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Latest Update Information

Bulletin TRVL 04-2, New Relocation Services Companies, dated June 3, 2004, announces two
new relocation services companies and codes. The TRVL procedure has been updated to
incorporate this change.

Listed below is a summary of the above mentioned change:

Description of Change Page

Added new relocation services company codes 89

Changes are identified by <.
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About This Procedure

This procedure provides completion instructions for various travel forms when travel related
expenditures are to be processed by the National Finance Center (NFC). The following
information will help you to use the procedure more effectively and to locate further
assistance if needed.

This procedure and all related procedures and bulletins are listed in the NFC Publications
Catalog available online from the NFC Web shigg://www.nfc.usda.ggwhome page. Users
can choose to view and/or print publications from the list provided in the Publications
Catalog.

How The Procedure Is Organized

Primary sections, page numbering, and the amendment process are described below:
overview describes what the system is used for and provides related background information.

The Exhibits section includes illustrations such as examples of reports or other graphic
information.

*ok

Pages are numbered consecutively at the bottom of each page. If the procedure is amended,
point pages (e.g., 3.1, 3.2, etc.) are used as needed to accommodate additional pages. All
amended pages are marked at the bottom with the amendment number and date.

If you begin receiving this procedure after it has been amended, you will receive the
publication with all amendments and bulletins. Remove and insert amended pages according
to the accompanying page control chart so that your procedure is current.

Examples are provided for many of the fields under the menu options. All examples are for
illustration purposesnly. The rates and amounts do not necessarily reflect current rates or
amounts for per diem, mileage, etc. The instructions in each section refer you to the source
for actual rate information.

What Conventions Are Used

Updated 06/03/04

This procedure uses the following visual aids:

» Block specifications are printed in italics. Examp\gency Code(required,
alphanumeric field; 2 positions)

* For date blocks, you should enter the date in the month/day/year (mm/dd/yy) format,
unless directed otherwise. For example, August 23, 1997 would be 082607

» Data that you must enter exactly as shown is print&ali italics Example: To
establish a new authorization in the Travel System, &nter

How The Procedure Is Organized 1
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* Emphasized text within a paragraph is printeafd. ExampleThe travel
authorization, Form AD-202, will be entered into the systenaliansersas the basis
for all travel processing.

» Figure and exhibit references link figures and exhibits with the text. These references
are printed in a bold font as shown here. Example: Form AD-202, Travel
Authorization/AdvanceHgure 1).

* References to sections within the procedure are printed in bold as shown here.
Example: Theexhibits section includes illustrations such as examples of reports or
other graphic information.

* Important extra information is identified as a note. Example:

= Agencies that enter authorization data electronically, should not forward the original AD-202
Nete  or any copy of the form to NFC.

Who To Contact For Help

Telephone questions about processing Travel System (TRVL) documents should be limited to
urgent matters requiring immediate attention. These questions should be directed to the
Administrative Payments Branch, Travel and Transportation Section (TTS) at

504-255-4878 Carriers can contact the TTS1a800-421-0323. Questions that cannot be
answered immediately will be researched and responded to within 5 days of receipt.

Inquiries that require lengthy research should be submitted via e-rraill@usda.govor in
writing on Form AD-354, Request For Information, to:

Travel and Transportation Section
National Finance Center, USDA
P. O. Box 60000

New Orleans, LA 70160-0001

The inquirer should provide the following information when making written or telephone
inquiries:

* Travel authorization number and dates the authorization/advance and/or voucher were
submitted

» Social Security number of the employee/traveler.
* Vendor name, if applicable

* Name, location, and telephone number of caller.

Agencies can also obtain information from NFC relating to the Travel System via online
inquiry.

Information concerning the online inquiry program is contained in the NFC procedure Title
VI, Chapter 6, Section 3, Travel System Online Inquiry.

Agencies that do not currently have access to the online inquiry program may contact the
NFC’s Customer Support and Analysis SectioBG#-255-4851for instructions on
establishing service.

2 Who To Contact For Help Updated 06/03/04
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For detailed information about inquiry methods for accessing agency data, see Revision 5 of
the Inquiry procedure, Title V, Chapter 1. This procedure and all related bulletins are listed
in the NFC Publications Catalog available online from the NFC Web site
(http://www.nfc.usda.ggvhome page.

Refer questions about this procedur®@d-255-53220r via e-mail tonfc.pvct@usda.gov

Using This Procedure

Detailed information required to complete all travel related forms is provided in this
procedure. This procedure is designed to introduce agencies to travel processing at NFC, to
familiarize them with the various forms used in the Travel System, and to provide
information concerning the reports produced in conjunction with travel processing. These
instructions have been developed within the framework of existing Federal and Departmental
regulations. They do not replace these regulations but rather provide reporting requirements
in compliance with these regulations for processing travel transactions through the Travel
System at NFC.

Updated 06/03/04 Using This Procedure 3
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Overview

Note

The National Finance Center’'s (NFC) Travel System (TRVL) provides an integrated network
for processing travel authorizations, travel advances, and travel vouchers for temporary duty
(TDY) and relocation travel. The key factor linking all phases of travel is the travel
authorization.

This procedure provides general information about Travel System processing and provides
instructions for completing the following paper travel forms.

« AD-202, Travel Authorization/Advance
AD-202M, Travel Authorization/Advance, Attachment For Multiple Travelers

e AD-202R, Travel Authorization/Advance, Attachment For Relocation Travel

* AD-202RE, Travel Authorization/Advance, Attachment For Election Of Separate
Relocation Allowances

» AD-616, Travel Voucher (Temporary Duty Travel)
* AD-616R, Travel Voucher (Relocation)

TRVL provides two methods of processing travel transactions: electronic and paper. With
electronic processing, users key in travel transactions at their remote sites and submit the
transactions to NFC electronically. With paper processing, users prepare paper forms and
mail them to NFC for entry into TRVL by NFC personnel.

The AD-616R must always be mailed to NFC for special handling.

NFC has developed two TRVL electronic products, namely the Personal Computer Travel
System (PC-TRVL) and Online TRVL. PC-TRVL is a menu-driven personal computer
program that allows users to prepare and create files of travel transactions that are transmitted
to NFC via telecommunications lines. Online TRVL is a mainframe program that allows
agencies to directly enter travel transactions into the TRVL database.

The TRVL processing requirements explaimethis procedure apply to all methods of travel
processing. These instructions have been developed within the framework of the Federal
Travel Regulation (FTR) and Agriculture Travel Regulation (ATR). Travelers and approving
officers should use the information in this procedure as a guide for the paper process and as a
supplement to the data entry instructions for electronic processing.

The Travel Process

Updated 06/03/04

It is the policy of the Federal Government that all travel deemed necessary to carry out the
missions of the Government must be specifically authorized. Agencies that use NFC's Travel
System must prepare Form AD-202, Travel Authorization/Advance, to autladirafécial

travel.

The AD-202 process is a key feature of the Travel System. Authorization data from the
AD-202 is entered into TRVL to establish a record of approved expenditures for audit
purposes.

The Travel Process 5
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Authorization data is stored in TRVL by authorization number. Each travel advance and
travel voucher submitted in connection with an authorization must bear the same
authorization number as the AD-202 that approved the travel. Agencies have the option of
using the authorization to obligate travel funds. For information about the obligation feature
of TRVL, contact NFC's Customer Support and Analysis Secti&4t255-4851

Form AD-202 is also used to request an advance of funds. Travel advances are processed by
NFC and payments are sent to the traveler Agencies are reminded, that whenever
possible, travelers should use Government contractor-issued charge cards for official travel.

After travel has been completed, a travel voucher is submitted to NFC for the reimbursement
of authorized expenses. Agencies will use the AD-616 or AD-616R, as applicable. Each
voucher received for processing is systematically matched to the authorization to ensure
compliance, and it is also subjected to comprehensive system edits and audits to ensure
conformity with the FTR and ATR. After successfully passing all edits and audits, TRVL
computes the final payment amount. If any expense amount is adjusted or disallowed, the
system generates a Voucher Difference Statement, which is mailed to the Originating Office
Number (OON) location(s) identified on the transaction. TRVL also generates a Travel
Disbursement Notification letter to the traveler.

Agencies who are interested in Online Travel or PC-TRVL can contact NFC's Customer
Support and Analysis Section%@4-255-4851 For details about Online Travel, see Title

VI, Chapter 6, Sections 1 and 3. For details about PC-TRVL, see Title VI, Chapter 6,
Section 2. This procedure and all related bulletins are listed in the NFC Publications Catalog
available online from the NFC Web sit&tp://www.nfc.usda.ggvhome page.

Record Retention

Note

For agencies that mail paper transactions to NFC for processing, the official record is the
paper form. NFC is the official recordkeeper of these paper transactions and retains these
forms for 6 years and 3 months in accordance with the record retention requirements
established by the National Archives and Records Administration in the General Records
Schedule.

For agencies that electronically enter their travel transactions, the official record is the
electronic record submitted to NFC for processing. However, agencies must retain a paper
record of the transactions for 6 years and 3 months as established by the National Archives
and Records Administration in the General Records Schedule. Agencies may retain
system-generated paper facsimiles and/or the official Departmental travel forms to satisfy the
retention requirements. Each transaction must bear the original signatures of the traveler
and/or the approving official, as applicable. Supporting documentation, such as receipts,
must be attached.

PC-TRVL offers an optional back page process that computes and prints the back of the
voucher. Online TRVL does not offer a back of the voucher process at this time. Agencies
using PC-TRVL without the back page process and/or Online TRVL must prepare and
maintain the back of a paper Form AD-616 for each electronic voucher record submitted to
NFC.

Record Retention Updated 06/03/04
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All TDY travel vouchers are subject to post payment audits conducted by NFC. For
electronically-entered vouchers that are selected, NFC will mail a report to the approving
officer and the traveler requesting that the original voucher, with all attachments, be mailed
to NFC for the audit. After the audit, NFC assumes the responsibility of official recordkeeper
and retains the paper documents for the remainder of the record retention period.

Treasury Offset Program (TOP)

Travel advance and voucher payments are subject to administrative offset by the Department
of the Treasury (Treasury), Financial Management Service through the Treasury Offset
Program (TOP). Many types of delinquent debts owed to Federal agencies, along with
past-due child support, are eligible for offset.

Prior to the date of any offset, the debtor is accorded due process notification of the debt by
the creditor agency. The notification letter provides the name of the creditor agency, the
amount of the past due debt, and a creditor agency contact and toll-free number.

At the time the offset occurs, Treasury will send a letter notifying the debtor of the offset,
along with additional information regarding any remaining debt. Since Treasury is making
the deduction for the delinquent debt, TRVL inquiry screens will not reflect the deduction.
TTS personnel will be able to research the deduction through TOP records (i.e., the amount
of the deduction and the amount owed), however, all inquiries relating specifically to the
deduction should be referred to the creditor agency contact.

Travelers can avoid any hardship that might be created by an offset of a travel advance or
voucher payment by entering into a repayment plan with the creditor agency to repay the
debt. All debtors are provided with this option before a debt is submitted by the creditor
agency to Treasury for collection by administrative offset.

Responsibilities

Listed below are the general responsibilities of the primary parties involved in document
preparation, data processing, and system maintenance of TRVL.

Employees/Travelers

Updated 06/03/04

» Safeguard fundsk received as an advance for use on official Government travel.

» Liguidate an outstanding advance as soon as travel for which the advance was issued is
completed.

*  Promptly submit travel vouchers to the authorized approving officer.

» Attach required supporting documents, such as car rental agreements, purchase
invoices, receipts, and checks to the travel voucher.

*  Submit with the travel voucher, Form AD-424, Employee Application for
Reimbursement of Expenses Incurred Upon Sale or Purchase (or Both) of Residence

Treasury Offset Program (TOP) 7
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Upon Change of Official Station, and other required documentation when real estate
expenses are claimed. The traveler and the approving official must sign this form.
Original signatures are required.

Submit Form AD-569, Expense Record for Temporary Quarters, with the travel
voucher to claim temporary quarters living expenses. Claim reimbursement for actual
and reasonable expenses incurred during occupancy of temporary quarters. Indicate on
the AD-569 whether cooking facilities are available. Ensure that food purchases
claimed on the AD-569 are for consumption during temporary quarters.

Prepare a Relocation Income Tax (RIT) claim upon receipt of the Form W-2, Wage
and Tax Statement, on which Withholding Tax Allowance (WTA) payments are
included. These claims should be filed upon receipt of the W-2 but must be submitted
no later than August 31st of the same year in which the Form W-2 was received.
Failure to comply with this submission requirement may result in the issuance of a

Bill for Collection to the traveler for the entire amount of the WTA.

Return all unused tickets or portions of tickets purchased by Government
contractor-issued charge cards or the Government Transportation System (GVTS)
directly to the carrier/travel agency.

Attach a copy of the Voucher Difference Statement and a copy of the voucher on
which the disallowance was made to the voucher being submitted to reclaim a
disallowed amount.

Disseminate travel guidelines and instructions to employees.

Ensure that each traveler understands his/her rights under the Privacy Act of 1974
prior to preparation of travel forms. A statement on the Privacy Act is included on
each travel form.

Issue the travel authorization/advance form to approve all travel necessary to
accomplish the missions of the agency. Ensure that the approval of the travel is within
the confines of Departmental guidelines and the FTR.

Submit authorizations to NFC immediately upon approval.

Approve advance applications only when in conformity with Departmental guidelines
and the FTR.

Submit travel advance applications to NFC promptly. In those instances when
advances are requested by wire, ensure that a signed authorization with actidh code
for wire confirmation is submitted promptly to NFC to confirm a wire request.

Review monthly reports identifying employees with outstanding advances. Promptly
notify the NFC’s Travel and Transportation Section (TTS) by wire when an employee
scheduled for separation has an outstanding travel advance balance.

Take administrative action to have employees liquidate outstanding travel advance
balances when no longer authorized for official travel.

Obtain prompt repayment of outstanding advance balances from non-Government
employees.

Updated 06/03/04
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Deliver repayment notices to employees and notify employees when they are
scheduled for salary deduction to collect an excessive advance.

Verify that all traveling expenses claimed on the travel voucher are authorized and
reasonable in accordance with Departmental regulations and the FTR.

Determine when car rentals, telephone calls, and extra fare commercial carrier
transportation are in the best interest of the Government.

Ensure that receipts and other supporting documentation are attached to the voucher
and that these correspond to expenses claimed.

Ensure that temporary quarters subsistence expenses are reasonable. Inform travelers
that food purchases claimed on the AD-569 should be for consumption during
temporary quartersnly.

Submit approved travel vouchers to NFC for processing.
Reviewall travel reports and notify NFC of any errors in information reported.

Ensure prompt response to any NFC-prepared reports, listings, notices, or letters
requiring action on the agency’s part.

Inform travelers of the refund policy when common carrier tickets are purchased by
Government contractor-issued charge cards or GVTS account.

Inform travelers of the requirement to file RIT claims when WTA payments are
received. Ensure that these claims are filed by travelers no later than August 31st of
the year in which the Forms W-2 were received that included the WTA payments.

Provide paper copies of transmitted documents (bearing original signatures of all
parties), with the supporting documentation, to NFC in response to post payment audit
requests within 30 days of the request.

Publish instructions to assist agencies in the preparation and submission of travel
documents to NFC.

Establish authorization records for all approved travel.

Obligate funds for approved travel and transportation expenditures for agencies that
obligate from the authorization.

Provide an explanation of any amount reduced or disallowed on the authorization by
forwarding an Authorization Adjustment Statement to the approving officer and the
traveler.

Promptly process for payment all approved applications for travel advances.

Provide an explanation when an advance amount is reduced to conform with the FTR
by forwarding an Advance Adjustment Statement to the approving officer.

Verify that a signed authorization is received to confirm an emergency advance paid by
a wire request; notify agencies by computer-generated letter when a confirming
authorization has not been received.

Send a repayment notice to agencies for employees who maintain an excessive
advance balance.

Responsibilities 9
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* Report non-Government travelers to agency offices for collection of outstanding
advances; deduct the amount of outstanding advances for separated employees from
final salary payments, lump-sum payments, or retirement fund balances; bill and
collect from separated employees any remaining outstanding advance balance.

* Receive, deposit, and account for cash repayments of travel advances (i.e., personal
checks or money orders), and reduce or liquidate an advance balance when a travel
voucher is submitted.

» Refund the traveler any excess or over-application of amounts deducted from salary,
applied from travel vouchers, or collected by remittance to reduce or repay an
outstanding advance balance.

* Process all approved travel vouchers. Audit and verify payment information for
propriety and payment authorization.

* Provide an explanation of any amounts suspended or otherwise disallowed on the
travel voucher by forwarding a Voucher Difference Statement to the traveler at the
OON address.

» Certify approved travel vouchers for payment. Verify transactions made and
collections deposited with agencies and the U.S. Treasury. Bill and collect
overpayments erroneously certified.

» Deobligate funds when travel and transportation transactions are paid for agencies that
obligate from the authorization.

+ Compute and withhold Federal, state, local (if applicable), and FICA/HIT taxes from
change of station allowances on vouchers subject to these taxes.

* Compute and pay, when applicable, WTAs on change of station expenses.
* Compute and process RIT claims.

* Issue, in June and July, reminders to applicable employees who have not filed RIT
claims. Issue, after August 31st of each year, bills to employees who have not filed
RIT claims.

» Bill employees for thentire amount of the WTA payments made during the prior
year if they do not respond to NFC’s request for a RIT claim.

* Answer agency inquiries concerning travel authorizations, advances, and vouchers.

This section introduces the forms that are used in the Travel System. A general explanation
of each form is provided below.

Form AD-202, Travel Authorization/Advance. Form AD-202 is a multi-purpose form that
combines the travel authorization and application for advance of funds. It is a 5-part snapout
set consisting of the original, which is sent to the NFC for processing, the employee copy,
and the agency copies. The carbon pattern on the employee and the agency copies has been
aligned for privacy so that the social security number of the approving official is not shown

on the employee copy.
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The Form AD-202 is used to approve all official travel necessary to accomplish the missions
of the Government as well as to request funds in advance of approved travel for the financial
convenience to the traveler. Through the use of action codes, agencies can use both the
authorization and advance features of the form simultaneously or use each feature
independently. The authorization feature of the AD-202 allows agencies to establish
authorizations and amend or cancel authorizations that have been previously issued.

The authorization of expenditures is accomplished through the use of check-off blocks. Each
type of expenditure normally authorized for official travel is specifically listed on the
authorization and is preceded by a check-off block. Approving officials can simply check off
each expenditure authorized. This check-off format will serve as a checklist to ensure that
necessary expenditures are authorized. The provision of specific amounts authorized for each
travel and transportation expenditure is optional. However, the Total Estimated Expenditures
Authorizedmust be provided. Detailed completion instructions for the AD-202 are provided

in this procedure.

Samples of completed Forms AD-202 are includegkitibits 1-15andExhibits 18-2Q

Form AD-202M, Attachment for Multiple Travelers. In those travel situations where two

or more travelers, with like employment status, have the same itinerary and are authorized
the same expenditures, agencies may issue a single travel authorization with an attachment,
Form AD-202M, to cover the multiple travelers. TRVL can accommodate situations of up to
50 travelers in a group. Each AD-202M can accommodate 25 travelers; therefore, if 26-50
travelers are being authorized, two Forms AD-202M must be used.

The AD-202M is a 5-part snapout set containing the original, which is used for processing,
the employee copy, and the agency copies. The carbon pattern on the employee copy has
been aligned for privacy so that the social security numbers of the travelers are not shown.
The employee copy of the form may reproduced for distribution to each traveler covered by
the authorization.

The AD-202M is completed in conjunction with the AD-202 to identify the travelers
covered under the authorization. Blocks for the entry of each traveler’s name and social
security number are contained on the AD-202M. All other pertinent information pertaining
to the authorization is shown on the AD-202. After completion, the AD-202M must be
stapled securely to the reverse of the AD-202 for processing by NFC. Completion
instructions for the AD-202M are provided in this procedure.

The AD-202M is used only to authorize multiple travelers on a single authorization. It may
not be used to request an advance of funds for a group of travelers. A separate AD-202 must
be issued for each traveler in need of an advance of funds.

A sample completed Form AD-202M is includecdcinibit 4.

Form AD-202R, Attachment for Relocation.The AD-202R is used to authorize the

various expenditures associated with relocation travel. It is a 5-part snapout set containing
the same parts as the AD-202 and is completed along with the AD-202. This attachment
replaces Section C - Itinerary and Estimated Expenditures, of the AD-202. All information
other than the itinerary and types of expenditures authorized is recorded on the AD-202.
After completion, the AD-202R must be stapled securely to the reverse of the AD-202 for
processing by NFC.
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The AD-202R is divided into 3 sections: (1) for the authorization of househunting
expenditures, (2) for the authorization of the actual transfer of station including the request
and authorization of services provided by relocation companies, and (3) the Service
Agreement required for all Government relocations.

As with the AD-202, the AD-202R contains check-off blocks for the authorization of the
various expenditures. Each type of expenditure specifically listed on the AD-202R can be
authorized for relocation travel. Approving officials can review the types of expenditures
listed and check off those applicable to the particular move. This check-off format will serve
as a checklist to ensure that necessary expenditures are authorized. The provision of specific
amounts authorized for each relocation travel and transportation expenditure is optional.
Completion instructions for the AD-202R are provided in this procedure.

Samples of completed Forms AD-202R are includeskiibit 9 andExhibits 18-20

Form AD-202RE, Attachment for Election of Separate Relocation Allowance3.he

Form AD-202RE is an attachment to the Form AD-202R. It is used to document that two
relocating family members employed by NFC travel-serviced agencies will be reimbursed for
separate relocation allowances. When separate relocation allowances are to be reimbursed,
each employee must have a separate AD-202, a separate AD-202R, and a joint AD-202RE.
It does not matter which employee is listed as the employee (Section A of the form) and
which employee is listed as the spouse (Section B of the form) on the Form AD-202RE.

A sample completed Form AD-202RE is includedtinibit 18.

Form AD-616, Travel Voucher (Temporary Duty Travel). The Form AD-616 is used to

claim reimbursement for travel expenses incurred for temporary duty travel only. The
AD-616 is a two-sided form. The front is used to record identification information about the
traveler and the trip, as well as to show the total expenses being claimed and related
accounting data. The reverse of the voucher is a worksheet containing one section which is
used to record expenses on a day-to-day basis for up to 7 days. For trips longer than 7 days,
Form AD-617, Travel Voucher (Temporary Duty) Continuation Sheet, can be used to
supplement the AD-616. Completion instructions for the AD-616 are included in this
procedure.

Samples of completed Forms AD-616 are includegkitibits 16 and 17.

Form AD-617, Travel Voucher (Temporary Duty) Continuation SheetThe AD-617,

which mirrors the reverse of the AD-616, is used as a continuation sheet for the worksheet
portion (reverse) of the AD-616. This form has two identical sides, therefore each AD-617
can be used as a worksheet for up to 14 days of travel. Completion instructions for the
AD-617 the same as the instructions for completing the back of the AD-616 and are
included in this procedure.

Form AD-616R, Travel Voucher (Relocation).The AD-616R is used by the traveler to

claim reimbursement of travel expenses incurred during a transfer of station, both domestic
and foreign, and to file Relocation Income Tax (RIT) claims. Additionally, the AD-616R is
used to reimburse designated contractors (relocation firms) for relocation services rendered to
transferred employees under the Relocation Services Program. The AD-616R is organized in
the same manner as the AD-616. For trips longer than 7 days, Form AD-617R, Travel
Voucher (Relocation) Continuation Sheet, can be used to supplement the AD-616R.
Completion instructions for the AD-616R are included in this procedure.
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Samples of completed Forms AD-616R are includegkiibits 21-23

Form AD-617R, Travel Voucher Relocation Continuation SheetThe AD-617R, which

mirrors the reverse of the AD-616R, is used as a continuation sheet for the worksheet portion
(reverse) of the AD-616R. This form has two identical sides, therefore each AD-617R can

be used as a worksheet for up to 14 days of relocation travel. Completion instructions for the
AD-617R are the same as the completion instructions for the back of the AD-616R and are
included in this procedure.

Form AD-424, Employee Application for Reimbursement of Expenses Incurred Upon

Sale or Purchase (or Both) of Residence Upon Change of Official Statiofhe Form

AD-424 (Exhibit 24) is used by the traveler, along with the AD-616R, to claim

reimbursement of real estate expenses associated with a transfer of official station. The
AD-424 is used to itemize all of the real estate expenses claimed. After completion, the total
expenses claimed on the AD-424 are transferred to Section D on the front of the AD-616R.
The AD-424 must be stapled securely to the back of the AD-616R for submission to NFC.
Documentation necessary to support the real estate claim must also be attached. Completion
instructions for the AD-424 are preprinted on the form.

A sample completed Form AD-424 is includecEimibit 21.

Form AD-569, Expense Record for Temporary QuartersThe Form AD-569 Exhibit 25)

is used with the AD-616R to claim reimbursement for expenses incurred during the
occupancy of temporary quarters. The AD-569 provides blocks for the entry of the

temporary quarters expenses on a daily basis. After completion, the total amount of expenses
and the number of temporary quarters occupants are recorded in Section D on the front of the
AD-616R. The AD-569 and all documentation necessary to support the claim must be
stapled securely to the back of the AD-616R for processing by NFC. Completion

instructions for the AD-569 are pre-printed on the back of the form.

A sample completed Form AD-569 is includecEinibit 21.

Form AD-1000, Claim for Relocation Income Tax Allowance for the YearThe Form

AD-1000 is used with the AD-616R to file Relocation Income Tax (RIT) claims. The
AD-1000 provides blocks for the entry of income tax data necessary to compute the RIT
amount. After completion, the AD-1000 and all required supporting documents must be
stapled securely to the back of the AD-616R for processing by NFC. Completion
instructions for the AD-1000 are preprinted on the form and supplemented by instructions in
this procedure.

A sample Form AD-1000 is shown @sinderCompleting Form AD - 1000, Claim for Relocation
Income Tax Allowance for the Year 19 .

Form AD-956, Request for Originating Office Number Action.The Form AD-956

(Exhibit 26) is used by agencies to request an Originating Office Number (OON) from NFC.
This form also provides agencies with a method to make changes or corrections to existing
originating office location information (i.e., agency address, accounting station, and
telephone number) or to delete a number and the related data from the data base. The OON
provides NFC with an office contact to resolve discrepancies in mailed or transmitted
documents. It also provides the address for mailing reports and other correspondence
regarding travel transactions. OON’s egquired on all authorizations, advance requests,

and travel vouchers. Completion instructions for the AD-956 are preprinted on the form.
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When an OON is assigned to an agency location, it will be established on the data base at
NFC along with the agency’s complete address, accounting station, and telephone number. At
the time of establishment, a report titled Notification of Originating Office Number Action,

will be mailed to the agency location to notify them of their unique 10-position Originating
Office Number. Additionally, this report will be produced each time an AD-956 is processed

to change OON data or to delete an OON and related data from the data base.

Travel Reports

The following reports will be generated from the Travel System on a routine basis.

& Forms AD-202, AD-616, and AD-616R include blocks for both an Agency OON and a
Nete  Traveler OON. In those instances where both OON'’s are provided, reports sent to the OON
will be sent to both the agency and traveler OON when appropriate.

TRVLO053, Proof of Transmission - Authorization and VouchersThis report Exhibit

27) is produced after each successful electronic transmission of a travel
authorization/advance or voucher via PC-TRVL. It is sent to the OON address of the agency
transmitting the document.

TRVL1853, Employee Moving Expense - Computation of Relocation Income Tax
Allowance. This report Exhibit 28 is produced after receipt and processing of a Relocation
Income Tax (RIT) claim and is mailed to the traveler’s residence address. It provides a
detailed computation of the RIT amount paid.

TRVL3051, Authorization Adjustment Statement (Approving Official). This report

(Exhibit 29 is sent to the authorization approving official at the OON address each time an
authorization amount is adjusted. Adjustments can occur for a variety of reasons, including
corrections to the maximum allowable per diem rates and mathematical errors. A complete
explanation of the adjustment is included on the report.

TRVL3052, Authorization Adjustment Statement (Employee).This report Exhibit 30 is

sent to the traveler at the OON address each time an authorization amount is adjusted.
Adjustments can occur for a variety of reasons, including corrections to the maximum
allowable per diem rates and mathematical errors. A complete explanation of the adjustment
is included on the report.

TRVL3101, Advance Adjustment StatementThis statementExhibit 31) is mailed to the

OON address(es) as notification of an adjustment made to the amount of an advance
requested. It provides an explanation of the adjustment and identifies the amount of the
advance originally requested, the adjustment amount, and the amount of the advance issued.

TRVL3121, Travel Voucher/Request Adjustment Notification.This statementExhibit

32) is mailed to the OON address(es) as notification of an adjustment that was made to either
a travel voucher or travel advance request. It provides a complete explanation of the
adjustment.

TRVL3151, Voucher Difference StatementThis statementHxhibit 33) is generated as
notification of an adjustment or suspension made to amounts claimed on a travel voucher for
both temporary duty and relocation travel. It is sent to the OON address(es) and provides an
explanation of the adjustment or suspension.
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TRVL3201, Travel Vouchers Selected for Audit(Agency Version).This letter Exhibit

34) is mailed only to those agencies that enter vouchers via remote entry. It is sent to the
approving official at the OON address to request the submission of original vouchers (and
supporting documentation) selected for post payment audit. The approving official should
promptly submit the vouchers to the special NFC address shown on the letter. Failure to
comply with the request within 30 days may result in the issuance of a bill to the traveler for
the entire claim amount of the voucher.

TRVL3202, Travel Voucher Selected for Audit(Employee Version).This letter Exhibit

35) is mailed only to those agencies that enter vouchers via remote entry. It is sent to
travelers at their residence address as notification that the agency has been requested to
submit the original vouchers (and supporting documentation) selected for post payment
audit. The approving official should promptly submit the vouchers to the special NFC
address shown on the letter. Failure to comply with the request within 30 days may result in
the issuance of a bill to the traveler for the entire claim amount of the voucher.

TRVL3301, Computation of Employee Moving Expense Reimbursement Voucher and

19XX Year-to-Date. This report Exhibit 36) is mailed to the traveler’s residence address

when (1) a relocation voucher is processed by the NFC, (2) a ticket purchase for a transfer of
station is paid through GVTS, and (3) shipment/storage expenses are paid on a Government
Bill of Lading (GBL) through direct entry into the Foundation Financial Information System.

It reports the amount of moving expense allowance on the current voucher that was subject to
tax withholding and not subject to tax withholding, the amount of tax withheld, and the
amount of travel expense reimbursed to the traveler. It also provides the same information on
a year-to-date basis.

TRVL3331, FFIS Travel Disbursement Notification This Repor{Exhibit 37) is generated

every time a voucher payment is made to the traveler through the Foundation Financial
Information System (FFIS). It is sent to the traveler’s residence address and shows the
method (check, EFT, etc.), amount, and date of the voucher payment, along with the amount
of the traveler’s advance balance after the voucher was processed. TRVL3331 also includes a
statement advising the traveler that the travel advance of funds or voucher payment is subject
to offset by the Department of the Treasury.

TRVL3351, Return of Travel Document.This letter Exhibit 38) is mailed to the traveler’s
residence address whenever it is necessary to delete a travel document from the Travel
System. It informs the traveler of the reason for the deletion and the corrective action needed.

TRVL3481, Travel Authorizations Deobligated (Biweekly).This report Exhibit 39) is

produced biweekly and mailed to the agency OON address to provide notification of monies
deobligated on authorizations during the previous month through the processing of associated
travel vouchers. It is produced in travel authorization number sequence and identifies the
travel voucher(s) that were processed. This report assists agencies in the monitoring and
maintenance of authorization obligations/deobligations.

TRVL3491, Expired Authorizations Statement.This report Exhibit 40 is mailed to the
traveler’s residence address each time NFC receives a travel voucher that corresponds to an
expired authorization. It informs the traveler that a new Form AD-202 must be submitted
before the voucher can be processed.

TRVL3551, Unconfirmed Wire Advance (Letter). This letter Exhibit 41) is mailed to the
OON address(es) when a wire request for an emergency advance is paid for a traveler and a
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signed wire confirmation is not received within 7 days of the wire request. It informs the
agency that a subsequent travel advance for the employee cannot be processed until a signed
confirmation of the wire request is received by NFC.

TRVL3691, Travel Vouchers Selected for Audit and Returned to Agencylhis (Exhibit

42) report is sent to the agency OON address each time a voucher is returned for insufficient
post audit documentation. Agencies are responsible for providing all requested post payment
audit documentation, including vouchers which contain original signatures. Any deficiency

in the post payment documentation submitted will result in the voucher being returned to the
agency. Noncompliance within 30 days of the date of the report may result in the issuance of
a bill to the traveler for the entire amount of the voucher.

TRVL3692, Travel Vouchers Selected for Audit and Returned to Agency (Employee).

This report Exhibit 43 is sent to the traveler’s residence address each time a voucher is
returned for insufficient post audit documentation. Agencies are responsible for providing all
requested post payment audit documentation, including vouchers which contain original
signatures. Any deficiency in the post payment documentation submitted will result in the
voucher being returned to the agency. Travelers should be aware that noncompliance within
30 days of the date of the report may result in the issuance of a bill to the traveler for the
entire amount of the voucher.

TRVL3701, Post Audit Voucher Follow-up Request Letter (Agency)This letter

(Exhibit 49 is sent to the agency at the OON address as a second request for post audit
documentation. It serves as a follow-up request when a response is not received as a result of
report TRVL3201.

TRVL3702, Post Audit Voucher Follow-up Request Letter (Employee)This letter

(Exhibit 45 is sent to the traveler at the OON address, informing that the agency has again
been requested to submit documentation for a post payment audit of the referenced voucher.
It serves as follow-up notification to the traveler that a response was not received from the
agency as a result of reports TRVL3201 and TRVL3202.

TRVL3731, List of Travel Advance Accounts with Outstanding BalancesThis report

(Exhibit 46 is produced monthly and mailed to the agency OON address. It serves as
notification to agency approving officials of those employees who have an outstanding
advance balance. This report can be used to control the amount of outstanding travel advance
balances retained by employees and to monitor advance balances of employees who are
separating/retiring.

TRVL3741, Travel Advance Repayment NoticeThis report Exhibit 47) is produced as

the result of an analysis of travel advance balances. It is sent to the agency OON address and
instructs the recipient to forward a copy of the report to both the traveler and the traveler’s
immediate supervisor. The Travel Advance Repayment Notice informs the traveler of the
excessive advance condition and provides instructions for liquidating the excessive advance
balance. It also serves as notification that if no action is taken, it will become necessary to
deduct the excessive advance amount from the traveler’s salary disbursement. All advance
balances are analyzed 5 times each year.

TRVL3742, List of Employees with Excessive Travel Advance$his report Exhibit 48
is produced monthly and mailed to the agency OON address. It serves as notification to the
agency of those employees who have excessive advance balances which need to be repaid.
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TRVL3771, Vouchers in Suspense Pending Receipt of Initial or Amended

Authorization. This report Exhibit 49 is sent to the agency OON address to notify
approving officials when travel vouchers are in suspense awaiting receipt of the initial or
amended authorization. Upon receipt, the officials should promptly submit the approved
Forms AD-202 to NFC (either by mail or by electronic entry). If the Forms AD-202 are not
received within 30 days after the issuance of the report, the vouchers in suspense will be
returned unpaid to the originating office location.

TRVL3781, Vouchers Returned, No Authorization Report (30 daysjAgency Version)

This report Exhibit 50 is the follow-up to report TRVL3771, Vouchers in Suspense Pending
Receipt of Initial or Amended Authorization. It is mailed to the approving official at the
agency OON address along with the vouchers being returned.

TRVL3782, Vouchers Returned, No Authorization Letter (30 days) (Traveler Version).
This letter Exhibit 51) is produced by the system simultaneously with report TRVL3781. It
is mailed to the traveler's OON address and provides notification that his/her voucher has
been returned unpaid because a corresponding authorization was not received at NFC.

TRVL3783, Travel Voucher Returned-Voucher Amount Exceeds Authorization

Amount. This letter Exhibit 52) is sent to the traveler’s residence address each time a
voucher is returned to the agency because the claim amount of the voucher exceeded the
amount remaining on the authorization. It informs the traveler that an amended authorization
was requested from the agency.

TRVL3784, Expired Authorization Statement. This letter Exhibit 53 is sent to the

traveler’s residence address each time a voucher is returned to the agency because the
corresponding authorization had expired. It informs the traveler that a new authorization was
requested from the agency, but was not received; therefore, the voucher cannot be processed.

TRVL3801, RIT and WTA Payments Report. This report Exhibit 54) provides agencies
with a summary of all RIT and WTA payments made during the month for their employees.
It is mailed to the agency OON address.

