
 
 
 
 

CIVILIAN PERMANENT 

CHANGE OF STATION PCS  

TRAVEL  

VOUCHER GUIDE 

 

HOW TO COMPLETE THE DD 1351-2 

 

 
 
 
 
 
 
 
 



 1

Thank you for your service to the nation and thank you in advance for referring to this guide as you 

prepare your travel vouchers.  We have customer service personnel, who stand ready to assist you in 

completing documentation necessary to ensure timely and proper payment. 

This “How to” guide is intended for all Civilian  PCS Travelers serviced by DFAS Columbus Travel Pay 

Services.  It provides step-by-step procedures in preparing a travel voucher so it is “pay ready” upon 

submission.  The goal with this guide and other travel information pamphlets is to assist you, the traveler, 
in receiving faster payment.   Submitting “pay ready” vouchers to the Defense Finance and Accounting 

Service Columbus will assist us in providing you a timely and accurate payment..  
 

Defense Finance and Accounting Service Columbus Center 
Travel Pay Services 
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Civilian PCS  Travel Pay 
Customer Service Inquiries 

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

 
 Toll Free  1-800-756-4571 Option 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 580-7834), 
 216-367-3424 (DSN 580-7835)  
   PCS Advance Requests only can be sent by fax to:  216-367-3428 (DSN 580-7839) 
 Civilian Set-up or Change; Fax information to: 216-367-3430(DSN 580-7841) 
 Disbursing EFT Payment Tracer                                       1-800-756-4571 Option 3 
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VERY IMPORTANT INFORMATION 
 
Incomplete information will stop your claim from being paid! 
 
Here are 10 common errors that can stop your claim from being paid: 
 
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 of travel, block 16 must be completed. 

 

� If you are authorized TDY enroute, please ensure that your orders reflect accurate and complete 
TDY information.  Although your TDY enroute information should be    
included on your PCS order; in some cases, you may receive separate orders. Please  
submit copies of any/all orders received. 

 

� All previous advances received related to the PCS Travel (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 or more must be submitted. 
 

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

 

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

 

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

 

� Often times several vouchers (DD Form 1351-2) will be submitted during the    
PCS transition to the new duty station.  Blocks 1 -14 will be completed in similar fashion each 
time and in accordance with the guidance below.  However please remember as you locate 
permanent residence to provide a current address to which information including your W2 Form 
may be sent.  Also be sure to update you email address and duty station phone number if and as 
those changes occur.  
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Instructions for completing a DD Form 1351-2 for Renewal Agreement Travel  
 

Block 1: PAYMENT 
 Electronic Funds Transfer (EFT) is mandatory absent a waiver  
 from your agency.  You may submit a SF 1199, DD 2762, or other  
 documentation as long as it contains the following to ensure payment  
 is properly transferred to your account:  

� The Traveler's name  

� The Traveler's SSN 

� The Traveler's address 

� The routing number  

� The account number 

� Whether the account is Checking or Savings 
SPLIT DISBURSMENT when available requires an “x” in the block  
requesting it and the dollar amount to be sent to the Government  
Travel Card.  If reimbursement is less than the amount requested,  
then the whole reimbursement would be sent to the Government  
Travel Card.  

Block 2: Name: Last name, first name, and middle initial of Employee. 
Block 3:  Grade of the Employee. 
Block 4:  Social Security Number of Employee. 
Block 5:  Indicate “PCS” and “Member/Employee” – for employee only. 
 Indicate “PCS”, Member/Employee”, Dependent(s) 
    – for employee and dependents. 
 Indicate “PCS” and “TDY’ – for TDY enroute. 
 Indicate “PCS”, “Dependent(s)” – for dependent(s) travel only. 
Blocks 6a-6d: Valid mailing address for receipt of advice of payment. 
Block 6e: Valid e-mail address. 
Block 7:  Daytime telephone number in the event DFAS Columbus  
 should need to make contact. 
Block 8: Order number which is listed on the orders or amendments, 
 (See DD Form 1614 Block 25), provided to the employee. 
Block 9:  List any and all previous payments paid from any finance office 
 pertaining to the travel period being claimed. List “0.00” if 
 you have not received any payments and “?” if you are not   
 certain. 
Block 10: Do Not Use - Leave Blank. 
Block 11: Employee’s new duty station address where employee is  
 being assigned.  (See DD Form 1614 Block 8).  
Blocks 12-14:  Dependent(s):  If you have moved dependents from duty  
 station to home or record (HOR) and back, then follow steps  
 on the next page to complete this portion.   
 ***   Note:  Mark “accompanied” if family traveled with employee  
 or “unaccompanied” if family is traveling separate from the employee 
 (i.e., employee is already at the PCS location). If employee only is  
 traveling, then mark “unaccompanied.” 

