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Thank you for your service to the nation and thyoilt in advance for referring to this guide as you
prepare your travel vouchers. We have customesicepersonnel, who stand ready to assist you in
completing documentation necessary to ensure tiavedyproper payment.

This “How to” guide is intended for all Civilian ©S Travelers serviced by DFAS Columbus Travel Pay
Services. It provides step-by-step proceduresaparing a travel voucher so it is “pay ready” upon
submission. The goal with this guide and othevetanformation pamphlets is to assist you, thedtar,

in receiving faster payment. Submitting “pay rgadouchers to the Defense Finance and Accounting
Service Columbus will assist us in providing ydingely 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 yoawel orders for specific assistance with the &rav
order, DD form 1614. For information regarding gvecessing of or explanation of payment for PCS
vouchers processed by DFAS Columbus Travel Payic®sryou may contact us at:

Toll Free 1-800-756-4571 Option 3

Commercial 216-522-6998

DSN 580-6998

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

(any one of the following) 216-367-3423 (DSN 588B4),
216-367-3424 (DSN 580-7835)

PCS Advance Requessly can be sent by fax to: 216-367-3428 (DSN 580-yY839

Civilian Set-up or Change; Fax information to: 23657-3430(DSN 580-7841)

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

I ncomplete infor mation will stop your claim from being paid!
Here are 10 common errors that can stop your claimfrom being paid:

1. Missing orders (DD Form 1614) and / or any and  all amendments.

2. Missing Reviewer/ Approving Official signature  s/dates on the DD Form 1351-2.

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

4. EFT / Direct Deposit Information is not includ  ed with claim.

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

6. Missing or improperly completed statement with the Miscellaneous Expense Allowance.

7. Missing or improperly completed DD Form 2912 f  or Temporary Quarters Subsistence Expenses.
8. Missing Real Estate - Purchase and/or Sale inf  ormation or signatures.

9. Personal information is not accurate or incomp lete on the DD Form 1351-2 (blocks 1-14).

10. Order, DD Form 1614, or amendments are incorrec  t or incomplete.

Other helpful hints:

« If you use your own personal vehicle as mode ofetiablock 16 must be completed.

« If you are authorized TDY enroute, please ensuwaeybur orders reflect accurate and complete
TDY information. Although your TDY enroute inforrti@n should be
included on your PCS order; in some cases, yourewsive separate orders. Please
submit copies of any/all orders received.

+ All previous advances received related to the P@Sdl (non-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 orenmust be submitted.

+» Be sure to include a copy of your travel orders, floiin1614, with any amendments each time
you submit a claim.

+ DIRECT DEPOSIT: Employees must submit direct dépogrmation to establish or change
their financial institution for PCS Travel reimbamsents.

+« Additional information regarding claims discussedhis booklet are also available in the DFAS
Columbus Handbook for Civilian Permanent Duty TidRDT) at:
http://www.dfas.mil/travelpay/dodagencies/permadstytravelpdt.htmlor in the Joint Travel
Regulation (JTR) Volume Il Chapter 5 which can berid on the web at:
http://www.defensetravel.dod.mil/perdiem/trviredsh

+ Often times several vouchers (DD Form 1351-2) ballsubmitted during the
PCS transition to the new duty station. Block&4 will be completed in similar fashion each
time and in accordance with the guidance belowwéi@r please remember as you locate
permanent residence to provide a current addreskitd information including your W2 Form
may be sent. Also be sure to update you emaileaddand duty station phone number if and as
those changes occur.



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

Block 1: PAYMENT
Electronic Funds Transfer (EFT) is mandatory abaemaiver
from your agency. You may submit a SF 1199, DB20r other
documentation as long as it contains the followimgnsure 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'tire block
requesting it and the dollar amount to be sentécGovernment
Travel Card. If reimbursement is less than thewameequested,
then the whole reimbursement would be sent to theGiment
Travel Card.

Block 2: Name: Last name, first name, and midditainof Employee.

Block 3: Grade of the Employee.

Block 4:  Social Security Number of Employee.

Block 5: Indicate “PCS” and “Member/Employee” + 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(ayel only.

Blocks 6a-6d: Valid mailing address for receiptdiice of payment.

Block 6e: Valid e-mail address.

Block 7: Daytime telephone number in the event BR2olumbus
should need to make contact.

Block 8:  Order number which is listed on the ordaramendments,
(See DD Form 1614 Block 25), provided to the erppéo

Block 9: List any and all previous payments paahf any finance office
pertaining to the travel period being claimedt Eg00” if
you have not received any payments and “?” if goanot
certain.

Block 10: Do Not Use - Leave Blank.

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

Blocks 12-14: Dependent(s): If you have movedetielents from duty
station to home or record (HOR) and back, thelofobkteps
on the next page to complete this portion.
***  Note: Mark “accompanied” if family traveledith employee
or “unaccompanied” if family is traveling separ&iem the employee
(i.e., employee is already at the PCS locatidrgmiployee only is
traveling, then mark “unaccompanied.”

AN NI NN

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



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

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

Block 14: Indicate whether household goods have lsb@ped.

Block 15: Itinerary

a: Date: List the year the travel was condudiikt to
“DEP?” list the date organization/residence wapatted
(e.g., 06/1). Nextto “ARR” list the date aetvat a
location for Authorized Delay enroute or new PibBavel
was performed the same day.

Next to “DEP” list the date departed for nexgs of trip
Next to “ARR” list the date arrived at your Néermanent
Duty Station.

b: Place: Ensure all places where you changetkemof
transportation, departed a country or arrived aountry
are included.

c: Means/Modes of Travel: List the type of tramsation
used for each leg of travel using the approptiab
letter code.

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

e: Lodging Cost: List any lodging expenseuimed while
en route. In the case of Renewal Agreement Tralien an
overnight stop is incurred a memorandum fromTN©O office
clearly indicating overnight stops are requised why would
is required. (List any Tax for Lodging in Blo&Rg)

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

Block 16: POC Travel: If a privately owned convegamwas used, then you
must indicate whether POC is Own/Operator or &ragsr.

If you are claiming mileage for an authorized POC

driven to / from a terminal, then annotate Owré@or.

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 Giganf Station claims
unless TDY was performed within the travel to @nfrthe 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 wittost to the traveler.

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



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

Block 20: Supervisor/Reviewer and Date: (¢ & d)p&uwisory Chain of
Command signature. All parts (20c, 20d, 20e, & Btust be
completed. Check with your order issuing agemncgase
your claim is to be forwarded for review befordsussion
to DFAS Columbus.

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

Note: Approving officer must list additional expenseshauized 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 ordig, such as:

« Indicate any and all leave periods during TDY.

« Clarify any additional travel-related issues.

« Reflect exchange rates when working with fomnei
currency.

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

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



TRAVEL VOUCHER OR SUBVOUCHER
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PRIVACY ACT STATEMENT
AUTHORITY: £U.5.C. 3echon 5704, 37 U.5.C. ZacHons 404 - 427, 5 U.2.C. Section 304, DoDSMA TO00.14-R, Vol 9, and S.0. 9357,

FRIMCIPAL PURFOEE[2): This racord |o used for revi=sing, approving, accounting, and disbursing monsy “or clalms submittad by Depariment
of Dafense (Do) valers for o*ficlal Govemmens tavel. The Social 2acurty rumber (23K ) s used 10 maintan & numerical ldentificaZon fillng
cycism for fling and retriewing Individual olalmc.

ROUTINE U3E[8): Dkclomues are permiEed under £ W.E.C. S52aib), Privacy Act of 1574, as amendad. In acddbon, Informatbion may be
dizclosed bo e Intermal Revenus Seryioe ‘or ravel slowancss, which are subject o Fedenal Incoms @xes, and *or any Dol "Blanks! Routine
Use” a5 publiskad In the Federl Seglcher,

DIECLORURE: Woluntary; howsver, “alure i3 furnish s informaton raquestsd may resul in botal or partial d=nlal of the amount claimed.