TRVL3811, RIT Initial Request Letter. This letter Exhibit 55 will be mailed to those
traveler’s, at their residence address, who fail to submit RIT claims by August 31st of the
applicable year. It is mailed to the employee’s residence address.

TRVL3812, RIT Second Request LetterThis letter Exhibit 56) will be mailed to thsoe
traveler’s, at their residence address, who have failed to submit a RIT claim by August 31st
of the applicable year and failed to respond to the TRVL3811. It is mailed to the emplyee’s
residence address.

TRVL3831, Relocation Service Co. Transactions ReporfThis report Exhibit 57) is sent
to the agency OON address for informational purposes each time a Type RC (relocation
contract) travel voucher is processed.

TRVL3851, Report of Miles Driven Each Month by Employees Using POV his report
(Exhibit 58 is produced monthly and mailed to agency originating office number addresses
to provide information regarding the use of personally owned vehicles (POV’s) for official
travel by employees within the agency. It summarizes the number of miles driven on a
monthly basis for each traveler who used his/her POV to perform official travel.

Updated 06/03/04 Travel Reports 17



18

Title Il, Chapter 2, Section 1
Travel System (TRVL)

TRVL3852, Report of Miles Driven Each Month by Employees Using POVThis report
(Exhibit 59 is produced and distributed monthly for Agency 07 only to provide information
regarding the use of POV'’s for official travel by employees within the agency. It summarizes
the number of miles driven on a monthly basis for each traveler who used his/her POV to
perform official travel.

TRVL3871, Report of Travel by Purpose of Travel CodeThis report Exhibit 60 is

produced monthly and sent to the agency OON address for informational purposes. It
delineates the number of authorizations processed by purpose of travel code and dollar
amount for the month, quarter-to-date, and year-to-date. The report also shows the number of
authorizations processed by authorization type.

TRVL3961, Report of Travel Voucher PaymentsThis report Exhibit 61) is produced

monthly and sent to agencies at the agency OON address for review to verify that travel was
approved, that the amount of the payment shown is reasonable, and that the travel was
charged to the correct agency.

TRVL3991, Travel Disbursement Notification. This report Exhibit 62 is generated every

time a voucher payment is made to the traveler. It is sent to the traveler’s residence address
and shows the method (check, EFT, etc.), amount, and date of the voucher payment, along
with the amount of the traveler’s advance balance after the voucher was processed.
TRVL3991 also includes a statement advising the traveler that the travel advance of funds or
voucher payment is subject to offset by the Department of the Treasury.
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Travel Authorizations

This section, Travel Authorizations, provides information required to effectively use the
detailed completion instructions contained in this procedure for travel authorizations (Forms
AD-202 and its attachments, Forms AD-202M, AD-202R, and AD-202RE). An overview
of travel authorization processing is provided, as well as, other pertinent information
regarding travel authorizations.

The travel authorization is a key document of the Travel System. Authorization data from the
AD-202 will be entered into the Travel System to establish a record of approved

expenditures for audit purposes and for agencies that choose to obligate the funds. The travel
authorization is the foundation upon which all travel documents are processed. For this
reason, no travel advance or voucher payment can be made until the corresponding
authorization has been established in the Travel System.

Authorization data will be stored in the Travel System by authorization number. The
authorization number will be the link that ties all phases of travel together. Each travel
advance and travel voucher submitted in connection with an authorization must bear the
same authorization number as the original AD-202 approving the travel. When travel
advances and vouchers are processed, they will be compared to the authorization data stored
in the Travel System to ensure conformity with the authorization. As travel vouchers are

paid, the funds for the expenditures will automatically be deobligated. Additionally, the

Travel System will interface with NFC’s Government Transportation System (GVTS) and the
Transportation System.

When the need for travel occurs, the authorization should be prepared in accordance with
completion instructions provided in this procedure. The AD-202 should be submitted to
NFC upon completion to ensure prompt establishment of the authorization record. However,
the expenditures and amounts authorized must be within the confines of the FTR and
Departmental guidelines. Any authorized amount that exceeds the regulations will be
automatically reduced in the system to conform with existing regulations. Adjustments made
to authorized amounts will be reported to the approving officer and the traveler by means of
an automated Authorization Adjustment Statement.

Authorization Approvals

All travel authorizations must be approved by appropriate agency officials following the FTR
and appropriate Departmental guidelines. Authorizations should be issued before travel and
transportation expenses are incurred.

Authorizing officials should approve only travel necessary to carry out the mission of the
agency in the most effective and economical manner. The approving official should be aware
of the travel plans and the most cost effective routing and method of accomplishing the
travel.
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Types Of Authorizations

In compliance with the FTR, all Government travel must be specifically authorized under
one of the types of authorizations identified below. The NFC has assigned a |-position alpha
code to represent each type of authorization. This code is entered as the second position of
the authorization number. The use of this code as part of the authorization number readily
identifies the type of authorization and serves to satisfy special reporting requirements
concerning Government travel. The following paragraphs define each type of authorization
and provide basic information on the use of each.

Type A - Unlimited Open Travel Authorizations

This type of authorization allows an employee to travel for any purpose without requiring
further authorization. Unlimited open authorizations are issued only for specially designated
individuals (e.g., agency heads). The FTR provides a complete listing of the types of
individuals that qualify for the unlimited open authorization.

The following guidelines apply to Type A authorizations:

* An itinerary is not required for Type A authorizations. However, the total estimated
dollar amount authorized for travel and transportation expenditoussbe shown in
Section C, Block 24.

» Unlimited open authorizations must newedat the beginning aéach fiscal year.
A renewed authorization will be treated as a new authorization, therefore, the AD-202
for a renewal must be completed in its entirety and a new authorization number must
be assigned.

Type B - Limited Open Travel Authorizations

This type of authorization allows an employee to travel under specific conditions (e.qg.,
repetitive travel within a specific geographic area(s) or travel for a specific purpose). The use
of the limited open authorization decreases the number of authorizations an agency has to
issue for travel that is frequent and repetitive in nature. These authorizations can be issued for
any number of days within the same fiscal year.

The following guidelines apply to Tyf authorizations:

* When completing Section C of the AD-202, state the specific purpose of the travel in
Block 22 and include the geographic area where travel will be performed. Indicate
which expenditures are authorized, and provide the total estimated cost of the
anticipated travel in Block 24 of Section C.

* The limited open authorization may be issued to cover more than one traveler as long
as each traveler is authorized the same itinerary and the same expenditures. A separate
Type B authorization must be issued for a traveler whose itinerary or authorized
expenditures differ from the rest of the group.

» Limited open authorizations can be amended to revise the amounts authorized and the
estimated ending dates of travel through the remainder of the fiscal year.
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Type C -

Trip-by-Trip Authorizations

This type of authorization is issued for an individual trip. The types of travel that require
individual authorizations include all travel not authorized on a Type A, B, L, or N
authorization, including conference attendance, training, entittement, and relocation travel.

The following guidelines apply to Type C authorizations:

* When completing Section C, state the specific purpose of the travel in Block 22,
include the city and state where travel will be performed, and indicate which
expenditures are authorized. Provide the total amount of travel and transportation
expenditures authorized in Block 24.

* The trip-by-trip authorization may be issued to cover multiple travelers in those
instances when the itinerary and authorized expenditures for each traveler are the same
(e.g., when a group of travelers attend the same training session in the same location).
If any traveler’'s expenses differ from the rest of the group, a separate Form AD-202
must be completed for that traveler.

Type L - Local Travel Only

This type of authorization is issued for employees who will incur reimbursable travel
expenses during local travel which occurs as a normal part of the traveler’s job duties. Such
charges include mileage, parking, tolls, etc. These authorizations are issued on a fiscal year
basis to cover all local travel during the year. Type L authorizations may be issued for
multiple travelers who are authorized the same expenditures. Type L authorization require
renewal at the beginning ogach fiscal year a new AD-202 must be completed in its

entirety and a new authorization number must be assigned.

Type N - Nationwide Travel

This type of authorization allows an employee to travel on a nationwide basis when the
geographic restrictions of a Type B authorization are inappropriate. Except for the difference

in geographic boundaries, Type N and Type B authorizations are completed in the same
manner.

Authorization Number

Updated 06/03/04

The authorization number, which is entered on the AD-202 in Block 3, is a maximum
13-position alphanumeric field that must be assigned by the approving office to every
AD-202. The authorization number is formatted as follows:

Position ~ Description
1 Use the last digit of the fiscal year.

2 Identify the type of authorization:
A - Unlimited Open travel
B - Limited Open travel
C - Individual Trip travel
L - Local travel
N - Nationwide Travel

Authorization Number 21
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3 Use S (single traveler) or M (multiple traveler).

4-5 Use the alphanumeric agency code of the agency paying the expenses.
6-9 Use the 4-position alphanumeric code unique to the agency.

10-13 Use the 4-position sequential number provided by your agency.

This number plays a vital role in the Travel Systéfhauthorization information shown

on the AD-202 will be recorded and stored in TRVL by authorization numberThe
authorization number will be the identifier that will connect all phases of travel together.

Each time a travel document is received at NFC for processing, a match to authorization data
stored in the system will be made through the authorization number. Therefore, it is very
important that each travel document submitted to NFC for payment include the authorization
number of the specific AD-202 that authorized the travel.

Purpose Of Travel Codes

A purpose of travel code is a numeric code, from 1 through 15, used to record the purpose of
the travel. The appropriate code(s), listed below, must be shown on each travel document as
required by the FTR. The use of these codes promotes uniformity in the way travel purposes
are specified.

Site visit

Information meeting
Training attendance
Speech or presentation
Conference attendance
Relocation
Entitlement/home leave
Special mission travel
Emergency travel
Other travel
Pre-employment

First post of duty

Rest and recuperation
Educational

Informal training

O©CO~NOOOUTA,WNPEP
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The travel authorization/advance and travel voucher are both designed for the entry of
multiple purpose of travel codes. The section on each of these forms used to record the
accounting data is designed to allow agencies to enter a different purpose of travel code for
each line of accounting. Agencies must select the applicable code(s) from the list provided on
the authorization/advance document.

Types of Travel

The travel authorization is used for both temporary duty (TDY) and relocation travel. There
are eight specific types of travel which pertain to TDY and relocation authorizations. A
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2-position alpha code has been assigned by the NFC to represent each of the types of travel.
The codes are predefined in the Travel System with each code symbolizing specific criteria
applicable to the type of travel. Ontyetype of travel, as described below, can be

authorized for each authorization:

DM = Domestic.Type Travel DM is used for routine temporary duty travel within the
conterminous 48 states (CONUS) and the District of Columbia. This type of travel may be
authorized under a Type A, B, C, L, or N authorization.

FG = Foreign. Type Travel FG is used for routine temporary duty travel outside the 50 states
or territories and possessions of the U.S., and travel within the U.S. directly connected with
such travel. This type of travel is normally authorized on a Type C individual trip basis.
However, Type A, B, L, or N travel may be authorized for those individuals who are
stationed in foreign locations traveling under criteria specified for Type A, B, and N
authorizations.

FT = Foreign Transfer. Type Travel FT is used for transfer of station travel outside the 50
states or territories and possessions of the U.S. Since this is relocation travel, approval must
be by means of the Type C authorization. When authorizing a foreign transfer, agencies must
prepare both a Form AD-202 and Form AD-202R, Attachment for Relocation.

Reimbursement of expenses associated with a transfer of duty station cannot be made unless
the employee signs an agreement to remain in the service of the Government for 12 months
following the effective date of transfer. For the agency’s convenienc&ehigce

Agreementis included on the bottom of the Form AD-202R.

RT=Return Travel. Type Travel RT is used to authorize travel to return to a domestic
location subsequent to a foreign relocation.

GR = Escorted Group.Type Travel GR is used for those travel situations where a
Government employee escorts a group of foreign visitors traveling under a binational
agreement. The escort will pay all expenses on behalf of the foreign visitors and will prepare
and submit the travel voucher.

This type of travel requires approval by means of the Type C individual trip authorization.
The AD-202 must include the name and country of each traveler Rettmarks block of

the form. If additional space is needed, a plain sheet of paper with the list of travelers and the
country they represent may be securely stapled to the reverse of the AD-202.

OC = Outside Conterminous U.SType Travel OC is used to authorize travel beyond the
limits of the continental U.S. (outside CONUS), including Alaska, Hawaii, Puerto Rico, and
the possessions and territories of the U.S., such as American Samoa, Midway Islands, and
Virgin Islands. This type of travel may be authorized under a Type A, B, C, L, or N
authorization depending upon the duty station of the traveler.

The maximum allowable per diem rates for these nonforeign areas are published periodically
by the Department of State in the Federal Register.

TS = Transfer of Station. Type Travel TS is used to authorize a transfer of station within the
48 continental United States. This type of travel requires approval by means of the Type C
individual trip authorization.

Updated 06/03/04 Types of Travel 23
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When authorizing Type TS travel, agencies must prepare Form AD-202 and the special
attachment for authorizing relocation travel, Form AD-202R, Attachment for Relocation
Travel.

Reimbursement of expenses associated with a change of station cannot be made unless the
employee signs an agreement to remain in the service of the Government for 12 months
following the effective date of transfer. For the agency’s convenience, the Service Agreement
is included on the bottom of the Form AD-202R.

OT=Outside CONUS Transfer of Station.Type travel OT is used to authorize relocation
travel to Alaska, Hawaii, and the possessions and territories of the U.S.

Obligating, Deobligating, And Expiring Travel And Transportation Funds

This section describes the TRVL process for obligating, deobligating, and expiring
authorizations. All agencies using TRVL have the option of using the AD-202 to obligate
their travel funds. General information by type of authorization is provided below.

Types A and L Authorizations. Funds for Types A and L authorizations will not be

obligated when the authorization is established in the Travel System. Instead, funds will
obligate, accrue, and pay when associated travel vouchers and transportation transactions are
processed.

Types A and Lauthorizations will expire (become inactive) 30 days after the close of the
fiscal year If agencies want to expire an authorization prior to 30 days after the close of the
fiscal year, they can do so by using the Final Voucher Indicator, Block 49, on the AD-616;
when the AD-616 is processed, the authorization will expire.

Agencies should use extreme caution when using the Final Voucher Indicator because once
waming - @n @uthorization is expired, it cannot be reactivated. If additional vouchers require
processing, the agency will be required to establish a new authorization, with a new
authorization number, in order to process the vouchers.

Types B and N Authorizations.Funds for Types B and N authorizations will be obligated at
the time the authorization is established in the Travel System. As associated travel voucher
and transportation transactions are processed against the authorization, the total amount if
travel and transportation expenditures paid will be deobligated.

Type B and Nauthorizations will deobligate funds and expire 30 days after the close of

the fiscal year If agencies want to deobligate funds and expire an authorization prior to 30
days after the close of the fiscal year, they can do so by using the Final Voucher Indicator,
Block 40 on the AD-616; when the AD-616 is processed, all remaining funds will be
deobligated and the authorization will expire. If agencies want to deobligate funds without
expiring the authorization, they can amend the authorization down to the amount(s) already
expended. The authorization will remain in an active status until 30 days after the close of
the fiscal year.

Type C Authorizations. Funds for Type C authorizations, TDY and relocation, will be
obligated at the time the authorization is established in the Travel System. As associated
travel voucher and transportation transactions are processed against the authorization, the
total amount of travel and transportation expenditures paid will be deobligated.
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Type Cauthorizations for TDY travel will deobligate and expire 30 days after the close

of the fiscal year If agencies want to deobligate funds and expire an authorization prior to

30 days after the close of the fiscal year, they can do so by using the Final Voucher Indicator,
Block 40 on the AD-616; when the AD-616 is processed, all remaining funds will be
deobligated and the authorization will expire. If agencies want to deobligate funds without
expiring the authorization, they can amend the authorization down to the amalragdy
expended; the authorization will remain in an active status until 30 days after the close of the
fiscal year.

Type C authorizations for relocation travel will deobligate funds and expire 4 years from the
ending date of the travel on the authorization. If agencies want to deobligate funds and expire
the authorization prior to this time period, they can do so by using the Final Voucher
Indicator, Block 54, on the AD-616R; when the AD-616R is processed, the voucher will
expire. If agencies want to deobligate funds without expiring the authorization, they can
amend the authorization down to the amount(s) already expended; the authorization will
remain in an active status until 4 years from the ending date of travel on the authorization.

Authorizations For Type C Travel Spanning Two Fiscal Years

Agencies may issue a single authorization to cover Type C travel that spans two fiscal years.
When an authorization is issued in these instances, agencies must use the current year
accounting in Section D-Accounting Classification. The new fiscal year accounting can not

be used when a single authorization is issued for travel that spans two fiscal years. If the
agency wishes to use both current fiscal year and new fiscal year accounting codes, a separate
authorization for each fiscal year’s accounting must be issued.

Submitting Authorizations To NFC For Processing

Once the authorization for official travel has been prepared, it should be sent to NFC as soon
as possible. Timely submission of authorizations is crucial to the payment of associated
travel advances and travel vouchers and can impact the processing of amendments and
cancellations as well.

Ideally, authorizations should be prepared, approved, and submitted to NFC on the same day.
Authorizations may be mailed to NFC or electronically submitted by those agencies having
remote access capabilities.

If an advance of funds is requested on the same AD-202 that authorizes travel, agencies
should submit the AD-202 to NFC in accordance with the submission requirements for
advances, as described in this procedure, to accommodate the timely processing and payment
of the advance request.
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Mailing Instructions For Authorizations

26

Authorizations that are mailed to NFC should be sent to the address provided below. The
address of the NFC is also provided on the bottom of the travel forms for the convenience of
the user.

National Finance Center, USDA
P.O. Box 60000
New Orleans, LA 70160-0001

If a private delivery service is used that will not deliver to a post office box, the following
street address should be used.

National Finance Center, USDA
13800 Old Gentilly Road
New Orleans, LA 70129

For remote entry instructions, refer to NFC procedures, Title VI, Chapter 6, Section 1,

Travel System Online Data Entry, and Title VI, Chapter 6, Section 2, Personal Computer
Travel System (PC-TRVL). For remote inquiry instructions, refer to NFC procedure, Title

VI, Chapter 6, Section 3, Travel System Online Inquiry. This procedure and all related
procedures and bulletins are listed in the NFC Publications Catalog available online from the
NFC Web site ffttp://www.nfc.usda.ggvhome page.
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Travel Advances

To alleviate the need for an employee’s use of personal funds, agencies may issue travel
advances for certain expenses as authorized by the FTR. In doing so, agencies and travelers
shall take all reasonable steps to minimize the cash burden on both the agency and the
traveler. These steps shall include, but not be limited to, the use of Government
contractor-issued credit cards.

Requesting Advances

Note

Travel advances can be requested on the Form AD-202 used to authorize the travel, or the
advance can be requested separately, on its own Form AD-202. In the case of multiple
travelers, separate advance request must be submitted for each traveler requiring an advance.
Advance requests for multiple travelers can also be submitted at the time that the
authorization is submitted or after the original authorization has been processed.

Advance requests can be mailed to NFC or submitted electronically for PC-TRVL and
Online Travel users. Users who mail advance requests should do so at least 10 days prior to
the beginning date of travel to ensure timely receipt of the advance payment. Requests
submitted electronically are processed overnight.

Advance payments will be made provided the request has been properly submitted and a
valid travel authorization, which corresponds to the advance request, has been established in
TRVL. Payments are made via the method selected in Section E of the Form AD-202; that
is, check or EFT to the traveler’s salary address, check to the T&A contact point, special
address, or foreign address, or EFT to a special travel account.

(1) In an emergency situation, an advance of funds may be obtained from NFC by means of a
wire request. (See Emergency Advance Requests for instructions.) (2) NFC will not issue an
advance payment for less than $10.00.

Advance Approvals

All advance of funds requests must be approved by the appropriate agency official following
the guidelines of the FTR. When approving the request, agencies must ensure that the
amount of the advance is reasonable, appropriate, and within the guidelines of the agency, the
FTR, and Departmental regulations. Additionally, approving officials are responsible for
ensuring that advances no longer needed for official travel are liquidated.

Advance Liquidation

Updated 06/03/04

Travelers must account for the advance of funds immediately upon completion of travel by
submission of a voucher to NFC. Any advance not completely liquidated by the voucher
should be repaid by direct remittance. Travelers can repay an advance balance by personal
check or money order as described below:
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» Submit the appropriate travel voucher (AD-616 or AD-616R) with a check or money
order attached to tiHface of the document. The amount of the repayment must be
entered in the Additional Advance Amount Repaid block. The voucher should be
submitted to NFC according to instructions in thevel Vouchers  section of this
procedure.

» If the traveler is repaying the advance without submitting a voucher to NFC, a
memorandum, with an attached check or money order, should be mailed to the lock
box address below. The memorandum should include the traveler’s name, social
security number, applicable authorization number, and employing agency code. The
memorandum must also state that the check or money order is attached for the purpose
of repaying an outstanding travel advance balance. This procedstde used by
agencies usingemote entry for travel vouchers. The lock box address is:

U.S. Department of Agriculture
Administrative Collections
P.O. Box 70792

Chicago, lllinois 60673

Emergency Advance Requests

To obtain travel advance funds quickly in emergency situations, agencies can submit wire
requests for travel advances. Emergency wire requests received at NFC before 4:00 p.m. CST
receive same-day processing. Agencies can request that payments be sent via direct
deposit/electronic funds transfer (DD/EFT) or paper check. Payments sent via DD/EFT

should be received within 3 days of the scheduled pay date. Agencies must allow at least 7
days from the time the advance is wired for receipt of payment if a check is being issued.
Agencies using either online or personal computer data entry programs for travel processing
will eliminate the need for wire requestsaith cases since electronic data entry submissions

are processed overnight.

Agencies should submit wire requests, via telecopier (fax), using an AD-202 completed
according to the instructions und&mpletion Instructions - Form AD-202, Travel

Authorization/Advance. If telefax equipment is not available, NFC will also accept wire

requests submitted on plain paper provided all necessary information is formatted according
to instructions underlain Paper Wire Requests In all cases, the travel authorization must be
established in TRVL prior to processing of the advance, but the authorization and advance
request can be submitted concurrently using one form.

Wire requests, whether submitted on an AD-202 or plain paper, must be followed by a wire
confirmation submitted to NFC by mail. The wire confirmation is a paper copy of the
AD-202 containing original signatures of the traveler and the approving officer.

Wire requests sent to NFC must be on a Form AD-202 or follow the format prescribed in
Plain Paper Wire Requests Any of the following methods may be used:

Facsimile/TelecopierAgencies may transmit a copy of the Form AD-202 to NFC facsimile
or telecopier (fax) transmission 504-255-5330.To ensure that the fax was received and is
legible, agencies are requested to confirm all transmissions by phoning NFC at
504-255-5529.
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Telegram. Agencies can send a wire request to NFC through a local Western Union Office.
The New Orleans Western Union office, upon receipt of the message, will transmit the
request to NFC via teleprinter to ensure same day service.

*ok

Wire confirmations must be sent to the address below:

National Finance Center, USDA
P.O. Box 60000
New Orleans, Louisiana 70160-0001

Excessive Advances

Five times each year, NFC analyzes advance activity to determine which travelers have an
advance balance considered excessive pursuant to travel needs. NFC uses the following
formula to determine excessive advance balances:

1. Identify travelers whose advance has been held for two months or more.

Example: John Doe has had an outstanding advance balance for 2 months. At the
time of analysis, his advance balance is $560.

2. Obtain a daily average of reimbursable travel by dividing the total travel reimbursed
during the previous ninety days by 90.

Example: The total travel reimbursed during the previous 90 days was $680::$680
90 = $7.56

3. Calculate the total advance needed by multiplying the daily average (Step 2) by 45 and
rounding the result to the next higher $50 amount.

Example: $7.56 x 45 = $340.20; $340.20 rounded to the next higher $50 results in a
total advance needed of $350

4. Calculate the excessive travel advance by subtracting the total advance needed from
the total advance outstanding.

Example: $560 (advance outstanding) - $350 (advance needed) = $210 excessive
advance amount

Repayment Of Excessive Advances

Under the Internal Revenue Service Code, excessive advance balances must be reported as
income unless the employee either repays the advance balance or justifies the advance
balance by submitting vouchers sufficient to liquidate the excessive amount. Therefore, it is
imperative that excessive advance balances be liquidated as soon as possible. When travel
plans preclude the submission of vouchers for the excessive amount within 60 days of
notification of the excess, travelers should pay the advance balance by direct remittance as
described below or be subject to one of the other repayment methods listed.
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Direct Remittance. The Travel System will produce Report TRVL3741, Travel Advance
Repayment Notice, for each employee who has an excessive advance based on the analysis.
The notice, which requests that immediate action be taken to eliminate the excessive
advance, is mailed to the agency OON with instructions to forward a copy of the report to
both the traveler and the traveler’s immediate supervisor.

Direct remittance of the excessive balance should be mailed within 30 days of issuance of the
repayment notice to the NFC lockbox address below:

U. S. Department of Agriculture
Administrative Collections

P. O. Box 70792

Chicago, lllinois 60673

Payroll Deduction. Thirty days after issuance of the repayment notice, the travelers advance
balance will be reanalyzed, using the most current information in the Travel System. If the
advance balance is still considered to be excessive, NFC will issue Report TRVL3742, List
of Employees With Excessive Travel Advances, to the agency OON listing travelers who
have not satisfactorily liquidated their advance balances. This report will also show the pay
period date(s) when salary deductions will be made to collect the balance. If no action is
taken in the specified time period following the notification, deductions will be made from
the employee’s salary check to collect the excessive advance amount in the following order
of precedence:

a. Civil service retirement or FICA

b. Federal income tax

c. Health benefits

d. Regular group life insurance and optional life insurance

e. Indebtedness to U.S. (includes excessive travel advances)
f. State income tax

City income tax

Contributions to the Thrift Savings Plan (TSP)

0 «Q

i. Deductions for U.S. Savings Bonds

j. Allotments to financial institutions

The NFC will deduct, if necessary, the entire balance of the employee’s salary for item (e),
Indebtedness to U.S., in order to collect the excessive advance balance. If the initial salary
deduction is not sufficient to liquidate the excessive advance balance, deductions will be
continued in successive pay periods until the full amount of the excessive travel advance is
liquidated.

Collection From Supplemental EmployeesSupplemental employees are defined as
non-government employees, such as collaborators, technical advisors, consultants, and those
employees who are traveling on behalf of an agency other than their own. NFC will furnish
Report TRVL3742, List of Employees with Excessive Balances, to each supplemental
employee’s approving officer to assist them in collecting excessive balances from
supplemental employees. The approving officer is responsible for contacting the persons
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cited as having excessive balances and obtaining proper repayment of the amount indicated.
If the required payment is not made, the approving officer should send a memorandum to
NFC, which includes the current mailing address of the supplemental employee, requesting
that a formal bill be processed for the supplemental employee. This memorandum should be
mailed to:

Collections Officer

NFC, USDA

P.O. Box 60950

New Orleans, Louisiana 70160

Collection from Separated EmployeesAgency approving officials should review Report
TRVL3731, List of Travel Advance Accounts with Outstanding Balances, each month to
determine if any traveler listed will soon be terminated or has already been separated.
Agencies should notify NFC by wire in cases where it will be necessary to withhold all or
part of the final salary disbursement or lump sum payment to reimburse the outstanding
advance balance. The wire should be sent to the NFC Travel and Transportation Section
using one of the methods described in the section of this procedure emntitleehcy Advance
Requests This wire must be received no later than the Tuesday following the employee’s last
pay period. A confirmation Form AD-343, Payroll Action Request, must be submitted
immediately to:

Head, Travel and Transportation Section
NFC, USDA

P.O. Box 60000

New Orleans, Louisiana 70160

The AD-343 should be markéid Be Opened By Addressee Omlgd should include the
following data:

* Employee name, address, and social security number
» Date of separation
* Amount of indebtedness

* Accounting station code.

In cases where the final salary and lump sum payment have already been issued, NFC will
take the necessary steps to collect the outstanding travel advance by issuing a bill to the
traveler.

If the separated employee is a supplemental employee, the agency approving official is
responsible for contacting the traveler and obtaining prompt repayment of the indebtedness.
If the approving official cannot obtain repayment from the separated supplemental employee,
the uncollectible amount must be reported to NFC to facilitate the issuance of a bill for
collection.

Completion Instructions - Wire Requests Using The AD-202

To submit a wire request, via telefax equipment, using the AD-202, follow the instructions
provided below. To submit a wire request through Western Ukienfollow the
instructions undeCompletion Instructions - Wire Request Using Western Uniosk k.
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s The numbers below correspond to the block numbers on the form.

Note

1. Action Code Required, alphanumeric, 1 position
To identify the authorization as a wire request for a travel advance, enter the
appropriate action code and proceed as directed below.

E Establish. Enter action code E to establish a travel authorization and
request a travel advance concurrently.
\Y Advance Only. Enter action code V'to request an advance of funds

against a previously issued authorization.

At a minimum, agencies should complete blocks 2-19, 22, 24, 26, 27, 31, and 32
according to the procedures undempletion Instructions - Forms AD-202, Travel
Authorization/Advance. The indicator blocks and other authorization information

can be fully entered and submitted to NFC on the AD-202 submitted as the wire
confirmation. NFC will use the wire confirmation to complete the TRVL
authorization record.

= Additional advance requests for a traveler who submitted an emergency wire will
Note not be processed until a wire confirmation properly completed and signed is
received by NFC.

Completion Instructions - Wire Requests Using Western Union

The format provided below contains information that should be included in a wire request

submitted via Western Union (i.e., a telegra&m). This information must be provided in the
same order as shown. The same field specifications igggired, alphanumeric field; 2
positions)and descriptions (e.g., enter the 2-digit agency code that identifies the traveler’s
employing agency) shown undesmpletion Instructions - Forms AD-202, Travel

Authorization/Advance _ should be used when submitting all wire requests.

Before a wire request can be processed, the authorization that approved the travel must be
established in the system. Included in this format is information pertaining to the
authorization in the event that the emergency advance is needed for a trip that has not yet
been authorized. This information is shown as It@rilsoughll; it establishes a skeletal
authorization record for expedient payment of the emergency advance. However, the agency
is required to amendthe authorization to include the other information normally required

on an AD-202. This amendment can be accomplished by submitting an AD-202 with
Advance Request Methadf (Wire Confirmation). If the authorization has been previously
established, Item8 through1l may be omitted.

1. Action Code
2. Travel Authorization Number
3. Social Security Number

4. First name, middle initial, and last name of the traveler
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© © N o O

10.
11.
12.
13.

14,
15.
16.
17.
18.
19.

Two-position alphanumeric Agency Code
Originating Office Number

Estimated Dates of Travel

Type of Travel Code

Indicate if the traveler is @overnment Credit Card Holder. EnterYesor No, as
appropriate.

Employment Status
Total Estimated Expenditures Authorized
Request MethodE (Emergency Wire Request)

Amount Of Advance Applied For.EnterAdvance Amourfbllowed by the amount
requested.

Date Applied For,which is the date the applicant signed the AD-202.
Advance Mailing Address

Approving Officer's Name and Title

Approving Officer's Agency Code

Social Security Numberof the approving official.

Date approved

Sample Wire Request - Authorization Not Previously Sent To NFC

© 00 N O O A~ W N PP

e e e N o
N o oM W N P O

E

8CS1234567890

XXX-XX-XXXX

JOHN E. DOE

37

AGO0037XXXX

10/26/97 - 10/29/97

DM

NO

NEW HIRE

714.00

E

ADVANCE AMOUNT 250.00

10/18/97

USDA, FSQS, P O BOX 30217, AMARILLO, TX 79120
JANE SMITH, (MAIN STATION SUPERVISOR)
37
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18 XXX-XX-XXXX
19  10/18/97

*ok
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Completion Instructions - Form AD-202, Travel
Authorization/Advance

This section provides completion instructions for the AD-202, Travel
Authorization/AdvanceRigure ). The AD-202 is a multi-purpose form that combines the
travel authorization and application for advance of funds on one form.

The AD-202 is a 5-part snapout set. The set contains (1) the original, (2) the employee copy
(1st copy), and (3) three agency copies (2nd, 3rd, and 4th copies). To protect the privacy of
the approving official’s social security number, the carbon pattern on the employee and
agency copies has been aligned so that the approving official’s social security number is not
shown.

The AD-202 is used to approve all official travel and to request funds in advance of this
travel. Agencies can use both the authorization and advance features simultaneously or
execute an authorization at one time and an advance at a later date through the use of action
codes. These action codes are 1-position alpha codes that alert the Travel System to the type
of action requested on the AD-202.

The numbers below correspond to the blocks on the AD-202.

1. Action Code Required, alphanumeric, 1 position

Updated 06/03/04

To identify the type of action requested by the agency, enter one of the following
action codes:

E - Establish Enter Action Codd to establish a new authorization in the Travel
System. The agency can also request an advance of funds on the same AD-202, if
the authorization is being established for a single traveler. If the authorization is

for multiple travelers, a separate AD-202 with Action Code V must be prepared

for each traveler in need of an advance.

A - Amend. Enter Action Cod@ to amend an authorization that has been
previously established. Complete all of Sections A and F and the blocks that
contain the new or changed data. If the addition/change involves an adjustment to
the dollar amount authorized, adjust Block 24 and, as necessary, Block 25.

When a change is made to Block 20, Block 21, or the subsistence information in
Block 23, or to a combination of any of these, youst complete all three blocks

in theirentirety (i.e., show all points of departure, all destination locations, and
all subsistence information for the entire trip). bt show only the new or

changed data.

When a change is made to the POV information in Block 23 (e.g., to add another
POV rate), younust complete the POV block in ientirety (i.e., showall POV
rates applicable to the travel). Dot show only the new or changed data.

Also, when changing Block 25 (e.g., to change a purpose code or add another line
of accounting), younmust complete the block in itentirety to show all
accounting for the entire trip. Duot show only the new or changed data.
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Establish
Amend

3. TRAVEL AUTHORIZATION NO.

TRAVEL AUTHORIZATION/ADVANCE

See Privacy Act Notice on Reverse

C
Vv

Cancel

SECTION A — IDENTIFICATION

4. SOCIAL SECURITY NO.

Advance Only (Complete Sections A, E, and F Only)

5. NAME (Last)

(First)

Note: Traveler is liable for the value of the tickets issued until all tickets or coupons are properly accounted for on the Travel Voucher.

1. ACTION CODE (Indicate one type only)

MONTH | DAY
2.AUTHORIZATION DATE »

(Middle Initial) | 6. AGENCY
CODE

7. AGENCY OON

9. ESTIMATED DATES OF TR
FROM

Month Day Year

8. TRAVELER OON

Month

WEL EXPENSES
THRU

Day

10. TYPE TRAVEL (Indicate one type only)
DM = Domestic
Year FG = Foreign
FT = Foreign Transfer
RT = Return Travel

GR = Escorted Group
OC = Outside Cont. U.S.
TS = Transfer of Station
OT = Outside CONUS ToS

11. GOVERNMENT
CREDIT CARD HOLDER

Y
N

Yes
No

12. TRAINING DOCUMENT NO. (For
Purpose of Travel Code 3 Only)

SECTION B — EMPLOYMENT S

- PAYROLLED BY NFC -

13. OFFICIAL DUTY STATION CITY AND STATE

14. RESIDENT CITY AND STATE (If other than official station)

US (Check the appropriate employment status block.)