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



 5

Block 12c: List the date of birth of dependent children and date of  
  marriage for spouse. 
Block 13: List the address where dependents were residing at time PCS  
  orders were received. 
Block 14: Indicate whether household goods have been shipped. 
Block 15: Itinerary 
  a: Date: List the year the travel was conducted. Next to  
   “DEP” list the date organization/residence was departed  
   (e.g., 06/1).  Next to “ARR” list the date arrived at a 
   location for Authorized Delay enroute or new PDS if travel  
   was performed the same day.  
   Next to “DEP” list the date departed for next stage of trip 
   Next to “ARR” list the date arrived at your New Permanent 
   Duty Station. 
  b: Place:  Ensure all places where you changed modes of  
   transportation, departed a country or arrived in a country  
   are included. 
  c: Means/Modes of Travel: List the type of transportation  
   used for each leg of travel using the appropriate two  
   letter code. 
      d: Reason for Stop: List the reason for stops using the  
   appropriate two letter code. 
      e:  Lodging Cost: List any lodging expense incurred while  
   en route. In the case of Renewal Agreement Travel when an  
   overnight stop is incurred a memorandum from the TMO office  
   clearly indicating overnight stops are required and why would  
   is required.  (List any Tax for Lodging in Block 18) 
  f: POC (Privately Owned Conveyance) Miles:  Insert actual  
   miles driven.   
Block 16: POC Travel: If a privately owned conveyance was used, then you  
  must indicate whether POC is Own/Operator or Passenger.  
  If you are claiming mileage for an authorized POC  
  driven to / from a terminal, then annotate Own/Operator.  
Block 17: Indicate the total duration of travel. 
Block 18: Reimbursable Expenses: 
  a: List the date the expense was incurred.   
    b: List the type of expense (i.e., taxi fares). 
  c:  List the amount of the expense. 
   
Block 19: Does not apply to Civilian Permanent Change of Station claims  
unless TDY was performed within the travel to or from the Home of Record  
during Renewal Agreement Travel  
In such a case note in:  
a:  Date the meals were provided. 
b:  Number of meals provided by the government with no cost to the traveler. 
** Note: If the meal was furnished at cost, circle Government.  If the  
meal was furnished without cost, circle Deductible.  If both Government  
and Deductible meals were provided; indicate “Ded” or “Gov” next to  
the number of meals.  
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Block 20: Claimant Signature and Date: (a & b): Physical signature of  
 traveler and date the voucher was signed. Both must be  
 complete.  The member signs all PCS claims. 
Block 20: Supervisor/Reviewer and Date: (c & d): Supervisory Chain of  
 Command signature.  All parts (20c, 20d, 20e, & 20f) must be  
 completed.  Check with your order issuing agency in case  
 your claim is to be forwarded for review before submission  
 to DFAS Columbus.   
Block 21: (If applicable) Handwritten name and signature of approving 
 officer if authorizing expenses not listed on original order.  
Note: Approving officer must list additional expenses authorized in block 29  
and must include date signed in Block 21a. 

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

**** A Sample of a completed DD Form 1351-2 is on the following page(s). ****
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Instructions for completing a DD Form 1351-2 for House Hunting Trip (HHT) 
 

Block 1 –Block 11: Complete as directed on page 4 of this booklet.  
Blocks 12-14:  Dependent(s):  Dependent children may travel on a House  
  Hunting Trip but at employee (not government) expense.    
  If your dependent spouse is traveling from previous duty station  
  or residence to new duty station, then follow steps below to  
  complete this portion.  ***Note:  Mark “accompanied” if spouse  
  traveled with employee or “unaccompanied” if spouse traveled  

       separate from the employee. If employee only traveled, then  
       mark “unaccompanied”. 