PEMALTY STATEMENT

Thara are covars oriminal and olvll panalies for knowlngly cubmBting a falce, flatious, or fraudulend alalm (U.%. Code, THi= 1B, 2acdlonc
237 and 1001 and THis 31, E=sollon 3728).

INSTRUCTIOMNS

ITEM 1 -PAYHENT ITEM 15 - ITINERARY - 3YMBCL3S
KWembar must b= on electronic funds (EFT) o particlpate 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 predesigras=d account. =ar

16o. MEAM3'MCDE OF TRAVEL [Uise fwo l=mars)

Automablie - A
Mictorcycie - M

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

epyTipke, $IS0.00 In the "Amours to Sovemmant Travel Chamge Commencial TRnspomaton Bus -B
C:ard” biock means Sl $350.00 af your tavel seti=ment wil be (Zwn expense) -G clane -F
slactronically saniio the charge card company. Any dolars Privately Swned Fal -R

Comvayanoe (Fac) -F VessEl -y

remaining on this setfemand sl automabicaly be sEnk o your
precesignated acoounl. Should you =lect o seand more doliars than
you ane =nised, "all” of the seliemen: wll be Sorwarded 1o e
charge card company. Maobification: you wll recaive pour regulsr
monthly Bllng stat=mens from the Goyemment Travel Change Sand
corérachor; & owll stake: pald by Government, $350.00, 0 due. Hyou
fonwaniad kess dollars than you oas, the statement will read as: pakd

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

1&d. AEAZITN FOR 3TDP

by Gowermmens, $250.00, $15.00 now dus. Payment by chack s :ﬂm:% E:E?rn '_"'.,_.; h’-;:;f"cz_cf;“::lz :;.I:.-'c
miade o tavelsrs only wieen EFT payment = not direci=d. Awaiing Trarsportabon - AT Temporary Duty -TD

Hioespil Admit@ance -HA Vohrtary Retum - VR
REZUIRED ATTACHMERNTS Hiospill Disoangs - HE

[ H AERFRFE

1. Criginal andior copkes of 3l Tavel ondarsiauthorzadons and
amendmants, 35 applcakbie.

Z. Twao coples of depandent travel authorizabion i lssusd.

3, Coples of secretarial approval of twel B claim concems parsnis
who aithar did not reside I your housanokd befors thelr tavel andlor
wil not resids In your housanakd after ravel.

4. Copy of TR, MTA or Hoket used.

2. Hofelmolel recelpts and any ke of 2xpenses clalmed Inoan
amount of §75.00 or maone.

&. Crther attachmerss wil be as direched.

ITEM 162 LODGING COET
Enter the total cost or ladging.

ITEM 18 -DEOUCTIBLE MEALZ

KMeak consumed by 3 meEmbarempioyes when fumished with or
withoul changs Incldent to an oMcla assignment by sources other
thar a govemment mess (see JFTR, par. U4738-43p and JTH, par
C4ped-E for d=fAntion of degduchinls mesis). Meals furnished an
commearciy ancraft or by privabe Indlvidusls ars not considersd
deductble meals,

3. INDICATE DATET ON WHICH LEAVE WAZ TAKEMN:

b, ALL UNMUZED TICKETZ flnoucing igentioadion of wnwsed "e-pokeis®] MUET BEE TURMED ™ TO THE TiD R CTO.

THE TRAVELER MAY USE THIS SPACE TO CLARTFY ANY ADDITIOWNALTEAVEL-EELATED ISSUES SUCH LEAVE

ORTDY DATES

- BEFLECT EXCHANGE FATES WHEN APPIICABILE

. LIST/EXPLATN ANY ADDITIOMAL EXPENSE AUTHOFRIZED AFTER. THE FACT.

. IF APPROVTMNG OFFICTAT HAS SPECTFICATLY ADPPROVED AUTHORIZED ITEMS, THENW IT CA™ BE CITED HEEE
WITH THEIR. INTTALS; THIER. SIGMATURE AWD DATE ARE REQUIRED TO BE BLACED IN BLOCE 21a-214.

D0 FORM 1331-2 (BACK), MAR 2008




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

Block 1 —Block 11: Complete as directed on pagé thie booklet.

Blocks 12-14: Dependent(s): Dependent childrey trevel on a House
Hunting Trip but at employee (not government)enge.

If your dependent spouse is traveling from prasiduty station

or residence to new duty station, then followpstbelow to

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

Block 12a: List last name, first name, and middi&al 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 ve=ieing at time PCS
orders were received.

Block 14: Indicate whether household goods haenshipped.

Block 15: ltinerary
a: Date: List the year the travel was condudiikt to

“DEP?” list the date organization/residence wapatted
(e.g., 06/1). Nextto “ARR” list the date aetVat a
location for Authorized Delay enroute or new PibBavel
was performed the same day.

Next to “DEP” list the date departed for nexgs of trip
Next to “ARR” list the date arrived at your Néermanent
Duty Station.

b: Place: Ensure all places where you changetkemof
transportation, departed a country or arrived aountry
are included.

c: Means/Modes of Travel: List the type of tramsation
used for each leg of travel using the approptiab
letter code.

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

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

f: POC (Privately Owned Conveyance) Miles: Ihs&tual
miles driven.

Block 16:  POC Travel: Must indicate whether PO©isn/Operator or
Passenger. If you are claiming mileage for aha@iged POC
driven to the New Duty Station, then annotate @perator.

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 Perman€hange of Station claim.

Block 20:  Claimant Signature and Date: (a & Hy$ical signature of
traveler and date the voucher was signed. Botbt ivel
complete. The member signs all PCS claims.

9



Block 20:  Supervisor/Reviewer and Date: (¢ & d)p8rvisory Chain of
Command signature. All parts (20c, 20d, 20e 0§ Pnust be
completed. Check with your order issuing agenayase
your claim is to be forwarded for review befordmiission
to DFAS Columbus.

Block 21:  (If applicable) Handwritten name andnsiture of approving
officer if authorizing expenses not listed orgoral order.

Note: Approving officer must list additional expenseshemized 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 ordiy, such as:

« Indicate any and all leave periods during TDY.

« Clarify any additional travel-related issues.

* Reflect exchange rates when working with fgmnei
currency.

« List/explain any additional expense authoriaéeér the
Fact by the AO.

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

10



TRAVEL VOUCHER OR SUBVOLUCHER
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Instructionsfor completing a DD Form 1351-2 for
En route Travel to New Duty Station

Block 1 —Block 11: Complete as directed on pagé thie booklet.
Blocks 12-14: Dependent(s): If you have movedetheients from
previous duty station or residence to new dutyiatathen follow
steps on the next page to complete this portigriNdte:

Mark “accompanied” if family traveled with employee
“unaccompanied” if family is traveling separaterfrthe employee
(i.e., employee is already at the PCS locatioli)employee only is
traveling, then mark “unaccompanied”.

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

Block 12b: List the relationship to the employee.

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

Block 13: List the address where dependents weiding at time PCS

orders were received.

Block 14: Indicate whether household goods have lsb@ped.

Block 15: Itinerary
a: Date: List the year the travel was condudtikt to

“DEP?” list the date organization/residence wapatted
(e.g., 06/1). Nextto “ARR” list the date aetvat a
location for Authorized Delay enroute or new PibBavel
was performed the same day.