16. NOT PAYROLLED BY NFC

SECTION C — ITINERARY AND ESTIMATED EXPENDITURES

- NEW HIRE - SPECIAL APPOINTEE - 19. NONGOVERNMENT

SECTION F — AGENCY APPROVAL
35. APPROVING OFFICER'S NAME AND TITLE (Last, First, Middle Initial) (Type or Print)

31. DATE APPLIED FOI
onth Day

AGENCY
CODE

36. SOCIAL SECURITY NO.

20. FROM 21.TO 23. AUTHORIZED EXPENDITURES
eIy st [CRORY| Y CITY, COUNTY or REGION ST |Subsis. | CODE| LODGING ‘ M and IE ‘ RATE ‘ NO. DAYS ‘ ESTIMATED AMOUNT
tence _ _
Codes p $ * — X =$
P=Per + = X =
Diem _ _
A=Actual i - X -
Subsistence + = X =
S=Special
Rate + = X =
+ = X =
+ = x =
22. PURPOSE OF TRAVEL (Give explanation) Total Subsistence $
‘ POV: Rate
Rate
ribute Total Estimated Expenditures from Section C to the applicable Purpose of Travel Code and Accounting Rate
Classification line.
PURPOSE 1 = Site Visit 6 = Relocation 11= Pre-employment Rate
OF 2 nformation Meeting Entitlement/Home leave 12= First post of duty Other (Specify)
TRAVEL 3 Training attendance Special mission travel 13= Rest & Recuperation °
CODES p- 4 = Speech or presentation Emergency travel 14= Educational
5 = Conference attendance 10= Other travel 15=_Informal training Unaccompanied Baggage
PURPOSE
CODE ACCOUNTING CLASSIFICATION PERCENTAGE Car Rental
% Common Carrier Tickets
Transportation Mode Method of Purchase
Use of Non-contract Airline « ‘C”SSS
Excess Fare
Excess Baggage
GSA Auto
24. Total Est. Expenditures Authorized  p $
THESE PERCENTAGES MUST EQUAL 100%
SECTION E — TRAVEL ADVANCE
B e T ony T 119D | 32. ADVANCE MAILING ADDRESS OPTIONS
C = Check or DD/EFT SALARY ‘ ‘ T&A CONTACT ‘ SPECIAL (Rslquircgl for new hires, special appointees, ‘ FOREIGN ‘ TRAVEL EFT
T = Travelers Checks ADDRESS POINT ADDRESS _and nonGovernment travelers) ADDRESS ACCOUNT
1 = Imprest Fund 1.(35)p
E = Emergency (Wire)
w ire Confirmation 2. (35)p
S sy Issued Advance
L = Embassy Collect. Advance| 3. City (20) p State (2) p Zip Code (9) p
27. AMOUNT OF ADVANCE
‘APPLIED FOR 33. IMPREST FUND CASHIER
$ SOCIAL SECURITY NO. SIGNATURE
28. BALANCE FROM ‘
PREVIOUS ADVANCE
$ 34. ADVANCE RECEIVED (Cash or Travelers Checks)
29. TOTAL ADVANCE AMOUNT DATE RECEIVED APPLICANT'S SIGNATURE
Month Day Year
: | ]
30. APPLICANT'S SIGNATURE

R
Year

37. DATE APPROVED
Month ‘ Day ‘ Year

SEE
PRIVACY ACT STATEMENT
ON REVERSE

38. PHONE (Area Code & No.)

39. APPROVING OFFICER’S SIGNATURE

40. CONTACT PERSON'S NAME

41. PHONE (Area Code & No.)

42. REMARKS

Upon completion and approval, submit original to:

USDA — National Finance Center, P.O. Box 60,000, New Orleans, LA 70160

Part 1 - NFC

FORM AD-202 (USDA) (Rev. 11/96)

Exception to SF 1038 approved by GSA 11/20/96
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Note

Updated 06/03/04

To amendan authorization fomultiple travelers, complete all of Sections A and
F on the AD-202 and, if adding or deleting travelers, complete the AD-202M
using the instructions in this training manual.

To amend arelocation authorization, complete Sections A and F on the AD-202
and, if necessary, the AD-202R to reflect the new/changed data. When
completing the AD-202R, complete Blocks 1-3 and any new or changed data. If
necessary, adjust the estimated amount of any expenditure affected and adjust the
total authorization amounts in Blocks 11, 28, 29, and 30.

When a change is made to the itinerary and/or subsistence information on the
AD-202R in Block 13, for Outside Continental U.S. Subsistence (Type Travel
OT Only), youmust complete the itinerary and/or subsistence blocks in their
entirety (i.e., show all points of departure, all destination locations, and all
subsistence information for the entire trip). D@t show only the new or changed
data.

When a change is made to Block 14 on the AD-202R (e.g., to add a dependent
left off the authorization in error), yanust complete the block in itsntirety

(i.e., show all family members, their birthdates, and marital status)obshow

only the new or changed data.

When a change is made to the POV information on the AD-202R in Block 17
(e.g., to change a POV rate), ymust complete the POV block in ientirety

(i.e., showall POV rates applicable to the travel). Bot show only the new or
changed data.

When a change is made to the number of storage days authorized in Block 19 on
the AD-202R (e.g., to extend the storage period),yiast show the total

number of days authorized for thatire storage period (i.e., the original number

of days plus the additional days). Dot show only the new or changed data.

When a change is made to the number of temporary quarters days authorized in
Block 22 on the AD-202R (e.g., to extend the temporary quarters period), you
must show the total number of days authorized foraghtre temporary quarters
period (i.e., the original number of days plus the additional dayshobshow

only the new or changed data.

C - Cancel Enter Action Cod&€ to cancela previously established travel
authorization. Complete all of Sections A and F.

To cancelan authorization fomultiple travelers, complete all of Sections A and
F. It isnot necessary to complete the AD-202M.

To cancela relocation authorization complete all of Sections A and Fnittis
necessary to complete the AD-202R.

An authorization cannot be cancelled once a voucher has processed against it;
however, it can be cancelled if an advance request has processed.

V - Advance Only. Enter Action Cod#&/ when thesole purposeof completing

the AD-202 is to request advanceof funds. Complete Sections A, E, and F

only. Agencies are reminded that in order to use this action code, the
corresponding authorization must have been previously established in the Travel
System.
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= In the case of multiple travelers, a separate AD-202 must be issued for each
Note traveler in need of an advance of funds. The advance requests can accompany the
multiple travelers authorization to NFC.

2. Authorization
Date Required, numeric, 6 positions

Enter the date that reflects the day the AD-202 is prepared, using the mm/dd/yy
format. This block may be leftlank for Action Code Vonly.

Example: Enter060297to record June 2, 1997.

Section A - Identification
Section A is used to record the travel authorization number, identify the traveler
by social security number and name, and provide other pertinent information
regarding the traveler and period of travel.

= Do not enter punctuation in any of the blocks in Section A.

Note

3. Travel
Authorization No. Required, alphanumeric, 13 positions

Enter the authorization number assigned by the agency. This 13-position number
should be formatted as shown below:

Position  Description

1 Use the last digit of the fiscal year.
2 Identify the type of authorization:
A Unlimited open travel
B Limited open travel
C Individual trip travel
L Local travel
N Nationwide travel
3 Use S (single traveler) or M (multiple travelers).
4-5 Use the alphanumeric agency code of the agency paying the expenses.
6-9 Use the 4-position alphanumeric code unique to the agency.
10-13 Use the 4-position sequential number assigned by the agency.
4. Social
Security No. Required, numeric, 9 positions
Enter the traveler’s social security number. If the authorization covers multiple
travelers, leave this blodlank and complete Form AD-202M. If a traveler has
no social security number, the agency personnel office should assign a temporary
identification number. (Consult the United States Office of Personnel
Management's Operating Manual, The Guide to Processing Personnel Actions,
for instructions.)
= If a traveler is a new hire, nongovernment, or special appointee and is processing
Note a travel transaction in NFC's Travel System forfirst time, the agency should

contact the NFC's Travel and Transportation Section (TTSp4t255-4878to
establish the traveler on NFC’s supplemental name file. The agency should make
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this contact with TTS$rior to submitting the first authorization so that the
authorization can be processed by NFC without delay. Agencies should also
follow these same instructions when assigning a temporary identification number
for a traveler.

5. Name

Last

First

Middle Initial

a

(Required, alphanumeric, 30 positions mdater the traveler’s name as
described belowDo not enter punctuatiarif the authorization covers multiple
travelers, leave this blodkank and complete Form AD-202M.

17 positions max

Enter the traveler’s last name. Items such as Jr., Sr., and lll are to be shown as
part of the last name (e.g., Stone Jr). If the employee has a 2-part (double) last
name, separate one part from the other with a spacaot include hyphens for
hyphenated names.

12 positions max.

Enter the traveler’s first or given name or initial. Enter an initial if the traveler has
an initial for the first name. If the employee has two or more first names or
initials, separate one from the other with a spBeenot enter hyphens or

periods.

1 position
Enter the traveler’s middle initiaDo nat enter a period.

6. Agency Code

Note

7. Agency OON

Updated 06/03/04

Required, alphanumeric, 2 positions

Enter the 2-position agency code that identifies the traveler's employing agency.
If the traveler is a nongovernment employee, enter the code of the agency for
which the traveler is traveling.

(1) If the traveler is employed by one agency and traveling for another agency, the
employing agency code is still entered in this blg2kIn those situations where
employees travel for an agency that is different from their employing agency,
Section D-Accounting Classification, will be completed in a special manner to
identify the agency and accounting station that is to be charged for the payment as
well as the accounting classification code that is to be charged. (See completion
instructions for Block 25.)

Required, alphanumeric, 10 positions

Enter the 10-position agency originating office number (OON) of the agency
paying for the trip. Bear in mind that this is the location to which reports and
phone calls pertaining to problems with the AD-202 will be addressed. There are
two OON formats(1) the standard format arf@d) an agency-specific format.

If the agency uses the standard format, the OON is formatted as follows:

Position  Description

1-2 Department code

3-4 Agency code

5-6 Servicing agency code or agency code
7-10 NFC-assigned number
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If the agency uses the agency-specific format, the OON is formatted as follows:

Position  Description

1-2 Department code
3-4 Agency code
5-10 Unique agency-assigned number

8. Traveler OON Alphanumeric, 10 positions
Enter the OON of the traveler for whom the AD-202 is being subnotédif it
is different than the agency OON shown in Block 7. If a traveler OON is entered,
reports for the AD-202 transaction will be mailed to both the agency OON and
traveler OON locations.

9. Estimated Dates
of Travel Expenses 0

Complete this block as follows:

From Required, numeric, 6 positions
Enter the estimated datdficial travel will begin using the mm/dd/yy format.

Thru Required, numeric, 6 positions
Enter the estimated datdficial travel will end using the mm/dd/yy format.

Example: Enter060297to record June 2, 1997.

= (1) For Types A and L authorizations, the estimated dates are normally the

Note beginning and ending dates of the fiscal y&8rFor Types B and N
authorizations, these dates may cover a month, a quarter, or the entire fiscal year.
(3) For relocation authorizations, the dates of travel must cover a 3-year period. If
a househunting trip will be authorized, the from date of travel must include the
beginning date of the househunting trip. If it becomes necessary to extend the
3-year time frame (not to exceed 1 additional year) for the sale/purchase of
residence expenses, the authorization must be amended to show the new
estimated Thru dat¢4) When an advance room deposit is required prior to the
beginning of scheduled official travel, enter the due date of the room deposit in
both the From and Thru date fields at the time of the initial travel authorization.
The travel authorization should be amended after the voucher for the advance is
paid to reflect the actual dates travel will be performed.

10. Type Travel Required, alphanumeric, 2 positions
Enter one of the codes listed below to indicate the type of travel:

DM Domestic

FG Foreign

FT Foreign Transfer

RT Return Travel

GR Escorted Group

oC Outside Continental U.S. (CONUS)
TS Transfer of Station

oT Outside CONUS Transfer of Station
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=

Note

11. Government
Credit Card
Holder

12. Training
Document No.
(For Purpose of
Travel Code 3
Only)

=

Note

13. Official Duty
Station City and
State

Updated 06/03/04

When two or more types of temporary duty travel are covered under one
authorization, complete this block as shown below:

* When a trip includes both DM and FG travel, enter type travel EGde
* When a trip includes both DM and OC travel, enter type travel O&le
* When a trip includes both OC and FG travel, enter type travelf6Gde
* When a trip includes DM, OC, and FG travel, enter type travel EGde

For Type GR travel, show the name and country of each traveler in Block 42,
Remarks. If necessary, a plain sheet of paper may be used as a supplement and
attached to the AD-202 for submission to NFC.

Electronic users should enter this Type GR information in the Remarks block on
the entry screens.

Alphanumeric, 1 position
EnterY if the traveler has a Government contractor-issued credit card or is
eligible for a Government contractor-issued credit card. Bhiéthe traveler is
not a card holder.

If the AD-202 is for multiple travelers, ent¥rif all travelers have a government
credit card, leave blank or entgrif both responses apply to the group.

Alphanumeric, 10 positions max.

If the purpose of the trip is to attend a training class (Purpose Code 3), enter the
training document number assigned to the corresponding Form SF-182, Request,
Authorization, Agreement, and Certification of Training. Otherwise, leave this
block blank. When authorizing multiple travelers for Purpose Code 3 travel,

leave this bloclblank. The AD-202M includes a block for the entry of the

training document number feachtraveler.

If the purpose code is 15, Informal Training, a training document is not required,
therefore, Block 12 may be left blank.

Alphanumeric, 22 positions max.

(alphanumeric field; max. of 22 position&nter the city and 2-position state
abbreviation code or the city and 2-position alpha country code (from the Title I,
Voucher and Invoice Payments Manual, Chapter 2, Travel and Transportation
Payments, Section 2, Travel Foreign Location Codes (TFLC) procedure) where
the employee is now stationed. Whestablishing (Action Code E) relocation
authorizations, enter the relocating employeeisent duty station (i.e., the duty
station from which the employee is being moved). If the relocating employee is a
new hire, enter the city and state/country of the new official duty station. When
authorizing multiple travelers, this block may be t#énk.
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14. Resident City
and State Alphanumeric, 22 positions max.

If this is the same as the official duty station, leave this bibdafkk. Otherwise,
enter the city and 2-position state abbreviation code or the city and 2-position
alpha country code (from TFLC) of the employee’s residence. When authorizing
multiple travelers, leave this block blank.

Section B - Employment Status
Section B is used to indicate the traveler’s Federal employment status. Check the
appropriate block indicating the correct employment st&@asiot check more
than one block

15. Payrolled by
NEC Alphanumeric, 1 position

Check this block if the traveler is a Federal employee of an agency payrolled by
NFC. If the employee is newly employed by the agency anddtagceived
his/herfirst salary payment from NFC, check tNet Payrolled by NFC block
instead.

16. Not
Payrolled by NFC  Alphanumeric, 1 position

Check this block if the traveler is a Federal employee and NFC processes the
agency'’s travel, butot the agency'payroll. If the employee is newly employed
by an agency payrolled by NFC and Inas received his/hefirst salary payment,
the agency must still check thiot Payrolled by NFC block.

17. New Hire Alphanumeric, 1 position
Check this block if the traveler isrew Federal employee (i.e., an individual who
is being hired from outside of Government who has not received his/her first
salary payment).

18. Special

Appointee Alphanumeric, 1 position
Check this block if the traveler is a special appointee (e.g., County
committeemen, YACC employees, CETA employees, etc.).

19.

Nongovernment  Alphanumeric, 1 position
Check this block if the traveler is a nongovernment employee (e.g., consultants,

advisors, etc.).

Section C - Itinerary And Estimated Expenditures

Section C is completed to record the itinerary of the trip as well as the related authorized
expenditures. These expenditures will be established in the Travel System and any travel
vouchers submitted to NFC in conjunction with the authorization will be audited based on
the expenditures authorized in this section.

If the authorization is for relocation travel, leave this section on the ABROEK and

complete Form AD-202fstead The AD-202R includes its own Section C - Itinerary and
Estimated Expenditures, for recording the various expenditures associated with change of
station travel. Completion instructions for the AD-202R are found ubaegleting Form
AD-202R.
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The manner in which Section C is completed is contingent upon the type of authorization
(i.e., Type A, B, C, L, or N) being prepared. Therefore, the instructions for completing
Section C are shown by type of authorization.

Completing Section C For Type A Authorizations

20. From

21. To

22. Purpose of
Travel

23. Authorized
Expenditures

24. Total
Estimated
Expenditures
Authorized

=

Note

N entry
Leave this bloclblank.

No entry
Leave this blockblank.

Alphanumeric, 2 lines max. - 75 positions each line

Provide a brief statement describing the specific reason for the travel. To make
the statement more meaningful, agencies should supply a better definition of the
purpose code. Do not stagie visitfor Purpose Code 1, but rather state the
particulars of the trip (e.g., for the site visit the agency could @iitdo the

Southern Regional Office to discuss FY97 budgetary isgues

No entry
Leave this blockblank.

Required, numeric, 8 positions max.
Enter the total amount authorized for the travel and transportation expenditures.

Example: Enter $10,000.00 as0000.00

This block must be completed for all TDY travel.

Completing Section C For Type B Authorizations

20. From

=

Note

City

Updated 06/03/04

a
Enter the city(ies) and state(s) from which travel will begin as described below.
Up to seven different locations may be shown.

If the authorization is for multiple travelers who will depart from different
residential locations, enter the city and state of the common duty station.

Alphanumeric, 20 positions max.
Complete this block as follows:

* When the traveler is departing from a CONUS location or a nonforeign area
outside CONUS, enter the name of the city of departure.

» For foreign travel, enter the 3-position numeric country code (from TFLC)
and the 4-position numeric city coffeom TFLC) if the traveler is departing
from a foreign location. Enter the name of the city in the remaining positions
of City or in the Remarks blocks.

Example: Record the departing foreign city of Kabul (Afghanistan) as
1102000KABUL
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St Alphanumeric, 2 positions
Complete this block as follows:

* When the traveler is departing from a CONUS location or a nonforeign area
outside CONUS, enter the state abbreviation code. (A list of state
abbreviation codes for nonforeign areas is provided in TFLC.)

» For foreign travel, enter the 2-position alpha country code (from TFLC) if
the traveler is departing from a foreign location.

Example: Record the departing country of Afghanistarh&s

21. To O

Enter each destination location for the temporary duty travel as described below.
Up to seven locations may be shown. Some general guidelines for Type B
authorizations are provided below:

General Guidelines for Block 21 When Completing Type B Authorizations

Type B travel can be to many different locations within a state or region; therefore,
agencies can authorize travel to seven states or up to six states and a maximum of one
region in lieu of showing specific cities/counties within states. When using a region
designation, show it in the City, County or Region block and leave the State block blank .

Example: Forest Service locations could authorize travel within Region 001, and
California, Nevada, Idaho, Wyoming, Oregon, Utah.

Notes: (1) To use a region designation, the agency must have previously established the
region in NFC'’s Table Management System. Contact NFC’s Customer Support and
Analysis Section at 504-255-4851 for more information. (2) Region codes can only be
used for Type B authorizations. When a region is authorized, it must be entered on the
first line of the itinerary. Lines 2 through 7 of the itinerary can then be used to enter
cities/counties and states outside of the region entered in Line 1.

Cntry Cd Numeric, 3 positions
For foreign travebnly, enter the 3-position numeric NFC-assigned country code
(from TFLC)for the country of temporary duty travel. Leave this blbldak for
all other types of travel.

Example: Record the destination foreign country of Algeriaas

City Cd Numeric, 4 positions
For foreign travebnly, enter the 4-position numeric NFC-assigned city code
(from TFLC)for the city of TDY travel. Leave this blodidank for all other
types of travel.

Example: Record the destination foreign city of Algiers (Algeria)l@80

City, County, or
Region Alphanumeric, 20 positions max.
Completethis block as follows:
» For foreign travel, enter the city name of the TDY location.
Example: Record the destination foreign city of AlgiersAdgiers

* For Type B travel to locations within CONUS and nonforeign areas outside
CONUS (e.g., Alaska, Hawaii, Puerto Rico, etc.), entecityeor county
name of the TDY location if specific cities/counties are being authorized,
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following the supplemental guidelines below. iegion is being authorized
in lieu of specific cities/counties, enter the 3-digit region code. If travel is
being authorized to specifstatesin lieu of specific cities/counties or a
region code, leave this blodkank.

Example: If the agency is authorizing travel to Region 001, ed@don the
first line.

Travel Within CONUS

* If a locality is akey city as identified in Appendix A of Section 301 in
the FTR, enter the city name. The city name must be skaactly as
listed in Appendix Ajncluding punctuation. Abbreviations cannot be
used.

Examples: (1) The city of St. Louis (Missouri) must be shownSis
Louis

Notice that the period was entered beltdtdhecause it is shown that
way in Appendix A of the FTR.

(2) Loveland, Colorado, is a key city and is listed in the County And/Or

Other Defined Location column of Appendix A of the FTR as City
Limits of Loveland (see Larimer County). Therefore, agencies must
showLovelandas the location name.

* If a locality isnot a key city but is located within an area identified in
the County And/Or Other Defined Location column of Appendix A of
the FTR, enter the appropriate location name shown in the colonn.
not enter the city name. The location name must be spetiactly as
listed in Appendix Ajncluding punctuation. Abbreviations may not
be used.

Agencies should show the actual locality name in Block 42, Remarks,
of the Form AD-202.

Examples: (1) Mandeville, Louisiana, is not a key city but is located in
St. Tammany Parish (county), which is listed in Appendix A of the
FTR. Therefore, agencies must sh8tv Tammanyinstead of the city
name of Mandeuville.

Notice that the period was entered berstdhecause it is shown that
way in Appendix A of the FTR.

(2) Davis-Monthan Air Force Base, Arizona, is not a key city but is

listed in Appendix A of the FTR as Pima County; Davis-Monthan AFB.

Therefore, agencies must sh@avis-Monthan AFBas the location
name.

(3) Jackpot, Nevada, is not a key city but is located in Elko County
which is listed in Appendix A of the FTR as All points in Elko County
excluding Wendover. Therefore, agencies must dilbe instead of the
city name of Jackpot.
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If a locality isnot a key city and isiot located within a county
specifically listed in Appendix A of the FTR, enter the city name. In
this case, the traveler is entitled to the standard CONUS rate.

Travel To Nonforeign Areas Outside of CONUS.

If a locality is specifically identified in the Department of State’s (DOS)
monthly publication, Maximum Per Diem Allowances for Foreign
Areas, Section 925 (A Supplement to the Standardized Regulations),
enter the city name. The city name must be shown exactly as listed on
DOS’ publication,including punctuation.

Example: The city of Ft. Wainwright (Alaska) must be shown as
Ft. Wainwright

Notice that the period was entered behftdecause it is shown that
way in DOS’ publication.

If a locality isnot specifically identified in DOS’ publication, the
traveler will be entitled to the per diem rate show®#ser. Therefore,
agencies must sho@ther as the city name in the City, County or
Region block in lieu of the actual city name. After recorddiger in
the City, County or Region block, show the actual city name in
Block 42, Remarks.

Example: The city of Palmer (Alaska) is not specifically identified in
DOS’ publication. Record the wof@ther in the City, County or
Region block and showalmerin Block 42.

Alphanumeric, 2 positions
Complete this block as follows:

If specific cities/counties or specific states are being authorized, enter the
state abbreviation code.

If a region is being authorizedp not show a state code on the itinerary line

with the region code.

For foreign travel, enter the 2-position alpha country ¢bbden TFLC).

Example: Record the destination foreign country of Algeriad&s

22. Purpose of
Travel

Alphanumeric, 2 lines max., 75 positions each line

Provide a brief statement describing the specific reason for the travel. To make
the statement more meaningful, agencies should supply a better definition of the
purpose code. Do not statie visitfor Purpose Code 1, but rather state the
particulars of the trip (e.g., for the site visit the agency could @iitdo the

Southern Regional Office to discuss FY97 budgetary isgues

23. Authorized
Expenditures

O

This section is for the entry of estimated expenditures that are being authorized.
General guidelines for completing the expenditure information for Type B
authorizations are provided below.
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Note

Code

Note

Lodging

M and IE

Rate

No. Days

Updated 06/03/04

(1) It is important that you review these general guidelines before you begin to
complete this section of the AD-202) The entry of an Estimated Amount for
each expenditure is optional. Block 24, Total Estimated Expenditures Authorized,
must be completed.

General Guidelines for Block 23 When Completing Type B Authorizations

* Enter the appropriate subsistence code if subsistence is authorized. The entry of the
Lodging, M&IE, Rate, Number of Days, and Estimated Amount blocks are optional.

* Check-off all other types of expenditures authorized. If POV is authorized, enter the
POV rate as well. If common carrier is authorized, enter the transportation mode and
the method of ticket purchase. The entry of an Estimated Amount for each
expenditure is optional ; users may provide estimated amounts for some
expenditures while leaving other estimated amounts blank .

* Enter the estimated total for the travel in Block 24.

* |f the authorization covers multiple travelers, the estimated amounts must be the
amounts authorized for the entire group.

Alphanumeric, 1 position

Enter the applicable subsistence code (Pe,Per DiemA = Actual Subsistence,
S = Special Rate, and = Conference Allowance) on the same line with the
destination location shown in Block 21.

When the dates of travel on the authorization include a period where the per diem
rate for a location has changed and the current (new) per diem rate is less than the
previous per diem rate, you must authorize Actual Subsistence Code A for the
higher rate.

Numeric, 7 positions max.

For Coded? andA, you may enter the amount of lodging authorized if a specific
city and state was identified; otherwise, leave this field blank. For Sddave

this blockblank; the special rate will be entered in the Rate block.

Example: Enter $50.00 aS0.00

Numeric, 7 positions max.

For Coded andA, you may enter the M&IE amount authorized if a specific city
and state was identified; otherwise leave this field blank. For Spldave this
block blank; the special rate will be entered in the Rate block.

Example: Enter $30.00 a30.00

Numeric, 7 positions max.
For Coded andA, enter the total of Lodging and M&IE to establish the daily
rate. For Codé&, enter the daily rate here.

Example: Enter $80.00 a80.00

Numeric, 3 positions max.

Enter, inwhole daysonly, the estimated number of days authorized for each
location. The total number of days must not exceed the number of available days
according to the dates of travel in Block 9.

Example: Record 4 days a6
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Optional, numeric, 7 positions max.

Enter the estimated subsistence amouneéémhlocality. The estimated amount is
calculated by multiplying the daily rate by the number of days for each location
recorded. If multiple travelers are authorized, the estimated amount is calculated
by multiplying the daily rate by the number of days by the number of travelers.

Example: $80.00 x 4 days 320.00

The completion of this block is optional; however, Block 24, Total Estimated
Expenditures Authorized, must be completed.

Optional, numeric, 7 positions max.
Enter the total estimated amount of subsistence authorized for the entire temporary
duty travel period.

Example: Enter $320.00 a3820.00

The completion of this block is optional; however, Block 24, Total Estimated
Expenditures Authorized, must be completed.

POV

Rate

Estimated
Amount

Alphanumeric, 1 position
To indicate authorization of the use of a Privately Owned Vehicle (POV), check
this block.

Numeric, 4 positions max.
If POV is authorized, enter the mileage rate(s) authorized per the FTR. A maximum
of four POV rates may be authorized.

Example: Enter 31¢ a810

Optional, numeric, 7 positions max.
Enter the POV estimated amount.

Example: Enter $50.00 aS0.00

Other (Specify)

Iy

Note

Estimated
Amount

Alphanumeric, 1 position

Check this block if any expenditure not specifically identified in Block 23 is

authorized. Examples of other expenses are official telephone calls, local travel
expenses, parking expenses, etc. Enter the description of the other expenses(s) in the
space provided. Since space is limited, abbreviate or use shorter words to record
multiple expenses (e.d?H or Call for telephone calldaxi, cab, or subfor local
transportation, etc.).

If the agency is authorizing excess fare or excess baggage and wishes to authorize an
estimated amount for these two expenditures, include the amount in the Common
Carrier Tickets block.

Optional, numeric, 7 positions max.
Enter the amount of other authorized expenditures.

Example: Enter $100.00 a$00.00
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=

Note

Expense estimates for gasoline used in a rental vehicle are part of the Car Rental
expenditure and should not be included in the Other Estimated Amount block.

Unaccompanied
Baggage

Estimated
Amount

Alphanumeric, 1 position
Check this block to indicate authorization of unaccompanied baggage.

Optional, numeric, 7 positions max.
Enter the estimated cost for transportation of unaccompanied baggage.

Example: Enter $50.00 aS0.00

Car Rental

Estimated
Amount

Note

Alphanumeric, 1 position
Check this block to authorize a rental vehicle.

Optional, numeric, 7 positions max.
Enter the estimated cost of the rental vehicle, including gasoline expenses.

Example: Enter $200.00 a800.00

(1) The gasoline expense estimate should not be included in the Other Estimated
Amount block.(2) Additional auto insurance cannot be authorized for the rental
vehicle in accordance with the FTR.

Common Carrier
Tickets

Transportation
Mode

Updated 06/03/04

Alphanumeric, 1 position

Check this block to authorize common carrier transportation. If common carrier
tickets are authorized, the transportation mode and method of purchase must be
shown in the blocks provided. When authorizing multiple travelers, the
transportation mode and method of purchase shown will apply to the entire group.

Alphanumeric, 1 position
Enter one of the following codes to indicate the mode of transportation
authorized:

Airplane

Bus

Air and bus

Air and train

Bus and train

Air, bus, and train

Train

O 4 mmooO W >»

Other (e.g., boats, ferries, etc.)
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P Cost comparison. Use Code P when a traveler chooses to use his/her own personal
vehicle rather than the authorized mode of common carrier transportation. The
maximum reimbursement to the traveler is limited to the amount which would have
been incurred had the traveler used a common carrier. When completing the
authorization for cost comparison travel, the agency should complete the
authorization to reflect what the agency deems advantageous to the Government. Do
not show what the traveler will actually do.

V Voluntary return. Use Code V when a traveler voluntarily returns home or to his/her
official station during a period of official travel. The maximum reimbursement for
round-trip transportation and per diem will be limited to the per diem allowance and
travel expenses which would have been allowed had the traveler remained at the
temporary duty site.

Method of

Purchase Alphanumeric, 2 positions

Enter the code from the list below which denotes the method of payment to be
used by the traveler to purchase transportation tickets.

= When the mode of transportation is P, the method of purchase must be blank. When
Note the mode of transportation is V, enter a method of purchase code if travel will be by
common carrier; leave the method code blank if travel will be by POV.

CC Government contractor issued credit card

GV Government Transportation System (GVTS)

TR Corporate credit card (formerly Government Transportation Request (GTR))

CH Cash

VC GVTS and credit card

TC Corporate credit card and Government contractor issued credit card

HC Credit card and cash

VH GVTS and cash

TH Corporate credit card and cash

V3 GVTS, cash, Government contractor issued credit card, and corporate credit card

Estimated
Amount Optional, numeric, 7 positions max.

Enter the estimated amount of the common carrier tickets.

Example: Enter $383.00 a383.00

Use of
Non-contract
Airline Numeric, 1 position

Enter the appropriate code from the list below to indicate that the use of a
non-contract airline has been approved and justified per the FTR.

Space not available on contract airline

Schedule of flights on contract airline inconsistent with Government policy
Cost comparison substantiates use of non-contract airline

Rail service available, cost effective, and consistent with the mission

A WNPEP

= (1) If use of a non-contract airline is not approved on the authorization, it can be
Note post-approved on the vouch@) Do not enter a code if the traveler is using a
non-contract carrier because a contract carrier does not exist.
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Excess Fare Alphanumeric, 1 position
It is the policy of the Government that less-than-first-class accommodations shall
be used for all modes of passenger transportation. Check this block if higher cost
accommodations are authorized (e.g., first class, business class, etc.).

=y (1) If excess fare is not approved on the authorization, it can be post-approved on
Note the voucher(2) If the agency wants to authorize an estimated amount for excess
fare, include the amount in the Other Estimated Amount block.

Excess Baggage Alphanumeric, 1 position
Check this block to indicate the authorization of excess baggage (e.g.,

transporting special equipment, etc.).

= If the agency wants to authorize an estimated amount for excess baggage, include
Note the amount in the Other Estimated Amount block.
GSA Auto Alphanumeric, 1 position
Check this block to indicate the authorization of a Government-owned vehicle in
lieu of a POV.
24. Total
Estimated
Expenditures
Authorized Required, numeric, 8 positions max.

Enter the total amount authorized for the travel and transportation expenditures. If
the agency has entered estimated amountifexpenditures authorized, add the
expenditure amounts together and enter the total in this block.

Example: Enter $1,000.00 aB000.00
= This blockmust be completed for all TDY travel.

Note

Completing Section C For Type C Authorizations

20. From a
Enter the city(ies) and state(s) from which travel will begin as described below.

Up to seven different location may be identified to accommodate multiple stops
within a single trip.

= If the authorization is for multiple travelers who will depart from different
Note residential locations, enter the city and state of the common duty station.
City Alphanumeric, 20 positions max.

Complete this block as follows:

» If the traveler is departing from a CONUS location or a nonforeign area
outside CONUS, enter the name of the city of departure.

» For foreign travel, enter the 3-position numeric country ¢bden TFLC)
and the 4-position numeric city cofeom TFLC)if the traveler is departing
from a foreign location. Enter the name of the city in the remaining positions
of City or in the Remarks block.

Example: Record the departing foreign city of Kabul (Afghanistan) as
1102000KABUL

St Alphanumeric, 2 positions
Complete this block as follows:
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» If the traveler is departing from a CONUS location or a nonforeign area
outside CONUS, enter the state abbreviation code. (A list of state
abbreviation codes for nonforeign areas is provided in TFLC.)

* For foreign travel, enter the 2-position alpha country code (from TFLC)
the traveler is departing from a foreign location.

Example: Record the departing foreign country of AfghanistaARs

21. To

Cntry Cd

City Cd

City, County, or
Region

a
Enter each destination location for the temporary duty travel as described below.

Up to seven locations may be shown.

Numeric, 3 positions

For foreign travebnly, enter the 3-position numeric NFC-assigned country code
(from TFLC) for the country of temporary duty travel. Leave this bldekk for

all other types of travel.

Example: Record the destination foreign country of Algerid as

Numeric, 4 positions

For foreign travebnly, enter the 4-position numeric NFC-assigned city code
(from TFLC) for the city of temporary duty travel. Leave this blbtnk for all
other types of travel.

Example: Record the destination foreign city of Algiers (Algeriajla0

Alphanumeric, 20 positions max.
Completethis block as follows:

» For foreign travel, enter the city name of the TDY location.
Example: Record the destination foreign city of AlgiersAdgiers

* For Type C travel to locations within CONUS and nonforeign areas outside
CONUS (e.g., Alaska, Hawaii, Puerto Rico), enterdityor county name
of the TDY location, following thsupplemental guidelines provided
below:

Travel Within CONUS

» If alocality is akey city as identified in Appendix A of Section 301 in the
FTR, enter the city name. The city name must be sleotantly as listed in
Appendix A,including punctuation. Abbreviations cannot be used.

Examples: (1) The city of St. Louis (Missouri) must be shownSisLouis

Notice that the period was entered belftdbecause it is shown that way in
Appendix A of the FTR.

(2) Loveland, Colorado, is a key city and is listed in the County And/Or
Other Defined Location column of Appendix A of the FTR as City Limits of
Loveland (see Larimer County). Therefore, agencies must sheelandas
the location name.

» If alocality isnot a key city but is located within an area identified in the
County And/Or Other Defined Location column of Appendix A of the FTR,
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Note

St

Updated 06/03/04

enter the appropriate location name shown in the colmmot enter the
city name. The location name must be spedeaictly as listed in
Appendix A,including punctuation. Abbreviations may not be used.

Agencies should show the actual locality name in Block 42, Remarks, of the
Form AD-202.

Examples: (1)Mandeville, Louisiana, is not a key city but is located in St.
Tammany Parish (county), which is listed in Appendix A of the FTR.
Therefore, agencies must sh&v Tammanyinstead of the city name of
Mandeville.

Notice that the period was entered beltitdbecause it is shown that way in
Appendix A of the FTR.

(2) Davis-Monthan Air Force Base, Arizona, is not a key city but is listed in
Appendix A of the FTR as Pima County; Davis-Monthan AFB. Therefore,
agencies must sholavis-Monthan AFBas the location name.

(3) Jackpot, Nevada, is not a key city but is located in Elko County which is
listed in Appendix A of the FTR as All points in Elko County excluding
Wendover. Therefore, agencies must stdko instead of the city name of
Jackpot.

If a locality isnot a key city and isiot located within a county specifically
listed in Appendix A of the FTR, enter the city name. In this case, the
traveler is entitled to the standard CONUS rate.

Travel To Nonforeign Areas Outside of CONUS

If a locality is specifically identified in the Department of State’s (DOS)
monthly publication, Maximum Per Diem Allowances for Foreign Areas,
Section 925 (A Supplement to the Standardized Regulations), enter the city
name. The city name must be shown exactly as listed on DOS’ publication,
including punctuation.

Example: The city of Ft. Wainwright (Alaska) must be showrFas
Wainwright

Notice that the period was entered belfidbecause it is shown that way in
DOS’ publication.

If a locality isnot specifically identified in DOS’ publication, the traveler
will be entitled to the per diem rate shownGtber. Therefore, agencies
must showOther as the city name in the City, County or Region block in
lieu of the actual city name. After recordi@gher in the City, County or
Region block, show the actual city name in Block 42, Remarks.

Example: The city of Palmer (Alaska) is not specifically identified in DOS’
publication. Record the wor@ther in the City, County or Region block and
showPalmerin Block 42.

Alphanumeric, 2 positions

Complete this block as follows:
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* For Type C travel to locations within CONUS and nonforeign areas outside
CONUS, enter the 2-position state abbreviation code. (A list of state
abbreviation codes for nonforeign areas is provided in TFLC

» For foreign travel, enter the 2-position alpha country code (from TFLC).