Block 12a: List last name, first name, and middle initial of spouse.  
Block 12b: List the relationship to the employee. 
Block 12c: List the date of marriage for spouse. 
Block 13:  List the address where dependents were residing at time PCS  
  orders were received. 
Block 14:  Indicate whether household goods have been shipped. 
Block 15:  Itinerary 
  a: Date: List the year the travel was conducted. Next to  
   “DEP” list the date organization/residence was departed  
   (e.g., 06/1).  Next to “ARR” list the date arrived at a 
   location for Authorized Delay enroute or new PDS if travel  
   was performed the same day.  
   Next to “DEP” list the date departed for next stage of trip 
   Next to “ARR” list the date arrived at your New Permanent 
   Duty Station. 
  b: Place:  Ensure all places where you changed modes of  
   transportation, departed a country or arrived in a country  
   are included. 
  c: Means/Modes of Travel: List the type of transportation  
   used for each leg of travel using the appropriate two  
   letter code. 
      d: Reason for Stop: List the reason for stops using the  
   appropriate two letter code. 
      e:  Lodging Cost: List any lodging expense incurred while  
   en route. (List any Tax for Lodging in Block 18) 
  f: POC (Privately Owned Conveyance) Miles:  Insert actual  
   miles driven.   
Block 16:  POC Travel: Must indicate whether POC is Own/Operator or  
  Passenger. If you are claiming mileage for an authorized POC  
  driven to the New Duty Station, then annotate Own/Operator.  
Block 17:  Indicate the total duration of travel. 
Block 18:  Reimbursable Expenses: 
  a: List the date the expense was incurred.   
    b: List the type of expense (i.e., taxi fares). 
  c:  List the amount of the expense. 
Block 19:  Does not apply to this Civilian Permanent Change of Station claim.  
Block 20:   Claimant Signature and Date: (a & b): Physical signature of  
  traveler and date the voucher was signed. Both must be  
  complete.  The member signs all PCS claims. 
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Block 20:  Supervisor/Reviewer and Date: (c & d): Supervisory Chain of  
  Command signature.  All parts (20c, 20d, 20e, & 20f) must be  
  completed.  Check with your order issuing agency in case  
  your claim is to be forwarded for review before submission  
  to DFAS Columbus.   
Block 21:  (If applicable) Handwritten name and signature of approving 
  officer if authorizing expenses not listed on original order.  
Note: Approving officer must list additional expenses authorized in block 29  
and must include date signed in Block 21a. 

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

**** A Sample of a completed DD Form 1351-2 is on the following page(s). ****
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Instructions for completing a DD Form 1351-2 for  
En route Travel to New Duty Station 

 
Block 1 –Block 11: Complete as directed on page 4 of this booklet.  
Blocks 12-14:  Dependent(s):  If you have moved dependents from   
previous duty station or residence to new duty station, then follow  
steps on the next page to complete this portion.  ***Note:   
Mark “accompanied” if family traveled with employee or  
“unaccompanied” if family is traveling separate from the employee  
(i.e., employee is already at the PCS location).   If employee only is  
traveling, then mark “unaccompanied”. 