Next to “DEP” list the date departed for nexgs of trip
Next to “ARR” list the date arrived at your Né&ermanent
Duty Station.

b: Place: Ensure all places where you changetkemof
transportation, departed a country or arrived aountry
are included.

c: Means/Modes of Travel: List the type of tramsation
used for each leg of travel using the approptiab
letter code.

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

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

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

Block 16: POC Travel: Must indicate whether POOV&ely Owned
Conveyance) is Own/Operator or Passenger. lfayewclaiming
mileage for an authorized POC driven to the NawyBtation,
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 Gimnf Station claims
unless TDY was performed within the enroute trageghe New Duty Station.
In such a case note in:
a: Date the meals were provided.
b: Number of meals provided by the governmetth wo cost to the traveler.

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

Block 20:  Claimant Signature and Date: (a & Hy$ical signature of

traveler and date the voucher was signed. Botbt iyl
complete. The member signs all PCS claims.

Block 20:  Supervisor/Reviewer and Date: (¢ & d)p8&rvisory Chain of
Command signature. All parts (20c, 20d, 20e 08§ 2nust be
completed. Check with your order issuing agenayase
your claim is to be forwarded for review befoubmiission
to DFAS Columbus.

Block 21:  (If applicable) Handwritten name andnsiture of approving

officer if authorizing expenses not listed orgaral order.
Note: Approving officer must list additional expenseshamized 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 ordiy, such as:
« Indicate any and all leave periods during TDY.
« Clarify any additional travel-related issues.
* Reflect exchange rates when working with fomnei
currency.
« List/explain any additional expense authoriaéeér the
Fact by the AO.

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

Block 1 —Block 11: Complete as directed on pagé this booklet.
Blocks 12: Dependent(s): Mark “Unaccompanied”téNo
There is no reimbursement for dependent transipamta
or per diem related to this entitlement.

Block 13-14: Leave Blank

Block 15: Itinerary
a: Date: List the year the travel was condudiikt to

“DEP?” list the date organization/residence wapatted
(e.g., 06/1). Nextto “ARR” list the date aetvat a
location for Authorized Delay enroute or new PibBavel
was performed the same day.

Next to “DEP” list the date departed for nexgs of trip
Next to “ARR” list the date arrived at your Néermanent
Duty Station.

b: Place: Ensure all places where you changetkemof
transportation, departed a country or arrived aountry
are included.

c: Means/Modes of Travel: List the type of tramsation
used for each leg of travel using the approptiab
letter code.

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

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

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

Block 16: POC Travel: Must indicate whether POQV&ely Owned
Conveyance) is Own/Operator or Passenger. lfayeiclaiming
mileage for an authorized POC driven to the NawyBtation,
then annotate Own/Operator.

Block 17: Indicate the duration of total travel.

Note: no per diem is reimbursable with this eatitent.

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 Perman€hiange of Station claim.

Block 20:  Claimant Signature and Date: (a & H)y$ical signature of
traveler and date the voucher was signed. Bott v
complete. The member signs all PCS claims.

Block 20:  Supervisor/Reviewer and Date: (¢ & d)p8rvisory Chain of
Command signature. All parts (20c, 20d, 20e 0§ Pnust be
completed. Check with your order issuing agenayase
your claim is to be forwarded for review befordmiission
to DFAS Columbus.

Block 21:  (If applicable) Handwritten name andnsiture of approving
officer if authorizing expenses not listed orgoral order.
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Note: Approving officer must list additional expensesterized 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 ordig, such as:

. Indicate any and all leave periods during TDY.

. Clarify any additional travel-related issues.

. Reflect exchange rates when working with foneig
currency.

. List/explain any additional expense authoriaétdr the

Fact by the AO.

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

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

*** Please ensure your current address is providil each claim submission. ***

Blocks 12 through 17: Do not require completionhvitie 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 Shipinen

Block 19: Does not apply to this Civilian Perman€hiange of Station claim.

Block 20:  Claimant Signature and Date: (a & Hy$ical signature of
traveler and date the voucher was signed. Bott ive
complete. The member signs all PCS claims.

Block 20:  Supervisor/Reviewer and Date: (¢ & d)p8rvisory Chain of
Command signature. All parts (20c, 20d, 20e 0§ Pnust be
completed. Check with your order issuing agenayase
your claim is to be forwarded for review befordmiission
to DFAS Columbus.

Block 21:  (If applicable) Handwritten name andnsiture of approving

officer if authorizing expenses not listed orgoral order.

Note: Approving officer must list additional expensesterized 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 oralig, such as:

. Indicate any and all leave periods during TDY.

. Clarify any additional travel-related issues.

. Reflect exchange rates when working with foneig
currency.

. List/explain any additional expense authoriaédr the

Fact by the AO.

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

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

*** Please ensure your current address is providil each claim submission. ***

Blocks 12 through 17: Do not require completionhvitie Household Goods (HHG)

Block 18: Reimbursable Expenses:

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

Block 19: Does not apply to this Civilian Perman€hiange of Station claim.

Block 20:  Claimant Signature and Date: (a & Hy$ical signature of
traveler and date the voucher was signed. Bott vl
complete. The member signs all PCS claims.

Block 20:  Supervisor/Reviewer and Date: (¢ & d)p8rvisory Chain of
Command signature. All parts (20c, 20d, 20e 0§ Pnust be
completed. Check with your order issuing agenayase
your claim is to be forwarded for review befordmiission
to DFAS Columbus.

Block 21:  (If applicable) Handwritten name andnsiture of approving

officer if authorizing expenses not listed orgoral order.

Note: Approving officer must list additional expensesterized 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 oralig, such as:

. Indicate any and all leave periods during TDY.

. Clarify any additional travel-related issues.

. Reflect exchange rates when working with foneig
currency.

. List/explain any additional expense authoriaédr the

Fact by the AO.

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

Blocks 1 through 11: Are completed as with all poee vouchers in this brochure
*** Please ensure your current address is providid each claim submission. ***
Blocks 12: X Accompanied or Unaccompanied andltistdependents claimed for TQSE
Blocks 13 through 17: Do not require completiontwitie Temporary Quarters Subsistence Expense
Block 18: Reimbursable Expenses:

a: List the date TQSE period being claimed begah/ or ended

b: List “TQSE”

c: List the amount being claimed for TQSE.
Block 19: Does not apply to this Civilian Perman€hiange of Station claim.
Block 20:  Claimant Signature and Date: (a & Hy$ical signature of

traveler and date the voucher was signed. Bott iy

complete. The member signs all PCS claims.
Block 20:  Supervisor/Reviewer and Date: (¢ & d)p8rvisory Chain of

Command signature. All parts (20c, 20d, 20e 0§ Pnust be

completed. Check with your order issuing agenayase

your claim is to be forwarded for review befordmiission

to DFAS Columbus.
Block 21:  (If applicable) Handwritten name andnsiture of approving

officer if authorizing expenses not listed orgoral order.

Note: Approving officer must list additional expensesterized 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 oralig, such as:

. Indicate any and all leave periods during TDY.

. Clarify any additional travel-related issues.

. Reflect exchange rates when working with foneig
currency.

. List/explain any additional expense authoriaédr the

Fact by the AO.

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

Blocks 1 through 11: Are completed as with all poee vouchers in this brochure
*** Please ensure your current address is providid each claim submission. ***
Blocks 12 through 17: Do not require completionhvitie Miscellaneous Expense Allowance (MEA)
Block 18: Reimbursable Expenses:
a: List the date MEA is being claimed; date stdé consistent with MEA Statement.
b: List “MEA” or “Miscellaneous Expense Allowea”. If claiming “ltemized MEA”,
then after that statement list each expembe considered.
c: List the amount being claimed for MEA:
(1) $ 500 single
(2) $1,000 family
(3) When itemizing list each individual amount for eapense listed in (b.) above
Block 19: Does not apply to this Civilian Perman€hiange of Station claim.
Block 20:  Claimant Signature and Date: (a & Hy$ical signature of
traveler and date the voucher was signed. Botbt iyl
complete. The member signs all PCS claims.
Block 20:  Supervisor/Reviewer and Date: (¢ & d)p&rvisory Chain of
Command signature. All parts (20c, 20d, 20e 0§ 2nust be
completed. Check with your order issuing agenayase
your claim is to be forwarded for review befoudmiission
to DFAS Columbus.
Block 21:  (If applicable) Handwritten name andnsiture of approving

officer if authorizing expenses not listed orgaral order.