Example: Record the destination foreign country of Algeriad&s

22. Purpose of
Travel

(alphanumeric field; max. 2 lines of 75 positions eaBhdvide a brief statement
describing the specific reason for the travel. To make the statement more
meaningful, agencies should supply a better definition of the purpose code. Do
not statesite visit for Purpose Code 1, but rather state the particulars of the trip
(e.g., for the site visit the agency could stas# to the Southern Regional

Office to discuss FY97 budgetary issies

23. Authorized
Expenditures

Note

Code

Note

a

This section is for the entry of estimated expenditures that are being authorized.
General guidelines for completing the expenditure information for Type C
authorizations are provided below.

(1) It is important that you review these general guidelines before you begin to
complete this section of the AD-202) The entry of an Estimated Amount for
each expenditure is optional. Block 24, Total Estimated Expenditures Authorized,
must be completed.

General Guidelines for Block 23 When Completing Type C Authorizations

* |f subsistence is authorized, enter the appropriate subsistence code for each
destination location. Complete the Lodging, M&IE, Rate, and Number of Days blocks.
The entry of Estimated Amount is optional ; users may provide estimated amounts for
some expenditures while leaving other estimated amounts blank .

* Check-off all other types of expenditures authorized. If POV is authorized, provide the
POV rate as well. If common carrier tickets are authorized, enter the transportation
mode and method of purchase. The entry of an Estimated amount for each
expenditure is optional.

* Enter the estimated total in Block 24.

* If the authorization covers multiple travelers, the estimated amounts shown should be
the amounts authorized for the entire group.

Alphanumeric, 1 position

Enter the applicable subsistence code P& Per DiemA = Actual Subsistence,
S = Special Rate, and = Conference Allowance) on the same line with the
destination location shown in Block 21.

When the dates of travel on the authorization include a period where the per diem

rate for a location has changed and the current (new) per diem rate is less than the
previous per diem rate, you must authorize Actual Subsistence Code A for the
higher rate.
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Lodging

M and IE

Rate

No. Days

Estimated
Amount

=

Note

Total Subsistence
Estimated
Amount

Note

Note

Numeric, 7 positions max.
For Coded? andA, enter amount of lodging authorized. For C&lé&ave this
block blank; the special rate will be entered in the Rate block.

Example: Enter $50.00 aS0.00

Numeric, 7 positions max.

For Coded? andA, enter the M&IE amount authorized. For C&jdeave this
block blank; the special rate will be entered in the Rate block.

Example: Enter $30.00 a30.00

Numeric, 7 positions max.

For Coded andA, enter the total of Lodging and M&IE to establish the daily
rate. For Codé&, enter the daily rate here.

Example: Enter $80.00 a80.00

Numeric, 3 positions max.

Enter, inwhole daysonly, the estimated number of days authorized for each
location. The total number of days must not exceed the number of available days
according to the dates of travel in Block 9.

Example: Record 4 days a&

Optional, numeric, 7 positions max.

Enter the estimated subsistence amouneéémhlocality. The estimated amount is
calculated by multiplying the daily rate by the number of days for each location
recorded. If multiple travelers are authorized, the estimated amount is calculated
by multiplying the daily rate by the number of days by the number of travelers.

Example: $80.00 x 4 days 320.00

The completion of this block is optional; however, Block 24, Total Estimated
Expenditures Authorized, must be completed.

Optional, numeric, 7 positions max.
Enter the total estimated amount of subsistence authorized for the entire temporary
duty travel period.

Example: Enter $320.00 a820.00

The completion of this block is optional; however, Block 24, Total Estimated
Expenditures Authorized, must be completed.

For instructions on completing the rest of Block 23, beginning with POV, and
Block 24, see the specific block instructions unclenpleting Section C for Type B
Authorizations.

Block 24 must be completed for all TDY travel.

Completing Section C For Type L Authorizations

20. From

Updated 06/03/04

No entry

Leave this block blank.
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21. To

22. Purpose of
Travel
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No entry
Leave this block blank.

(alphanumeric field; max. of 2 lines of 75 positions eaPmvide a brief

statement describing the specific reason for the travel. To make the statement
more meaningful, agencies should supply a better definition of the purpose code.
Do not statesite visitfor Purpose Code 1, but rather state the particulars of the
trip (e.g., for the site visit the agency could stasg to the Southern Regional

Office to discuss FY97 budgetary issies

23. Authorized
Expenditures

Note

a

This section is for the entry of estimated expenditures that are being authorized.
The only expenditure that can be authorized for Type L authorizations are POV,
Other, GSA Auto, and Car Rental. If POV is authorized, provide the POV rate as
well.

For instructions on completing the applicable expenditures in Block 23,
beginning with POV, and Block 24, see the specific block instructions under
Completing Section C for Type B Authorizations

Block 24 must be completed for all TDY travel.

Completing Section C For Type N Authorizations

20. From

21. To

22. Purpose of
Travel

23. Authorized
Expenditures

Note

No entry
Leave this block blank.

No entry
Leave this block blank.

(alphanumeric field; max. of 2 lines of 75 positions eaPmvide a brief

statement describing the specific reason for the travel. To make the statement
more meaningful, agencies should supply a better definition of the purpose code.
Do not statesite visitfor Purpose Code 1, but rather state the particulars of the
trip (e.g., for the site visit the agency could stasg to the Southern Regional

Office to discuss FY97 budgetary issies

a
This section is for the entry of estimated expenditures that are being authorized
for Type N authorizations.

For instructions on completing all of Block 23 and Block 24, see the specific
block instructions undeZompleting Section C for Type B Authorizations

Block 24 must be completed for all TDY travel.
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Section D - Accounting Classification

25. Distribute Total
Estimated
Expenditures From
Section C To The
Applicable Purpose

Of Travel Code And

Accounting
Classification Line

Purpose Code

Note

Updated 06/03/04

Section D is used to record the accounting classification that will be charged for
the travel. This accounting will be stored in the travel authorization record. When
an associated voucher is filed, agencies may simply check a block on the voucher
to charge the stored accounting. However, the voucher provides agencies with the
capability to distribute the claim to accounting other than that shown on the
AD-202, without amending the AD-202.

a
Complete this block as follows:

Required, numeric, 2 positions max.
Enter a purpose of travel code from the list on the AD-202 for each line of
accounting to be shown.

Site visit
2 Information meeting
3 Training attendance Note: A Training document number is required in Block 12 of

the AD-202.
Speech or presentation

Conference attendance

4
5

6 Relocation
7 Entitlement/Home leave
8 Special mission travel

9 Emergency travel

10 Other travel

11  Pre-employment

12  First post of duty

13 Rest and recuperation
14  Educational

15 Informal training

(1) If the purpose code is 1 through 9, agenciesiateequired to enter the
preceding zerd?2) If the purpose of the trip is Purpose Code 3, the training
document number assigned on Form SF-182, Request, Authorization,
Agreement, and Certification of Training, must be provided in Block 12, Training
Document No. A training document number is not required for Purpose Code 15.

Example: Record Purpose Code 1hsr01
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Accounting
Classification Required, alphanumeric, 35 positions max.

Enter the agency management or accounting classification code(s) to be charged
for the travel. Up to 7 lines of accounting may be used.

= Be sure tcstart the accounting ohine 1 of this section. Damot skip a line
Note between multiple lines of accounting.

If the accounting is for an agency other than the traveler’'s employing agency, the
accounting must be entered in a special manner. In these instances, enter the
paying agency’s accounting code and follow the accounting code with a slash (/).
Immediately behind the slash, enter the 2-position agency code that identifies the
paying agency. Directly behind the agency code enter the 4-digit accounting
station code of the paying agency. Do not space between the agency code and the
accounting station code. Also follow this procedure if multiple accounting codes
are to be charged to another agency.

Example: If an employee works for the Forest Service (Agency Code 11) but is
traveling for NFC and NFC will be paying for the trip (Agency Code 90,
Accounting Station Code 0010, Accounting Code 99999999), the accounting
section should be completed as follows:

99999999/900010

*ok

In the case of Forest Service who charges different regions and units within its
own agency, the exact same procedure as outlined above (i.e., showing the slash,
agency code, and accounting station code) must be followed.

Percentage Required, numeric, 3 positions max.
Enter the percentage of estimated expenditures for each line of accounting.
Percentages must be enteredvhsle numbers

Example: 80% would be entered &9
20% would be entered 28

Do not enter dollar amounts or percentage signs. The sum of the individual
percentages must equal 100 percent.

Section E - Travel Advance
Section E is used to request an advance of funds for use on official travel.

*ok

26. Advance
Request Method  Alphanumeric, 1 position

Enter the applicable method code from the list of codes on the AD-202 that will
be used by the traveler to request and obtain the advance of funds.

C Check or DD/EFT
T Travelers checks (no longer used)
| Imprest Fund (no longer used)

E Emergency (wire)

Completion Instructions - Wire Requests Using Western Union Updated 06/03/04



Title Il, Chapter 2, Section 1
Travel System (TRVL)

W Wire confirmation
S Embassy issued advance

L Embassy Collected advance

27. Amount of
Advance Applied
For Numeric, 7 positions max.

Enter the amount of money requested on this adv&nce.

Example: Enter $100.00 a$00.00

*ok
28. Balance
From Previous
Advance Numeric, 7 positions max.
Enter the amount of advance that the traveler has outstanding prior to this
advance request.
Example: Enter$100.00 a400.00
29. Total

Advance Amount Numeric, 7 positions max.

Enter the total of Block 27 and Block 28.
Example: Enter $200.00 a800.00

30. Applicant’s
Signature Alphanumeric

If an advance is requested, the applicant must sign in this block.

31. Date Applied
For Numeric, 6 positions max.

Enter the date the application is signed using the mm/dd/yy format.

Example: Enter060297to record June 2, 1997.

32. Advance Mailing
Address Options 0

If NFC is issuing the advance payment directly to the traveler, selecif the
options identified below to indicate the appropriate mailing address for the

advancek
= Employees of the Department of State and Department of Education, new
Note employees who have not received their first salary payment, special appointees,

and non-Government employees must use either the Special Address or Travel
EFT Account option.

Salary Address  Alphanumeric, 1 position
Check this block to route the advance payment to the address or electronic funds
transfer (EFT) routing number where the employee normally receives his or her
salary payment. This option anly available to those employees who are
payrolled by NFC and have receivede or more salary payments from NFC.
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Alphanumeric, 1 position

Check this block to route the advance payment to the traveler's T&A contact
point address. This option agly available to those employees who are payrolled
by NFC and have receiveshe or more salary payments from NFC.

Special Address
(Required for new
hires, special
appointees, and
nongovernment
travelers)

Note

3. City

State

ZIP Code

Alphanumeric, 1 position

Check this block to route the advance check to an address other than the traveler’s
salary address, travel EFT account, or T&A contact point location. Enter the
special address on the three lines provided in this section as described below. Do
not show the traveler’s name on the address lines; the name will be generated by
the system. This option can be usedabiytravelers.

Caution should be used to ensure that the address is complete and accurate for
proper delivery of the check. If the address is hand-printed, please ensure that the
information is legible.

Alphanumeric, 35 positions max.
Enter the street address and/or box number to be used for mailing the advance
payment.

Alphanumeric, 35 positions max.
If additional space is needed for the street/box number, use this line.

Alphanumeric, 20 positions max.
Enter the name of the city to which the advance will be mailed.

Alphanumeric, 2 positions
Enter the abbreviation for the state to which the travel advance will be mailed.

Numeric, 9 positions max.
Enter the ZIP code of the location to which the travel advance will be mailed. Do
not enter punctuation or spaces.

Example: Enter ZIP code 70160-0001 a81600001

Foreign Address

Iy

Note

Travel EFT
Account

Alphanumeric, 1 position

Check this block to route the travel advance to a special address in a foreign
country. Enter the foreign street address on Line 1. Enter the foreign city name on
Line 2. Enter the foreign country name and ZIP code (if any) in the City section

of Line 3. Leave the State and ZIP Code bldulksk.

Caution should be used to ensure that the address is complete and accurate for
proper delivery of the check. If the address is hand-printed, please ensure that the
information is legible.

Alphanumeric, 1 position
Check this block to route the travel advance payment via EFT to an account other
than the salary account. Then enter the code used to identify the EFT account on
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Line 1. This code consists of a 9-position routing number for the financial
institution; a 1-position alpha character for the account tgger(checking anc

for savings); and the traveler's account number (not to exceed 25 positions).
Leave Lines 2 and Blank. Do not show spaces or special characters in the EFT
account code. This option can be usedlbyravelers.

Example: 12345678€12345...

= The Travel EFT Account code will not be stored in the Travel System for future

Note use. Each time a traveler wishes to use the Travel EFT Account address option,
the Travel EFT Account block must be checked and the full EFT account code
must be shown on address Line 1.

33. Imprest Fund
Cashier 0

This block is no longer used.
*k

34. Advance
Received (Cash Or
Travelers Checks) 0

This block is no longer used.
*k

Section F - Agency Approval
Section F is completed to document approval of the Form AD-202. This approval
is required for both authorizations and requests for advance of funds.

35. Approving
Officer's Name Required, alphanumeric, 30 positions max.

Type or hand-print the name (last, first, middle initial) of the officer designated by
the agency to authorize the AD-202.

And Title Alphanumeric, 20 positions max.
Type or hand-print the title of the officer designated by the agency to authorize
the AD-202.
= If the individual who will sign the advance request is serving as an acting
Note approving officer, the agency must show the acting individual’s name, title, and

social security number in Section F. Do not show the name, title, and social
security number of the individual for whom he/she is acting.

Agency Code Required, alphanumeric, 2 postions
Enter the code which identifies the approving officer’s employing agency.

36. Social
Security Number  Required, numeric, 9 positions

Enter the social security number of the approving officer identified in Block 35.

37. Date
Approved Required, numeric, 6 positions

The approving officer must provide the date of AD-202 approval, using the
mm/dd/yy format.
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Code & No)

39. Approving
Officer’s
Signature

40. Contact
Person’s Name

41. Phone (Area
Code & No.)

42. Remarks

Title Il, Chapter 2, Section 1
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Example: Enter060297to record June 2, 1997.

Numeric, 10 positions
Enter the area code and telephone number of the approving officer.

Required, alphanumeric

The approving officer must sign the AD-202 in this block. The individual signing
this formmust be the same individual whose name and social security number
appear in Blocks 35 and 36.

Alphanumeric, 30 positions max.
Enter the name of the person to contact for information regarding the travel
authorization if other than the approving official.

Numeric, 10 positions
Enter the area code and telephone number of the contact person listed in
Block 40.

Alphanumeric, 1 line of 75 positions max.
Enter any additional information as required.
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If an advance of funds is requested in excess of the Agriculture Travel Regulation (ATR)
prescribed maximum, the approving officer must state the reason in Remarks why the
advance request exceeds the maximum in accordance with the FTR.

For TypeGR travel, enter the name and country of each traveler in this block. If additional
space is needed, a plain sheet of paper may be used as a supplement. This sheet must be
stapled securely behind the AD-202.

"= Electronic users should enter additional information and Type GR travel information in the
Note Remarks block on the entry screens.
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Completion Instructions - Form AD-202M, Attachment For
Multiple Travelers

This section provides completion instructions for the Form AD-202M, Attachment for
Multiple Travelers Eigure 3. In those travel situations where two or more travelers, with

like employment status, have the same itinerary and are authorized the same expenditures,
agencies may issue a single authorization to cover the multiple travelers. Form AD-202M is
used along with the AD-202 to accommodate situations of group travel of up to 50 travelers.
Each AD-202M can accommodate 25 travelers; therefore, if 26-50 travelers are being
authorized, two Forms AD-202M must be used.

The AD-202M is a 3-part snapout set containing the original, which is used for processing,
the Employee Copy (1st copy), and the Agency Copy (2nd copy). The carbon pattern on the
Employee Copy has been aligned for privacy so that the social security numbers of the
travelers are not shown. The Employee Copy of the form may be photocopied for
distribution to each traveler covered under the authorization.

The AD-202M is completed in conjunction with the AD-202 to identify the travelers
covered under the authorization. Blocks for the entry of each traveler’s name and social
security number are contained on the AD-202M. All other information pertinent to the
authorization is shown on the AD-202. After completion, the AD-202M(s) is attached to the
back of the AD-202 for processing.

The numbers below correspond to the blocks on the AD-202M.

1. Travel
Authorization
Number Required, alphanumeric, 13 positions

Enter the authorization number from the AD-202 that will be filed with this form.

2. Multiple Travelers
Identification

AAC

(Amendment

Action Code) Alphanumeric, 1 position
Leave this bloclblank when establishing a new authorization. To add or delete a
traveler from an existing authorization (using Action Cader Amend on the
AD-202), enter the appropriate Amendment Action Code (AAC) from the list
below.
A add
D delete

= Agencies may accomplish both add and delete actions on the same AD-202M.

Note

Social Security
Number Required, numeric, 9 positions

Enter each traveler’s social security number.
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TRAVEL AUTHORIZATION/ADVANCE
ATTACHMENT FOR MULTIPLE TRAVELERS
For multiple travelers, complete this Form AD—202M in lieu of Blocks 4, 5, and 12 of Form AD-202 and attach to the Form AD-202

1. TRAVEL AUTHORIZATION NUMBER

2. MULTIPLE TRAVELERS IDENTIFICATION

SOCIAL SECURITY NO.

NAME (Last, First, Middle Initial)

AAC

Amendment Action Code
Add

Delete

TRAINING DOCUMENT NUMBER

The following information is provided to comply with the Privacy Act of 1974 contained in this form will be used by the Federal agency officers and employees who
(P.L. 93-579). The information requested on this form is required under the provisionave a need for such information in the performance of their duties. Information wil
of 5 U.S.C. Chapter 57 (as amended), Executive Orders 11609 of July 22, 1971, ane transferred to appropriate Federal, State, local, or foreign agencies when relevan|
11012 of March 27, 1962, for the purpose of facilitating authorization action for travel civil, criminal or regulatory investigations, or prosecutions. Failure to provide the
and other expenses to be incurred under administrative authorization. The informatiomformation required will result in delay or suspension of the processing of this form

Privacy Act Notice

Part 1 — NFC

FORM AD — 202M (USDA) (Rev. 11/96)

0

64

Completion Instructions - Form AD-202M, Attachment For Multiple Travelers

Completion Instructions - Wire Requests Using Western Union

Updated 06/03/04



Title Il, Chapter 2, Section 1
Travel System (TRVL)

Name Required, alphanumeric, 30 positions max.
Enter each traveler’s last name, first name, and middle initial. Agencies should
ensure that the name is entered in the manner described for Block 5 under
Completing Form AD-202, Travel Authorization/Advance

Training
Document
Number Alphanumeric, 10 positions
If the purpose of the trip is to attend a training class (Purpose Code 3), enter the
training document number assigned to the corresponding SF-182, Request,
Authorization, Agreement, and Certificate of Trainingdachtraveler. Do not
enter punctuation (e.g., spaces or hyphens). Otherwise, leave thiblalokk
Example: Enter training document number 9-99-XX-9999988XX99999
=y If the purpose code is 15, Informal Training, a training document is not required,
Note therefore, this block may be left blank.
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Completion Instructions - Form AD-202R, Attachment For
Relocation Travel

Note

This section provides completion instructions for Form AD-202R, Attachment For
Relocation TravelKigure 3. This form is an attachment to the AD-202 that is used to
authorize relocation travel. The AD-202R is always completed in conjunction with the
AD-202 and it must be attached to the AD-202 for submission to NFC for processing.

The AD-202R includes its own Section C-Itinerary and Estimated Expenditures, that
replaces Section C of the AD-202. Check-off blocks (indicators) allow the approving officer

to indicate the authorized expenditures and estimated amounts. Each type of expenditure that
may normally be authorized for a relocation is specifically listed on the AD-202R and is
preceded by an indicator check block. To authorize an expenditure, check the block next to
the type of expense. This format will serve as a checklist to ensure that all necessary
expenditures have been authorized and help to reduce the number of amendments issued to
authorizations. Entry of estimated amounts for each authorized expenddpt®isl.

However, Blocks 11 and 28ust be completed if a househunting trip is authorized, and

Block 29 and 30nust always be completed for the transfer of station.

The AD-202R is a 5-part snapout set containing (1) the original which is sent to NFC for
processing, (2) the employee copy (1st copy), and (3) all agency copies (2nd, 3rd and 4th
copies). The AD-202R is used for three purposes: (1) authorization of househunting
expenditures, (2) authorization of the actual move including the request and approval of
services provided by relocation companies, and (3) provision of the Service Agreement
required for all Government relocations.

(1) Agencies must attach a copy of the AD-202 and AD-202R to the first travel voucher
submitted to NFC for the relocation. If the agency uses its own service agreement in lieu of
the agreement on the bottom of the AD-202R, the agency must also attach a copy of the
signed agreement to the first voucher. (2) Agencies may allow for payment of limited
relocation allowances in connection with a temporary change of station. Agencies should
indicate in Block 42, Remarks, of the AD-202 that the change of station is temporary.

To authorize expenditures for relocation travel, complete the AD-202R according to the
instructions below.

= The numbers below correspond to the block numbers on the form.

Note

1. Travel
Authorization

Number Required, alphanumeric, 13 positions
Enter the authorization number shown on the AD-202 that will be filed with this
form.

2. Social

Security Number  Required, numeric, 9 positions

Enter the traveler’s social security number.

3. Name Required, alphanumeric, 30 postiions max.

Updated 06/03/04
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1. TRAVEL AUTHORIZATION NO. 2. SOCIAL SECURITY NO.

For

TRAVEL AUTHORIZATION/ADVAN
ATTACHMENT FOR R
travel, complata this Form AD-202R in keu of

LOCATION TRAVEL

o the Form AD-202

3. NAME (Lass) (First;

SECTION C - ITINERARY AND ESTIMATED EXPENDITURES
6. TYPE APPOINTMENT (Indicate one type only)

- In mental Personnel  NA = New Appointee  SE = Senior Executive Service Career
|< Ao Ravignoe (IPA) OT = All Other A n for

(Middile Initial) | 4. DlSTANCE OF MOVE

[ ] rese than s0 mites

10. AUTHORIZED EXPENDITURES

[ | 50miles or mare

ESTIMATED AMOUNT

Por Diem: Rata $ X No. Days -3
6 NEW OFFICIAL STATION (Chy and State) POV Rate X Mitas s
Gthar Bpecify]
7. EXPENDITURES FOR HOUSEHUNT AUTHORIZED
B AUTHORIZED THAVELERS 9, ESTIMATED DATES OF TRAVEL s
Employee Unaccom- Month Day Year Month Day Yaar I Gommon Carrier Tickets
and panied T ration Mod Method of Purch:
Employee | | Spouse | | Spouse ransportation Mode [Mothod of Purchase s
PRIVACY ACT NOTICE, Tre following information is provided 1o comply with the Privacy Act of 1974 (PL. 93.579). The
Eformmation requested on this farm 18 requied under the prosistons of 5. U1 yChlpl:r57 (o arcnded), Executive Orders 1160 Use of Non-contract Airine @ Insert code
ofiuly 2, 1971, and 11012 of March 27. 1962, for the purpose otmmmmg suthorization action for travel and other Sxpenses Excess Fare
to be Incurred under in this form will be used by the Federal a ;
ificers and employees who have & need for such § in the of their dutie: Car Rental s
to sppropristc. Federal. Statc local. or forcign sgencics when relevant to civil, or cnmmll or regulstory
prosecutions. Failure 16 provide the required will result in delay or suspension of the of this form. 1. TOTAL ESTIMATED EXPENDITURES FOR HOUSEHUNT B> (5 |
I 12. SEPARATE RELOCATION ALLOWANCES ELECTION (Must attach Form AD-202RE) 17. TRAVEL AND TRANSPORTATION OF FAMILY ESTIMATED AMOUNT
I 13. EXPENDITURES FOR TRANSFER OF STATION AUTHORIZED 1 Per Diem: Rate $ X No. Days i B
FROM TO OUTSIDE CONTINENTAL U.8. SUBSISTENGE (Type Travel OT Onty)
oY sT aITy sT SUB.CODE | LODGING Mand IE RATE [ nooavs |
$ + - x -3
- - x -
+ - x -
N - x -
e B - - x -
+ = x -
+ - x -
14, OF IMMEDIATE FAMILY WHO WILL BE MOVED [ T1s. unacc sPousE IND
NAME BIRTHDATE MARTIAL STATUS TOTAL SUBSISTENCE |s
SPOUSE TRAVEL BY POV
NO. OF POVS RATE TOTAL MILES
I . s
Gther (Specily)
s
Tt Baggage s
| Sommon Carmier Tickats
Transportation Mode ] Method of Purchase s
18, ESTIMATED DATES OF TRAVEL Use of Non-contract Airiine «ff Insert code
Month | Day vear | Month | Day Year Excess Fare
Excess Baggage
18. SHIPMENT OF HOUSEHOLD GOODS o
ESTIMATED WEIGHT OF GOODS PAYMENT METHOD I RATE [ ADDITIONAL ALLOWANCES
Actual Expense D Commuted Rate | g s s
119. STORAGE OF HOUSEHOLD GOODS
NO.DAYS | ESTIMATED WEIGHT COMMUTED RATE
F GOOD!
ST DAY STORAGE RATE  [OTHER DAYS WAREHOUSE/PICKUP
TO BE STORED RAGE RATE DELIVERY RATE
TEMPORARY STORAGE (¥/N) s s s s
20. TRANSPORTATION OF MOBILE HOME (/n lieu of shipment and storage of household goods) o . 3
21. TRANSPORTATION AND STORAGE OF PRIVATE VEHICLE (7o be paid by GBL only) $
NUMBER OF DAYS I DAILY RATE FOR FIRST 30 DAYS DAILY RATE FOR OVEH 30 DAYS
22. TEMPORARY QUARTERS [ s s s
23. MISCELLANEOUS EXPENSES/ALLOWANCE E]
24. REAL ESTATE EXPENSES PAID BY EMPLOYEE (Check applicable expenses)
Sale of Residence Purchase of Residence Leass Termination
AMOUNT $ AMOUNT § AMOUNT $

25. HOME PURCHASE INFORMATION

AESIDENGE ADDRESS AT OLD DUTY STATION (Street, City, State. and Zip Coda) NAMES OF ALL OWNERS OF THE PROPERTY | % OWNERSHIP DT | A AL
Yos EMPLOYEE

TELEPHONE (Area Code and Number) >
ESTIMATED
SALES PRICE
s

% AUTHORIZED % USED ASGINCOME

PRODI

ANY KNOWN TITLE
DEFECTS

| ¥=

UREA-FORMALDEHYDE INSULATION
Yes N=No

| Y=Yes N-No

‘ 26. RELOCATION SERVICES

RELOCATION COMPANY NAME
-

TYPE SERVICES (Check Service(s) Requested)

F] Home Purchase [—l Home Finding

[—] Home Marketing

l Mortgage Finding

|27. RELOCATION SERVICES CANCELLATION Csncelled by p  [] Agency ] Employes

1 Ralocation Company l CANCELLATION FEES P

28. Total Estimated ExpendItures for H

1t (from block 11)

29. Total

es for T of

>

DISTRIBUTE TOTAL OF THIS BLOCK TO SECTION D ON THE AD-202.

30.TOTAL ESTIMATED EXPENDITURES AUTHORIZED P

2ACACA0)

‘my transfer o appointment, unless separated for reasons beyond my control and acceptable to the Government. In case
this agreement, any moneys expended by the United States on account of my move
me as a debt due the United States, If I receive Wi A

IT by August 31 of the year

of time is granted b;
with my transfer.

g the y the Government. If 1
am overpaid or oot file the olaims, | apret to repay O vemsaent o oo WA expended by the United States in connection

Service Agreement. I agree 1o remain in the service of the Federal Government for 12 months following the effective date of 31. SIGNATURE

I violate

scribed above shall be recoverable from
for claims filed for wansfer cxpenses
Lagree to: (1) e for a Relocation Income Tax Allowance (RID. (2) file all required documentation of income with the claim

<l

32. DATE

Part 1 NFC

FORM AD-202R (USDA) (Rev. 11/96)
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4. Distance Of
Move Required, alphanumeric, 1 position

Check the block to indicate whether the distance of the move is less than 50 miles
or 50 miles or more. The distance of the move affects income tax withholding on
moving expenses.

Section C - Itinerary And Estimated Expenditures
Section C is completed to record the itinerary and authorized expenditures for the
transfer of station.

5. Type
Appointment Required, alphanumeric, 2 positions

Enter the 2-position alpha code from the list on the AD-202R that describes the
traveler’s type of appointment. If the type of appointment is not specifically
listed, entelOT for all other.

IP Intergovernmental Personnel Act Assignee (IPA)

NA New Appointee

OT All Other

SE Senior Executive Service Career, Appointment upon Separation for Retirement

6. New Official
Station Required, alphanumeric, 22 positions max.

Enter the city name and 2-position state abbreviation code of the duty station
where the employee is relocating. If the new duty station is a nonforeign area
outside CONUS, enter the city name and 2-position state abbreviation code as
shown in TFLC. If the new duty station is a foreign locality, enter the city name
and 2-position alpha country code (from TFLC).

7. Expenditures
For Househunt
Authorized Alphanumeric, 1 position

Check this block to authorize expenditures for a househunting trip. If a
househunting trip is not authorized, leave this blolelkok and proceed to Block
12, Separate Relocation Allowances Election.

8. Authorized

Travelers Alphanumeric, 1 position
If a househunting trip has been authorized, indicate who is authorized to make the
trip.

9. Estimated

Dates Of Travel
This block is used to provide the estimated dates of travel for the househunting
trip. The employee and spouse may trawgkther or separately However, the
maximum number of days allowable for a househunting trip or trips cannot
exceed a total of 10 days, in accordance with the FTR. Additionally, only one trip
per employee and one trip per spouse is allowed, regardless of the combined
duration. If separate househunting trips are to be taken, Block 9 must include the
range of dates for both trips.

Examples:

1. The couple may take one 10-day trip together.
OR
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From

To
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2. The employe®r the spouse may take one 10-day trip alone.
OR
3. The employee and spouse may each take separate trips, with the combined

trips not exceeding 10 days (e.g., the employee could take a trip for 3 days
and the spouse could take a trip for 7 days).

Per the FTR, trips to seek permanent housing shall not be authorized when the
distance between the old and new duty stations is less than 75 miles.

Numeric, 6 positions
Enter the estimated date of departure for the househunting trip using the
mm/dd/yy format.

Numeric, 6 positions
Enter the estimated end date of the house hunting trip using the mm/dd/yy format.

Example: Enter060297to record June 2, 1997.

10. Authorized
Expenditures

Note

a

Each type of expenditure that may normally be authorized for a househunting trip
is listed in this portion of the AD-202R and is preceded by an indicator check
block. To authorize an expenditure, check the block next to the type of expense.

(1) Entry of estimated amounts for each authorized expenditure is optional; users
may provide estimated amounts for some expenditures while leaving other
estimated amounts blank. However, Block 11, Total Estimated Expenditures for
Househunt, must be completed if expenditures for a househunting trip are
authorized(2) Even though individual expense estimates are optional, agencies
may want to consider showing the estimated amounts when cost comparison
travel is involved so that the traveler knows the maximum allowable amounts.
Agencies can also enter some estimated amounts while leaving other estimated
amount blocks blank.

Per Diem

Rate

No. Days

70

Alphanumeric, 1 position
To authorize per diem for the househunting trip, check this block.

Numeric, 7 positions max.

To authorize househunting per diem based on the lodgings plus meals and
incidental expenses (M&IE) method, enter the applicable daily lodgings plus
M&IE rate, in accordance with the FTR. If the employee and spouse are traveling
together, add their rates together and enter one total. To authorize househunting
per diem based on a flat locality rate (subject to the FTR requirements), enter the
flat daily rate. Explain in Block 42, Remarks, of the AD-202 that the flat rate
method is being authorized.

Example: Record $140.00 &k40.00

Numeric, 4 positions max.
If per diem is authorized, enter,whole daysonly, the estimated number of days
(not to exceed 10) authorized for the trip.

Example: Record 7 days a&
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Estimated

Amount Optional, numeric, 7 positions max.
Enter total of the per diem rate multiplied by the number of days.
Example: $140.00 X 7 days €80.00

POV Alphanumeric, 1 position

Check this block to indicate authorization of the use of a Privately Owned Vehicle
(POV).

Rate Numeric, 4 positions max.
Enter the mileage rate authorized in accordance with the FTR, if POV is
authorized.
Example: Enter 31¢ a810

Miles
Enter the estimated number of mileswihole numbers authorized for the
househunting trip.
Example: Enter 400 miles a400

Estimated

Amount Optional, numeric, 7 positions max.
Enter the POV estimated amount. This is the product of the mileage rate
multiplied by the estimated number of miles.
Example: 31¢ x 400 miles 424.00

Other (Specify) Alphanumeric, 1 position

Check this block if any expenditure not specifically identified in Block 10 is
authorized. Examples of other expenses are official telephone calls, local travel
expenses, parking expenses, etc. Enter the description of the other expense(s) in
the space provided. Since space is limited, abbreviate or use shorter words to
record multiple expenses (e.BH or Call for telephone calldaxi, cab, orsub
for local transportation, etc.).

Estimated

Amount Optional, numeric, 7 positions max.
Enter the amount of other authorized expenditures.

= (1) If the agency is authorizing excess fare and wishes to authorize an estimated
Note amount, include the amount in the Common Carrier Tickets b{@rExpense

estimates for gasoline used in a rental vehicle should be part of Car Rental and
should not be included in the Other Estimated Amount.

Common Carrier
Tickets Alphanumeric, 1 position

Check this block if the use of common carrier transportation is authorized for the
househunting trip.
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Transportation
Mode Alphanumeric, 1 position

Enter one of the following codes to indicate the mode of transportation
authorized:

Airplane
Bus
Air and bus

Air and train

Air, bus, and train
Train

A

B

C

D

E Bus and train
F

T

O Other (e.g., boats, ferries, etc.)

P Cost comparison. Use Code P when a traveler chooses to use his/her own personal
vehicle rather than the authorized mode of common carrier transportation. The
maximum reimbursement to the traveler is limited to the amount which would have
been incurred had the traveler used a common carrier. When completing the
authorization for cost comparison travel, the agency should complete the
authorization to reflect what the agency deems advantageous to the Government. Do
not show what the traveler will actually do.

Method Of
Purchase Alphanumeric, 2 position
Enter the code from the list below which denotes the method of payment used by
the traveler to purchase transportation tickets.
When the mode of transportation for the househunting trip is P, the method of
purchase must be blank.
CC Government contractor issued credit card
GV Government Transportation System (GVTS)
TR Corporate credit card (formerly Government Transportation Request (GTR))
CH Cash
VC GVTS and credit card
TC Corporate credit card and Government contractor issued credit card
HC Credit card and cash
VH GVTS and cash
TH Corporate credit card and cash
V3 GVTS, cash, Government contractor issued credit card, and corporate credit card
Estimated
Amount Optional, numeric, 7 positions max.
Enter the estimated amount to be paid by the Government for the transportation
tickets.

Use Of Non-contract
Airline Numeric, 1 position

Enter the appropriate code from the list below to indicate that use of a
non-contract airline has been approved and justified in accordance with the FTR.
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=

Note

Excess Fare

=

Note

Space not available on contract airline
Schedule of flights on contract airline is inconsistent with Government policy

Cost comparison substantiates use of non-contract airline

A W DN P

Rail service available, cost effective, and consistent with the mission

Do not enter a code if the traveler is using a non-contract airline because a
contract carrier does not exist.

Alphanumeric, 1 position

It is the policy of the Government that less-than-first-class accommodations shall
be used for all modes of passenger transportation. Check this block if higher cost
accommodations are authorized (e.g., first class, business class, etc.).

If the agency wants to authorize an estimated amount for excess fare, include the
amount in the Common Carrier Tickets block.

Car Rental

Estimated
Amount

=

Note

Alphanumeric, 1 position
Check this block to authorize the rental of a vehicle.

Optional, numeric, 7 positions max.
Enter the estimated cost of the rental vehicle, including gasoline expenses.

(1) The gasoline expense estimate should not be included in the Other Estimated
Amount. (2) Additional auto insurance cannot be authorized for the rental vehicle
in accordance with the FTR.

11. Total Estimated
Expenditures For
Househunt

12. Separate
Relocation
Allowances Election

Numeric, 8 positions max.

Enter the estimated cumulative total of expenditures authorized for the
househunting trip. This amoumntust be entered if expenditures for a
househunting trip have been authorized. Leave this tillacik if househunting
expenses have not been authorized.