Block 12a: List last name, first name, and middle initial of all dependents.  
Block 12b: List the relationship to the employee. 
Block 12c: List the date of birth of dependent children and date of  
  marriage for spouse. 
Block 13: List the address where dependents were residing at time PCS  
 orders were received. 
Block 14: Indicate whether household goods have been shipped. 
Block 15: Itinerary 
  a: Date: List the year the travel was conducted. Next to  
   “DEP” list the date organization/residence was departed  
   (e.g., 06/1).  Next to “ARR” list the date arrived at a 
   location for Authorized Delay enroute or new PDS if travel  
   was performed the same day.  
   Next to “DEP” list the date departed for next stage of trip 
   Next to “ARR” list the date arrived at your New Permanent 
   Duty Station. 
  b: Place:  Ensure all places where you changed modes of  
   transportation, departed a country or arrived in a country  
   are included. 
  c: Means/Modes of Travel: List the type of transportation  
   used for each leg of travel using the appropriate two  
   letter code. 
      d: Reason for Stop: List the reason for stops using the  
   appropriate two letter code. 
      e:  Lodging Cost: List any lodging expense incurred while  
   en route.  (List any Tax for Lodging in Block 18) 
  f: POC (Privately Owned Conveyance) Miles:  Insert actual  
   miles driven.   
Block 16: POC Travel: Must indicate whether POC (Privately Owned  
  Conveyance) is Own/Operator or Passenger. If you are claiming  
  mileage for an authorized POC driven to the New Duty Station,  
  then annotate Own/Operator.  
Block 17: Indicate the duration of travel en route. 
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Block 18: Reimbursable Expenses: 
  a: List the date the expense was incurred.   
    b: List the type of expense (i.e., taxi fares). 
  c:  List the amount of the expense. 
Block 19: Does not apply to Civilian Permanent Change of Station claims  
unless TDY was performed within the enroute travel to the New Duty Station.   
In such a case note in:  
  a:  Date the meals were provided. 
  b:  Number of meals provided by the government with no cost to the traveler. 
** Note: If the meal was furnished at cost, circle Government.  If the  
meal was furnished without cost, circle Deductible.  If both Government  
and Deductible meals were provided; indicate “Ded” or “Gov” next to  
the number of meals.  
Block 20:   Claimant Signature and Date: (a & b): Physical signature of  
  traveler and date the voucher was signed. Both must be  
  complete.  The member signs all PCS claims. 
Block 20:  Supervisor/Reviewer and Date: (c & d): Supervisory Chain of  
  Command signature.  All parts (20c, 20d, 20e, & 20f) must be  
  completed.  Check with your order issuing agency in case  
  your claim is to be forwarded for review before submission  
  to DFAS Columbus.   
Block 21:  (If applicable) Handwritten name and signature of approving 
  officer if authorizing expenses not listed on original order.  
Note: Approving officer must list additional expenses authorized in block 29  
and must include date signed in Block 21a. 
Block 22: Leave Blank - Finance Office use only. 
Blocks 23-28: Leave Blank - Finance Office use only. 
Block 29: Used to clarify anything out of the ordinary, such as: 
   • Indicate any and all leave periods during TDY. 
   • Clarify any additional travel-related issues. 
   • Reflect exchange rates when working with foreign  
    currency. 
   • List/explain any additional expense authorized after the  
    Fact by the AO.  
 
 

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

 

Block 1 –Block 11: Complete as directed on page 4 of this booklet.  
Blocks 12:  Dependent(s):  Mark “Unaccompanied”. Note:  
 There is no reimbursement for dependent transportation  
 or per diem related to this entitlement.   
Block 13-14: Leave Blank 
Block 15: Itinerary 
  a: Date: List the year the travel was conducted. Next to  
   “DEP” list the date organization/residence was departed  
   (e.g., 06/1).  Next to “ARR” list the date arrived at a 
   location for Authorized Delay enroute or new PDS if travel  
   was performed the same day.  
   Next to “DEP” list the date departed for next stage of trip 
   Next to “ARR” list the date arrived at your New Permanent 
   Duty Station. 
  b: Place:  Ensure all places where you changed modes of  
   transportation, departed a country or arrived in a country  
   are included. 
  c: Means/Modes of Travel: List the type of transportation  
   used for each leg of travel using the appropriate two  
   letter code. 
      d: Reason for Stop: List the reason for stops using the  
   appropriate two letter code. 
      e:  Lodging Cost: Leave Blank;  
   lodging/perdiem is not reimbursable with this claim.  
  f: POC (Privately Owned Conveyance) Miles:  Insert actual  
   miles driven.   
Block 16: POC Travel: Must indicate whether POC (Privately Owned  
  Conveyance) is Own/Operator or Passenger. If you are claiming  
  mileage for an authorized POC driven to the New Duty Station,  
  then annotate Own/Operator.  
Block 17: Indicate the duration of total travel.  
 Note: no per diem is reimbursable with this entitlement.  
Block 18: Reimbursable Expenses: 
  a: List the date the expense was incurred.   
    b: List the type of expense (i.e., taxi fares). 
  c:  List the amount of the expense. 
Block 19: Does not apply to this Civilian Permanent Change of Station claim.  
Block 20:   Claimant Signature and Date: (a & b): Physical signature of  
  traveler and date the voucher was signed. Both must be  
  complete.  The member signs all PCS claims. 
Block 20:  Supervisor/Reviewer and Date: (c & d): Supervisory Chain of  
  Command signature.  All parts (20c, 20d, 20e, & 20f) must be  
  completed.  Check with your order issuing agency in case  
  your claim is to be forwarded for review before submission  
  to DFAS Columbus.   
Block 21:  (If applicable) Handwritten name and signature of approving 
  officer if authorizing expenses not listed on original order.  
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Note: Approving officer must list additional expenses authorized in block 29  
and must include date signed in Block 21a. 
Block 22: Leave Blank - Finance Office use only. 
Blocks 23-28: Leave Blank - Finance Office use only. 
Block 29: Used to clarify anything out of the ordinary, such as: 
  • Indicate any and all leave periods during TDY. 
  • Clarify any additional travel-related issues. 
  • Reflect exchange rates when working with foreign  
   currency. 
  • List/explain any additional expense authorized after the  
     Fact by the AO.  
 