Note: Approving officer must list additional expensesterized 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 ordig, such as:

. Indicate any and all leave periods during TDY.

. Clarify any additional travel-related issues.

. Reflect exchange rates when working with foneig
currency.

. List/explain any additional expense authoriaétdr the

Fact by the AO.

***x A Sample of a completed DD Form 1351-2 ison the following page(s). ****
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Instructionsfor completing a DD Form 1351-2 for
Real Estate/ Unexpired L ease/ Relocation Services

Blocks 1 through 11: Are completed as with all poee vouchers in this brochure
*** Please ensure your current address is providild each claim submission. ***
Blocks 12 through 17: Do not require completionhwitaims for Real Estate, Unexpired Lease, or
Relocation Bees
Block 18: Reimbursable Expenses:
a: List the date of the closing or approvalhef Real Estate, Unexpired Lease, or HMIP
b: Depending on the claim list “Real EstateeSdReal Estate Purchase”, Unexpired
Lease Expenses”, or “HMIP; Home Marketingdntive Payment”.
c: List the total amount being claimed for tlxpense listed in (b.) above.
Block 19: Does not apply to this Civilian Perman€hiange of Station claim.
Block 20:  Claimant Signature and Date: (a & Hy#$ical signature of
traveler and date the voucher was signed. Botbt iyl
complete. The member signs all PCS claims.
Block 20:  Supervisor/Reviewer and Date: (¢ & d)p8&rvisory Chain of
Command signature. All parts (20c, 20d, 20e 08 2nust be
completed. Check with your order issuing agenayase
your claim is to be forwarded for review befoubmiission
to DFAS Columbus.
Block 21:  (If applicable) Handwritten name andnsiture of approving

officer if authorizing expenses not listed orgaral order.

Note: Approving officer must list additional expensesterized 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 ordig, such as:

. Indicate any and all leave periods during TDY.

. Clarify any additional travel-related issues.

. Reflect exchange rates when working with foneigrrency.
. List/explain any additional expense authoriaétdr the

Fact by the AO.

Note: For Home Marketing Incentive Payments you arevigied with an approved (signed by the authorizimigoissuing official) source
document with the computed payment for HMIP. Quttye an official DoD source document for paymeftHMIP does not exist. The
document submitted for payment may be a locallyettsed form, for attachment to the travel claim (B@&m 1351-2). Agencies may assign
personnel to administer the HMIP process and pap&rwThe form, at a minimum, must contain thedwiing information:

Employee’s name (last, first, maldiitial)

Employee’s social security number

Employee’s present position, title, grade

Current organization

Current duty phone number

Detailed computation of the HMIP clearly showingahthe approved amount was compared to the maxinpensd TR, par.

C15103, and determined to be the lesser of thevigilg:

a. One to five percent of the price the relocatiovisercompany paid when it purchased the residence the employee, to
include the approved percentage (1% to 5%) angbriice the relocation company paid or the buyoueroffimount on the
residence;

b.  $10,000

c. One half of the savings realized from the reduesdeixpenses paid as a result of the employee §jralinona fide buyer
and the sale is closed, to include the percentadmive to the relocation company’s service costs.

Note The Relocation Services Company must completerttended sale transaction and submit the employealsstate invoice for payme
before the HMIP computation can be computed.

7. Authorizing/order-issuing official’'s signature

8. Traveler's signature

DGR WN

**% A Sample of a completed DD Form 1351-2 is dretfollowing page(s). ****
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TRAVEL VOUCHER OR SUBVOUCHER
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pericll. B mors spape Io neaded, oonbnus In ramarks.

nitrudione on baok hafore
FREZE HARD.

D HOT uca

T PATMENT SFLIT H3BUREEMENT: The I"apng CMoa wil l:aﬂll—] I It Goverrrrsnd Troval Chargas Card (GTCC ca—rwci=i lha pordon ol 'pl.r'\-lnhnlnlrl

ERtironkc Sund rep et Ews Charges ot leeecciean - badgng mod el Cur o wod RIS CT B0 BT RO ERE Lk yTU e ] B CFletesl mmount WdNny pareate sl RIE rega s
- Trars'sr (SFTS Iz zmngro's & zayTHc] =a] squne e bl of S ol ~ding poverer e Tevvel curs! =plmeca 1o Sha G1CC co=lmdm

Faymant by Cimck | Fayihe o icavng amaunt of {his mimburssen dracy 1o the Sowammant Travel Sharge Cand conracor &

T RANE [Lusl f v2l Maooe MEa] ! or e R L 5 Y. TEPE QF PATNLNT (4 ar specatia)

Doe, Joho M. G3-7 CO0-00-0000 rov MarEeozes

E. ADDELCIS. » RLMELH AR STIELT = CIY e ZIATL g JFCDOT ¥ | Dimm

113 WEW STREET COLUMBLS OH 43214 « | Cazarcanini uLa

s LRALADss  PLOLIC. GARPLE fi0s ARRIT WL

. FOA DO USE ORLY

WWW m 00 WOUCFLH SUMEL
555-335-5555 Block 15 of DD form 1614 000
T, OAGAMZATICN ARD STATOH B TLEVCLCHEH FLMELS
Agency Name & Locarion
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| (Employes & azeocy completa | i
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Instructionsfor completing a DD Form 1351-2 for
Relocation Income Tax Allowance (RITA)

Blocks 1 through 11 - Are completed as with adhpous vouchers in this brochure
*** Please ensure your current address is providid each claim submission. ***
Blocks 13 through 17 - Do not require completiathwhe RITA Claim

Block 18: Reimbursable Expenses:
a: List the date your are filing the Relocatinpnome Tax Allowance (RITA).
b: Depending on the claim list “Real EstateeSdReal Estate Purchase”, Unexpired
Lease Expenses,” or “HMIP; Home Marketingdntive Payment.”
c: List the total amount being claimed for thxpense listed in (b.) above.
Block 19: Does not apply to this Civilian Perman€hiange of Station claim.
Block 20:  Claimant Signature and Date: (a & H)y$ical signature of
traveler and date the voucher was signed. Bott ivel
complete. The member signs all PCS claims.
Block 20:  Supervisor/Reviewer and Date: (¢ & d)p8rvisory Chain of
Command signature. All parts (20c, 20d, 20e 0§ Pnust be
completed. Check with your order issuing agenayase
your claim is to be forwarded for review befordmiission
to DFAS Columbus.
Block 21:  (If applicable) Handwritten name andnsiture of approving

officer if authorizing expenses not listed orgaral order.

Note: Approving officer must list additional expensesterized 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 oralig, such as:

. Indicate any and all leave periods during TDY.

. Clarify any additional travel-related issues.

. Reflect exchange rates when working with foneig
currency.

. List/explain any additional expense authoriaétdr the

Fact by the AO.