Alphanumeric, 1 position

Check this block if the separate reimbursement of relocation allowances is being
authorized for two Federal employees of the same immediate family employed by
NFC travel-serviced agencies. Agenaiesst complete Form AD-202RE, Travel
Authorization/Advance, Election For Separate Relocation Allowances, in lieu of
Blocks 14 and 15 on the AD-202R, when Block 12 on the AD-202R is checked.
Leave this blocllank if separate relocation reimbursement is not authorized.

13. Expenditures For

Transfer Of Station
Authorized

Updated 06/03/04

Alphanumeric, 1 position
To authorize the transfer of station, check this block.

After the transfer of station has been authorized, complete the blocks for the trip
itinerary according to the instructions below:
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For Types Travel TS, FT, and RT, leave the From and To bldekd .

For Type Travel OTonly, completethe From and To blocks for the itinerary
of the trip. Up to seven different locations may be identified to accommodate
multiple stops within the trip.

From

City

St

Alphanumeric, 20 positions max.
Enter the city of departure for outside CONUS relocation travel.

Alphanumeric, 2 positions
Enter the 2-position state abbreviation code for the state of departure for outside
CONUS relocation travel. A list of state abbreviation codes for nonforeign areas
is provided in TFLC.

To
City

Note

Alphanumeric, 20 positions max.
Enter the name of the destination location as follows:

Travel Within CONUS

The traveler is entitled to the standard CONUS rate when traveling within
CONUS. However, the City block must be completed as described below:

If a locality is akey city as identified in Appendix A of Section 301 in the
FTR, enter the city name. The city name must be sleotantly as listed in
Appendix A,including punctuation. Abbreviations cannot be used.

Examples: (1)The city of St. Louis (Missouri) must be shownSisLouis

Notice that the period was entered beltitdbecause it is shown that way in
Appendix A of the FTR.

(2) Loveland, Colorado, is a key city and is listed in the County And/Or
Other Defined Location column of Appendix A of the FTR as City Limits of
Loveland (see Larimer County). Therefore, agencies must sbheglandas

the location name.

If a locality isnot a key city but is located within an area identified in the
County And/Or Other Defined Location column of Appendix A of the FTR,
enter the appropriate location name shown in the col@amot enter the

city name. The location name must be spedbealctly as listed in

Appendix A,including punctuation. Abbreviations may not be used.

Agencies should show the actual locality name in Block 42, Remarks, of the
Form AD-202.

Examples: (1) Mandeville, Louisiana, is not a key city but is located in St.
Tammany Parish (county), which is listed in Appendix A of the FTR.
Therefore, agencies must sh&v Tammanyinstead of the city name of
Mandeville.

Notice that the period was entered beltitdbecause it is shown that way in
Appendix A of the FTR.
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St

(2) Davis-Monthan Air Force Base, Arizona, is not a key city but is listed in
Appendix A of the FTR as Pima County; Davis-Monthan AFB. Therefore,
agencies must sholavis-Monthan AFBas the location name.

(3) Jackpot, Nevada, is not a key city but is located in Elko County which is
listed in Appendix A of the FTR as All points in Elko County excluding
Wendover. Therefore, agencies must stdko instead of the city name of
Jackpot.

» If alocality isnot a key city and isiot located within a county specifically
listed in Appendix A of the FTR, enter the city name.

Travel To Nonforeign Areas Outside of CONUS

» If the locality is specifically identified in the Department of State’s (DOS)
monthly publication, Maximum Per Diem Allowances for Foreign Areas,
Section 925 (A Supplement to the Standardized Regulations), enter the city
name. The city name must be shown exactly as listed in DOS’ publication,
including punctuation.

Example: The city of Ft. Wainwright (Alaska) must be shown as
Ft. Wainwright

Notice that the period was entered belfihdbecause it is shown that way in
the DOS’ publication.

» If the locality isnot specifically identified in DOS’ publication, the traveler
will be entitled to the per-diem rate shownGiher. Therefore, agencies
must showOther as the city name in the City block in lieu of the actual city
name. After recordin@ther in the City block, show the actual city name in
Block 42, Remarks, on the AD-202.

Example: The city of Palmer (Alaska) is not specifically identified in DOS’
publication. Record the wor@therin the City block and sho®Walmer in
Block 42 on the AD-202.

Alphanumeric, 2 positions
Enter the 2-position alpha state abbreviation code. For nonforeign areas outside
CONUS, see the list of state abbreviation codes provided in TFLC.

14. Members Of
Immediate Family
Who Will Be Moved

=

Note

Name

Updated 06/03/04

a
This section is used to record pertinent information about members of the
employee’s immediate family who will be relocated.

If the separate reimbursement of relocation allowances (Block 12) is being
authorized for two or more Federal employees of the same family, agencies must
complete Form AD-202RE in lieu of Blocks 14 and 15 on the AD-202R.

Alphanumeric, 25 positions max.

To authorize relocation expenditures for the employee’s spouse, enter his or her
name after the wor8pousein the first block To authorize relocation

expenditures for other members of the employee’s family, enter their names in the
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blocks belowSpouse Up to 13 family members, including the spouse, may be be
entered.

Birthdate Numeric, 6 positions

Enter the date (mm/dd/yy) of birth of each family member who will be moved
(excluding the spouse).

Example: Enter060297to record June 2, 1997.

Marital Status Alphanumeric, 1 position

Enter one of the codes below to identify the marital status of each family member.

S Single
M Married

15. Unacc Spouse
Ind Alphanumeric, 1 position

To authorize the employee’s spouse to travel to the new duty statiwrut the
employee, check the unaccompanied spouse indicator. Leave thidlalokkf

the employee’s spouse is not authorized to travel to the new duty station

unaccompanied.

16. Estimated Dates
Of Travel O

Enter the estimated dates of enroute (one-way) travel for the employee and family
to the new official duty station.

Agencies must ensure that the estimated dates of travel include the travel dates for
all members of the family.

From Numeric, 6 positions
Enter the estimated beginning date of travel to the new duty station, using the
mm/dd/yy format.

Thru Numeric, 6 positions
Enter the estimated date of arrival at the new duty station, using the mm/dd/yy
format.

Example: Enter060297to record June 2, 1997.

17. Travel And

Transportation Of

Family 0
This section is for the entry of the estimated expenditures authorized for the
employee and all other family members. Each type of expenditure that may
normally be authorized for the actual move is listed in this portion of the
AD-202R and is preceded by an indicator block. To authorize an expenditure,
check the block next to the type of expense.

= (1) Entry of estimated amounts for each authorized expenditure is optional; users
Note may provide estimated amounts for some expenditures while leaving other
estimated amounts blank. However, Block 29, Total Estimated Expenditures for
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Per Diem

Rate

No. Days

Estimated
Amount

Transfer of Station, must be completed if expenditures for the transfer of station
are authorized. (2) Even though individual expense estimates are optional,
agencies may want to consider showing the estimated amounts when cost
comparison travel is involved so that the traveler knows the maximum allowable
amounts. Agencies can also enter some estimated amounts while leaving other
estimated amount blocks blank.

Alphanumeric, 1 position

To authorize per diem for Types Travel TS, FT, and RT, check this block. Leave
this blockblank for Type Travel OT. Per diem expenditures for relocations

outside CONUS are authorized in the Outside Continental U.S. Subsistence (Type
Travel OT Only) block below.

Numeric, 7 positions max.

If per diem for Types Travel TS, FT, and RT has been authorized, enter the
applicable daily rate for the lodging, meals, and incidental expenses for the
relocation. Remember to combine all rates for the employee, spouse, and family,
if traveling together.

Example: Record $140.00 &k40.00

Numeric, 4 positions max.

Enter the estimated number of days, in whole days, authorized for the travel. If
travel will be by POV, enter the number of days based on a minimum driving
distance of 300 miles per day.

Example: Record 7 days a&

Optional, numeric, 7 positions max.
Enter total of the per diem rate multiplied by the number of days.

Example: $140.00 x 7 days €80.00

Outside Continental
U.S. Subsistence
(Type Travel OT
Only)

Sub Code

Lodging

Updated 06/03/04

a
If per diem is authorized fayutside CONUS enroute travel the following
blocks must be completed for each enroute locality.

Alphanumeric, 1 position
Enter the subsistence code, from the list below, which will apply to each location.

P perdiem

S special rate

Numeric, 7 positions max.
For CodeP, enter the amount of lodging authorized for each location. For Code
S, leave this bloclklank; the special rate will be entered in the Rate block.

Example: Enter $90.00 a80.00
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Estimated
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Numeric, 7 positions max.

For CodeP, enter the meals and incidental expenses (M and IE) rate authorized.
For CodeS, leave this blocllank; the special rate will be shown in the Rate
block.

Example: Enter $65.00 a65.00

Numeric, 7 positions max.
For CodeP, enter the total of lodging and M and IE to establish the daily rate. For
CodesS, enter the daily rate here.

Example: Enter $155.00 a$55.00

Numeric, 3 positions max.

Enter the estimated number of subsistence days, expresshdlendays,
authorized for each enroute locality. The total number of days entered in this
block cannot exceed the total number of days authorized in Block 16.

Example: Enter 2 days a8

Optional, numeric, 7 positions max.
Enter the estimated trip expense by locality. The estimated amount is calculated
by multiplying the daily rate by the number of days for each location recorded.

Example: $155.00 x 2 days 310.00

Total Subsistence

Optional, numeric, 7 positions max.
Enter the cumulative total of all estimated subsistence amounts.

Example: Enter $310.00 a310.00

Travel by POV

No. Of POV's

Rate

Total Miles

78

Alphanumeric, 1 position

Check this block to authorize the use of a POV.

Numeric, 1 position

Enter the number of POV’s authorized. More than one POV may be authorized in
conjunction with the relocation if deemed advantageous to the Government. Up to
four POV's may be authorized.

Numeric, 4 positions max.
Enter the applicable mileage rate(s) authorized for the relocation based on the
number of people traveling in the vehicle.

Example: Enter 15¢ a450
Enter 17¢ ad470

Numeric, 4 positions max.
Enter the estimated number of mileswihole miles that will be driven for each
vehicle.

Example: If 2 vehicles are authorized with different mileage rates and the total
number of miles for the trip is 550, enter 550 on each line providing that both
POV’s will be driven from the same departure point.
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Estimated
Amount

Optional, numeric, 7 positions max.
For each POV rate shown, multiply the rate by the total number of miles. Add all
products together and enter the total here.

Example: 15¢ x 550 miles = $82.50
17¢ x 550 miles = $93.50
$82.50 + $93.50 %76.00

Other

Estimated
Amount

Alphanumeric, 1 position

Check this block to authorize an expenditure not specifically identified in

Section C. Examples of other expenses are official telephone calls, parking
expenses, etc. Enter the description of the other expense(s) in the space provided.
Since space is limited, abbreviate or use shorter words to record multiple
expenses (e.gkh or call for telephone calls, etc.).

If the agency is authorizing excess baggage and wishes to authorize an estimated
amount, include the amount in the Other Estimated Amount block.

Optional, numeric, 7 positions max.
Enter the total amount authorized or other relocation expenditures.

Unaccompanied
Baggage

Estimated
Amount

Alphanumeric, 1 position
Check this block to authorize unaccompanied baggage.

Optional, numeric, 7 positions max.
Enter the estimated cost of the unaccompanied baggage.

Common Carrier
Tickets

Transportation
Mode

Updated 06/03/04

Alphanumeric, 1 position

Check this block to authorize common carrier transportation. If common carrier
tickets are authorized, the transportation mode and method of purchase must be
shown in the blocks provided.

Alphanumeric, 1 position
Enter one of the following codes to indicate the mode of transportation
authorized:

Airplane

Bus

Air and bus
Air and train
Bus and train

Air, bus, and train

- M m O O ® >»

Train
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Other (e.g., boats, ferries, etc.)

Cost comparison. Use Code P when a traveler chooses to use his/her own personal
vehicle rather than the authorized mode of common carrier transportation. The
maximum reimbursement to the traveler is limited to the amount which would have
been incurred had the traveler used a common carrier. When completing the
authorization for cost comparison travel, the agency should complete the
authorization to reflect what the agency deems advantageous to the Government. Do
not show what the traveler will actually do. Other (e.g., boats, ferries, etc.)

Purchase Alphanumeric, 2 positions
Enter the code from the list below to identify the method of payment that will be
used by the traveler to purchase transportation tickets for the relocation.

When the mode of transportation is P, the method of purchase must be left blank.

cc
GV
TR
CH
vC
TC
HC
VH
TH
V3

Estimated

Government contractor issued credit card

Government Transportation System (GVTS)

Corporate credit card (formerly Government Transportation Request (GTR))
Cash

GVTS and credit card

Corporate credit card and Government contractor issued credit card

Credit card and cash

GVTS and cash

Corporate credit card and cash

GVTS, cash, Government contractor issued credit card, and corporate credit card

Amount Optional, numeric, 7 positions max.
Enter the estimated amount for the common carrier tickets.

Use Of
Non-contract

Airline Numeric, 1 position
Enter the appropriate code from the list below to indicate that the use of a
non-contract airline has been approved and justified per the FTR.

1 Space not available on contract airline
2 Schedule of flights on contract airline is inconsistent with Government policy
3 Cost comparison substantiates use of non-contract airline
4 Rail service available, cost effective, and consistent with the mission
Excess Fare Alphanumeric, 1 position
It is the policy of the Government that less-than-first-class accommodations shall

be used for all modes of passenger transportation. Check this block if higher cost
accommaodations are authorized (e.g., first class, business class, etc.).

= If the agency wants to authorize an estimated amount for excess fare, include the
Note amount in the Common Carrier Tickets block.

Excess Baggage Alphanumeric, 1 position
Check this block to authorize excess baggage (e.g., transporting special

equipment).
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=

Note

If the agency wants to authorize an estimated amount for excess baggage, include
the amount in the Common Carrier Tickets block.

18. Shipment Of
Household Goods

Estimated
Weight of Goods

Alphanumeric, 1 position
Check this block to authorize the shipment of household goods, and complete the
blocks listed below.

Numeric, 5 positions max.
If the shipment of household goods is authorized, enter the estimated weight (not
to exceed 18,000 pounds net weight) of the household goods to be shipped.

Example: 16,000 pounds should be entered @800

Payment Method

Actual Expense

=

Note

Commuted Rate

a

If expenditures for the shipment of household goods are authorized, check the
appropriate method of payment for the shipment of the household goods as
described below.

Alphanumeric, 1 position

Check this method if the household goods are to be shipped on a Government Bill
of Lading (GBL) using a carrier selected and paid directly by the Government. If

a determination has been made that the Actual Expense method will be authorized
and the employee chooses to move his/her household goods by a rental vehicle
(i.e., U-Haul, Budget), the employee will only be reimbursed for actual expenses
not to exceed the estimated GBL cost. A weight certificate must also be obtained
if the employee moves his/her own household goods.

If the Actual Expense method is selected, you may proceed to the Estimated
Amount column and enter the amount authorized for the shipment of the goods.

Although the Estimated Amount is optional, the agency may want to consider
providing the amount so that the traveler will know the specific amount being
authorized for the shipment.

Alphanumeric, 1 position

Check this method if the traveler is making his or her own travel arrangements for
the shipment of household goods. Then complete the Rate block as described
below.

Rate

Additional
Allowances

Updated 06/03/04

Numeric, 6 positions max.
Enter the applicable commuted rate.

A bill of lading from a carrier or a weight certificate must be attached to the travel
voucher to support the claim.

Example: Enter $49.85 (rate for shipping 100 pounds for a distance of 810 miles)
as49.85

Numeric, 7 positions max.
Enter the amount of any additional allowances authorized for payment under the
commuted rate method (e.g., extra labor, the shipment of a piano, etc.). A
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description of what the additional allowances cover must be provided in the
Remarks block on the bottom of the AD-202.

Example: Enter $30.75 (additional allowances amount for moving a piano) as
30.75

Optional, numeric, 7 positions max.
Enter the total estimated amount authorized for the shipment of household goods.
To calculate the estimated amount under the commuted rate method.

Example: Enter $7,976.00 a&976.00

19. Storage Of
Household Goods

Temporary
Storage

No. Days

Estimated Weight
Of Goods To Be
Stored

Alphanumeric, 1 position
Check this block to authorize expenses for the storage of household goods and
complete the blocks listed below.

Alphanumeric, 1 position
To indicate that temporary storage of household goods is authorizedy ¢yés)
in this block. If non-temporary storage is authorized, eNt@ro).

Numeric, 4 positions max.
Enter the number of days whole days that storage is authorized.

For temporary storage, the initial period should neeeg 90 days. However, upon
an employee’s written request, the initial period may be extended for up to an
additional 90 days under certain conditions, if approved by the agency head or
his/her designee.

For non-temporary storage, the initial period should noeexk 365 days. The
authorization may be amended to allow for up to a total of 1095 days of
non-temporary storage.

Example: 90 days should be entered%s

Numeric, 5 positions max.

Enter the estimated weight of the household goods that will be in storage. Again, the
maximum weight is 18,000 pounds. If the storage of household goods will be paid
using the actual expense method, proceed to the Estimated Amount column. If the
storage expenses will be paid for using the commuted rate method, complete the
Commuted Rate blocks.

Example: 16,000 pounds should be entered @300

Commuted Rate

1st Day Storage
Rate

82

a
If the storage of household goods is under the commuted rate system, complete this
block.

Numeric, 6 positions max.
Enter the total of all storage and transit rates applicable for the first day of storage.

Example: $1.22 should be entered A2
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Other Days
Storage Rate

Warehouse/
Pickup Delivery
Rate

Estimated
Amount

=

Note

Numeric, 6 positions max.
Enter the total storage rate for the remaining number of days (excluding the first day)
in the storage period.

Example: $.15 should be entered 4%

Numeric, 6 positions max.
Enter the total of all Warehouse Pickup/Delivery Rates for the entire storage period.

Example: $3.83 should be entered 283

Optional, numeric, 7 positions max.
Enter the estimated amount authorized for the storage of household goods.

To calculate the estimated amount under the commuted rate system, use the
following formula: (1st day storage rate x estimated weight of goods) + [(other
days storage rate x estimated weight of goods) x no. of days remaining in the
storage period excluding the first day] + (warehouse/pickup delivery rate x weight
of goods). Move the decimal point of this total 2 places to the left because the
commuted rate is based upon 100 pounds of goods. The resulting total will be the
estimated amount.

Example: Using the number of days, weight, and commuted rate examples
shown above for the storage of household goods, the Estimated Amount is
calculated as follows:

1) 16,000 x $1.22 = $19,520.00
2) 16,000 x $.15 x 89 days = $213,600.00
3) 16,000 x $3.83 = $61,280.00
The products of 1, 2, and 3 = $294,400.00

Move the decimal point two places to the left. The resulting total is $2,944.00.
Enter $2,944 a2944.00

20. Transportation Of
Mobile Home

Estimated
Amount

Alphanumeric, 1 position

Check this block to authorize expenditures for the transportation of a mobile home in
lieu of the shipment and storage of household goods. The transportation of a mobile
homes is not allowable for Type Travel OT, unless the new duty station is Alaska.

Optional, numeric, 7 positions max.
Enter the estimated amount authorized for transportation of a mobile home.

21. Transportation
And Storage Of
Private Vehicle

Estimated
Amount

Updated 06/03/04

Alphanumeric, 1 position
Check this block to authorize expenditures for the transportation and storage of a
POV.

Optional, numeric, 7 positions max.
Enter the estimated amount authorized for transportation and storage of a POV.
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22. Temporary
Quarters

Note

Number of Days

Daily Rate For
First 30 Days

Daily Rate For
Over 30 Days

Iy

Note

Estimated
Amount

Alphanumeric, 1 position

Check this block to authorize temporary quarters subsistence expenses (TQSE)
for the relocating employee and his or her immediate family. Then complete the
blocks listed below.

TQSE can be authorized based on an actual expense method for a maximum of
120 days or on a fixed daily rate method for a maximum of 30 days. If the agency
offers the employee the fixed daily rate method, the employee has the option to
choose between the fixed rate method and the actual expense method. If the
employee chooses the fixed daily rate method and it does not adequately cover
the TQSE, the employee will not receive additional TQSE reimbursement.

Numeric, 3 positions max.

To authorize TQSE based on the actual expense method, enter the total number of
days, in whole days, authorized for temporary quarters. Temporary quarters are
initially allowed for a maximum of 60 consecutive days. In special circumstances,
the temporary quarters may be extended for up to an additional 60 days.

To authorize TQSE based on a fixed daily rate method for a maximum of 30 days,
enter the total number of days, in whole days, authorized for temporary quarters.

Example: 30 days should be entered3fs

Numeric, 6 positions max.

To authorize TQSE based on the traditional actual expense method, enter the
daily rate authorized during the first 30-day period. This daily rate is obtained by
adding together the daily rates allowed for the employee and all other members of
the immediate family. The maximum daily amounts allowed for temporary
quarters differ for the employee, spouse, and other family members.

To authorize TQSE based on a fixed daily rate method, enter the fixed daily rate.
Explain in Block 42, Remarks, of Form AD-202 that the fixed daily rate is being
authorized.

Example: $154.00 should be entered E#s1.00

Numeric, 6 positions max.

To authorize TQSE based on the traditional actual expense method, enter the
daily rate authorized for the remaining days of temporary quarters occupancy.
This period of time usually covers a second 30-day period unless the agency has
granted an extension to the employee based on compelling circumstances. Again,
this daily rate is obtained by adding together the daily rates allowed for the
employee and all other members of the immediate family.

This block is left blank when authorizing TQSE based on the fixed daily rate for a
maximum of 30 days.

Example: $115.50 should be entered1d$.50

Optional, numeric, 7 positions max.
Enter the total estimated amount authorized for the occupancy of temporary
quarters.
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=

Note

To compute the estimated amount of temporary quarters expenses, use the
following formula: (daily rate for first 30 days x number of days

applicable)+(daily rate for over 30 days x number of days applicable) = estimated
amount.

Example: Using the number of days and daily rate examples shown above for
temporary quarters, the Estimated Amount is calculated as follows:

($154.00 x 30 = $4620.00) + ($115.50 x 30 = $3465.08085.00

23. Miscellaneous

Expenses/Allowance Alphanumeric, 1 position

Estimated
Amount

Check this block to authorize the miscellaneous allowance (e.g., $500 or $1000).
The miscellaneous allowance is for the purpose of defraying various costs
associated with discontinuing residence at one location and establishing residence
at a new location, such as charges for disconnecting and establishing service with
utility companies.

Optional, numeric, 7 positions max.
Enter the total estimated amount authorized for miscellaneous expenses.

24. Real Estate
Expenses Paid By
Employee

Alphanumeric, 1 position
Check this block to authorize reimbursement of real estate expenses to be paid by
the relocating employee. Complete the following blocks where appropriate.

Sale Of Residence

Amount

=

Note

Purchase Of
Residence

Amount

Lease Termination

Amount

Updated 06/03/04

Alphanumeric, 1 position
Check this block to authorize reimbursement of sale of residence expenses.

Numeric, 7 positions max.
Enter the estimated amount of real estate expenses authorized for the sale of the
residence at the old official duty station.

When sale of residence expenses are authorized for payment to the traveler, the
Home Purchase Service cannot be authorized (Blocks 25 and 26).

Alphanumeric, 1 position
Check this block to authorize reimbursement of expenses associated with the
employee’s purchase of a residence.

Numeric, 7 positions max.
Enter the estimated amount to be reimbursed to the employee for expenses
associated with the purchase of a residence at the new duty station.

Alphanumeric, 1 position
Check this block to authorize reimbursement of expenses associated with settling
an unexpired lease at the old duty station.

Numeric, 7 positions max.
Enter the estimated amount to be reimbursed to the employee for expenses
associated with the termination of a lease at the old duty station.
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Optional, numeric, 7 positions max.
Enter the cumulative total of all estimated amounts entered in Block 24.

Estimated Amount

25. Home Purchase

86

Marital Status Of
Employee

Information
Complete this block if the employee opts to use the Home Purchase Service. The
information recorded in this block is necessary for estimating the fee that will be
charged by the relocation company for the Home Purchase Service.
Under the Home Purchase Service, the relocation company will make an offer to
purchase the employee’s residence at the old official station for its fair market value
as determined by independent appraisals. This service is provided by the relocation
company for dee Upon receipt of a properly prepared AD-616R and the necessary
documentation, NFC will reimburse the relocation company in lieu of the traveler.
= When the Home Purchase Service is authorized, the employee cannot be
Note authorized sale of residence expenses in Block 24.
Residence
Address At Old
Duty Station Alphanumeric, 62 positions max.
If the Home Purchase Service is authorized, enter the complete address of the
employee’s residence at the old duty station. This is the residence which will be
sold to the relocation company and from which the employee regularly commutes
to and from work. The address must include the street, city, state, and ZIP code.
Names Of All
Owners Of The
Property Alphanumeric, 35 positions max.
If the Home Purchase Service is authorized, enter the names of all owners of the
property identified above on the lines provided. A maximum of three names may
be shown.
Example: Jill Doe
John Doe
Percentage
Ownership Numeric, 5 positions max.
Enter the percentage of the property that is owned by each property owner next to
his or her name.
Example: Enter 50% a$0.00
Enter 50% a%$0.00
= Do not enter dollar amounts or percentage signs. The sum of the individual
Note percentages must equal 100 percent.
Immediate
Family Alphanumeric, 1 position

Check theyesblock if the owner is the employee or a member of the immediate
family (subject to the special property title requirements in accordance with
FTR 302-6.1(c)). Check thdo block if the owner is not a member of the
immediate family.

Alphanumeric, 1 position
Enter the appropriate code representing the employee’s marital status from the list
below:
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Telephone

Estimated Sales
Price

Percentage
Authorized

Percentage Used
As Income
Producing

Any Known Title
Defects

Urea-
formaldehyde
Insulation

Estimated
Amount

Single
Married

Divorced

s ozw0

Widowed

Numeric, 10 positions
Enter the area code and telephone number where the transferring employee can be
reached by the relocation firm.

Numeric, 8 positions max.
Enter the estimated sales price (i.e., market value) of the residence that will be
sold to the relocation company.

Example: Enter $80,000.00 s&&0000.00

Numeric, 5 positions max.

Enter the percentage applicable to the type of sale based on the percentage
published in the GSA Supply Schedukssthe percentage of outside family
ownership, and/or percentage used as income producing property.

Example: Enter 22.52% a22.52

Numeric, 5 positions max.
If applicable, enter the percentage of the property that is used as income
producing. Otherwise, leave the bldalank.

Alphanumeric, 1 position
EnterY for yes o\ for no to indicate whether any problems exist with the title to
the property.

Alphanumeric, 1 position
EnterY for yes o\ for no to indicate whether the residence contains
urea-formaldehyde foam insulation (UFFI).

Optional, numeric, 8 positions max.

Enter the estimated amount authorized for the Home Purchase Service. This
amount is calculated by multiplying the estimated sales price by the percentage
authorized.

Example: Using the home purchase examples shown above, the Estimated
Amount is calculated as follows:

$80,000.00 x 22.52% = $8,016.00. Enter $8,01@&04%.00

26. Relocation
Services

Updated 06/03/04

Alphanumeric, 1 position
Check this block if the employee opts to use one or more of the services offered
under the Relocation Services Program and complete the blocks below.
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Company Name
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Alphanumeric, 1 position
If relocation services will be used, enter the code, from the list below, that identifies
the relocation services company.

Associates Relocation Management Co., Inc.

Cendant Mobility Services, formerly known as Homequity, Inc.
Prudential Relocation Services

Corporate Relocation Services

RE/MAX Affiliates-Relocation Services

Capital Relocation Services (JK Moving and Storage, Inc.)

w <« v O v m>»

SIRVA Relocation LLC g

Type Services

Home Purchase

Home Finding

Home Marketing

Mortgage
Finding

a
Check one or more of the services identified below that will be used by the
employee.

Alphanumeric, 1 position
Check this block to authorize the home purchase service provided by the relocation
company.

Completion of this block serves as the employee’s request for the Home Purchase
Service as well as authorization of the requested service by the agency.

Optional, alphanumeric, 1 position

Check this block is the employee opts to use the home finding service provided by
the relocation company. The relocation company will provide individual counseling
services to familiarize the transferring employee with the real estate market
(including rental properties), schools, taxes, commuting, community life, at the new
duty station. This service is providéde of charge

Optional, alphanumeric, 1 position

Check this block if the employee opts to use the home marketing service provided
by the relocation company. The relocation company will aid the transferring
employee in selecting a real estate broker and establishing a realistic listing price
and marketing strategy. This service is provitted of charge

Optional, alphanumeric, 1 position

Check this block if the employee opts to use the mortgage finding service
provided by the relocation company. The relocation company will provide
information on the types and availability of mortgage financing and qualification
requirements. This service is provideee of charge

27. Relocation
Services
Cancellation

88

Alphanumeric, 1 position
Check this block to cancel the authorization of relocation services previously
approved.
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Cancelled By

Cancellation
Fees

=

Note

28. Total Estimated
Expenditures for
Househunt

29. Total Estimated
Expenditures For
Transfer Of Station

Alphanumeric, 1 position

Check the appropriate block to indicate who was responsible for the cancellation
of the relocation services. These services may be cancelled by the agency, the
employee, or the relocation company.

Numeric, 7 positions max.

In the event of a cancellation, any justifiable fees (e.g., for inspections, title
search, and appraisals) that the relocation firm paid will be reimbursed by the
Government if these fees are customarily reimbursed under provisions of the
FTR. Enter the amount authorized for the reimbursable fees.

Block 27 can only be used on authorization amendments (Action Code A).

Numeric, 8 positions max.
If a househunting trip is authorized, this bloukist be completed. Enter the total
estimated expenditures authorized for the househunting trip recorded in Block 11.

Required, numeric, 8 positions max.
Enter the total of expenditures authorized for the transfer of station.

30. Total Estimated
Expenditures
Authorized

31. Signature

=

Note

32. Date

Required, numeric, 8 positions max.
Enter the sum of Blocks 28 and 29 to show the amount authorized for the
relocation.

Alphanumeric
If the agency uses the service agreement on the AD-202R, the employee must
read the Service Agreement and then sign in Block 31 and date Block 32.

If the agency opts to use their own service agreement, the employee does not have
to sign Block 31 but the agency must provide the date the service agreement was
read and signed in Block 32.

Required, numeric, 6 positions
Enter the date (mm/dd/yy) that the service agreement was signed by the
employee.

Example: Enter060297to record June 2, 1997.

Updated 06/03/04
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Completion Instructions - Form AD-202RE, Travel
Authorization/ Advance, Attachment For Election Of Separate
Relocation Allowances

This section provides completion instructions for the AD-202RE, Travel
Authorization/Advance, Attachment for Election of Separate Relocation Allowances

(Eigure 4. The AD-202RE is the form used to document that two relocating family
members employed BYFC travel-servicedagencies will be reimbursed for separate
relocation allowances. When Block 12 of the AD-202R is checked, the AD-202RE is
completed in lieu of Blocks 14 and 15 of the AD-202R. The AD-202RE is an attachment to
the AD-202R.

The AD-202RE is also the form which links the travel authorizations for the two relocating
family members employed by NFC travel-serviced agencies. When separate relocation
allowances are to be reimbursed, each employee must have a separate AD-202, a separate
AD-202R, and a joint AD-202RE. A copy of the AD-202RE must be attached to the
authorization package (AD-202 and AD-202R) for each traveler. On the AD-202RE, it does
not matter which employee is listed as the employee or which employee is listed as the
spouse.

Section A - Employee
1. Travel
Authorization No. Required, alphanumeric, 13 positions
Enter the travel authorization number from the employee’s AD-202. This should
be the same number entered in Block 1 of the employee’s AD-202 and

AD-202R.
2. Social
Security No. Required, numeric, 9 positions
Enter the social security number of the relocating employee. This must be the
same social security number entered on the employee’s AD-202 and AD-202R.
3. Name Required, alphanumeric, 30 positions max.

Enter the employee’s last name, first name, and middle initial.

4. Members of
Immediate Family
Who Will Be Moved

Under The

Employee’s

Authorization a
This portion of the form is used to document those dependents who will be
moved under the employee’s authorization. The family members moved under the
employee’s authorizatiocannot be the same family members moved under the
spouse’s authorization.

Name Alphanumeric, 25 positions max.

If dependents of the employee are to be relocated under the employee’s relocation
allowance, list the names in this block. Up to 12 names may be listed.
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Numeric, 6 positions
Enter the date (mm/dd/yy) of birth of dependents who are relocating under the
employee’s authorization.

Example: Enter060297to record June 2, 1997.

Alphanumeric, 1 position
Enter the marital status, using the codes below, of dependents who are relocating
under the employee’s authorization.

S Single
M Married

Section B - Spouse

5. Travel
Authorization No.

6. Social
Security No.

7. Name

Required, alphanumeric, 13 positions
Enter the travel authorization number from the spouse’s AD-202. This should be
the same number entered in Block 1 of the spouse’s AD-202 and AD-202R.

Required, numeric, 9 digits
Enter the social security number of the relocating spouse. This must be the same
social security number entered on the spouse’s AD-202 and AD-202R.

Required, alphanumeric, 30 positions max.
Enter the spouse’s last name, first name, and middle initial.

8. Members of
Immediate Family
Who Will Be Moved
Under The Spouse’s
Authorization

Name

Birthdate

Marital Status

92

a
This portion of the form is used to document those dependents who will be

moved under the spouse’s authorization. The family members moved under the
spouse’s authorizatiotannot be the same family members moved under the
employee’s authorization.

Alphanumeric, 25 positions max.
If dependents of the employee are to be relocated under the spouse’s relocation
allowance, list the names in this block. Up to 12 names may be listed.

Numeric, 6 positions
Enter the date (mm/dd/yy) of birth of dependents who are relocating under the
spouse’s authorization.

Example: Enter060297to record June 2, 1997.

Alphanumeric, 1 position
Enter the marital status, using the codes below, of dependents who are relocating
under the spouse’s authorization.

S Single
M Married
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TRAVEL AUTHORIZATION/ADVANCE
ATTACHMENT FOR ELECTION OF SEPARATE RELOCATION ALLOWANCES
If the employee and spouse are employed with the Federal government and the employee’s spouse is authorized separate relocafion

allowances, check Block 12 on Form AD—202R and complete this Form AD—202RE in lieu of Blocks 14 and 15 of the AD—202R.
Attach the AD-202RE and the AD-202R to the AD—202.

SECTION A— EMPLOYEE

1. TRAVEL AUTHORIZATION NO. 2. SOCIAL SECURITY NO. 3. NAME (Last) (First) (Middle Initial)

4. MEMBERS OF IMMEDIATE FAMILY WHO WILL BE MOVED UNDER THE EMPLOYEE'S AUTHORIZATION
NAME BIRTHDATE MARITAL STATUS NAME BIRTHDATE MARITAL STATUS

SECTION B — SPOUSE

5. TRAVEL AUTHORIZATION NO. 6. SOCIAL SECURITY NO. 7. NAME (Last) (First) (Middle Initial)

8. MEMBERS OF IMMEDIATE FAMILY WHO WILL BE MOVED UNDER THE SPOUSE’S AUTHORIZATION
NAME BIRTHDATE MARITAL STATUS NAME BIRTHDATE MARITAL STATUS

SECTION C — ELECTION

| elect payment of separate relocation allowances in accordance with FTR 302-1.8.
9. SIGNATURE (Employee) 10. DATE

11. SIGNATURE (Spouse) 12. DATE

PRIVACY ACT NOTICE. The following information is provided to comply with the Privacy Act of 1974 (P.L. 93-579). The information requestetbom ikisequired
under the provisions of 5 USC, Chapter 57 (as amended) and Executive Orders 11609 of July 22, 1971, and 11012 of Maydbr2fie 6pose of recording travel
expenses incurred by the employee and to claim other entitlements and allowances as prescribed in the Federal Travel(®e@HR&i801-304). The information con-
tained in this form will be used by Federal Agency officers and employees who have a need for such information in thecgesfahmiauties. Information will be trans-
ferred to appropriate Federal, State, local or foreign agencies, when relevant to civil, criminal, or regulatory investigatisesutions or pursuant to a requirement b
GSA or such other agency in connection with the hiring or firing, or security clearance, or such other investigatioer$atizepe of official duty in Government service.
Failure to provide the information required will result in delay or suspension of the employee’s claim for reimbursement.

FORM AD — 202RE (USDA) (11/96)

4. Completion Instructions - Form AD-202RE, Attachment For Election Of Separate Allowances
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Section C - Election

Signature

Date

Signature

Date

Required, alphanumeric
The employee should sign in this block.

Required, numeric, 6 positions

Enter the date (mm/dd/yy) the employee signs the AD-202RE.

Required, alphanumeric
The spouse should sign in this block.