 

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

 
Blocks 1 through 11: Are completed as with all previous vouchers in this brochure 
*** Please ensure your current address is provided with each claim submission. *** 
Blocks 12 through 17: Do not require completion with the POV Shipment within CONUS Claim 
Block 18:   Reimbursable Expenses: 
  a: List the date the POV was shipped.   
    b: List “POV Shipment CONUS” 
  c:  List the amount being claimed for POV Shipment. 
Block 19: Does not apply to this Civilian Permanent Change of Station claim.  
Block 20:   Claimant Signature and Date: (a & b): Physical signature of  
  traveler and date the voucher was signed. Both must be  
  complete.  The member signs all PCS claims. 
Block 20:  Supervisor/Reviewer and Date: (c & d): Supervisory Chain of  
  Command signature.  All parts (20c, 20d, 20e, & 20f) must be  
  completed.  Check with your order issuing agency in case  
  your claim is to be forwarded for review before submission  
  to DFAS Columbus.   
Block 21:  (If applicable) Handwritten name and signature of approving 
  officer if authorizing expenses not listed on original order.  
Note: Approving officer must list additional expenses authorized in block 29  
and must include date signed in Block 21a. 
Block 22: Leave Blank - Finance Office use only. 
Blocks 23-28: Leave Blank - Finance Office use only. 
Block 29: Used to clarify anything out of the ordinary, such as: 
  • Indicate any and all leave periods during TDY. 
  • Clarify any additional travel-related issues. 
  • Reflect exchange rates when working with foreign  
   currency. 
  • List/explain any additional expense authorized after the  
     Fact by the AO.  
 
 

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

 
Blocks 1 through 11: Are completed as with all previous vouchers in this brochure 
*** Please ensure your current address is provided with each claim submission. *** 
Blocks 12 through 17: Do not require completion with the Household Goods (HHG) 
Block 18:   Reimbursable Expenses: 
  a: List the date the HHG were moved / shipped.   
    b: List “House Hold Good Move”; on subsequent lines you can detail expenses.  
  c:  List the amount being claimed for each expense listed in (b.). 
Block 19: Does not apply to this Civilian Permanent Change of Station claim.  
Block 20:   Claimant Signature and Date: (a & b): Physical signature of  
  traveler and date the voucher was signed. Both must be  
  complete.  The member signs all PCS claims. 
Block 20:  Supervisor/Reviewer and Date: (c & d): Supervisory Chain of  
  Command signature.  All parts (20c, 20d, 20e, & 20f) must be  
  completed.  Check with your order issuing agency in case  
  your claim is to be forwarded for review before submission  
  to DFAS Columbus.   
Block 21:  (If applicable) Handwritten name and signature of approving 
  officer if authorizing expenses not listed on original order.  
Note: Approving officer must list additional expenses authorized in block 29  
and must include date signed in Block 21a. 
Block 22: Leave Blank - Finance Office use only. 
Blocks 23-28: Leave Blank - Finance Office use only. 
Block 29: Used to clarify anything out of the ordinary, such as: 
  • Indicate any and all leave periods during TDY. 
  • Clarify any additional travel-related issues. 
  • Reflect exchange rates when working with foreign  
   currency. 
  • List/explain any additional expense authorized after the  
     Fact by the AO.  
 