Note: The RIT allowance is authorized to reimburse f@usubstantially all of the additional Federalat®t and Local income taxes incurred as
a result of the additional PCS travel entitlement®u are eligible for this allowance if you weransferred on or after November 14, 1983, in
the interest of the government from one officiatisin to another for permanent duty. Employeesahanot eligible for this allowance include:

1. New appointees

2. Employees assigned under the Government E@@doYraining Act

3. Employees returning from overseas assignnientsirpose of separation

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

> O

> O

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

What do | do when | feel | have been paid i

When it is suspected that an error and/or omisbas been made in
the payment of a travel voucher, please get votlr pefense Military
Pay Office (DMPO) as the starting point to resawy questions on
your voucher.

. What do | do when an error or omission has oed®

When an error or omission has occurred, submitmgplemental
claim back through your local reviewing official

. How do I prepare a supplemental claim?

DFAS Columbus Customer Service will walk youttlthe steps to
complete a supplemental claim.

At a minimum, a supplemental claim must include:

a. ADD Form 1351-2 marked “SUPPLEMENTAL". Pide a
full explanation of the item(s) of expense iregtion on the
new DD Form 1351-2 or on a separate sheghjoér.

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

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

e. A copy of all supporting documentation apdbie to the
supplemental claim. If not available, provideritten
statement attesting to the accuracy of itemsneld for which
no receipt is available. Statements shoulécethe same
information that would have been on the recedut 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 - Ralil
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
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travel. “MC” for Permanent Change of
Station (PCS) indicates the date the entitlerbeirtg 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 CiviliailsHTavel Claim submissions. These are
only samples designed to give an idea of whatm foight look like. Please refer to your
agency or to our PAMPHLET FOR CIVILIAN PERMANENT DY TRAVEL (PDT) which is
located on our website along with some other hélpfls at:

http://www.dfas.mil/travelpay/dodagencies/permadahitravelpdt.html
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REQUESTAAUTHORIZATION FOR DOD CIVILIAN PERMANEMNT DUTY
OR TEMPORARY CHAMNGE OF STATIONM [TCS} TRAVEL
{Reference: Joim Travel Reguiations! fRead Privacy Act Srarerment on back before completing fonm.|

SECTION | - REQUEST FOR OFFICIAL TRAVEL

1. DATE feyrysiheon)

2. MNANME iLaxz Sear Afcizfel

3. S0CIAL SECURTY NUMBER

MEW POSEITION TITLE

B. GRADE OR RATING

&, RETIREMENT CODE Vraar? retéwmant zooe fom ik 50 oF
ETEioveay moar rece SE S Fond 1, ol
Hhmr aeicmp peacan e orhee |

7. RELEASING OFACIAL STATION AND LOCATION, OR ACTUAL

PESENCE

9. FEPOATING DATE AT NEW DUTY STATION friraminn)

B. NEW OFRACIAL STATION AND LOCATION, ACTUAL RESIDENCE
Mk A TEPMATE MCSTIMATINN

10. TRAVEL PURPOSE 11. TRANSPORTATION MODE 132a. PER DIEM FOR EMPLOYEE
EETWESN OFFICIAL STATIONS GOVERNMENT POC [ve= [ Jnmo
RENEWAL AGREEMENT COMMERTIAL ASIL k. PEA W2 FOR CEFENDIENTS|
|| RETURN FROM OVERSEAS FOR SEPARATION [ ~ |am [ves | ]mo
| emroRaRy cHanes oF sTaTioN i
aTHER i
13a. ROHUND TRIP TRAVEL FOR HOUSE 14a. TEMPORARY CQUMFRTERS 16 HOUSEHOLD GOODS (HHG] SHIPMENT
HUNTING SUBSISTENCE EXPENSE o 23
ES Mo |:| ) COMMUTED RATE

ACTUAL EXPENSE |_|F|:lID

ACTUAL EXFENSE

:|'n=_r.

|_| FXED GOWERNMENT EILL OF LADMNG (GELY

& WUMEER OF DAYS fochding sraved]

b. NUM3ER OF DAYS ALUTHOARZED

B WET WEHGHT AUTHORIZED

18. OTHER AUTHORIZED EXPENSES
TEMPORARY STORAGE OF HHEG
KRONTEAPDAARY STORAGE OF HHG
RELOCATION SEAWVICES

PROFERTY MANAGEMENT SERYICES
RESL ESTATE EXPEMSES

UNEXFIRED LEASE

POV SHIFMENT

ABELGCATION INDOME TAX ALLOWEANTE

I:I CONUS I:I DLONUS

MESCELLANEQUS EXPENSES
TRAWEL ADVANCE AUTHORIZED fdmounn &

17. DEPERDENT TRAVEL
COMCURRENT
DELAYED

" | eaALy RETRAN

| WoT auTHORZED

LT e

T

19, DEPENDENTES

a. MNAME 012 Frar, WS ool

c. DATE OF BATH Y FyrAUDD)

20, ESTIMATED COST

2. THANSPORTATION AGREEMENT

a. PEA DIEM b. TRAYEL

e OTHER

5

SIGMED (¥ one

v [ Jwo

DATE SIGNED |5 ¥ FARADD,

< TOTAL

%000

SECTION Il - AUTHORIZATION FOR OFFICIAL TRAVEL

T2, ACCOAINTING CITATION

2. APPROVING OFFICIAL
a. TITLE

=t

24 AUTHOCETINGHOCR -PEcim G EOCRL
a TIMLE

™

= DPGANZATIOG BEDRECE

26 TRAVEL AIMHORIFATION MUEMBER

M DATE |SSLED /v yv oo

OO FORM 1644, MAY 2003

PREVIOUS EDITION |5 OBZ0LETE

Fachs Proemiow| B0
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PRIVACY ACT STATEMENT
SR 55523

AUTHORITY: 5 U.5.C. 825701, 5702; and E.Q. D337 (SEHI.

PRENCIPAL PURPOSES|: Uzed a= authority to iscue transporetion documents, bills of Iading for houzshold goods and
mrtamckiles. and as & supparting eutharizatian for cash payment of travel and tranzpartation allowancesz.

FROUTINE USE(S): Mone.

CHSCLOSUIAE: Voluntary; however. failure to provide the requested information may preclude timely consideration of your
request.

SECTION 1 - ADMINISTRATIVE INFORMATION

27 CLAIMENT - FORWARD COMPLETED SETTLENMENT CLAIM TO THE FOLLOWING ADDRESS:
{loama Semine Aoty - oromode the s ez fo wibara ma prmiover ahood b ma v for fmal SaturseEre i

2B. REMARKS OF OTHER AUTHORZATIONS /L this 2owce for apscisd X ata. feauE, afc., o ot Ecthovizrten.)
Thiz PDT/TCS travel authorizetion may be amended by the gaining activity. Expensec/charges not allowed at Govermment
expenze are the financial responzibility of the employee concerned.

DD FORM 1614 (BACK]L MAY 2003 | Feasai
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REIMBURSEMENT FOR REAL ESTATE SALE AND/DR PURCHASE CLOSING COST EXPEMSES
Dol Cwlan cmpleyess wher transferning oue fo Sarmanenr Changa of Satior (POE

PRINVACY ACT STATEMENT
BAUTHORITY: 5 WUSC 5724 gnd BQ 9397 [S3HN).
PRINCIPAL PLUIRPOSE[S]: Used by DaD civiian emaleysss ta recuast reimbursemsnt of rea! astate sxpensss relatad to the sake ardiar
purchaze of their primary residenca dus 10 3 permanant changs 0 ther duty stations.
ACUTINE LISE[Z): Mone.
CISCLOSURE “oluntary; however, commpletzan af this fom is necaszary befara reimburssmant may be authonzed and axpenzes paide The
parsornia information reguesiod iz nesdad to idertdy the emploves.

EMPLOYEE INSTRUCTIONS

1. Prapara an criginal and ars copy of the Pembusement dor Beal Estate Sake andior Purchaza, DD Form 1703, Comalets sl Blacks in Fartz |,
i, or Nl and anier all spolicable smeounts ard totals in Columns [1] ard (20 of Part ', an the back af this form.
2. Attach one cammplete sat of required supporting documsnts. .., sales agresment betwaan buyer and ssller, setlemant statemant, etc.