Required, numeric, 6 positions

Enter the date (mm/dd/yy) the spouse signs the AD-202RE.
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Travel Vouchers

Travelers who perform official travel on behalf of the Government must file a travel voucher
to obtain reimbursement for expenses incurred during the trip. Two travel vouchers have
been developed to accommodate temporary duty and relocation travel separately; Form
AD-616, Travel Voucher (Temporary Duty), and Form AD-616R, Travel Voucher
(Relocation). Travelers should use the appropriate form to claim reimbursement of travel
expenses.

Travel vouchers should be prepared, approved, and submitted promptly upon completion of
travel and in accordance with the instructions provided in this procedure. Employees on
extended temporary duty travel should submit vouchers at least after every 30 days while in
travel status. Employees involved in a transfer of station should submit a voucher after each
phase of the move. Travelers that use Government contractor-issued charge cards during
official travel should keep in mind the charge card billing cycle when submitting travel
vouchers for payment.

= Whenever possible, travelers should use Government contractor-issued charge cards for the
Nete  purpose of charging travel expenses, such as airline tickets, lodging, meals, and car rental.

Payment of a travel voucher can only be made when the authorization number entered from
the voucher matches an authorization record previously estabisldtie expenses claimed

on the voucher are within the confines of the authorization and FTR and Departmental
regulations.

= The Travel System provides the capability for approving officers to post approve on the
Nete  travel voucher, expenditures for domestic TDY travel that were not authorized on the
AD-202.

Travel vouchers may be mailed to NFC or electronically transmitted by those agencies
having remote entry capabilities. Travel vouchers requiring special handling, as listed below,
must be mailed to NFC.

* All reclaim vouchers
» All relocation vouchers (except for Department of Justice)

» All type travelGR vouchers

When adjustments are made to the amount of the voucher, an automated Voucher Difference
Statement will be issued as notification of the change.

Voucher Approvals

All travel vouchers must be approved by appropriate agency officials following the

guidelines of the FTR and ATR. When approving travel vouchers, the approving official

should ensure that all expenses claimed on the voucher were authorized and are reasonable in
accordance with the regulations.
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In addition to verifying that expenses claimed are appropriate, approving officials should
ensure that:

* The authorization number on the voucher correspond to the number of the
authorization that approved the travel.

* The signatures of the traveler and approving official are present on the voucher.

* Receipts and other supporting documentation correspond to expenses claimed and are
attached to the voucher.

* Any advance amount outstanding is liquidated.

Upon completion of the review process, the approving official should sign and date the
voucher to document approval. The voucher should then be submitted to NFC for processing.

Types of Claims

Temporary duty and relocation travel are broad categories of travel. Each of these categories
is broken down into more specific types of travel that may be claimed on the travel voucher.
Temporary duty travel is claimed on Form AD-616 and relocation travel is claimed on Form
AD-616R.

NFC has assigned a 2-position alpha code to denote each type of travel claimed on each of
the travel vouchers. These codes are predefined in the Travel System with each code
symbolizing specific criteria applicable to the type of travel. This 2-position code is entered
in Block 8, Type Claim, on both the AD-616 and AD-616R. Only one Type Claim can be
used per voucher.

The following paragraphs describe the types of travel claimed for TDY and relocation travel.
Basic information concerning each type of travel is also provided.

TDY Travel

The AD-616 accommodates all temporary duty (TDY) claims for reimbursement of travel
expenses. Each AD-616 must include the authorization number that was originally used to
approve the travel. The Type Claim on the voucher must match the Type Travel entered on
the authorization.

DM = Domestic. Type Claim DM is used to claim reimbursement for routine temporary duty
travel within the 48 continental United States and the District of Columbia.

FG = Foreign TDY. Type Claim FG is used to claim reimbursement for routine temporary
duty travel outside the 50 United States and its territories and possessions. It is also used for
travel in the U.S. directly connected with such travel.

OC = Outside Continental U.S. (outside CONUS)Iype Claim OC is used to claim
reimbursement for travel beyond the limits of the continental U.S., including Alaska, Hawaii,
Puerto Rico, and the possessions and territories of the U.S. such as American Samoa,
Midway Islands, and the Virgin Islands.
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GR = Escorted Group.Type Claim GR is used to claim reimbursement in those situations
where a Government employee escorts a group of foreign visitors traveling under a binational
agreement. The escort will pay all expenses on behalf of the foreign visitors and will be
reimbursed.

When submitting vouchers for travel by escorted groups, Type GR, the following
requirements must be fulfilled:

* Only those items necessary for subsistence can be claimed on the AD-616 in
accordance with the FTR. This includes meals, lodging, laundry, transportation, and
associated tips.

* Receipts must be furnished for all expenses as required by the FTR. Each receipt
should show the number of travelers included in the total bill amount.

» The travel voucher submitted by the escort must be accompanied by a separate
subvoucher (worksheet) detailing each day’s expenses. This worksheet can be
submitted on a plain sheet of paper or on the AD-617. It should be identified as
Subvoucher No. Xor the first day of travelSubvoucher No. Zor the second day of
travel, etc. All receipts, as required, should be attached to the appropriate subvoucher
for that day’s travel.

» The total of all expenses for both the escort and the foreign visitors must be
summarized and listed on the AD-616 submitted under the social security number of
the escort.

Relocation Travel

The AD-616R accommodates all relocation travel claims. This includes claims payable to
the traveler and claims payable to relocation companies for services provided to transferred
employees.

Reimbursement of expenses associated with a transfer of statiorctramet be made

unless the employee signs an agreement to remain in the service of the Government for 12
months following the effective date of transfer. For the agency’s convenience, a Service
Agreement has been included on the bottom of the Form AD-202R.

When prepared, each AD-616R must include the authorization number that approved the
travel. Agencies should attach a copy of the AD-202 and AD-202R to the first travel

voucher submitted to NFC for the relocation. If the agencyitsesvnservice agreement in

lieu of the agreement on the bottom of the AD-202R, the agency should also attach a copy of
the signed agreement to the first voucher.

HH = Househunting Trip. Type ClaimHH is used to claim reimbursement for a
househunting trip to seek permanent residence quarters when transferring from one duty
station to another.

A househunting trip cannot be authorized when the new duty station is less than 75 miles
from the old station per the FTR. Additionally, in accordance with the FTR, 10 calendar days
is the maximum that can be authorized for a househunting trip, including travel time.
Receipts, where required, must be attached and submitted with the voucher to substantiate all
claims for reimbursement.
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TS = Transfer of Station. Type ClaimTS is used to claim reimbursement for expenses
associated with the actual transfer of station move within the continental United States
(CONUS). In claiming expenses on the Type Claim TS voucher, the following guidelines
apply:
* An AD-616R for type claim TS should be submitted after each phase of the move
(e.g., after the actual transfer of the employee and/or family members, after temporary
guarters are vacated, after real estate transactions are settled, etc.).

» To claim temporary quarters expenses, the traveler must complete Form AD-569,
Expense Record for Temporary Quarters, in addition to the Form AD-616R. The
AD-569 is used to record the daily expenses incurred while in temporary quarters.
After the AD-569 has been completed, the cumulative totals are transferred to Block
41 on the front of the AD-616R. The AD-569 must be stapled securely to the reverse
of the AD-616R to support the claim. Only those expenses that are incident to the
occupancy of temporary quarters and are reasonable in amount will be allowed for
reimbursement. Allowable expenses include charges for meals and/or groceries,
lodging, laundry, and dry cleaning of clothes.

All receipts for lodging in temporary quarters should be attached to the AD-569. If the
traveler claims laundry/dry cleaning expenses, other than coin-operated laundry, the
receipts for the laundry expenses should also be attached.

» To claim reimbursement of real estate expenses, employees must complete Form
AD-424, Employees Application for Reimbursement of Expenses Incurred Upon Sale
or Purchase (or Both) of Residence Upon Change of Official Station, in addition to the
AD-616R.

The AD-424 contains a complete listing and description of the types of expenses
claimed in conjunction with the sale/purchase of a residence. After the AD-424 is
completed, the cumulative totals are transferred to Block 30 on the front of the
AD-616R. The AD-424 must be stapled to the reverse of the AD-616R for processing
by NFC. In addition to the AD-424, real estate expense claims must be supported by
the following documents:

» acopy of the sales and/or purchase agreement, showing the signatures of the
participants;

* acopy of the closing statement or final settlement prepared by the Realtor;
* receipts to cover other authorized expenses not shown on the closing statement;

» if a penalty is charged for prepayment of a mortgage on a residence, a copy of the
original mortgage showing that such penalty is specified or the submission of
other documentation to show that the penalty charged does not exceed 3 months’
prevailing interest;

» if a penalty has been assessed on early termination of an unexpired lease, a copy
of the lease specifying such penalty.

* The shipment of household goods may be claimed on the AD-616R only when
the shipment was previously authorized on the AD-202 and the approved method
for the shipment was by commuted rate. When approval is for the actual expense
method (GBL), reimbursement is made directly to the carrier through direct entry
into FFIS.

Relocation Travel Updated 06/03/04



Title Il, Chapter 2, Section 1
Travel System (TRVL)

The traveler will be reimbursed for the expenses on the AD-616R in accordance with
a schedule of commuted rates published in the General Services Administration (GSA)
Bulletin FPMR A-2. A weight certificate or a bill of lading from a carrier must be
attached to the travel voucher to support the claim.

* When the storage of household goods is claimed on the AD-616R, the traveler must
attach a copy of a paid itemized invoice showing the weight of goods stored, the
charges, and period of storage.

RI = Relocation Income Tax (RIT).Type Claim Rl is used by employees to file Relocation
Income Tax (RIT) claims. A RIT claim is filed as a final accounting of Withholding Tax
Allowance (WTA) payments made to transferred employees. These WTA payments offset the
Federal, state, and local income taxes incurred by the employee as a result of the taxable
portions of reimbursements for specific expenses. RIT claims are filed in the calendar year
following the year in which the WTA payments were received.

To file a RIT claim, employees must submit a completed form AD-616R along with a
completed Form AD-1000, Claim for Relocation Income Tax Allowance. The following
guidelines are provided to agency offices for preparing and filing the RIT claims:

* Prepare Form AD-1000 according to instructions provided in this procedure. The
AD-1000 must be supported by a copy of the employee’s Form(s) W-2 and a copy of
Schedule SE(1040) for self-employment (if applicable) to substantiate the total earned
income amount shown on the form. A copy of the spouse’s Form(s) W-2 and
Schedule SE(1040) must also be included if the spouse’s income was used to
determine the applicable tax rate. If local income tax liability was incurred during the
tax year, a copy of the local income tax rate table for each locality specified must also
be provided.

* Prepare the AD-616R following the completion instructions provided in this
procedure.

* Submit the RIT claim (AD-1000, AD-616R, and supporting documents) to the
appropriate approving officer for review and to obtain signature approval.

» Securely staple the signed and dated AD-1000 and the necessary supporting
documents to the back of the AD-616R for submission to NFC.

SR = Supplemental RIT.Type Claim SR is used by employees to file supplemental RIT
claims. A supplemental RIT claim is defined as a subsequent claim(s) filed against the
original RIT claim for the purpose of reporting data not previously reported and/or to correct
data previously reported (e.g., a supplemental claim would be filed if an employee’s spouse
received a correct Form W-2, Wage and Tax Statement, after the original RIT claim was
filed.

RC = Relocation Contract. Type Claim RC is used to reimburse designated contractors
(relocation firms) for relocation services rendered under the Relocation Services Program.
This Relocation Services Program offers relocation and support services provided by
relocation companies to transferred employees. The types of services offered by the
relocation firms include assistance in the sale and purchase of homes, the purchase of the
transferred employee’s residence, and mortgage counseling. When this type claim is
processed, reimbursement will be made directly to the relocation firm. Agency offices should
attach all supporting documentation to these claims.
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OT = Outside CONUS Transfer of Station.Type claim OT is used to claim reimbursement
for travel expenses incurred in conjunction with a transfer of station to an area outside
CONUS, including Alaska, Hawaii, Puerto Rico, and the possessions and territories of the
U.S. such as American Samoa, Midway Islands, and the Virgin Islands.

FT = Foreign Transfer. Type Claim FT is used for transfer of station travel outside the 50
states and territories and possessions of the U.S. The maximum allowable per diem rates for
reimbursing foreign travel expenses are included in the DOS’ publication, Maximum Per
Diem Allowances for Foreign Areas, Section 925 (A Supplement to the Standardized
Regulations).

RT = Return Travel. Type Claim RT is used to claim reimbursement for travel expenses
incurred when returning to a domestic location subsequent to a foreign transfer.

Income Tax And Reimbursable Travel Expenses

Note

In accordance with Federal and state tax laws, all relocation expenses will be subjected to tax
criteria within the Travel System to determine income tax liability. In compliance with the

tax laws, the Travel System will determine which expenses are subject to withholding
(taxable) and which are not subject to withholding (nontaxable). The Travel System will
compute and withhold Federal, state, and FICA/HIT taxes from those travel vouchers that
include taxable expenses.

The Travel System will maintain a recordadf relocation expenses and send a record of the
expenses to the Payroll/Personnel System for inclusion in the employee’s Form W-2, Wage
and Tax Statement. Several reports will be provided to the employee and the agency in
conjunction with moving expenses.

The following types of travel transactions will be subjected to the tax criteria:
* Type Claim HH = Househunting
* Type Claim TS = Transfer of Station
» Type Claim RI = Relocation Income Tax (RIT)
* Type Claim SR = Supplemental RIT
* Type Claim OT = Outside CONUS Transfer of Station
Type Claims FT, Foreign Transfer, RC, Relocation Contract, and RT, Return Travel are not

subjected to tax criteria. These vouchers are never taxed; therefore, moving expenses paid on
these types of vouchers will not be included on an employee’s Form W-2.

Taxable And Nontaxable Expenses

100

Before taxes can be withheld/collected, the Travel System must determine which expenses
are taxable and which expenses are nontaxable. The distance of the employee’s move will be
the determining factor as described below:

* If the employee’s new duty stationnst at least 50 miles farther from his/her former
home than the old duty station, all of the moving expenses incurred in conjunction
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with the move will be considered taxable expenses and taxes will be withheld in
accordance with the FTR. All expenses will be reported on the W-2 as taxable
income.

If the employee’s new duty stationas least 50 miledarther from his/her former

home than the old duty station, some expenses will automatically be taxed and some
will never be taxed. The expenses that are taxed will be reported on the W-2 as
taxable income along with the amount of taxes withheld. Those expenses not taxed
will be reported on the W-2 as nontaxable income. The expenses that fall within each
of these categories (in compliance with the tax laws) are listed below:

Expenses that are automatically taxed are:
* Miscellaneous allowances

» Temporary quarters expenses

» Temporary storage over 30 days

* All non-temporary storage

* Real estate expenses

» Cost of meals during relocation travel
* Househunting trip expenses (i.e., all expenses claimed on Type HH vouchers)
* Type Claims Rl and SR

Expenses that are never taxed are:

* Shipment of household goods

» Temporary storage for 30 days or less
» Shipment of mobile homes

* Shipment/storage of POV

» Other expenses that are claimed on a Type TS voucher (i.e., mileage, parking,
tolls, plane, bus, train, lodging, and incidental expenses (excluding per diem
meals))

Amounts Withheld for Taxes

Once the amount of taxable reimbursement has been determined, the Travel System will
compute and withhold the amount of Federal, state, and FICA/HIT taxes as described below.

Updated 06/03/04

The rate for computing Federal tax withholding is 27 percent of those moving
expenses determined to be subject to taxation.

The rate for computing state taxes is 10 percent of total Federal taxes withheld. The
state for which taxes will be withheld will be determined from the employee’s payroll
records at the time of voucher processing.

The rates for FICA/HIT taxes will be determined from the rates established in the
Payroll/Personnel System. The type of tax withheld (FICA or HIT) will be determined
from the employee’s retirement coverage.
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Withholding Tax Allowances (WTA) And Relocation Income Tax (RIT)
Claims

Each time a voucher is processed and Federal income tax is withheld, a Withholding Tax
Allowance (WTA) will be calculated and paid to the traveler to offset the 27 percent Federal
income tax withholding. The WTA protects the employee from having to use a substantial
part of his/her moving expense reimbursement to pay Federal withholding taxes.

The WTA payment will automatically be included in relocation voucher payments. The
amount of the WTA is considered taxable income to the employee and will be included on
the employee’s W-2 for the year in which the WTA payments are made.

Payment of a WTA will require the employee to submit a corresponding RIT claim for a final
accounting of allowances. The RIT claim will be filed after receipt of the W-2 on which the
WTA payments are included. This means that the RIT claim will be filed in the calendar year
following the year in which the WTA payments were received. These RIT claims should be
filed by August 31 of the applicable year.

Since the WTA is only an estimated payment of the employee’s tax liability, the RIT claim
may result in an additional payment to the employee. If a RIT payment is made, the Travel
System will compute and withhold the appropriate amount of Federal, state, and FICA/HIT
taxes. (Se@mounts Withheld for Taxes) However, there could be instances of an overpayment
which would require a collection action. If an overpayment results, the traveler will be issued
a Bill for Collection. (This type of bill may be paid on the travel voucher using Block 41 on
Form AD-616 and Block 46 on Form AD-616R.)

Designating An Address For Mailing Of Voucher Payment

There are five options available to travelers for routing travel voucher payments. The
requirements and restrictions that apply to each of these options are provided below.

Salary Address.Select this block to have the travel voucher payment sent to the address or
electronic funds transfer (EFT) routing number where the employee normally receives his or
her salary payment. If the salary address is a bank or financial institution, the payment will
be sent via Direct Deposit/Electronic Funds Transfer (DD/EFT). If the salary address is other
than a bank or financial institution (e.g., traveler’s residence address), the voucher payment
will be in the form of a paper check.

This option is only available to those employees who are payrolled by NFC and have
received one or more salary payments from NFC.

T&A Contact Point. Select this block if the travel voucher payment is to be mailed to the
applicant’s T&A Contact Point location. This option is only available to those employees
who are payrolled by NFC and have received one or more salary payments from NFC.

Special AddressSelect this block to send the voucher payment to an address other than the
traveler’s salary address, foreign address, travel EFT acasui£,A contact point location.
The applicant must provide a complete mailing address on the three lines provided. Caution
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should be used to ensure that the address is complete and accurate for proper delivery of the
check. If the address is hand-printed, please ensure that the information is legible. The
special address option may be used by all travelers.

Foreign Indicator. Select this block to route the travel reimbursement to a special address in
a foreign country. Data in this block must be completed according to the completion
instructions in this procedure. Caution should be used to ensure that the address is complete
and accurate for proper delivery of the check.

Travel EFT Account. Select this block to route the travel reimbursement to an EFT account
other than the usual salary account. Be sure to include the bank routing number and other
information as instructed in this procedure.

Refunds And Unused Tickets

Note

The disposition of unused or partially used transportation tickets depends upon the method
by which the tickets were purchased. The following paragraphs provide a description of these
purchase methods and guidelines for handling the unused/partially used tickets.

Use of a Travel Management Center (TMC) is required for all travel.

Government Contractor-Issued Charge Card/CashUnused or partially used tickets
purchased by the traveler with a Government contractor-issued charge cambntgst

returned to NFC. The traveler is responsible for making arrangements with the TMC to have
the refund for the unused tickets credited on the next charge card billing statement. Cash
ticket purchases should also be handled directly with the TMC.

The amount of any refund due the agency, if known at the time of voucher preparation,
should be deducted from the total original purchase price of the ticket. Only this reduced
amount should be shown on the voucher.

Corporate Credit Cards and Government Transportation System (GVTS)Unused

tickets purchased through GVTS maust be returned to NFC. The traveler is responsible

for making arrangements with the TMC to have the refund credited on a future billing
statement submitted to NFC. The amount of any refund due the agency, if known at the time
of voucher preparation, should be deducted from the total original purchase price of the
ticket. Only this reduced amount should be shown on the voucher.

Post Payment Audits Of TDY Vouchers

Updated 06/03/04

The edits and audits built into the Travel System are comprehensive enough to ensure the
integrity of voucher payments. For this reason, TDY vouchers are generally audited manually
on a post payment basis (i.e., after payment of the claim has been made). This process will
ensure prompt payment of travel vouchers to the traveler while satisfying internal audit
requirements. Agencies should note tlhTDY vouchers are subject to a post payment

audit.

Paper vouchers submitted to NFC for entry by NFC will be readily available for audit.
Agencies that enter vouchers electronically will be required to send the paper documents to
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NFC when the vouchers are selected for a post payment audit. A report will be sent to the
approving officer and to the traveler to request the voucher(s) selected. The approving officer
should ensure prompt response to the request so the audit can be completed in a timely
manner. When the voucher is mailed to NFC, agencies should ensure that all supporting
documentation is attached.

If the post payment audit reveals an overpayment, an automated Voucher Difference
Statement will be sent to the originating office location indicating the audit results. If the
traveler believes the disallowed expenses are justified, a justification statement must be
submitted to NFC to explain the expenses. If the traveler agrees with the audit findings,
he/she can remit the amount of the disallowed expenses to NFC. Non-response within
30 days from the date the Voucher Difference Statement was issued may result in the
issuance of a Bill for Collection for the amount of the overpayment.

In response to the Voucher Difference Statement or Bill for Collection, the traveler can
submit payments in one of two ways: (1) by submission of a personal check or money order
following the procedures identified on the bill or (2) through a special block on the travel
voucher, Amount Of Voucher To Be Applied To Outstanding Bill For Collection,

designed to accommodate the payment of a bill issued for travel.

Reclaim Vouchers

In the event of disallowed expense(s) resulting from a pre-payment audit (i.e., before
payment of the claim has been made), NFC will notify travelers of any disallowed amount by
means of a Voucher Difference Statement and reduce the voucher payment accordingly. Any
disallowed expense(s) that the traveler feels is justifiable should be reclaimed on a
subsequent voucher with a full explanation providing the reason(s) for the reclaim. See the
voucher completion instructions in this procedure for detailed completion requirements.

All reclaim vouchers must be mailed to NFC for special handling. When submitting

reclaims, the traveler should attach to the reclaim voucher a copy of the Voucher Difference
Statement that explained the disallowance and a copy of the travel voucher on which the
disallowance was made. In addition, receipts necessary to support the reclaim must be
attached. The reclaim voucher must be signed by both the traveler and the approving official
and mailed to the NFC.

= Be sure that the reclaim amount does not include expenses previously paid.

Note

Submitting Travel Vouchers To NFC For Processing

Promptly upon completion of travel, the appropriate travel voucher, Form AD-616 or Form
AD-616R, should be prepared, approved, and submitted to NFC in accordance with the
completion instructions provided in this procedéiédocumentation required to support the
claim should be attached to each voucher.

Employees on extended duty travel should submit vouchers as often as possible, but at least
after every 30 days of travel. Employees involved in a transfer of station should submit their
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vouchers after completion of each phase of the move. Travelers that use Government
contractor-issued charge cards during official travel should keep in mind the charge card
billing cycle when submitting travel vouchers for payment.

Ideally, travel vouchers should be prepared, certified, and sent to NFC on the same day.
Travel vouchers may be mailed to NFC or electronically transmitted by those agencies
having remote access capabilities, with the follongrgeptions

» All reclaim vouchers must be mailed to NFC for special handling. Agencies should
send a copy of the Voucher Difference Statement and a copy of the voucher on which
the disallowance was made as attachments to the reclaim voucher. Additionally, all
receipts necessary to support the reclaim must be attached.

» All relocation vouchers, Forms AD-616R, and supporting documentation must be
mailed to NFC for special handling. (This requirement does not apply to Department
of Justice users.) Attach a copy of the original authorization to the first relocation
voucher mailed to NFC.

* All Type ClaimGR vouchers must be mailed to NFC for special handling. Attach a
copy of the authorization to all GR vouchers.

Travelers are reminded thait travel vouchers submitted to NFC for processing must include
the corresponding travel authorization number. It is not necessary to send a copy of the
original authorization with the travel voucher, except in the case of the first voucher
submitted for a relocation. Travelers are also reminded to attach the necessary receipts and
supporting documentation to the voucher prior to submission to NFC.

Voucher Mailing Instructions

Travel vouchers that are mailed should be sent to the following address. This address is also
pre-printed on the bottom of each of the voucher forms.

USDA, National Finance Center
P.O. Box 60000
New Orleans, LA 70160

If a private delivery service is used that will deliver to a Post Office, use the address shown
above. However, if the private delivery service requires a street address, the following
address should be used.

USDA, National Finance Center
13800 Old Gentilly Road
New Orleans, LA 70129

For remote entry instructions, refer to NFC procedures, Title VI, Chapter 6, Section 1, Travel
System Online Data Entry, and Title VI, Chapter 6, Section 2, Personal Computer Travel
System (PC-TRVL). For remote inquiry instructions, refer to NFC procedure, Title VI,
Chapter 6, Section 3, Travel System Online Inquiry. This procedure and all related
procedures and bulletins are listed in the NFC Publications Catalog available online from the
NFC Web site ffttp://www.nfc.usda.ggshome page.
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Completion Instructions - Form AD-616, Travel Voucher
(Temporary Duty Travel)

This section provides completion instructions for the AD-616, Travel Voucher (Temporary
Duty Travel) Eigures 5and6). Form AD-616 is used to claim reimbursement for temporary
duty (TDY) travel expenses.

The front of the AD-616 is divided into six sections in accordance with the type of
information being reported. The voucher front is used to record identification information
about the traveler and the trip, as well as to show the totals of the expenses being claimed
and the related accounting data. Each block on the front of the form is numbered.

The back of the travel vouchdfigure 7 contains one section which is used to record the
expenses on a day-to-day basis and to compute the total amounts claimed for transfer to the
voucher front. The blocks on the back of the form are not numbered.

To complete a voucher, agencies should first enter all data required on the front of the form
in Sections A, B, and C. Then proceed to the back of the form to complete Section G.
Finally, agencies return to the front of the form and enter the totals from Section G and other
required data in Sections D, E, and F.

To claim reimbursement for temporary duty travel, agencies should complete the AD-616
according to the instructions below.

The numbers below correspond to the block numbers on the form. Blocks on the back of the
form are identified by block name.

Section A - Ildentification

=

Note

Section A is used to record the corresponding travel authorization number,
identify the traveler’s social security number and name, and provide other
pertinent information regarding the traveler and the period of travel. The
authorization (AD-202) must be established prior to the payment of a travel
voucher.

Do not enter punctuation in any of the blocks in Section A.

1. Travel
Authorization No. Required, alphanumeric, 13 positions

Enter the authorization number of the specific AD-202 used to approve the travel
for which reimbursement is being claimed.

2. Social
Security No. Required, numeric, 9 positions
Enter the traveler’s social security number or the agency assigned temporary
identification number from the corresponding AD-202.
3. Name Required, alphanumeric, 30 positions max.
Enter the traveler’s name as indicated beldw.not enter punctuation.
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17 positions max.

Enter the traveler’s last name. Items such as Jr., Sr., and lll are to be shown as
part of the last name (e.g., Stone Jr). If the employee has a 2-part (double) last
name, separate one part from the other with a spacaot include hyphens for
hyphenated names.

12 positions max.

Enter the traveler’s first or given name (or initial). Enter an initial if the traveler
has an initial for the first name. If the employee has two or more first names or
initials, separate one from the other with a spBeenot enter hyphens or

periods.

1 position
Enter the traveler’'s middle initial.

4. Agency Code

Note

5. Agency

Originating Office

Number

6. Traveler

Originating Office

Number

Required, alphanumeric, 2 positions

Enter the 2-position agency code that identifies the traveler's employing agency.
If the traveler is a nongovernment employee or a Federal employee who is not
payrolled by NFC, enter the code of the agency for which the employee has
traveled.

(1) If the traveler is employed by one agency but has traveled for another agency,
the employing agency code is still entered in this block. (2) In those situations
where employees travel for an agency that is different from their employing
agency, Section E- Accounting Classification, will be completed in a special
manner to identify the agency and accounting station, as well as the accounting
classification code that is to be charged for the payment. (See completion
instructions for Section E.)

Required, alphanumeric, 10 positions
Enter the 10-position agency originating office number (OON) of the agency
paying for the trip.

Alphanumeric, 10 positions
Enter the OON of the traveler submitting the AD-@&ilfy if it is different than
the agency OON.
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TRAVEL VOUCHER (Temporary Duty Travel)

SECTION A — IDENTIEICATIO

1. TRAVEL AUTHORIZATION NO. 2. SOCIAL SECURITY NO.

3. NAME (Last)

(First)

(Middle Initial) | 4. AGENCY
CODE

6. TRAVELER ORIGINATING
OFFICE NUMBER

5. AGENCY ORIGINATING OFFICE 7. DATES OF TRAVEL EXPENSES
MBER

NU

FR THRU
Month ‘ Day ‘ Year Month Day ‘ Year

8. TYPE CLAIM (Indicate one type only) 9. RECLAIM
DM = Domestic AMOUNT
INCLUDED

Foreign TDY
Outside Cont. U.S.
Escorted Group

10. LEAVE TAKEN
‘ Y =Yes N =No

11. TRAINING DOCUMENT NO. (For
Purpose of Travel Code 3 Only)

12. OFFICIAL DUTY STATION CITY AND STATE

13. RESIDENT CITY AND STATE (If other than official station))

14. POST APPROVAL INDICATOR 15. TOTAL NIGHTS LODGING

Y = Yes

N = No

SECTION B — TRAVEL VOUCHER MAILING ADDRESS OPTIONS

19. SPECIAL ADDRESS

20. FOREIGN ADDRESS

16. NUMBER OF NIGHTS IN APPROVED ACCOMMODATIONS PER THE FIRE SAFETY ACT STANDARDS

- 21. TRAVEL EFT ACCOUNT

17. SALARY ADDRESS

1.(35p

18. T&A CONTACT POINT

2.(35)p

City (20)

SECTION C — TRAN TATION COST

State (2) p

SECTION D — CLAIMS

Zip Code (9)

22. 23, 24. 25. CAR RENTAL 26 28. SUMMARY OF SUBSISTENCE
METHOD OF | VENDOR/ IDENTIFICATION AMOUNT
PAYMENT CARRIER NUMBER MILES DAYS TDY LOCATION NO. OF
X AMOUNT
$ Ao e CITY or COUNTY state | DAYS
$
If payment was made by traveler,
complete Section G on reverse. TOTALS B $ FeUEE
- (Check If Insert 29. PER DIEM
27. AIRLINE ACCOMMODATIONS: <« _Excess Fare ppplicaple @ Non-contract tode; No.ofDays [ 1
- $
SECTION E — ACCOUNTING CLASSIFICATION —
45. AUTHORIZATION ACCOUNTING PURPOSE OF TRAVEL CODES No. of Days [ ]
(Check this block if accounting and purpose 1 = site visit 9 = Emergency travel 31 MILEAGE Rate | ¢ Mies [ 1
of travel code(s) from travel authorization arg 2 = nformation meetin - .
to be charged for the total voucher claim.) 9 10=Other travel Rate [ ¢l Mies [ !
. i = 'Sl'ralmnhg altendam:e! 11 = Pre-employment travel Rate [ ¢]  Miles [ ]
46. DISTRIBUTED ACCOUNTING = Speech or presentation - " Rate [ ¢] Miles [ ]
- 13 = Rest and Recuperation
(Check this block distribute total claim fromj 5 = Conference atiendance 7~ ) ”
Section D to the applicable Purpose of Travel 7 = Er ement/home leave B ! . 32. PARKING, TOLLS, ETC.
Code and Accounting Classification line.) 8 = Special mission travel 15 = Informal training
33. PLANE, BUS, TRAIN
PURPOSE CODE AACCOUNTING CLASSIFICATION PERCENTAGE (Paid by Traveler)
% | 34. UNACCOMPANIED BAGGAGE
35. LOCAL TRANSPORTATION
36. MISCELLANEOUS EXPENSES
37. CAR RENTAL
38. TOTAL CLAIM
(Blocks 29 thru 37) $
THESE PERCENTAGES MUST EQUAL _100%
39. TRAVEL ADVANCE AMOUNT OUTSTANDING
SECTION F — CERTIFICATIONS
FRAUDULENT CLAIM. Falsification of an item in an expense account will result in a forfeiture of the L#IMAMT. OF VOUCHER (Block 38) TO BE APPLIED
(28 USC 2514) and may result in a fine of not more than $10,000 or imprisonment for not more than 5 years orTSo@UTSTANDING ADVANCE (Block 39)
(18 USC 287; i.d. 1001).
S : : : AMT. OF VOUCHER (Block 38) TO BE APPLIED
CLAIMANT'S RESPONSIBILITIES AND SIGNATURE. | hereby assign to the United States any rights | may ha\
against other parties in connection with any reimbursable carrier transportation charges described herein. | have TQRHTSTANDING BILL FOR COLLECTION
payment for claims shown herein. All travel and reimbursable claims were incurred on official business of the Unitegsfpiaies. p
Government. All tickets, coupons, promotional items and credits received in connection with travel claimed on thig voucher
have been accounted for as required by 41CFR 301-304 and other regulations. | have reviewed this voucher ahdxamify IONAL ADVANCE AMOUNT REPAID
to be correct. (Check or money order attached)
47. CLAIMANT'S SIGNATURE 48. DATE 49. FINAL VOUCHER | 43. REMAINING ADVANCE BALANCE
Month ‘ Day ‘ Year INDICATOR (Block 39 minus Block 40 and Block 42)
Y =Yes N=No
- - | —{ 44. NET TO TRAVELER
APPROVING OFFICER'S RESPONSIBILITIES AND SIGNATURE. In approving this voucher, | have determingd (Block 38 minus Block 40 and Block 41) $
i H

that: (1) Reimbursement s claimed for official travel only; (2) Use of rental car, taxicab, or other special conveyarate f
reimbursement is claimed is to the Government's advantage; and (3) Long distance phone calls and supplies or
purchased are necessary and in the interest of the Goverhioienilo approve long distance phone calls, approving offi
must have written authorization from Agency Head or his/her designee (31 USC 1348).

prwh

‘&HPH&R BY (Examiner’s Initials)

er

TOTAL DIFFERENCE

50. APPROVING OFFICER'S SIGNATURE

51. SOCIAL SECURITY NO.

52. DATE APPROVED
Month ‘ Day ‘ Year

53. PHONE (Area Code and No.)

AGENCY
CODE

54. NAME AND TITLE (Last, First, Middle Initial) (Type or Print)

55. CONTACT PERSON'S NAME

56. PHONE (Area Code and No.)

Upon completion and approval, submit original voucher to:

USDA — National Finance Center, P.O. Box 60000, New Orleans, LA 70160

FORM AD — 616 (USDA) (Rev. 11/96)

Exception to SF 1012 approved by GSA 11/20/96

Completion Instructions - Form AD-616, Travel Voucher (Temporary Duty Travel)
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SOCIAL SECURITY NO.

SECTION G -SC

ITINERARY
FROM

DATE (Month/Day)

TRAVELER'S NAME

HEDULE OF EXPENSES AND AMOUNTS CLAIMED

TOTALS

Transfer

CITY

these totals to

STATE

Section

TIME

TO TDY LOCATION
DATE (Month/Day)

CITY

required

COUNTY

STATE

sheet

TIME

PER DIEM
NO. OF DAYS

TOTAL NO. DAYS

LODGING
(Receipt Required)

MEALS AND
INCIDENTAL EXPENSES

LESS MEALS
AT GOVERNMENT EXPENSE

PER DIEM AMOUNT

Voucher Front.
If additional
days are

continuation

D on

, use

ACTUAL SUBSISTENCE

NO. OF DAYS

TOTAL NO. DAYS

LODGING
(Receipt Required)

BREAKFAST 1 1 : :
LUNCH . ! ! !
DINNER ) ) ! !
M&IE/OTHER ' | | | | i

, , : ) ; " ' TOTAL ACTUAL

,
ACTUAL . . ! . ! ! ! SUBSISTENCE
SUBSISTENCE AMOUNT \ , . . . ‘ ! $
TOTAL MILES
MILEAGE

MILES

RATE PER MILE

MILEAGE AMOUNT

TOTAL MILEAG!

$

E

PARKING, TOLLS, ETC.

$

TOTAL PARKING

PLANE, BUS, TRAIN
(Paid By Traveler)

TRAIN

TOTAL PLANE, BUS,

$
TOTAL UNACCOMPANIED

UNACCOMPANIED ) BAGGAGE
BAGGAGE , s ‘
LOCAL TOTAL LOCAL
TRANSPORTATION TRANSPORTATION
NO. TRIPS
DAILY EXPENSE $ ‘
TOTAL

MISCELLANEOUS
EXPENSES
TELEPHONE CALLS

SUPPLIES, ETC.