 

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

 
Blocks 1 through 11: Are completed as with all previous vouchers in this brochure 
*** Please ensure your current address is provided with each claim submission. *** 
Blocks 12: X Accompanied or Unaccompanied and list the dependents claimed for TQSE 
Blocks 13 through 17: Do not require completion with the Temporary Quarters Subsistence Expense  
Block 18:   Reimbursable Expenses: 
  a: List the date TQSE period being claimed began and / or ended   
    b: List “TQSE” 
  c:  List the amount being claimed for TQSE. 
Block 19: Does not apply to this Civilian Permanent Change of Station claim.  
Block 20:   Claimant Signature and Date: (a & b): Physical signature of  
  traveler and date the voucher was signed. Both must be  
  complete.  The member signs all PCS claims. 
Block 20:  Supervisor/Reviewer and Date: (c & d): Supervisory Chain of  
  Command signature.  All parts (20c, 20d, 20e, & 20f) must be  
  completed.  Check with your order issuing agency in case  
  your claim is to be forwarded for review before submission  
  to DFAS Columbus.   
Block 21:  (If applicable) Handwritten name and signature of approving 
  officer if authorizing expenses not listed on original order.  
Note: Approving officer must list additional expenses authorized in block 29  
and must include date signed in Block 21a. 
Block 22: Leave Blank - Finance Office use only. 
Blocks 23-28: Leave Blank - Finance Office use only. 
Block 29: Used to clarify anything out of the ordinary, such as: 
  • Indicate any and all leave periods during TDY. 
  • Clarify any additional travel-related issues. 
  • Reflect exchange rates when working with foreign  
   currency. 
  • List/explain any additional expense authorized after the  
     Fact by the AO.  
 
 

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



 23

 

 



 24

Instructions for completing a DD Form 1351-2 for 
Miscellaneous Expense Allowance (MEA) 

 
Blocks 1 through 11: Are completed as with all previous vouchers in this brochure 
*** Please ensure your current address is provided with each claim submission. *** 
Blocks 12 through 17: Do not require completion with the Miscellaneous Expense Allowance (MEA) 
Block 18:   Reimbursable Expenses: 
  a: List the date MEA is being claimed; date should be consistent with MEA Statement.   
    b: List “MEA” or “Miscellaneous Expense Allowance”.  If claiming “Itemized MEA”,  
       then after that statement list each expense to be considered.  
  c:  List the amount being claimed for MEA: 

(1) $   500 single 
(2) $1,000 family 
(3) When itemizing list each individual amount for each expense listed in (b.) above 

Block 19: Does not apply to this Civilian Permanent Change of Station claim.  
Block 20:   Claimant Signature and Date: (a & b): Physical signature of  
  traveler and date the voucher was signed. Both must be  
  complete.  The member signs all PCS claims. 
Block 20:  Supervisor/Reviewer and Date: (c & d): Supervisory Chain of  
  Command signature.  All parts (20c, 20d, 20e, & 20f) must be  
  completed.  Check with your order issuing agency in case  
  your claim is to be forwarded for review before submission  
  to DFAS Columbus.   
Block 21:  (If applicable) Handwritten name and signature of approving 
  officer if authorizing expenses not listed on original order.  
Note: Approving officer must list additional expenses authorized in block 29  
and must include date signed in Block 21a. 
Block 22: Leave Blank - Finance Office use only. 
Blocks 23-28: Leave Blank - Finance Office use only. 
Block 29: Used to clarify anything out of the ordinary, such as: 
  • Indicate any and all leave periods during TDY. 
  • Clarify any additional travel-related issues. 
  • Reflect exchange rates when working with foreign  
   currency. 
  • List/explain any additional expense authorized after the  
     Fact by the AO.  
 