Ploaca subyndt copies as the decomants ave nod reduymed.  Sign and date in tha spolicabla Emploves Cartification Black.
T Suamn |r=ua anuzhnr or Bubecacher, OO Farm 1 2312, akarg with the criginal DD Form 1705 and capies of supparting documens 1o

FOUT SUparsisor. Asten 4 capy of this oleim application and the anginals of sl supparting documants far your personal fas.
PAAT | - EMPLOYEE INFORMATION
1. WAME (faa Frar, AiccVe onieh 2. SDCIAL SECURITY MO 3. MAHING ADORESS include JF Code!

4. WAS A REAL ESTATE CLAIM FREVIOUSLY SUSMITTED FOR EXFENSES FOR

THIS PCS TRANSFER? Nomei [ |yes [ |mo
PART Il TRAMSFER INFORMATION
E YOURNDTIRCATIONDATEOF | € OLDDUTY ETATION LOCATION 7. NEN DUTY STATION LOCATION

THIE TRANEFER (¥ ¥ r0D

. TRAVEL AUTHORIZATION DATE 9. DATE TRANSPDATATION AGAEEMENT SHGNED | 10. DATE AERDRTED FDR OUTY AT NEWN DLTY
PRI TEFFYREDON ETATION (¥ Y FHMOS
BAAT [l - RESIDENCE INFORMATION a. PROPERTY AT OLD DUTY STATION E. PROFERTY AT MEW DUTY STATIDN
1
11. COMPLETE RESIDENCE ADDRESE 133 OLD STREET 4
{Amchide powfrant numbasry ano’ JF Cocag DAVEXPORT. I4 52301
12. NUMEZR OF D'WELLING UMITE ]
12, CLOSING OR SETTLEMENT DATE | ¥ DD 200804519
14. BALE ANDVOR PUACHASE PAHE i B52 00000 5
15. TOTAL EXFENSES CLAIMED 5 §1,916.20 5
EMPLOYEE CERTIHCATIORS|
1&. SALE OF OLO RESIDENCE IT. PURACHASE OF NEW RESIDENCE
| zmrtify that the e—cum= claimaeg in Fart 'Y in conjumcban vedh the abava | ewrtify thaz the emcumiz cliimed in Fart W in corjusction wrh the sbcws
zals rapruzamt erhy amounes acsally paid by ma, thet scle 2o the seomarey s prchazs mprecene ooy ercum= sctually prid by e, and that 5<e b2 the
in =Ty nae andice a her b my i Lartm famly. and chas thiz vees my proparty it iy rea and'or & mambar of my rmeSets famby and = my navs
primary razdecce viman | vanz At defiritaly inferrad of my tanzfe. ariary razidh
a. EMPLOYEE SIGNATURE B DATE¥F¥YvMUDDy | = EMPLDYEE SIGNATUAE b. DATE ¥ edddo0l
TOUR SIGHATURE 2000613

KAMNAGEMENT INSTRUCTIONS
To b revewed competed by 1fe ampiopes s supendsor or fhe official desigrated by e commanding offcer of e employea’s activry./
1. Far Sales and Purchazes: Serd the criginal Rsimbursement for Feal Estate Safa andior Purchase Clesing Cost Expenses, DO Form 1705,
and copies of the supocrting docurents ta the olicial designated i approve the raazonableness of the sxpensas temized in Part V.
2. Submit tha orgina? OO Bom 1705 and copias of the suppertng decumsnts, includng the Travel Youchar or Sunveoucher, 0D Bom 1551-2,
1o the sparapriata pavment approving oiiciz! = the paying affice.

PART I MANAGEMENT AFPROVAL INFORMATION

15. SALE EXPENSES 18. PURCHASE EXPENSES 20, FAYMENT AFPROVAL ¥ BEW DUTY STATION

The zsls axpanzaz zlaimad in Fart ' ame Tha pwchaze sspercaz demed in Fart ' ars Faymmt cf thiz daim iz approved in the smeoust
azzrzawd iz baing reazonasle i amoont eed apprevad az beng reascomukle in ecunt and =F
oustemarnly prid a zallar in 2o locality wheew the | cuztcranly paid by 8 boywe in the lecality whars the % GE.000.09
property ic loceted. Eromarsy iz lccated. =

| AS CLATMED AT CLAIMED F amou~t aorowwd & iz than smoudt darrad.
¥ A5 AEDUCED [Saw attacied mamol AS REDUCED {Saa atiached mwmc i i
a. SIGNATURE b. OATE 2. SIGNATUAE b. DATE a. SHGMATURE b. OATE

. B VY YOO ¥F YRS Y YRNOD)
Reviewer Signatare e J AD Sienanme :
100615 = 20619

e. TITLE . TITLE e. TIMLE
Reviewing Official Title Approving Oficial (A0 Title
DD FORM 17053, OCT 2002 PREVIOUS ERITION 15 GBSOLETE. Adcba |5t 7 11
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PARAT W - EXFENSES INCURRED AND PAID IN SELLING RESIDENCE AT OLD DUTY STATION AKDIOR PURCHASING RESIDENCE AT MEW
DUTY STATION

EXPENSE ITEM AND EXPLANATION

TOTAL AMOLUNTS FAID

1
SALE EXPENSES FOR
[FORMER RESIDENCE
AT DOLD DUTY STATION

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

21. BALES/BEROKER'S COMMISSION FEES: The zalez cormmizzion paid 1o w brakar or meal actatse
lmchsda= Feaz for listing the rezidance a~d cavrmamt for mukicls 5

i in t-a i paid 4o t-a brebar o0 tra agant

51.720.00

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

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

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

. APPRAISAL FEE: The amcont paid to a prefezzicnal aporaizer for aztabbzhing & zopgazted zale %

meicw for the recidanca.

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

axaminascn, ralased rotary femz, il incurance palicy; cectc ef precanng cenveyance documante and %
contraciz: coots of making Dorveys, prapering draveing= o0 plre weban mguirsd for lagael financicg

0000 |5

mursczas; eccrding and Seecfe chargms, et

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

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

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

a. PREPAYMENT CHAAGE: Tha am-unt recuiced in |ar cthar Thy
retrumesl az a fax paid for lcan recaymant, o0 F net cpacically eguimd by the merigage %
nztrumes, ©a prapeymant amcou~t paed. The ameoont & Emied 40 3 memths craveiling ivdeeect
an the lcan Salanze.

b. LENDER'S AFPRAISAL FEE The amaus paid for the mortgages oo lendee's chargs for razidercs %

wzpraizal

c. FHA OA VA APPLICATION FEE 5 5

d. CERTIFICATION FEE: Tha wrcumt paid for &~y raguicsd ce-bficascn ac &= the stustoral zcund-acz
ar phyzical cendiscn of the crocarsy, e, hndw's inzpectcn fas. pect incpecSen. radon tazs, #z,, 5
i raguirad by ta mortpages a-dior mndar, FHA or W8

140700 |5

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

f. MORTGAGE TITLE POLICY FEE: The amzunt paid fer merigage. er lemdar'z, sda meweres oely.
A mortgags inzuranca palicy on 2 lde of - Barovews and the addiional o=z for an cvenar's 8¢ 5 5
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
268. OTHER INCIDENTAL EXPENSES: Thiz includez cther axpenzaz thaz ere muzonale and _
cuzzomary chargez er feez paid sz may b awttenmed end net prozardy meluded in 2 tems Ioted 5 25.00 5
abave. |mcidartal rruuzt he i i and sxplai-ad. Ostach a zsparaze cheat, F nececzary.
27. TOTAL COSTS INCURRED AKD PAID FOR THE SALE OF THE FORMER RESIDENCE AT % £1.816.20
THE OLD DUTY STATION (Cofmmn {f). Ses Foctnzotea ! and 3 - =
26. TOTAL COSTS INCURRED AKD PAID FOR THE PURCHASE OF THE NEW RESIDENCE AT g
THE NEW DUTY STATION (Cohoms (2} Sae Fecrnctas 2 and 3) 0.00