$

MISCELLANEOUS

CAR RENTAL
(Paid by Traveler)
Receipt and Car Rental
Agreement Required
RENTAL EXPENSE

GASOLINE EXPENSE

TOTAL CAR RENTAL

REMARKS

PRIVACY ACT NOTICE. The following information is provided to comply with the Privacy Act of 1974 (P.L. 93-579). The information requested fomthiss required under the provisions of 5 USC, Chapter 57| (as

amended) and Executive Orders 11609 of July 22, 1971, and 11012 of March 27, 1962, for the purpose of recording travaéh@upetd®s the employee and to claim other entitlements and allowances as prescribefi in fjhe

Federal Travel Regulations (41 CFR 301-304). The information contained in this form will be used by Federal Agency oféiogstopeds who have a need for such information in the performance of their duties. Informatipn wjll

be transferred to appropriate Federal, State, local or foreign agencies, when relevant to civil, criminal, or regulaipayiongest prosecutions or pursuant to a requirement by GSA or such other agency in connection it fthe

hiring or firing, or security clearance, or such other investigations of the performance of official duty in GovernmentFsgiwieeto provide the information required will result in delay or suspension of the employee’s cl

reimbursement.

im fgr
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7. Dates Of Travel
Expenses

From

Thru

=

Note

8. Type Claim

9. Reclaim Amount
Included

Note

10. Leave Taken

11. Training
Document No. (For
Purpose of Travel
Code 3 Only)

Updated 06/03/04

O
Enter theactual dates travel started and ended. For reclaim vouchers, enter

original dates of travel for which amounts are being reclaimed. Complete this
block as follows:

Required, numeric, 6 positions
Enter the date travel began using the mm/dd/yy format.

Required, numeric, 6 positions
Enter the date travel ended using the mm/dd/yy format.
Example: Enter060297to record June 2, 1997.

If the voucher is being processed for payment of an advance room deposit, enter
the due date of the requested room deposit in both the From and Thru date fields.

Required, alphanumeric, 2 positions
Enter one of the codes from the list below to define the type of trip taken by the
employee.

DM Domestic

FG Foreign Temporary Duty (TDY)

OC Outside Continental U.S. (Outside CONUS)
GR Escorted Group

Numeric, 7 positions max.

If this voucher is submitted to NFC in response to a voucher difference statement
of expenses disallowed on a previous voucher, enter the amount of reclaimed
expenses which the traveler believes are justifiable. All reclaim vouchesthe
mailed to NFC for special handling; these vouchers cannot be keyed in
electronically. When submitting reclaim vouchers, the traveler should attach a
copy of the Voucher Difference Statement that explained the disallowance, a copy
of the original voucher, and the documentation necessary to support the reclaim.

Be sure the reclaim amount does not include expenses previously paid.

Example: The original voucher was submitted for $1000.00 and only $800.00
was paid. The traveler submits a reclaim voucher for $200.00. The amount of
200.000nly should be shown in the Reclaim Amount Included block and Block
38, Total Claim.

Alphanumeric, 1 position
EnterY (yes) if annual or sick leave was taken during the period of travel. Leave
this blockblank or enteN (no) if leave was not taken during travel.

Alphanumeric, 10 positions max.

If the purpose of the trip was to attend a training class (Purpose Code 3) enter the
training document number assigned to the corresponding SF-182, Request,
Authorization, Agreement, and Certificate of Training. Otherwise, leave this

block blank.
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Note

12. Official Duty
Station City And
State

13. Resident City
And State

14. Post Approval
Indicator

Note

15. Total Nights
Lodging

16. Number of
Nights In Approved

Accom. Per The Fire

Title Il, Chapter 2, Section 1
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If the purpose of travel code is 15, Informal Training, a training document is not
required; therefore, Block 11 must be left blank.

Required, alphanumeric, 22 positions max.
Enter the city and 2-position state abbreviation code or the city and 2-position
alpha country code (from TFLC) where the employee is now stationed.

Alphanumeric, 22 positions max.

If this is the same as the official duty station, leave this dibdafkk. Otherwise,
enter the city and 2-position state abbreviation code or the city and 2-position
alpha country code (from TFLC) of the employee’s residence.

Alphanumeric, 1 position

Enter aY in this block to approve an expenditure(s), a change in itinerary, or a
change in travel dates on the AD-616 which were not authorized on the AD-202.
Enter anN or leave the blocklank if post approval is not required. Post

approval camnly be used for Type DM (Domestic) travel.

If expenditures are post approved, then the approving official should be the
individual who approved the authorization. If the approving official who signed
the authorization is not available, then an individual at the same level in the
organization may approve the voucher.

Numeric, 3 positions max.
For type DM travel only, enter the total number of nights lodging, if the traveler
incurred subsistence, including those where expenses were not incurred.

Example: An employee travels for 6 days and 5 nights, but spends 2 nights at the
home of a relative. Total nights lodging would be enteréesl as

Safety Act Standards Numeric, 3 positions max.

Enter the total number of nights spent in public accommodations that comply
with standards set forth in the Hotel and Motel Fire Safety Act of 1990.

Example: Using the example given for Block 15, if the same employee spends 3
of the 5 nights at a hotel which was in compliance with the Fire Safety Act
Standards3 would be entered in this field.

Section B - Travel Voucher Mailing Address Options

Note

Voucher Mailing Instructions

Section B is used to indicate the appropriate mailing address for the travel
reimbursement. Travelers may select only one of the travel voucher mailing
address options explained below.

Employees of the Department of State and Department of Education, new
employees who have not received their first salary payments, special appointees,
and non-Government employees must use either the Special Address or Travel
EFT Account option.
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17. Salary
Address Alphanumeric, 1 position

Check this block to route the reimbursement to the address or electronic funds
transfer (EFT) routing number where the employee normally receives his or her
salary payment.

This option isonly available to those employees who are payrolled by NFC and
have receivedne or more salary payments from NFC.

18. T&A Contact
Point Alphanumeric, 1 position

Check this block to route the reimbursement to the traveler’s T&A contact point
address. This option @nly available to those employees who are payrolled by
NFC and have receivazhe or more salary payments from NFC.

If an employee wants to use a T&A contact point address, he/she should first
ensure that the address is accurate in NFC's Table Management System. To
ensure the accuracy of the T&A contact point address, check with the individual
in the agency who is responsible for maintaining T&A contact point information.

19. Special Address Alphanumeric, 1 position
Check this block to route the reimbursement check to an address other than the
traveler’s salary address, foreign address, travel EFT account, or T&A contact
point location. Enter the special address on the lines provided in this section as
described below. Donot show the traveler's name on the address lines; the name
will be generated by the system. This option can be usetl byavelers.

= Caution should be used to ensure that the address is complete and accurate for
Note proper delivery of the check. If the address is hand-printed, please ensure that the
information is legible.

1. Alphanumeric, 35 positions max.
Enter the street address and /or box number to be used for mailing the voucher
payment.
2. Alphanumeric, 35 positions max.
If additional space is needed for the street address and/or box number, use this
line.
3. City Alphanumeric, 20 positions max.
Enter the name of the city to which the voucher payment will be mailed.
State Alphanumeric, 2 positions
Enter the abbreviation for the state to which the voucher payment will be mailed.
ZIP Code Numeric, 9 positions max.
Enter the ZIP code of the location to which the voucher payment will be mailed.
Do not enter punctuation or spaces.
Example: Enter ZIP code 70160-0001 881600001
20. Foreign
Address Alphanumeric, 1 position

Check this block to route the travel reimbursement to a special address in a
foreign countryEnter the foreign street address on Line 1. Enter the foreign city
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name on Line 2. Enter the foreign country name and ZIP code (if any) in the City
section of Line 3. Leave the State and ZIP Code blbksk.

= Caution should be used to ensure that the address is complete and accurate for
Note proper delivery of the check. If the address is hand-printed, please ensure that the
information is legible.

21. Travel EFT
Account Alphanumeric, 1 position

Check this block to route the travel reimbursement to an EFT account other than
the salary account. Then enter the code used to identify the EFT account on Line
1 of Special Address. This code consists of a 9-position routing number for the
financial institution; a 1-position alpha character for the account §per (

checking ands for savings); and the traveler’s account number (not to exceed 25
positions). Leave Lines 2 andoBank. Do not show spaces or special characters

in the EFT account code. This option can be useallliyavelers.

Example: 12345678@12345...

The Travel EFT Account code will not be stored in the Travel System for future
use. Each time a traveler wishes to use the Travel EFT Account address option,
the Travel EFT Account block must be checked and the full EFT account code
must be shown on address Line 1.

Section C - Transportation Costs
This section is used to record information pertaining to common carrier tickets
and commercial vehicles rented in conjunction with official travel. Use a separate
line to enter each ticket purchase and each incident of car rental.

22. Method Of
Payment Alphanumeric, 2 positions

Enter the code from the list below that identifies the method the traveler has used
to purchase the transportation tickets and/or rental vehicle.

CC Government Contractor issued credit card
GV Government Transportation System (GVTS)

TR Corporate credit card (formerly Government Transportation Request (GTR))

CH Cash
= If car rental is entered, the method of payment must be CC or CH.
Note
23. Vendor/
Carrier Alphanumeric, 2 positions

For each method of payment indicated, enterctae for the name of the
vendor who provided the transportation or rental vehicle to the traveler. The
airline carrier code is thiaitials shown on the airlincket. The rental vehicle
vendor code is thrst two letters of the vendor’'s name.

24. ldentification
Number Alphanumeric, 13 positions max.

Enter the appropriate identification number for the rental vehicle and/or
transportation tickets. For car rental, enterdtadement numberfrom the car
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rental agreement. For transportation tickets purchasedtpprate credit card,
enter the last 8 positions of the ticket number. For tickets purchased by GVTS,
Government contractor-issued charge card, or eahbr thaicket number.

= Do not show the GVTS account number or credit card number on the voucher.

Note

25. Car Rental a
If a rental vehicle was used during the official travel, complete this block.

Miles Numeric, 5 positions max.
For each incidence of car rental, entemvhmole milesonly, the total number of
miles driven in the rental car.

Example: Enter 400 miles a400

Days Numeric, 3 positions max.
For each incidence, enter,whole daysonly, the number of days that the rental
vehicle was used by the traveler. The number of days entered for car rental cannot
exceed the number of per diem days and/or the number of actual subsistence days
claimed on the voucher. If subsistence is not claimed, the number of car rental
days cannot exceed the number of days as shown in Block 7, Dates of Travel
Expenses.

Example: Enter 7 days a8

Totals Numeric, 7 positions max.
Enter the total number of miles a rental vehicle was driven by the traveler and the
total number of days a rental vehicle was used by the traveler.

= (1) The gasoline expense should be part of Car Rental and should not be included
Note in Miscellaneous Expenses. (2) Additional auto insurance cannot be claimed in
accordance with the FTR. (3) Attach a copy of each car rental agreement to the
AD-616.
26. Amount Numeric, 7 positions max.

For each incidence of common carrier transportation and car rental, enter the
amount paid, regardless of the payment method used.

Example:
Enter $101.62 car rental expensel@%.62
Enter $383.00 common carrier expens&&3.00

Totals Numeric, 7 positions max.
Enter the total amount paid for transportation tickets and/or car rental.

Example: Enter $484.62 a484.62

27. Airline
Accommodations

Excess Fare Alphanumeric, 1 position
Check this block to indicate that the use of higher cost accommodations, such as
first class or business class, were authorized in accordance with the FTR.
Otherwise, leave this blodank.
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Non-contract Numeric, 1 position
Enter the appropriate code from the list below to indicate that the use of a
non-contract airline has been approved. Otherwise, leave thistodk

Space not available on contract airline
Schedule of flights on contract airline inconsistent with Government policy

Cost comparison substantiates use of non-contract airline

A W DN P

Rail service available, cost effective, and consistent with the mission

The Back Of The Voucher (TDY)

Complete the back of the AD-616 according to the instructions below. Because the data on
the back of the form is not entered into TRVL, field specifications are not given. However,
travelers should be sure dollar amounts, rates, and totals conform to the field specifications
of the corresponding blocks in Section D of the AD-616.

= Blocks on the back of the form are identified by block name, not numbers.

Note

Social Security
No.

Enter traveler’s social security number.

Traveler's Name
Enter the traveler's name.

Section G - Schedule Of Expenses And Amounts Claimed
Section G is used to log the traveler’s expenses on a daily basis. The columns in
this section are laid out vertically to allow entry of up to 7 days traveling
expenses. (Should the trip exceed 7 days, travelers should use the AD-617
continuation sheet to record additional days. The AD-617 is identical to the back
of the AD-616.) Begin by logging the month and day on the top line in the first
column and then move downward in the same column to record each expense that
applied to that day’s travel. After all expenses for the first day have been entered,
move to the next column on the right and enter the next day’s expenses. Continue
in this manner until all entries have been made. (If an AD-617 is used, leave the
Totals columrblank on the AD-616 and show the totals in fatals column on
the AD-617.) Once all daily expenses have been entered, the cumulative totals for
each type of expense must be shown infdtals column located in the far right
of the form. These totals will then be transferred to Section D on the voucher
front. Extreme caution should be used when transferring these totals to Section D.

When travel is performed in one duty location for several consecutive days and
reimbursement is under the lodgings-plus per diem system, agencies must record
the first and last days of travel in separate columns (to show the day computation
of M&IE rate) and can consolidate all interim days in one column.
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Itinerary - From

Date (Month/Day)

City

State

Time

Enter each departure date using the mm/dd/yy format.
Example: Enter060297to record June 2, 1997.

Enter the full city name of the departure location. Abbreviatsbroaild notbe
used.

Example: EnterSan Franciscoto record San Francisco.

Enter the 2-position state abbreviation code for the state of the departure location.
For foreign travel, enter the full country name.

Example: EnterFranceto record France.

Enter the time of departure. When changing time zones, enter the time in effect at
the place of departure. Time can be entered in the standard format (8:00am) or the
military format (0800).

Itinerary - To TDY
Location

Date (Month/Day)

City

County

Note

State

Time

=

Note

Enter the date of arrival using the mm/dd/yy format.

For each day of travel, enter the full city name of the TDY location.
Abbreviationsshould notbe used.

For each day of travel, enter the county name of the TDY location.

If the city is a key city listed in the FTR, then enter the city name. If the city is
not a key city but is located within a key county listed in the FTR, then both the
city and county names must be entered.

For each day of travel, enter the 2-position state abbreviation code for the state of
the TDY location. For foreign travel, enter the full country name.

Enter the time of arrival at the duty location. Time must be entered in the standard
format (8:00 am) or the military format (0800).

PC-TRVL software requires the use of the standard format (8:00am).

Per Diem

No. Of Days

Updated 06/03/04

Enter the number of per diem days. Record fractional days 2Sjig, and75.
Record whole days usir@ behind the whole number.
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Example: Enter3/4 day as/5; 1 whole day a400, and 2 1/2 days &50

Lodging
Enter the actual amount paid for lodging, less taxes up to the maximum amount
allowable for lodging. Taxes should be entered under miscellaneous expenses for
all types of travel except FG. A receipt is required.
Example: Enter $39.61 a39.61
Meals And
Incidental
Expenses
Enter the meals and incidental expenses (M&IE) rate for the locality.
Example: Enter $30.00 a30.00
= According to the FTR, travelers are allowed 3/4 day M&IE allowance for the first
Note and last days of travel.
Less Meals At
Government
Expense
Enter the amount that is to be deducted from the per diem for meals furnished to
the traveler.
= This includes meals that were paid as part of the registration fees.
Note
Per Diem
Amount

To compute the total of each day’s per diem, add the lodging amount and the
M&IE amount together. Subtract the amount entered in Less Meals At
Government Expense. Enter the resulting total as the per diem amount. The total
must not exceed the maximum daily per diem rate allowed for the locality in
accordance with the FTR.

Example: Enter $69.61 a69.61

Total No. Days
(Totals column)

Enter the cumulative number of days.
Example: Enter 1/4 day a85; 1 whole day ad00, and 2 1/2 days &b0.

Total Per Diem
(Totals column)

Enter the cumulative per diem amount.
Example: Enter $491.50 a491.50

Actual Subsistence O
If the traveler was authorizexttual expensegor meals, itemize the amount
spent on a daily basis for breakfast, lunch, and dinner and show tips, laundry, etc.,
in the M&IE/Other block. A separate column must be used for each day of actual
subsistence.
OR
If the traveler was authorized tMXIE rate while on actual subsistence, leave
the Breakfast, Lunch, and Dinner blodkank; the M&IE rate will be shown in
the M&IE/Other block of Actual Subsistence.
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No. of Days

Lodging

Breakfast

Lunch

Dinner

M&IE/Other

Actual
Subsistence
Amount

Total No. Days
(Totals column)

Updated 06/03/04

Enter 1 as the number of actual subsistence days. If the traveler was authorized the
M&IE rate while on actual subsistence, the first and last days of travel are always
computed as 3/4 of the M&IE amount. Record 3/4 daysafecordwhole days

using00 behind the number.

If the traveler was authorizexttual expensegor meals, (i.e., the itemization of
breakfast, lunch, and dinner on a daily basis) record all actual subsistence days as
whole days, usin@0 behind the number.

Example: Enter 3/4 day a5, 1 whole day ad00, and 2 1/2 days &50

Enter the amount paid for lodgitgss taxes up to the maximum amount allowable
for lodging. Taxes should be entered under miscellaneous expenses for all types
of travel except FG. A receipt is required.

Enter the actual expenses for breakfast, including tips.

Enter the actual expenses for lunch, including tips.

Enter the actual expenses for dinner, including tips.

If the traveler was authorized tM&IE rate , enter the applicable M&IE amount in

this block.

If the traveler was authorizexttual expensesenter the total amount of additional
expenses for the day, including such things as tips to porters and baggage handlers,
dry cleaning, and coin-operated launderette. A receipt is required for dry cleaning.

Enter the total of each day’s actual subsistence expenses.

Enter the cumulative number of days actual subsistence was incurred. Use quarter
days where applicable.

Example: Enter 1/4 day a85; 1 whole day a400, and 2 1/2 a&50
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Total Actual
Subsistence
(Totals column)

Enter the cumulative actual subsistence amount.

Example: Enter $561.37 a561.37

Mileage
Miles
Enter the total number of miles driven each dayliole miles
Example: Enter 25 8/10 miles &6
Rate Per Mile

Enter the applicable mileage rate in accordance with the FTR.

Example: Enter 31¢ a810

Mileage Amount
Enter the product of the Miles multiplied by the Rate Per Mile.

Total Miles (Totals
column)

Enter the cumulative miles traveled.

Example: Enter 26 miles ag6

Total Mileage
(Totals column)

Enter the cumulative mileage amount.

Example: Enter $8.06 a8.06

Parking, Tolls, Etc.
Enter the daily total paid for parking, tolls, etc.

Total Parking
(Totals column)

Enter the cumulative amount paid for parking, tolls, etc.

Example: Enter $21.00 ag1.00

Plane, Bus, Train
(Paid By Traveler)

Enter the cost of transportation tickets when these have been paid for by the traveler
with cash or a Government contractor-issued charge [Bardot claim tickets
purchased by corporate credit card or GVTS. A ticket, coupon, or other receipt is

required.
= If cash in excess of $100 is used to purchase common carrier tickets, prior
Note Departmental approval is required.

Total Plane, Bus,
Train (Totals
column)

Enter the cumulative total paid for the plane, bus, and/or train tickets.
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Example: Enter $383.00 a383.00

Unaccompanied

Baggage
Enter the cost incurred for transporting unaccompanied baggage in this block. A
receipt must be attached to support the claim.

Total
Unaccompanied
Baggage (Totals
column)

Enter the cumulative total paid for transportation of unaccompanied baggage.

Example: Enter $50.00 aS0.00

Local Transportation

No. Trips
Enter the total number of trips made each day by taxi, limousine, local bus,
and/or subway, etc.

Daily Expense
Enter the cumulative amount spent for local transportation each day. A receipt is
required for any single trip that exceeds $75, including taxes and tips.

Total Local
Transportation
(Totals column)

Enter the cumulative total spent on local transportation for the trip.
Example: Enter $45.00 a45.00

Miscellaneous
Expenses

Telephone Calls
Enter on a daily basis, the dollar amount spent on official calls, as well as, official
calls of a personal nature made during travel. Travelers must certify that official
calls of a personal nature made while on official duty travel comply with
Departmental Regulation DR 2300-3. It is suggested that travelers include the
following, or a similar statement, in the Remarks section on the back of the
voucher, to support personal phone calls. The traveler should also sign his/her
name below the statement.

This is to certify that official calls of a personal nature made during official travel
comply with the requirements of DR 2300-3.

Supplies, Etc
Enter the amount spent each day on supplies, etc.

Total
Miscellaneous
(Totals column)

Enter the cumulative dollar amount spent on telephone calls and supplies.

Example: Enter $26.37 a6.37

Updated 06/03/04 The Back Of The Voucher (TDY) 121



Title Il, Chapter 2, Section 1
Travel System (TRVL)

Car Rental (Paid By
Traveler), Receipt
And Car Rental
Agreement Required

Rental Expense
Enter the total daily amount spent for a rental car. Receipts and a copy of the

rental agreement are required.
Example: Enter $80.62 a80.62

Gasoline
Expense
Enter the total daily amount spent on gasoline for the rental vehicle.
Example: Enter $21.00 ag1.00
= Gasoline expenses should not be included in the Miscellaneous Expenses block.

Note

Total Car Rental
(Totals column)

Enter the cumulative amount spent for car rental and gasoline.
Example: Enter $101.62 a$01.62

Remarks
Use this block to enter any statements that will clarify expenses claimed or to
include any specific certification statements, such as the personal calls
certification, required to authorize expenses.
= It is very important that the traveler record the mode of transportation used to
Note travel from point A to point B (such as a Government Owned Vehicle (GOV)), if

this is not readily apparent from the data recorded in the blocks above.

When the entire worksheet has been completed, including any AD-617
continuation sheets, the traveler must transfer the totals (Totals column) to the
appropriate blocks in Section D on the front of the AD-616.

Section D - Claims
Section D, on the front of the voucher, is used to compute the total claim amount.
The total amounts from the back of the voucher are brought forward and recorded
in Blocks 28 through 37 of Section D. Extreme care should be used to ensure
accuracy when transferring these amounts from the worksheet to the voucher.

Summary Of
Subsistence

This section is used to summarize all subsistence (i.e., per diem and actual
subsistence) claimed on the back of the voucher. The TDY locations, the number
of days spent in each location, and the amount claimed for each location will be
shown here. This information will be systematically compared to authorization
data stored in the Travel System and locality per diem rate tables maintained in
the Table Management System (TMGT).

The total of the individual amounts shown in this section must equal the per diem
and actual subsistence amounts claimed in Blocks 29 and 30. For this reason, all
breakdowns of subsistence claimed must be specifically shown.
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TDY Location a
Enter each TDY location where the traveler incurred subsistence expenses. Show

all breakdowns of subsistence as described in the above paragraphs.

Cntry Code Numeric, 3 positions
If the type of travel is F@nly, enter the 3-position numeric NFC-assigned

country code (from TFLC) for the country of the TDY location. Leave this block
blank for all others types of travel.

Example: Record the destination foreign country of AlgerialaS

City Code Numeric, 4 positions
If the type of travel is F@nly, enter the 4-position numeric NFC-assigned city
code (from TFLC) for the city of the TDY location. Leave this blotknk for
all others types of travel.

Example: Record the destination foreign city of Algiers (Algeria)l880

City or County Alphanumeric, 20 positions max.
Complete this block as follows:

* For Type Travel FG, enter the city name of the TDY location.
Example: Record the destination city of Algiers Algiers

* For Type C travel to locations within CONUS and nonforeign areas outside
CONUS (e.g., Alaska, Hawaii, Puerto Rico), enterdity or county name
of the TDY location, following thsupplementalguidelines provided
below:

Travel Within CONUS

» If alocality is akey city as identified in Appendix A of Section 301 in the
FTR, enter the city name. The city name must be sleotantly as listed in
Appendix A,including punctuation. Abbreviations cannot be used.

Examples: (1) The city of St. Louis (Missouri) must be shownSisLouis

Notice that the period was entered beltitdbecause it is shown that way in
Appendix A of the FTR.

(2) Loveland, Colorado, is a key city and is listed in the County And/Or
Other Defined Location column of Appendix A of the FTR as City Limits of
Loveland (see Larimer County). Therefore, agencies must sheelandas
the location name.

» If alocality isnot a key city but is located within an area identified in the
County And/Or Other Defined Location column of Appendix A of the FTR,
enter the appropriate location name shown in the colmmot enter the
city name. The location name must be spedeaictly as listed in
Appendix A,including punctuation. Abbreviations may not be used.

= Agencies should show the actual locality name in Block 42, Remarks, of the
Note Form AD-202.

Examples: (1) Mandeville, Louisiana, is not a key city but is located in St.
Tammany Parish (county), which is listed in Appendix A of the FTR.
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Therefore, agencies must sh&v Tammanyinstead of the city name of
Mandeville.

Notice that the period was entered beltitdbecause it is shown that way in
Appendix A of the FTR.

(2) Davis-Monthan Air Force Base, Arizona, is not a key city but is listed in
Appendix A of the FTR as Pima County; Davis-Monthan AFB. Therefore,
agencies must sholavis-Monthan AFBas the location name.

(3) Jackpot, Nevada is not a key city, but is located in Elko County which is
listed in Appendix A of the FTR as All points in Elko County excluding
Wendover. Therefore, agencies must stdko instead of the city name of
Jackpot.

If a locality isnot a key city and isiot located within a county specifically
listed in Appendix A of the FTR, enter the city name. In this case, the
traveler is entitled to the standard CONUS rate.

Travel To Nonforeign Areas Outside of CONUS

» If the locality is specifically identified in the Department of State’s (DOS)
monthly publication, Maximum Per Diem Allowances for Foreign Areas,
Section 925 (A Supplement to the Standardized Regulations), enter the city
name. The city name must be shown exactly as listed in DOS’ publication,
including punctuation.

Example: The city of Ft. Wainwright (Alaska) must be shown as
Ft. Wainwright

Notice that the period was entered betfiidbecause it is shown that way in
DOS’ publication.

» If the locality isnot specifically identified in DOS’ publication, the traveler
will be entitled to the per diem rate shownGtber. Therefore, agencies
must showOther as the city name in the City block in lieu of the actual city
name. After recordin@ther in the City block, show the actual city name on
the back of the voucher.

Example: The city of Palmer (Alaska) is not specifically identified in DOS’
publication. Record the wor@therin the City block and sho®Walmer on
the back of the voucher.

State Alphanumeric, 2 positions
Complete this block as follows:

* For travel to locations within CONUS and nonforeign areas outside CONUS
(e.g., Alaska, Hawaii, Puerto Rico), enter the 2-position state abbreviation
code. A list of state abbreviation codes for nonforeign areas is provided
in TFLC.

* For Type FG travel, enter the 2-position alpha country code (from TFLC).

No. of Days Numeric, 5 positions max.
Enter the number of subsistence days claimed for each locality. Record fractional
days usin@?5, 50, and75. Record whole days usif@® behind the whole number.
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Amount

Example: Enter 1/4 day a85; 1 whole day a400, and 2 1/2 a&50

Numeric, 7 positions max.
Enter the total dollar amount of subsistence claimed for each TDY location.

Example: Enter $491.50 a491.50

29. Per Diem

No. of Days

Amount

Iy

Note

Numeric, 5 positions max.
Enter the total number of per diem days. Record fractional days 25i6g, and
75. Record whole days usirf@® behind the whole number.

Example: Enter 3/4 day a$5; 1 whole day a&00 2 1/2 days a&50

Numeric, 7 positions max.
Enter the total amount of per diem claimed.

According to the FTR, travelers are allowed 3/4 day M&IE allowance for the first
and last days of travel.

Example: Enter $491.50 a491.50

30. Actual
Subsistence

No. of Days

Amount

Numeric, 5 positions max.
Enter the total number of actual subsistence days. Record fractional days using
25, 50, and75. Record whole days usiri behind the whole number.

Example: Enter3/4 day as/5; whole days a300, 21/2 days a®250

Numeric, 7 positions max.
Enter the total amount of actual subsistence claimed.

Example: Enter $561.37 a561.37

31. Mileage
Rate

Miles

Amount

Numeric, 4 positions max.
Enter the applicable mileage rate in accordance with the FTR. A maximum of 4
rates may be entered.

Example: If the mileage rate is 31¢, ent&t0

Numeric, 4 positions max.
Enter the total number of miles driven at each rate.

Example: Enter 26 miles a26

Numeric, 7 positions max.
Multiply each rateby the applicable number of miles. Add the resulting products
together and enter the cumulative total amount of mileage claimed.

Example: Enter $8.06 a8.06

32. Parking, Tolls,

Etc.

Amount

Updated 06/03/04

Numeric, 7 positions max.
Enter the total amount of parking, tolls, etc., claimed.
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Example: Enter $21.00 a81.00

33. Plane, Bus, Train

(Paid by Traveler)

Amount

=

Note

Numeric, 7 positions max.
Enter the total amount of common carrier transportation costs claimed. A ticket,
coupon, or other receipt is required.

Example: Enter $383.00 a383.00

Do not claim reimbursement of transportation tickets purchased through GVTS or
by corporate credit card.

34. Unaccompanied

Baggage

Amount

Numeric, 7 positions max.
Enter the total amount of unaccompanied baggage charges claimed. A receipt
must be attached to support the claim.

Example: Enter $50.00 aS0.00

35. Local
Transportation

Amount

Numeric, 7 positions max.
Enter the total amount of local transportation charges claimed.

Example: Enter $45.00 a45.00

36. Miscellaneous
Expenses

Amount

O

Numeric, 7 positions max.
Enter the total amount of miscellaneous expenses claimed.

Example: Enter $26.37 a6.37

37. Car Rental

Amount

Numeric, 7 positions max.

Enter the total amount of car rental expenses claimed. A receipt and copy of the
rental agreement for each incidence of car rental is required to substantiate the car
rental expense.

Example: Enter $101.62 a$01.62

38. Total Claim
(Blocks 29 thru 37)

Iy

Note

39. Travel Advance
Amount Outstanding

The Back Of The Vioucher (TDY)

Required, numeric, 8 positions max.
Enter the sum of the amounts in Blocks 29 through 37.

If the voucher is a reclaim voucher, do not include the amount of expenses
previously paid in the Total Claim amount.

Numeric, 7 positions max.
Enter the travel advance amount outstanding at the time of voucher preparation.
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40. Amt. Of Voucher
(Block 38) To Be
Applied To
Outstanding
Advance( Block 39)

Numeric, 7 positions max.
Enter the amount of the travel reimbursement that is to be applied to the
outstanding advance balance.

41. Amount Of
Voucher (Block 38)
To Be Applied To
Outstanding Bill For
Collection

Bill No.

Numeric, 7 positions max.

If the traveler has been issued a Bill for Collection by NFC for a travel
overpayment, the traveler may repay all or a portion of this bill through use of
this block. Enter the amount that is to be applied to the bill.

Alphanumeric, 10 positions max.
Enter the Administrative Billings and Collections (ABCO) bill number to which a
portion of the Total Claim amount will be applied.

42. Additional
Advance Amount
Repaid (Check or
Money Order
Attached)

43. Remaining
Advance Balance
(Block 39 minus
Block 40 and Block
42)

44. Net To Traveler
(Block 38 minus
Block 40 and

Block 41)

Audited By
(Examiner’s
Initials)

Total Difference

Numeric, 7 positions max.

Enter the amount of advance repaid by the traveler with a check or money order.
Be sure tesecurely attachthe check or money order to tlient of the AD-616

for mailing to NFC.

Electronic users are required to leave Block 42 blank.

Numeric, 7 positions max.
Enter the travel advance balance that remains outstanding after subtracting the
amounts in Blocks 40 and 42.

Requied, numeric, 8 positions max.
Enter the amount of the claim to be paid to the traveler.

For NFC use only.

Numeric, 7 positions max.

For NFC use only.

Section E - Accounting Classification

Updated 06/03/04

Section E is used to identify the accounting classification code(s) that will be
charged for the travel expenditures.
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45. Authorization
Accounting Alphanumeric, 1 position

Check this block to charge the total voucher claim to the accounting and purpose
code(s) from the corresponding AD-2@» not complete any other information
in Section E. Proceed to Section F.

46. Distributed
Accounting Alphanumeric, 1 position

Check this block to distribute the voucher claim @iféerent accounting
classification code(s) and/or different purpose of travel code(s) than the one(s)
indicated on the corresponding AD-202. Then fill in the Purpose Code,
Accounting Classification, and Percentage blocks according to the instructions
below.

Purpose Code Required, numeric, 2 positions max.
Enter a purpose of travel code, from the list on the AD-616, for each line of
accounting that will be charged.

Example: Record Purpose Code 1hsr 01

1 Site visit
2 Information meeting
3 Training attendance
4 Speech or presentation
5 Conference attendance
7 Entitlement/Home leave
8 Special mission travel
9 Emergency travel
10 Other travel
11  Pre-employment
13 Rest and recuperation
14  Educational
15 Informal training
Accounting
Classification Required, alphanumeric, 35 positions max.
Enter the agency assigned management or accounting classification code(s), to be
charged for the travel. Up to 7 management or accounting codes may be used.
= Be sure to start the accounting on line 1 of this section. Do not skip a line
Note between multiple lines of accounting.

* If a document control number (DCN) (as assigned through NFC’s Funds
Control System) is used with the accounting code, it must be placed at the
end of the accounting code.

Example: If the accounting code is 12345678 and the DCN is 0001, enter
123456780001

» If the accounting is for an agency other than the traveler’'s employing agency,
the accounting must be entered in a special manner. In these instances, enter
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the paying agency’s accounting code and follow the accounting code with a
slash. Immediately behind the slash, enter the 2-position agency code that
identifies the paying agency. Directly behind the agency code enter the
4-digit accounting station code of the paying agency. Do not space between
the agency code and the accounting station code. Also, follow this procedure
if multiple accounting codes are to be charged to another agency.

Example: If an employee works for the Forest Service (Agency Code 11)
but is traveling for NFC and NFC will be paying for the trip (Agency

Code 90, Accounting Station Code 0010, Accounting Code 99999999), the
accounting section should be completed as follows:

99999999/900010

*k
=y In the case of Forest Service who charges different regions and units within
Note its own agency, the exact same procedure as outlined above (i.e., showing

the slash, agency code, and accounting station code) must be followed.

Percentage Alphanumeric, 3 positions max.
Enter the percentage of the total claim amount that is to be distributed to each
individual line of accounting. Percentages must be entered as whole numbers.

Example: 80% would be entered 89
20% would be entered a9

= Do not enter dollar amounts or percentage signs. The sum of the individual
Note percentages must equal 100 percent.

Section F - Certifications
Section F is completed by the traveler and the approving official after all other
sections of the form have been completed. Completion of this section serves as
certification that all entries have been reviewed and verified as reasonable in
accordance with regulations published in the FTR and with Departmental
regulations, and that all required documentation is attached.

47. Claimant’s
Signature Required, alphanumeric

The claimant must sign in this block.

48. Date Required, numeric, 6 positions
The claimant must enter the date the travel voucher is signed, using the mm/dd/yy
format.

Example: Enter060297to record June 2, 1997.

49. Final Voucher
Indicator Optional, numeric, 1 position

Enter aY if this is the final voucher being filed against the corresponding
AD-202. If Y is entered, the authorization will expire, and for those agencies that
obligate, all remaining funds will be deobligated. EnteNaor leave this block

blank if this isnot the final voucher for the AD-202.

= Use of the Final Voucher Indicator can only be used for Types B, N, and C
Note authorizations issued for one traveler.
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50. Approving

Officer’s
Signature Required, alphanumeric
The approving officer must sign in this block.
= If the individual who will sign the voucher is serving as an acting approving
Note officer, the agency must show the acting individual's name, title, and social
security number in Section F. Do not show the name, title, and social security
number of the individual for whom he/she is acting.
51. Social

Security Number  Required, numeric, 9 positions
Enter the social security number of the approving officer who will sign the
voucher in Block 50.

52. Date
Approved Required. numeric, 6 positions
Enter the date, using the mm/dd/yy format, the voucher was received by the
agency.
= This date will be stored in TRVL and will be the key to tracking travel claims to
Note determine if travel payments are timely or if late payment fees are due to the
traveler. The FTR requires that agencies reimburse travelers within 30 calendar
days after submission of a proper travel voucher to the appropriate approving
official. If travelers are not reimbursed within 30 days, late payment fees will be
paid to the traveler.
53. Phone Numeric, 10 positions

Enter the area code and telephone number of the approving officer.

Name And Title,
Agency Code 0

Name Required, alphanumeric, 30 positions max.
Enter the last namdrst name, and middle initial of the approving officer. The
individual named in this block must be the same individual who will sign the
voucher in Block 50.

