME

performed your orders

___—"MC = Mission Complete
(Arrived Home)

EA Rl = R L

ARR

(3] Mieage




COMPLETING THE TRAVEL VOUCHER
Flying to Annual Training Site

13 THERARY ueihs (resgon| & |
a[0A . PLACE (Home, Office Base, Achvity, City and Stale; S0F| FOR L:D,?NG PO

]llz:llI:F P S.’.*_stm" g.::;nr.rff. aft o h}%jfg. STC:F G| MIE
1) |02 BETHESDA - HOME PA
P EAGAN NATIONAL AIRPORT Al =

gy | EAGAVAATION @ /]
12‘:2 AR JAX AIRPORT Al §Comp|eting Block 15 Column F:
12/] |0FF CA Note the mileage between airport
12)) |48 ' | . N and home.

ey NAVAL HOSPITAL JACKSONVILLE ,
210 - (A % Entries will be in the white blocks
e \
0 JAX AIRPORT @ \
1210 w8 ) AT \
mE REAGAN NATIONAL AIRPORT o N\

10) |ARR ] 25 |1} PerDem
L DEP BETHESDA - HOME = (2] Al Expensz Alwance

ARR (3} Mieage




# COMPLETING THE TRAVEL VOUCHER
Traveling by Privately Owned Vehicle (POV)

15. MNERARY C i : i
E o ACE | 3 ra Ardnibe CiRe 3nd i r'LE;'EE' REAZON ' i o)
g I 7 el k. 1 Rl L
12/2 || BETHESDA - HOME PA
1202 |ARR| 1D 350
NAV/ AL JACKSONV
e AVAL HOSPITAL JACKSONVILLE oA
210 |4R% %
10 BETHESDA - HOME MC 350
AR
DEF
ARR
DEP »Block 15 Columns A, B, C, D,& F
ARR
DEP Traveling By Privately Owned Vehicle (POV):
AR
DEF *This is how Block 15 will appear if traveling
AR by POV.
16.POCTRAVEL (Xong) | X | OWNIOPERATE PASSEN




COMPLETING THE TRAVEL VOUCHER

16. POC TRAVEL (¥ cne) | » |Gu\lDP RATE

| | PASSENGER 17. DURATION OF TRAVEL (4} Dependent Travel

18. REIMEURSABLE EXPENSES

{5) DLA

| 12 HOLIES OR | ESS

a. DATE

20.a. CLAIMANT SIGNAT

c. REVIEWER'S PRINTEIL

21.a. APPROVING OFFIC]

22 ACCOUNTING CLASY

»Block 16: POC (Privately Owned Conveyance) Travel

*Mark Owner/Operator if responsible for
operation/maintenance expense & used your own
automobile (Privately Owned Conveyance (POC)) at
any point during trip, e.g. to/from airport, etc.

*If you were a passenger, mark “Passenger”.

0.00

b. NO.OF MEALS

b. DATE

f. DATE

d. DATE

23, COLLECTION DATA

24, COMPUTED BY

I Z5. AUDITED BY

26, TRAVEL ORDE]

AUTH DHIEATIDN FDSTED BY

27. RECEIVED (Fayee Signaiure and Dafe or Check No )

28 AMOUNT PAID

_ I I
FREVICUS EDITION MAY BE USED Exce-p ion to 5F 1012 approved I:':EG:uu IRHS 201,

UNTIL SUPPLY IS EXHAUSTED.

obe Designer 7.0



COMPLETING THE TRAVEL VOUCHER

16. POC TRAVEL (¥ one) x |C'-.’-."d-'DF‘E?.-‘J.'E | | PASSENGER 17. DURATION OF TRAVEL {4} Dependent Travel
18. REIMBURSABLE EXPEMSES {3} DLA
12 HOURS OR LESS
3. DATE b. MATURE OF EXPENSE c. AMOUNT d. ALLOWED () Rembursable Expenzes
12/2-10 | LODGING 2.000.00 MORE THAN 12 HoURs L0152 0.00
12/2-10 | RENTAL CAR 950.00 BUT 24 HOURS OR LESS | (8) Less Advance
R MORE THAN 24 HOURS Ijg: o Ove?
\ {10} Amount Due
\ 19, GOVERMMEMNT/DEDUCTIELE MEALS
\ a. DATE b. MO. OF MEALS a. DATE b. NO. OF MEALS
\\
204 |
— »Block 18: List expenses you want to be reimbursed for. —
1.4 . |
*You must have a receipt for any expense over $75.00.
2L | |
Include all gas receipts directly related to travel to and from your
21 lodging and medical facility.
24| |
- *Attach a copy of all taxi receipts, shuttle receipts, parking receipts o
5 - a 81,
and transit receipts as appropriate. 70




COMPLETING THE TRAVEL VOUCHER

16. POC TRAVEL (¥ one) | % |cn"u:c:upzq.=.':

| |:ASSENEER

17. DURATION OF TRAVEL

18. REIMEURSABLE EXFENSES

3. DATE b. NATURE OF EXPENSE c. AMOUNT d. ALLOWED
12/2-10 | TODGING 2.000.00
12/2-10 | RENTAL CAR 950.00

12 HOURS OR LESS

MORE THAN 12 HOURS
BUT 24 HOURS OR LESS

MORE THAM 24 HOURS

(4] Dependent Travel

} DLA

| Re'mbursable Expenses

T} Total

0.00

| Less Advance

| Amount Owed

(10} Amount Due

19. GOVERNMENT/DEDUCTIBLE MEALS

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

20.3. CLAIMANT SIGNATURE b. DATE

- = ' == = e. TELEFHOMNE NUMEBER f. DATE
»Block 20: Sign and Date — A real pen on R N—
paper signature and date is required. No
electronic signatures will be processed.
»ALL DONE! __

IWVED (Fayes Signature and Date or Check No.) 28. AMOUNT PAID

IO T TS T T T T OO TED T

e e e
FREVICUS EDITION MAY BE USED
UNTIL SUPPLY IS EXHAUSTED.

- —
Exception to 5F 1012 approved byGSAIRMSE 12-81.

dobe Designer 7.0