 

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

 

Blocks 1 through 11: Are completed as with all previous vouchers in this brochure 
*** Please ensure your current address is provided with each claim submission. *** 
Blocks 12 through 17: Do not require completion with claims for Real Estate, Unexpired Lease, or  
                                     Relocation Services 
 Block 18:   Reimbursable Expenses: 

  a: List the date of  the closing or approval of the Real Estate,  Unexpired Lease, or HMIP 
    b: Depending on the claim list “Real Estate Sale”, Real Estate Purchase”, Unexpired  
       Lease Expenses”, or “HMIP; Home Marketing Incentive Payment”.  
  c:  List the total amount being claimed for the expense listed in (b.) above.  
Block 19: Does not apply to this Civilian Permanent Change of Station claim.  
Block 20:   Claimant Signature and Date: (a & b): Physical signature of  
  traveler and date the voucher was signed. Both must be  
  complete.  The member signs all PCS claims. 
Block 20:  Supervisor/Reviewer and Date: (c & d): Supervisory Chain of  
  Command signature.  All parts (20c, 20d, 20e, & 20f) must be  
  completed.  Check with your order issuing agency in case  
  your claim is to be forwarded for review before submission  
  to DFAS Columbus.   
Block 21:  (If applicable) Handwritten name and signature of approving 
  officer if authorizing expenses not listed on original order.  
Note: Approving officer must list additional expenses authorized in block 29  
and must include date signed in Block 21a. 
Block 22: Leave Blank - Finance Office use only. 
Blocks 23-28: Leave Blank - Finance Office use only. 
Block 29: Used to clarify anything out of the ordinary, such as: 
  • Indicate any and all leave periods during TDY. 
  • Clarify any additional travel-related issues. 
  • Reflect exchange rates when working with foreign currency. 
  • List/explain any additional expense authorized after the  
     Fact by the AO.  
Note: For Home Marketing Incentive Payments you are provided with an approved (signed by the authorizing/order-issuing official) source 
document with the computed payment for HMIP.  Currently, an official DoD source document for payment of HMIP does not exist.  The 
document submitted for payment may be a locally developed form, for attachment to the travel claim (DD Form 1351-2).  Agencies may assign 
personnel to administer the HMIP process and paperwork.  The form, at a minimum, must contain the following information: 
 
         1.     Employee’s name (last, first, middle initial) 
 2.     Employee’s social security number   
 3.     Employee’s present position, title, grade 
 4.     Current organization 
 5.     Current duty phone number 

6. Detailed computation of the HMIP clearly showing how the approved amount was compared to the maximums per JTR, par. 
C15103, and determined to be the lesser of the following: 
a. One to five percent of the price the relocation service company paid when it purchased the residence from the employee, to 

include the approved percentage (1% to 5%) and the price the relocation company paid or the buyout offer amount on the 
residence; 

b. $10,000 
c. One half of the savings realized from the reduced fee/expenses paid as a result of the employee finding a bona fide buyer 

and the sale is closed, to include the percentages relative to the relocation company’s service costs. 
Note:  The Relocation Services Company must complete the amended sale transaction and submit the employee’s real estate invoice for payment 
before the HMIP computation can be computed.  

7. Authorizing/order-issuing official’s signature 
8. Traveler’s signature 

 
 

**** A Sample of a completed DD Form 1351-2 is on the following page(s). ****
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Instructions for completing a DD Form 1351-2 for 
Relocation Income Tax Allowance (RITA) 

 