Mate: Costs of mswrance sgeins d3 ar ass of gropety, MANTANERCe and GRRraTiig COSS ol Jrapety faves ane mof remborsaie, Aiso,
maTgare discouwrs, poinis] imterest anlzans, and losras At conmecicn warh e ::.'nﬁn::_l"'pu'r:h::: of 3 residence o 8 O TS RE
ConGitians ane Aot revmbwrsable. Ao e cosr, charge, or experse /s revmbwsabile which = derermined fo be 3 part of re firsrce cfiavme avdar
e Trorh in Landing Act, Tale £ Public Law 30 E.TiF.m:r:la' Requiarion 2 isswed by (e Board of Covernors of the Federal Reserva System

Footnodes:

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

2. The tatal amount of sxpenzes which may ba reimbursed is this amount, but it shall rot excesd 5% of thae purchasa price of & residerca a2t
thie maws duty statian.

3. | 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 PUPRCHASE CLOSING COST EXPENSES
Dol Chelan Empleyees when trandferning e ro Parmarear Change of Station (PCS)

PRIVACY ACT STATEMENT
AUTHORITY: 5 USC 5724 and BD 97397 |23H).
PRINCIPAL PURPOSE[S]: Used by Dal civiian emaleyess ta recusst reimbursemant of el astate sxpenzes related ta tha sake andiar
purchasa of their primary residenca dug 1o 3 permarsnt changs = their duty stations.
AOUTIRE LISE[Z): Mons.
DISCLOSURE “Yoluntary; however, commpletion of this fom is necessary befare reimburismant may be suthonzed and expenzes paid. The
parscnal ifformaticn recuesied iz resdad to idertdy the emplovaa.

EMPLOYEE INSTRUCTIONS

1. Premara an criginal and ane copy of the Fembursemant for Beal Estate Sake ardior Purchass, OO Form 17059, Comaleta all Blacks in Parts |,
II. @r Il and antar all spalicable smeunts and tetals in Columnz 1] ard 120 of Part %, an the back af this ferm.
2. Attach one commbete sat of required supoerting decumenits, .., sales agresment betwaan buyer and seller, sattlemant stabtamant, gte.

Dhoa e subvndl Copies as the doccmands are oot redwvmed.  Sign and date in the apolicable Emploves Carificaton black.
q. Suomn |ri\-a ;.n'm:-“'lnr or ubwoacher, OO Farm 1 2312, alarg with the ooginal DD Form 17935 and copies of suppartng documens 1o

WOUT supardsor. e & copy of Hhis olaim ication and the omginals of & 5 ng documant's for soraal e,
PAAT | - EMPLOYEE INFORMATION
1. NAME ifa3? Far, Aidale ivisd 2. SOCIAL SECURAITY M. 3. MAILING ADORESS {include JIF Code!
Dioe, Joho M. O0-00-000 1733 M Streek
4. WAL A REAL ESTATE CLAIM FREVIOUSLY SUBMITTED FOR EXFENSES FOR Cohumbus, CFT 332145
THIS PCE TRANSFEATY 1Y omm |_| vEE ri- wO

PAAT Il - TRAMNSFER INFORMATION

5. YOUR NDTIFCATION DATE OF 6 QLD DITY STATWM LOCATHM 7. NON DUTY STATHIN LOCATFION
THIS TRANSFER [¥¥¥MMWE0 | Riock Iidand IL Cohumsius, O
£ TRAWEL AUTHORIZATION OATE 9. DATE TRAMSPOATATION AGAEEMENT SIGNMED | 10. DATE AEPORTED FOR OUTY AT MEN LT
EFYELMOD, 00501 PR 00430 STATION ¥ ¥ FMMDD 20000602
PART Il RESIDENCE INFORMATION a. FROPERTY AT OLD OUTY STATICN b PROFERTY AT MEW DUTY STATION
.
11. COMPLETE RESIDENLCE ADDRESS ];_1 MEEH 45
{lociide aoarfmant numbaey ang P Codai Columbz, Obdp 43216
12. NUMEER OF O'WWELLING LMITS 1
13. CLOZING OR SETTLEMENT DATE (¥ r Do) OO 00D
14. SALE ANDDR FUACHASE PRICE 3 5 287 900.00
15. TOTAL EXFENSES. TLAIMED % 5 B.R5803
EMPLOYEE CERTIHCATIONS|
16. SALE OF OLD RESIDENCE ¥7. PURACHASE OF NEW RESIDEMCE
| zwrtify shat the ercumts claimad in Fart ' in conjurctbon vass the abovs | cwrtify that the smoumz claimed in Fact W in conjunction wizh the ssova
zals raprmzamt enly amounzs scsaly paid By me, thet otle &2 the prozersy waas porchaze mprecent ooy wmeum= actuslly peid by ma, and that =<a t2 the
Iy e andise a by o my farim Farmily. wd thas thiz vems my oroparty = 0oy neTa andlor w bar of my & Sutw famby and iz my navs
primary razderecr veran | venz firct deficitaly infermad of my tranzie. priTary id
a. EMFLOYEE SIGNATUAE b. DATE {¥FYFUMOCS | = EMPLOYEE SIGNATUARE b. DATE (FrHFi00)
TOUR SIGHNATURE 20050005

KAMNAGEMENT INSTRUCTIONS
Te ba reviewed compieted by 1he employes’s supandnor or the official designated by the commanding offfcer af the employoea's activry./
1. Far Sales ard Purchases: Sard the criginal Beimbursement for Feal Estate Safa andfor Purchaszs Clesing Cost Expanses, DD Form 1705,
and comies of the suppcrting doourments ta the official designated 1o approve the reasonablenass af the sxpenzas wemized in Part .
2. Sunomn tha congina CO Famn 1705 ard copies of tha supporting decuments, ircludng the Travel Yowchar or Subveoucher, 0O Fomn 1551 2,
1o the aporapriate pavment approving oifics!l - the payng atfics.

PAAT IV - MANAGEMENT AFPROVAL INFORMATION

1&. SALE EXPEMNSES 1'%, PURLCHAGE EXPENSES 20, PAYMENT AFPROVAL BY MEW DUTY STATION
Tha zals axpanze= zlaimad in Fart ¥ am Tha porchaze ssper=az claimed m Pt WV ara Faymat of thiz caim iz appraved in the smou~t
d az baing e e v amoont eed approvad az Esing raazomakbhe in et and =F 3 X
euztemanly paid a zallar in S locdlibey whees the | cuzsomarnly pad by & buywe in the lecalnty whars che 5 '5:_-3'_""3-.?3
property iz locatad. mrocarsy iz locatad.
A5 CLAIWED X, AS CLAIMED ¥ amau~t azeroewd = oz than amaoust darrad.
A5 AEDUCED (Saw attazfied mamo) | A5 REDUCED (Saw attnched meme s gt varhmc e
a. SHENATURE b. OATE 3. SIGHNATLAAE b. DATE a. SHEMATURE b. OATE
{FYF YRMAODY ) . TP Y ERAAC i F Y YR OOD)
Reviewsr Signsture t0gopp1g | AO Sigmane 10090813
. TITLE <. TITLE c. TITLE
Beviewing Cifficial Title AME{?EB[ (A Tirle
DD FORM 1705, OCT 2002 FREVIOUS ECITION 15 OBSOLETE. Roet Sdvka ['chmmrny’ O
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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 EXPLANATHIN 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 zaid 1o & brokar or real mctate

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

rrads watheut Loing tha carsices of & real sctatm brokar or mal sz2ase agens.

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

meicw far the rezdanca.

24, LEGAL AND RELATED FEES: The smcu-~tizi paid for tide ccztz, a.g., abzsracs ar tithe zewrch, tidle
axaminazcn, ralased rotary feac, title inzurance palicy; cozfz of precanng cenvayancs documante and % % 505.04
centractz: ceziz of making Torvayz, prapering draveing= o0 plale veman mquired for ligel fmancing )
murzazaz; mcording and Semcfe dhargmz, et

26, MSCELLANEQUS CO5TS: Amaurdz padd in ccnnecticn weith zabe of the formee rezidence and'or
murchace of t-a nwer recdence. Tha purchacar ordinanly peyz thaze axcances (axcapt [tam a. Eslowai;
Fezvawemr, dapending on local cuztom and prazsce. t-a el may ba regared to cay zeme oF tram.

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

retrumesl acz a fa paid for lcan recavmant, o0 § net cpactically mgumed by the mergage %
nztrumes. fa prapaymant amou~t ped. The amount & Emisd 40 3 memths preveiing et
ani the lcan Ealance.

b. LEMDER'S AFPRAISAL FEE The amau~t paid for the mertgages o lende's chargs far reazidercs % 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 zound-mz=

ar phyzizal cendiscn of the proparsy, £o. hndw's incpecScon fas. pect incpecSen, radon tecs, sic,, 5 5 T30
[ rad by ta 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 mcrgasms andior leeder, FHA ar VA

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

g. ESCROW AGENT'S FEE: T amcurt maid o & azcrove agart. te cempany, or zimilar antty % %

cas
uzed tc cloze @ mal mztase franzecsen. 4500

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 .
custfomary cnargez or feaz paid ez may be awsernmd end not peosady euded in S tmme loted 5 5 2:":'3'2':'
abkave. lcidartal rruzt hei xd and sxplai-ad. ASstach a zsparaze cheat, F nececzary.

27. TOTAL COSTS INCURRED AND PAID FOR THE SALE OF THE FORMER RESIDENCE AT % 0.0
THE OLD DLITY STATION /(Colwrm (). Sse Foctnotea { and 5 .

26. TOTAL COSTS INCURRED AND PAID FOR THE MPRCHASE OF THE KEW RESIDENCE AT g 5.855.05
THE MEW DUTY STATION (Coime (3 Saw Foammores 2 exd 3) 203,73

Mate: Caosrs of inswrance sgeins g ar lass of gropey, MANTENERce SR GRersting COSS snd aropeTy fakes ane Rl remborsaiie. Alsn,
maTga e discouwrs, Ntz imterest on ieans, and losoes 1 conmechicn warh e ::.'nﬁn::_l"'pu'r:h::: of 3 residence due fo 8 O TS RE
CONGITARS ane Act rvmbwrsable. N fee, cost, charge, or expense /s reimbwsaiie which s cerermined fo be 3 part of the firsrce ciiavme andar
e Trorh e Lancing Act, Tele [ Public Law 30 327, and Requiarion 2 issved by ife 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 tha purchass price of & residerca 2t
thie maw duty statan.

3. i graperty = a multiola family unit tyoe (excludng candamiriam) expenses are prarated and sllowed far the amplayee's rezidenca unit orly.

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

131 zemiPy thos the following information, which is te be used i calculoning e RIT allowance vo whech §am ennibed, has been (or
will L shown on tbe weome 1ax seurns fled {or 1o be Gled) by me (o0 by oy spowse and me) with the apphicable Federal, Siate, and
[acal {spesify which) thx anthorities for the _200%  tox vear,

FGROSS COMPEMSATION s shown sn atached [BS Formis) W2, II9Rs) showing *noa-disbaling Miltary pay ancd, il
apphicable, et eamengs (or loss) from seli-emplovment income shown on nftached Schedute SE {Form 40

Frrmes W-1 Fommg 10998 schedule SE
Frplayes i nd(a20h . 3
Spuue £ A2 0E0.00 i 3
(1 [ilimg jointly)
Tuand (AN cojummns | F__ 105132

L FILISG STATUS Specify the filing status ihat was (oo will be) clamed an 1S Form 1040 (PFlease circle one babow):

Single Head of Household {Morried _Eiligg .]-:u'mi] Maned Filing Separate
4 PRINTED NAME OF EMPLOYEE, FRED P [MOE

SPATATETAN RETLRMS  Since most non-deductible moving expense reimbursements will be taxed af the new locoton, the
Federul Travel Regulations do nos provide for a RIT allowance related 1o stse faxes at the employsa’s old lozation.

However, in very limited ciccumstances, the empleyes may be subject fo sinle myxes in two siates at the new location. This would he
true i the eonplioyee’s siate of resdence af the new location and the siae wihere the employee worked at the sew leation were

differant and bedh taxed the sropleyes's BRIT income — sithowt eifeer of these seaes allowing an adjusment or epedit for this double

[FEHE T

If eileer acare allows an adjustment o credit for this double wxacion, then the RIT allowance ks bazed om ibe other siate’s @y rote —
mtherwise, it is hased on the sum of the ax mtes e both siates at the new location.

List below the sameds) of the siates) which taxed your nen-deductible rooving expense reimbursements for this e year.

OH 14
Sate Sinee

A LOTAL TAX BETURMS 1M he emplovee incurs an additional focal income tax Liahiliny as a result of moving expense
repnbursements. Specily the name of all Tocalies and tbe applicable tax withholbdisg race (), 1eo 1%, 2%, ctc. fior this tax year.
These local 1ax rabes are exprossed as a percent of one of the following: inceme, federal lax or siale tax, and are o be listed in the
“Type of Tax” column. Fleage comacy your brcal g authontics il you are vunsure of these fems.

Lioeoliby Percent Type of Tax
_HiA A DA

The above mformetion is wae and zccurase 1o the best of my knowledge. T {we) agree w notily the appropriate DOD componem
officaal of any changes to the ahove (i, from amended fax retams, tax andits, ele.} 4o that approprizte 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 arcders, and all elaimmed income W-23, ete., ate attoched. Additional documentation will be furnished if requested,

[ {Wa) furiber agree that if the 12 month services agreement required by the Joint Travel Regulation (TTR), Vol I, Pamagraph C40(0 -
A is vialated, the wial amount of the RIT allowance will become n debd dos the VLS. GovernmanL

7) Emplovee’s Signature __**==* THIS FORM MUST BE SIGNED BY EMPLOYTE *#=*" Dae_J/2/2009
Spouse’s Signature (TF joint tax return(s) were filed) **MUST SIGN WHEN JOINT FILING CLAIMED®® Date 3/8/2000
Sucial Security Number __123-45-G789 HET-f5-4321
Employes Spouse (if applicable)

EHEVALY AUT STATEMENT  Criectian o ihis irdsmotion ia sutborond hy § 1050, Saction 5734k snd b0 USC. Secton 130, The use of an isdvaleal's Socal Secrity Mumber e
maerass telaied fo Faleal imame v i adtboeioad by 36 UE.C, Setien 6135 The Soidal Securdy Hmnbsar wil ba ssed i wanfy fie ndivichal ereployee’s by, Th nlormaion
Ternlaad o sbvrined ety this T2 is conlidentinl and wall be used v caloulatn fag orplayee’s RET allzeeance. Failurs i provids e ilorme o ook preciuds ordelay proccising of
woar BT Allneeasce.
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