Blocks 1 through 11  - Are completed as with all previous vouchers in this brochure 
*** Please ensure your current address is provided with each claim submission. *** 
Blocks 13 through 17  - Do not require completion with the RITA Claim 
Block 18:   Reimbursable Expenses: 

   a:  List the date your are filing the Relocation Income Tax Allowance (RITA).  
    b: Depending on the claim list “Real Estate Sale”, Real Estate Purchase”, Unexpired  
       Lease Expenses,” or “HMIP; Home Marketing Incentive Payment.”  
  c:  List the total amount being claimed for the expense listed in (b.) above.  
Block 19: Does not apply to this Civilian Permanent Change of Station claim.  
Block 20:   Claimant Signature and Date: (a & b): Physical signature of  
  traveler and date the voucher was signed. Both must be  
  complete.  The member signs all PCS claims. 
Block 20:  Supervisor/Reviewer and Date: (c & d): Supervisory Chain of  
  Command signature.  All parts (20c, 20d, 20e, & 20f) must be  
  completed.  Check with your order issuing agency in case  
  your claim is to be forwarded for review before submission  
  to DFAS Columbus.   
Block 21:  (If applicable) Handwritten name and signature of approving 
  officer if authorizing expenses not listed on original order.  
Note: Approving officer must list additional expenses authorized in block 29  
and must include date signed in Block 21a. 
Block 22: Leave Blank - Finance Office use only. 
Blocks 23-28: Leave Blank - Finance Office use only. 
Block 29: Used to clarify anything out of the ordinary, such as: 
  • Indicate any and all leave periods during TDY. 
  • Clarify any additional travel-related issues. 
  • Reflect exchange rates when working with foreign  
   currency. 
  • List/explain any additional expense authorized after the  
     Fact by the AO.  
Note: The RIT allowance is authorized to reimburse you for substantially all of the additional Federal, State, and Local income taxes incurred as 
a result of the additional PCS travel entitlements.  You are eligible for this allowance if you were transferred on or after November 14, 1983, in 
the interest of the government from one official station to another for permanent duty.  Employees that are not eligible for this allowance include: 
 1.  New appointees 
 2.  Employees assigned under the Government Employees Training Act 
 3.  Employees returning from overseas assignments for purpose of separation 
 
 

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



 31

 



 32

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

 

Q. What do I do when I feel I have been paid in error? 

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

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

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

 At a minimum, a supplemental claim must include: 

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

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

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

  d.  One copy of the orders and amendments. 

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

 First: 
  T - Government provided ticket (no out 
   of pocket cost to traveler) 
  G - Government transportation (no out 
   of pocket cost to traveler) 
  C - Commercial transportation (traveler  
   personally purchases transportation) 
  P - Privately Owned Conveyance 

 Second:  

  A - Automobile 
  M - Motorcycle 
  B - Bus 
  P - Plane 
  R - Rail 

Common combinations: 

  PA - Private auto 
  CA - Commercial auto (taxi) 
  TP - Government provided airfare  
      (no cost) 
  CP - Commercial airfare (traveler  
      purchased) 

“Reason for Stop” (Two letter code) 

 AD:  Authorized Delay is used for overnight  
   stays or if delayed at airport over  
   midnight. 
 AT:  Awaiting Transportation is used when  
   waiting for other modes of travel. This  
   is usually conducted in same day  
   travel, no overnight at terminal. 
 HA:  Hospital Admittance is used to indicate  
   inpatient care at a medical treatment  
   facility or hospital . 
 HD: Hospital Discharge is used to indicate  
   discharge from inpatient care. 
 TD:  Temporary Duty is used to indicate  
   time spent performing official business  
   at a location other than the old or new  
   permanent duty station (PDS). 
 LV:  Leave is used to indicate time away  
   from military duty; either on site, at  
   home of residence or chosen location. 
 MC: Mission Complete is used to conclude  
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   travel. “MC” for Permanent Change of  
   Station (PCS) indicates the date the entitlement being claimed is executed  
   to the new PDS. For example, MC for  
   en route travel is the date the member  
   arrives at the new PDS to report for  
   duty. MC for a Personally Procured  
   Move is the date the Household  
        Goods (HHG) arrive at the new PDS. 
 
Publication acknowledgments/credits 
 
Prepared by the DFAS Columbus Travel Pay Services  
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Attached are some other forms common to Civilian PCS Travel Claim submissions.  These are 
only samples designed to give an idea of what a form might look like.  Please refer to your 
agency or to our PAMPHLET FOR CIVILIAN PERMANENT DUTY TRAVEL (PDT) which is 
located on our website along with some other helpful tools at:  
http://www.dfas.mil/travelpay/dodagencies/permanentdutytravelpdt.html   
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