Title Alphanumeric, 20 positions max.
Enter the title of the approving officer.

Agency Code Required, alphanumeric, 2 positions
Enter the code which identifies the approving officer’s employing agency.

55. Contact Person’s
Name Alphanumeric, 30 positions max.

Enter the first nameamiddle initial, and last name of the person to contact for
information regarding this voucher, if this person is someone other than the
approving officer.

56. Phone Numeric, 10 positions
Enter the area code and telephone number of the person to contact for information
regarding this voucher, if the number is different than the approving officer’s
number.
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Completion Instructions - Form AD-616R, Travel Voucher
(Relocation)

This section provides completion instructions for the AD-616R, Travel Voucher (Relocation)
(Eigures 7and8). Form AD-616R is used to claim reimbursement for expenses incurred
during transfer of station travel. In addition, this form is used by the traveler to file claims for
the Relocation Income Tax (RIT) allowance and to reimburse designated contractors
(relocation firms) for relocation services rendered to transferred employees

The front of the AD-616R is divided into six sections in accordance with the type of
information being reported. The voucher front is used to record identification information
about the traveler and the trip, as well as to show the totals of the expenses being claimed
and the related accounting data. Each block on the front of the form is numbered.

The back of the relocation travel vouchdtiglre § contains one section which is used to
record the expenses on a day-to-day basis and to compute the total amounts claimed for
transfer to the voucher front. The blocks on the back of the form are not numbered.

To complete a voucher, agencies must first enter all data required on the front of the form in
Sections A, B, and C. Then proceed to the back of the form to complete Section G. Finally,
agencies return to the front of the form and enter the totals from Section G and other required
data in Sections D, E, and F.

To claim reimbursement for relocation travel, agencies should complete the AD-616R
according to the instructions below.

= The numbers below correspond to the block numbers on the form. Blocks on the back of the

Note

form are identified by block name.

Section A - Ildentification

Section A is used to record the corresponding travel authorization number, identify the
traveler by social security number and name, and provide other pertinent information
regarding the traveler and the period of travel. The authorization must be estalisheéd
the payment of a travel voucher.

= Do not enter punctuation in any of the blocks in Section A.

Note

1. Travel

Authorization No. Required, alphanumeric, 13 positions

Enter the authorization number of the specific AD-202 used to approve the travel
for which reimbursement is being claimed.

2. Social Security No. Required, numeric, 9 positions

Enter the traveler’s social security number or the agency assigned temporary
identification number used on the corresponding AD-202.

3. Name
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Required, alphanumeric, 30 positions max.
Enter the traveler’s name as indicated beldw.not enter punctuation.
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17 positions max.

Enter the traveler’s last name. Items such as Jr., Sr., and lll are to be shown as
part of the last name (e.g., Stone Jr). If the employee has a 2-part (double) last
name, separate one part from the other with a specaot enter hyphens for
hyphenated names.

12 positions max.

Enter the traveler’s first or given name (or initial). Enter an initial if the traveler
has an initial for the first name. If the employee has two or more first names or
initials, separate one from the other with a spBeenot enter hyphens or

periods.

1 position
Enter the traveler’'s middle initial.

4. Agency Code

Note

5. Agency
Originating Office
Number

6. Traveler
Originating Office
Number

Required, alphanumeric, 2 positions

Enter the 2-position agency code that identifies the traveler's employing agency.
If the traveler is a nongovernment employee or a Federal employee who is not
payrolled by NFC, enter the code of the agency for which the employee has
traveled.

(1) If the traveler is employed by one agency and has traveled for another agency,
the employing agency code is still entered in this block. (2) In those situations
where employees travel for an agency that is different from their employing
agency, Section E - Accounting Classification, will be completed in a special
manner to identify the agency and accounting station, as well as the accounting
classification code that is to be charged for the payment. (See completion
instructions for Section E.)

Required, alphanumeric, 10 positions
Enter the 10-position agency originating office number (OON) of the agency
paying for the trip.

Alphanumeric, 10 positions
Enter the OON of the traveler submitting the AD-61@#y if it is different than
the agency OON.

7. Dates Of Travel
Expenses

O

Enter the actual dates travel started and ended. If this is a reclaim voucher, enter
the original dates of travel for which amounts are being reclaimed. Complete this
block as follows:
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TRAVEL VOUCHER (Relocation)
SECTION A — IDENTIFICATION

1. TRAVEL AUTHORIZATION NO 2. SOCIAL SECURITY NO. 3. NAME (Last) (First) (Middle Initial) | 4. AGENCY
‘ CODE
5. AGENCY ORIGINATING OFFICE 6. TRAVELER ORIGINATING 7. DATES OF TRAVEL EXPENSES 8. TYPE CLAIM (Indicate one type only) 9. RECLAIM
NUMBER OFFICE NUMBER FROM THRU HH = Hsehunting SR = Supp RIT|  AMOUNT
Month Day Year Month Day Year TS = Trans Stn OT = Outside INCLUDED
RC = Relo Contr Cont. U.S|
RI = RIT Transfer
10. DATE REPORTED AT NEW 11. LEAVE TAKEN 12. OFFICIAL DUTY STATION CITY AND STATE 13. RESIDENT CITY AND STATE (If other than official station)|
OFFICIAL DUTY STATION
Y = Yes N = No
Month Day Year 14. TOTAL NIGHTS LODGING 15. NUMBER OF NIGHTS IN APPROVED ACCOMMODATIONS PER THE FIRE SAFETY ACT STANDARDS

SECTION B — TRAVEL VOUCHER MAILING ADDRESS OPTIONS SECTION D — CLAIMS
16. SALARY ADDRESS 17. T&A CONTACT POINT 18. SPECIAL ADDRESS 19. TRAVEL EFT ACCT. 26. TOTAL SALES PRICE OF FORMER RESIDENCE $
27. TOTAL PURCHASE PRICE OF NEW RESIDENCE $
1@ 28. EXPENSES CLAIMED BY RELOCATION SERVICES
: COMPANY (For Type Claim RC Only, Invoice Attached)
a. APPRAISED VALUE SALES FEE
2.(35)p b. AMENDED VALUE SALES FEE $
c. CANCELLATION FEES $
3. City (20) B> State (2) B Zip Code (9) B> EXPENSES CLAIMED BY EMPLOYEE
SECTION C — TRANSPORTATION COSTS 29. OUTSIDE CONT. U.S. SUBSISTENCE (Type Claim OT Only)
20. 21. 22. 23. CAR RENTAL 24. LOCATION
METHOD OF VENDOR/ IDENTIFICATION AMOUNT NO. OF
PAYMENT CARRIER NUMBER MILES | DAYS cITy ST DAYS AMOUNT
$ $
If payment was made by traveler,
complete Section G on reverse. TOTALS & $ TOTAL OUTSIDE CONT. U.S. SUBSISTENCE | g
25. AIRLINE ACCOMMODATIONS _
30. REAL ESTATE (Paid by Empl, AMOUNT NFC USE
<@ Excess fare (Check If Applicable) | | <@ Non-contract (insert Code) (Paid by Employee) ou
a. SALES EXPENSE (AD-424 Attached, $
SECTION E — ACCOUNTING CLASSIFICATION o ( )h "
. n . . PURCHASE EXPENSE (AD-424 Att
50. AUTHORIZATION ACCOUNTING (Check this block if accounting from travel ( ached)
authorization is to be charged for the total voucher claim.) c. LEASE TERMINATION EXPENSE
51. DISTRIBUTED ACCOUNTING (Check this block and distribute total claim from 31. PER DIEM
Section D to the applicable Accounting Classification line.) No. of Days [ ] LODGING & IE
PURPOSE CODE ACCOUNTING CLASSIFICATION PERCENTAGE No. Travelers [ 1 MEALS
32. MILEAGE
% Rate [ ¢]  Miles [ 1
Rate [ ¢ Miles [ ]
Rate [ ¢]  Miles [ 1
Rate [ ¢ Miles [ ]

33. PARKING TOLLS, ETC.
34. PLANE, BUS, TRAIN (Paid by Traveler)
35. UNACCOMPANIED BAGGAGE

36. LOCAL TRANSPORTATION

37. MISCELLANEOUS EXPENSES/
ALLOWANCE

38. CAR RENTAL
39. SHIPMENT OF HOUSEHOLD GOODS

THESE PERCENTAGES MUST EQUAL  100%

Total Weight [ 1
SECTION F — CERTIFICATIONS 40. STORAGE OF HOUSEHOLD GOODS 1ST 30 DAYS

FRAUDULENT CLAIM. Falsification of an item in an expense account will result in a forfeiture of the claim

(28 USC 2514) and may result in a fine of not more than $10,000 or imprisonment for not more than 5 years or both

(18 USC 287; i.d. 1001). Total Weight [
CLAIMANT'S RESPONSIBILITIES AND SIGNATURE. | hereby assign to the United States any rights | may hgve

against other parties in connection with any reimbursable carrier transportation charges described herein. | have[received No.Days [ 1
no payment for claims shown herein. All travel and reimbursable claims were incurred on official business of the [ORI&¢E porARY QUARTERS (AD—569
States Government. All tickets, coupons, promotional items and credits received in connection with travel claifned %‘ ached)

this voucher have been accounted for as required by FPMR 101-7 and other regulations. | have reviewed this|vouc No. of Days [ 1
and certify it to be correct. No. Occupants [ 1

OVER 30 DAYS

52. CLAIMANT'S SIGNATURE 53. DATE 54. FINAL VOUCHER
Month | Day | Year INDICATOR 42. RELOCATION INCOME TAX
‘ ‘ | Y=Yes N=No (AD-1000 Attached)
APPROVING OFFICER'S RESPONSIBILITIES AND SIGNATURE. Inapproving this voucher, | have determine; hes: TOTAL CLAIM
that: (1) Reimbursementisclaimedforofficialtravelonly; (2) Use ofrental car, taxicab, or otherspecial conveyaiate fqrwh (Block 29 through 42) $
reimbursementis claimed is to the Government's advantage; and (3) Long distance phone calls and supplies or eguipment
purchased are necessary andintheinterestofthe GoverNotento approve longdistance phonecalls approving office]
must have written authorization from Agency Head or his/her designee (31 USC 1348). 4a. gﬁ’#\égr:,ﬁgmAG’\‘CE AMOUNT
55. APPROVING OFFICER’'S SIGNATURE 56. SOCIAL SECURITY NO.
45. AMOUNT OF VOUCHER (Block 43) TO
‘ BE APPLIED TO OUTSTANDING
57. NAME AND TITLE (Last, First, Middle Initial) (Type or Print) AGENCY ADVANCE (Black 44)
CODE 46. AMOUNT OF VOUCHER (Block 43) TO
‘ BE APPLIED TO OUTSTANDING BILL
58. DATE APPROVED 59. PHONE (Area Code and No.) FOR COLLECTION
Month Day Year BILL NO. p»
‘ 47 ADDITIONAL ADVANCE AMOUNT
60. CONTACT PERSON 61. PHONE (Area Code and No.) REPAID (Check or Money Order
Attached)
_ _ . 48 REMAINING ADVANCE BALANCE
Upon completion and approval, submit original voucher to: (Block 43 Minus Blocks 45 and 47)
U.S. Department of Agriculture 49- NET TO TRAVELER
National Finance Center (Block 43 Minus Blocks 45 and 46) |
P.O. Box 60000 AUDITED BY TOTAL DIFFERENCE

New Orleans, LA 70160

FORM AD — 616R (USDA) (Rev. 11/96)
Exception to SF 1012 approved by GSA 11/20/96

Completion Instructions - Form AD-616R, Travel Voucher (Relocation)
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SOCIAL SECURITY NO TRAVELER'S NAME

SECTION G — SCHEDULE OF EXPENSES AND AMOUNTS CLAIMED

ITINERARY

FROM TOTALS
DATE (Month/Day) Transfer
e [ ] these totals to
STATE Section D on
TIME Voucher Fr

TO If additional

DATE (Month/Day) days are
1= .2 e e required, use
COUNTY continuation
STATE sheet
TIME

TOTAL NO. DAYS

PER DIEM
NO. OF DAYS
LODGING & INCIDENTAL

EXPENSES (Receipt Required
for Lodging)

TOTAL LODGING & IE

$
TOTAL MEALS

MEALS

$
MILEAGE TOTAL MILES
MILES
RATE PER MILE ¢ ¢ ¢ S ¢ o o
' ' \ . . , . TOTAL MILEAGE
MILEAGE AMOUNT ! ' ' ' ' ! ! s |

TOTAL PARKING
PARKING, TOLLS, ETC.

] ] ] ] ] ] ]
\ \ \ I \ \ \
‘ ‘ ‘ : ‘ ‘ s |
PLANE, BUS, TRAIN ! ! ! ! ' ' ' TOTAL PLANE, BUS,
) ! I I I ' I ' I TRAIN
(Paid By Traveler) , | | | | . ! $
] ] ] T ] ] ] TOTAL UNACCOMPANIED
UNACCOMPANIED | ' ' ' ' ' ' BAGGAGE
BAGGAGE . \ ! ‘ ! ! ! $ |
LOCAL TOTAL LOCAL
TRANSPORTATION TRANSPORTATION
NO. TRIPS
DAILY EXPENSE $ |
TOT,

AL
MISCELLANEOUS

EXPENSES/ MISCELLANEOUS
ALLOWANCE

CAR RENTAL
(Paid by Traveler)
Receipt and Car Rental
Agreement Required
RENTAL EXPENSE

GASOLINE EXPENSE [ [ [ ' '

SHIPMENT OF HOUSEHOLD GOODS PAID BY TRAVELER (Weight Certificate or Bill of Lading Required)

TOTAL WEIGHT OF COMMUTED RATE ADDITIONAL ALLOWANCES TOTAL SHIPMENT AMOUNT
GOODS SHIPPED +

. . . . . . . s |
' ' ' ' ' ' ' TOTAL CAR RENTAL

3 3
STORAGE OF HOUSEHOLD GOODS
NUMBER OF TOTAL ACTUAL COMMUTED CLAIM LESSER AMOUNT AND 1ST 30 DAYS AMOUNT
DAYS WEIGHT CHARGES RATE DISTRIBUTE TO APPLICABLE PERIOD
CLAIMED OF GOODS CHARGES OF STORAGE s
TEMPORARY STORAGE OVER 30 DAYS AMOUNT
$ $ $ $ |

REMARKS

PRIVACY ACT NOTICE. The following information is provided to comply with the Privacy Act of 1974 (P.L. 93-579). The information requesteébom kisequired unde]
the provisions of 5 USC, Chapter 57 (as amended) and Executive Orders 11609 of July 22, 1971, and 11012 of March 2de 8pof&® of recording travel expenses incufred|
by the employee and to claim other entittements and allowances as prescribed in the Federal Travel Regulations (41 CERIBOIR{80Mation contained in this form will
be used by Federal Agency officers and employees who have a need for such information in the performance of their chatem milbbe transferred to appropriate Fedefal,
State, local or foreign agencies, when relevant to civil, criminal, or regulatory investigations or prosecutions or pan®erteanent by GSA or such other agency in conneg¢tio:
with the hiring or firing, or security clearance, or such other investigations of the performance of official duty in Gaveenriten Failure to provide the information requifed
will result in delay or suspension of the employee’s claim for reimbursement.

Completion Instructions - Form AD-616R (Back of Voucher)
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From Required, numeric, 6 positions
Enter the date travel began using the mm/dd/yy format.

Example: Enter060297to record June 2, 1997.

* For Type Claims RI (Relocation Income Tax) and SR ( Supplemental RIT),
enter January 1st of the tax year for which the claim is being filed.

* For Type Claim RC (Relocation Contract), enter the date the invoice was
received by the agency.

Thru Required, numeric, 6 positions
Enter the date travel ended using the mm/dd/yy format.

Example: Enter060297to record June 2, 1997.

* For Type Claims RI and SR, enter December 31st of the tax year for which
the claim is being filed.

* For Type Claim RC, enter the payment due date, if a due date is shown, on
the relocation company'’s invoice. If no due date is shown, enter the same
date as shown in the From block.

8. Type Claim Required, alphanumeric, 2 positions
Enter one of the codes from the list below to define the type of trip taken by the
employee.

HH  Househunting

TS  Transfer of Station

RC Relocation Contract

RI Relocation Income Tax (RIT)

SR  Supplemental RIT

OT  Outside Continental U.S. Transfer
FT Foreign Transfer

RT Return Transfer

= Type Claims FT and RT are not preprinted on the AD-616R. These two type

Note claims will be included on the Form AD-616FR, Travel Voucher (Foreign
Relocation/Entitlement Travel), that is scheduled for implementation in Phase 2
of the unified system. Until Phase 2 is implemented, agencies will use the Form
AD-616R to claim foreign relocation/entitlement travel expenditures.

General Guidelines For Type Claims

* For Type Claim Rl and SR, complete Sections A, B, E, and F. For Type
Claim Rl and SR use ttHgpecial Address option in Section B. If the
employee wishes to apply all or part of the RIT claim to an outstanding
advance balance, complete Blocks 44 and 45 in Section D. If the employee
wishes to apply all or part of the RIT claim to an outstanding bill for
collection, complete Block 46, including the bill number. Agencies should
note that when completing Section E, Block 51 must be checked and the
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Iy

Note

9. Reclaim Amount
Included

Note

10. Date Reported At
New Official Duty
Station

11. Leave Taken

12. Official Duty
Station City And
State

13. Resident City
And State

14. Total Nights
Lodging
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accounting to which the RIT claim is to be charged must be shown. Enter
oneline of accountingnly.

Remember, taxes are withheld before monies are applied to outstanding
advance balances or bills for collection.

* For Type Claim RC, complete Section A, Blocks 26 and 28, and Sections E
and F. Attach the invoice and supporting documentation from the relocation
company to the voucher.

The completion of Block 52, Claimant’s Signature, and Block 53, Date, are
optional for Type Claim RC.

Numeric, 7 positions max.

If this voucher is submitted to NFC in response to a voucher difference statement
of expenses disallowed on a previous voucher, enter the amount of reclaimed
expenses which the traveler believes are justifiable. When submitting reclaim
vouchers, the traveler should attach a copy of the Voucher Difference Statement
that explained the disallowance, a copy of the original voucher, and the
documentation necessary to support the reclaim.

Be sure the reclaim amount does not include expenses previously paid.

Example: The original voucher was submitted for $1,000.00 and only $800.00
was paid. The traveler submits a reclaim voucher for $200.00. The amount of
200.000nly should be shown in the Reclaim Amount Included block and in
Block 43, Total Claim

Required, numeric, 6 positions
Enter the date, using the mm/dd/yy format, the employee reported at the new
official duty station. Leave this blodank for Type Claim HH vouchers.

Example: Enter060297to record June 2, 1997.

Alphanumeric, 1 position
EnterY (yes) if annual or sick leave was taken during the period of travel. Leave
this blockblank or enteN (no) if leave was not taken during travel.

Required, alphanumeric, 22 positions max.
Enter the city and 2-position state abbreviation code or the city and 2-position
alpha country code (from TFLC) where the employee is now stationed.

Alphanumeric, 22 positions max.

If this is the same as the official duty station, leave this bibbafkk. Otherwise,
enter the city and 2-position state abbreviation code or the city and 2-position
alpha country code (from TFLC) of the employee’s residence.

Numeric, 3 positions max.
For domestic travel only, enter the total number of nights lodging, if the traveler
incurred subsistence, including those where expenses were not incurred.

136 The Back Of The Voucher (TDY) Updated 06/03/04



Title Il, Chapter 2, Section 1
Travel System (TRVL)

Example: An employee travels for 6 days and 5 nights, but spends 2 nights at the
home of a relative. Total nights lodging would be enterésl as

15. Number of Nights

In Approved

Accommodations

Per The Fire Safety

Act Standards Numeric, 3 positions max.

Enter the total number of nights spent in public accommodations that comply
with standards set forth in the Hotel and Motel Fire Safety Act of 1990.

Example: Using the example given for Block 14, if the same employee spends 3
of the 5 nights at a hotel which was in compliance with the Fire Safety Act
Standards3 would be entered in this field.

Section B - Travel Voucher Mailing Address Options
OSection B is used to indicate the appropriate mailing address for the travel
reimbursement. Travelers may select only one of the travel voucher mailing
address options explained below.

= Employees of the Department of State and Department of Education, new

Note employees who have not received their first salary payments, special appointees,
and non-Government employees must use either the Special Address or Travel
EFT account option.

16. Salary Address  Alphanumeric, 1 position
Check this block to route the reimbursement to the address or electronic funds

transfer (EFT) routing number where the employee normally receives his or her
salary payment.

This option is only available to those employees who are payrolled by NFC and
have receivedne or moresalary payments from NFC.

17. T&A Contact
Point Alphanumeric, 1 position

Check this block to route the reimbursement to the traveler’s T&A contact point
address. This option @nly available to those employees who are payrolled by
NFC and have receivazhe or moresalary payments from NFC.

18. Special Address  Alphanumeric, 1 position
Check this block to route the reimbursement check to an address other than the
traveler’s salary address, travel EFT account, or T&A contact point location
(including foreign addresses for Types FT and RT travel). Enter the special
address on the lines provided in this section as described below. Do not show the
traveler’s name on the address lines; the name will be generated by the system.
This option can be used yl travelers.

= Caution should be used to ensure that the address is complete and accurate for
Note proper delivery of the check. If the address is hand-printed, please ensure that the
information is legible.

1 Alphanumeric, 35 positions max.
Enter the street address and/or box number to be used for mailing the voucher
payment.
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3. City

State

ZIP Code

Note
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Alphanumeric, 35 positions max.
If additional space is needed for the street address and/or box number, use this
line.

Alphanumeric, 20 positions max.
Enter the name of the city to which the voucher payment will be mailed.

Alphanumeric, 2 positions
Enter the abbreviation for the state to which the voucher payment will be mailed.

Numeric, 9 positions max.
Enter the ZIP code of the location to which the voucher payment will be mailed.
Do not enter punctuation or spaces.

Example: Enter ZIP code 70160-0001 a81600001

When entering a foreign address, enter the foreign street address on Line 1. Enter
the foreign city name on Line 2. Enter the foreign country name and ZIP code (if
any) in the City section of Line 3. Leave the State and ZIP Code blocks blank.

19. Travel EFT
Account

Note

Alphanumeric, 1 position

Check this block to route the travel reimbursement to an EFT account other than
the salary account. Then enter the code used to identify the EFT account on Line
1. This code consists of a 9-position routing number for the financial institution; a
1-position alpha character for the account typéof checking and for savings);

and the traveler’s account number (not to exceed 25 positions). Leave Lines 2 and
3 blank. Do not show spaces or special characters in the EFT account code. This
option can be used [}l travelers.

Example: 12345678@12345...

The Travel EFT Account code will not be stored in the Travel System for future
use. Each time a traveler wishes to use the Travel EFT Account address option,
the Travel EFT Account block must be checked and the full EFT account code
must be shown on address Line 1.

Section C - Transportation Costs

20. Method Of
Payment

This section is used to record information pertaining to common carrier tickets
and commercial vehicles rented in conjunction with official travel. Use a separate
line to enter each ticket purchase and each incident of car rental.

Alphanumeric, 2 positions
Enter the code from the list below that identifies the method the traveler has used
to purchase the transportation tickets and/or rental vehicle.

CC Government Contractor issued credit card

GV Government Transportation System (GVTS)

TR Corporate Credit Card (formerly Government Transportation Request (GTR))
CH Cash
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= If car rental is entered, the method of payment must be CC or CH.

Note
21. Vendor/ Carrier  Alphanumeric, 2 positions
For each method of payment indicated, enter the code for the name of the vendor
who provided the transportation or rental vehicle to the traveler. The airline
carrier code is the initials shown on the airline ticket. The rental vehicle vendor
code is the first two letters of the vendor’'s name.

22. Identification
Number Alphanumeric, 13 positions max.

Enter the appropriate identification number for the rental vehicle and/or
transportation tickets. For car rental, enter the statement number from the car
rental agreement. For transportation tickets purchased by corporate credit card,
enter the last 8 positions of the ticket number. For tickets purchased by GVTS,
Government contractor-issued charge cards, or cash, enter the ticket number.

= Do not show the GVTS account number or credit card number on the voucher.

Note

23. Car Rental
If a rental vehicle was used during the official travel, complete this block.

Miles Numeric, 5 positions max.
For each incidence of car rental, entenwvimole milesonly, the total number of
miles driven in the rental car.

Example: Enter 400 miles a400

Days Numeric, 3 positions max.
For each incidence, enter,whole daysonly, the number of days the rental car
was used by the traveler. The number of days entered for car rental cannot exceed
the number of per diem days and/or the number of actual subsistence days
claimed on the voucher.

Example: Enter 7 days ag

Totals Numeric, 7 positions max.
Enter the total number of miles a rental car was driven by the traveler and the
total number of days a rental car was used by the traveler.

= (1) The gasoline expense should be part of Car Rental and should not be included

Note in Miscellaneous Expenses/Allowance. (2) Additional auto insurance cannot be
claimed in accordance with the FTR. (3) Attach a copy of each car rental
agreement to the AD-616R.

24. Amount Numeric, 7 positions max.
For each incidence of common carrier transportation and car rental, enter the
amount paid, regardless of the payment method used.

Totals Numeric, 7 positions max.
Enter the total amount paid for transportation tickets and/or car rental.
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25. Airline
Accommodations

Excess Fare Alphanumeric, 1 position
Check this block to indicate that the use of higher cost accommodations, such as
first class or business class, were authorized in accordance with the FTR.
Otherwise, leave this blodank.

Non-contract Numeric, 1 position
Enter the appropriate code from the list below, to indicate that the use of a
non-contract airline has been approved and justified in accordance with the FTR.
Otherwise, leave this blodlank.

Space not available on contract airline
Schedule of flights on contract airline inconsistent with Government policy
Cost comparison substantiates use of non-contract airline

A WN P

Rail service available, cost effective, and consistent with the mission

= (1) If use of a non-contract airline is not approved on the authorization, it can be
Note post-approved on the voucher. (2) Do not enter a code if the traveler is using a
non-contract carrier because a contract carrier does not exist.

The Back Of The Voucher (Relocation)

Complete the back of the AD-616R according to the instructions below. Because the data on
the back of the form is not entered into TRVL, field specifications are not given. However,
travelers should be sure dollar amounts, rates, and totals conform to the field specifications
of the corresponding blocks in Section D of the AD-616R.

= Blocks on the back of the form are identified by block name, not numbers.

Note

Social Security No.
Enter the traveler’s social security number.

Traveler's Name
Enter the traveler’'s name.

Section G - Schedule Of Expenses And Amounts Claimed
Section G is used as a log of the traveler’s expenses on a daily basis. The columns
in this section are laid out vertically to allow entry of up to 7 days traveling
expenses. (Should the trip exceed 7 days, travelers should use the AD-617R
continuation sheet to record additional days. The AD-617R is identical to the
back of the AD-616R.) Begin by logging the month and day on the top line in the
first column and then move downward in the same column to record each expense
that applied to that day’s travel. After all expenses for the first day have been
entered, move to the next column on the right and enter the next day’s expenses.
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Note

Continue in this manner until all entries have been made. (If an AD-617R is
used, leave the Totals colurhlank on the AD-616R and show the totals in the
Totals column on the AD-617R.) Once all daily expenses have been entered, the
cumulative totals for each type of expense must be shown Fotaks column

located in the far right of the form. These totals will then be transferred to Section
D on the voucher front. Extreme caution should be used when transferring these
totals to Section D.

When travel is performed in one duty location for several consecutive days and
reimbursement is under the lodgings-plus per diem system, agencies must record
the first and last days of travel in separate columns (to show the 3/4 day
computation of M&IE rate) and consolidate all interim days in one column.

Itinerary - From

Date (Month/Day)

City

State

Time

=

Note

Enter each departure date using the mm/dd/yy format.
Example: Enter060297to record June 2, 1997.

Enter the full city name of the departure location. Abbreviatghmild notbe
used.

Example: EnterSan Franciscoto record San Francisco.

Enter the 2-position state abbreviation code for the state of the departure location.
For foreign travel, enter the full country name.

Example: EnterFrance to record France.

Enter the time of departure. When changing time zones, enter the time in effect at
the place of departure. Time can be entered in the standard format (8:00am) or the
military format (0800).

PC-TRVL software requires the use of the standard format (8:00am).

Itinerary - To

Date (Month/Day)

City

County

Note

Updated 06/03/04

Enter the date of arrival using the mm/dd/yy format.

For each day of travel, enter the full city name of the location where expenses are
incurred. Abbreviationshould notbe used.

For each day of travel, enter the county name of the location where expenses are
incurred.

If the city is a key city listed in the FTR, then enter the city name. If the city is
not a key city, but is located within a key county listed in the FTR, then both the
city and county names must be entered.
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For each day of travel, enter the 2-position state abbreviation code for the state of
the location where expenses are incurred. For foreign travel, enter the full country
name.

Enter the time of arrival at the duty location. Time can be entered in the standard
format (8:00am) or the military format (0800).

PC-TRVL software requires the use of the standard format (8:00am).

Per Diem

No. Of Days

Lodging And
Incidental
Expenses

Meals

Iy

Note

Total No. Days
(Totals column)

Total Lodging
and IE (Totals
column)

Total Meals
(Totals column)

Iy

Note

Enter the number of per diem days. Record fractional days 2Sjig, and75.
Record whole days usir@ behind the whole number.

Example: Enter 3/4 day ag5; 1 whole day a400, and 2 1/2 days &50

Enter the actual amount paid for lodging and the incidental expenses (IE) amount
allowed at the locality. A receipt is required for lodging expenses.

Example: Enter $41.50 a41.50

Enter the meals rate for the locality. Combine all rates if spouse/family are
traveling with the employee.

Example: Enter $18.00 a$8.00

According to the FTR, travelers are allowed 3/4 day M&IE allowance for the first
and last days of travel.

Enter the cumulative number of days.
Example: Enter 3/4 day ag5; 1 whole day a400, and 21/2 days &50

Enter the cumulative total of lodging and incidental expenses.
Example: Enter $246.00 a846.00

Enter the cumulative total of meals.
Example: Enter $72.00 ag2.00

For Type OT travel only, agencies must transfer the per diem information to
Blocks 29 and 31 on the front of the voucher as folldySransfer the data in
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the Totals column for Total No. Days, Total Lodging and Incidental Expenses,
and Total Meals to Block 31. Also, enter the number of travelers in Block 31.

2) Summarize all per diem claimed on the back of the voucher for each locality in
Block 29 (i.e., the enroute locality, the number of days, and the amount claimed).
See Blocks 29 and 31 for additional information.

Mileage 0

Miles
Enter the total number of miles driven each dawlwle miles

Example: Enter 325 8/10 miles &26

Rate Per Mile
Enter the applicable mileage rate, in accordance with the FTR, based on the

number of people traveling and the type of vehicle.
Example: Enter 15¢ ag50

Mileage Amount
Enter the product of the Miles multiplied by the Rate Per Mile.

Example: Enter $48.90 a48.90

Total Miles
(Totals column)

Enter the cumulative number of miles traveled.
Example: Enter 326 miles a326

Total Mileage
(Totals column)

Enter the cumulative mileage amount.
Example: Enter $48.90 a48.90

Parking, Tolls, Etc. O
Enter the daily total paid for parking, tolls, etc.

Total Parking
(Totals column)

Enter the cumulative amount paid for parking, tolls, etc.
Example: Enter $21.00 a21.00

Plane, Bus, Train
(Paid By Traveler) 0

Enter the cost of transportation tickets when these have been paid for by the
traveler with cash or a Government contractor-issued chargeDmartht claim
tickets purchased by corporate credit card or GVTS. A ticket, coupon, or other
receipt is required.

= If cash in excess of $100 is used to purchase common carrier tickets, then prior
Note Departmental approval is required.

Total Plane, Bus,
Train (Totals
column)

Enter the cumulative total paid for the plane, bus, and/or train tickets.
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Example: Enter $383.00 a383.00

Unaccompanied
Baggage

Total
Unaccompanied
Baggage (Totals
column)

a
Enter the cost incurred for transporting unaccompanied baggage in this block. A
receipt must be attached to support the claim.

Enter the cumulative total paid for transportation of unaccompanied baggage.

Example: Enter $50.00 aS0.00

Local Transportation

No. Trips.

Daily Expense

Total Local
Transportation
(Totals column)

O

Enter the total number of trips made each day by taxi, limousine, local bus,
and/or subway.

Example: Enter 2 a®

Enter the cumulative amount spent for local transportation each day. A receipt is
required for any single trip that exceeds $75, including taxes and tips.

Example: Enter $15.00 a$5.00

Enter the cumulative total spent on local transportation for the trip in the Totals
column.

Example: Enter $45.00 a45.00

Miscellaneous
Expenses/Allowance

O

Enter the amount of the miscellaneous allowance or the dollar amount spent on
official calls, on a daily basis, including those official calls of a personal nature.

When miscellaneous allowance expenses exceed $1000 for the employee and
family or $500 for the employee traveling alone, the expenses must be itemized in
the Remarks block and receipts must be submitted for all expenses claimed.

Travelers must certify that official calls of a personal nature made while on

official duty comply with Departmental regulation DR 2300-3. It is suggested

that travelers include the following, or a similar statement, in the Remarks section
on the back of the voucher, to support personal phone calls. The traveler should
also sign his/her name below the statement.

This is to certify that official calls of a personal nature made during official
travel comply with the requirements of DR 2300-3.
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Total
Miscellaneous
(Totals column)

Enter the cumulative dollar amount of the miscellaneous allowance or telephone
calls.

Example: Enter $700.00 ag00.00

Car Rental (Paid By
Traveler), Receipt

and Car Rental
Agreement Required [

Rental Expense
Enter the total daily amount spent for car rental. Receipts and a copy of the car

rental agreement are required.
Example: Enter $80.62 a80.62

Gasoline
Expense
Enter the total daily amount spent for gasoline used in the rental car.
Example: Enter $21.00 ag1.00
= Gasoline expenses should not be included in the Miscellaneous
Note Expenses/Allowance block.

Total Car Rental
(Totals column)

Enter the cumulative amount spent for car rental and gasoline.
Example: Enter $101.62 a$01.62

Shipment Of
Household Goods
Paid By Traveler 0

Complete this block if household goods were shipped and the associated expenses
were paid by the traveler. If the employee moves his/her own household goods by
renting a moving van (e.g., U-Haul, Hertz truck, etc.) or some other type of
conveyance, the employee will be reimbursed based on the method of payment
authorized on the AD-202R.

Total Weight Of
Goods Shipped

Enter the weight of the household goods shipped, not to exceed 18,000 pounds.
The employee must provide receipts and a weight certificate. If a weight
certificate cannot be obtained, the dimensions of the vehicle used to transfer the
goods must be provided in the Remarks section of the voucher.

Example: Enter 16,000 pounds 46000

If the goods were shipped by the actual expense method, leave the Commuted
Rate, Total, and Additional Allowances bloblkank. Proceed to the Total
Shipment Amount block in the Totals column. If the goods were shipped by the
commuted rate method, complete the Commuted Rate, Total and Additional
Allowances blocks as well as the Total Shipment Amount block in the Totals
column.
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Commuted Rate
Enter the applicable commuted rate as provided in GSA-Bulletin FPMR A-2.

Example: Enter $49.85 (rate for shipping 100 pounds for a distance of 810 miles)

as$49.85
Total
Compute the commuted rate by following the guidelines in GSA Bulletin FPMR
A-2. Enter the dollar amount of charges in this block.
Example: Enter $7976.00 ag976.00
Additional
Allowances

Enter the dollar amount of any additional allowances authorized in accordance
with the FPMR A-2 (e.g., extra labor, the shipment of a piano, etc.). Provide an
explanation of this amount in the Remarks section.

Example: Enter $30.75 (additional allowance for moving a piand&ag5

Total Shipment
Amount (Totals

Column)
Add the amount entered in Total to the amount entered in Additional Allowances.
This sum is the Total Shipment Amount.
Example: Enter $8006.75 a8006.75
Storage Of

Household Goods a
Complete this block to compute the reimbursement amount due for the temporary
storage of household goods.

Number of Days
Claimed

Enter the number of days, whole daysonly, for which temporary storage is
claimed on this voucher.

Example: 30 days should be entered3fs

Total Weight Of
Goods

Enter the net weight of the goods that were stored. A receipt showing weight of
goods is required.

Example: 8,000 should be entered &300

Actual Charges
Enter the actual charges incurred for storage. A receipt for actual charges is

required.

Example: Enter $1647.90 a647.90

Commuted Rate
Charges

Compute the commuted rate charges by following the guidelines in GSA Bulletin
FPM2 A-2. Enter the dollar amount of charges in this block.
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Example: Enter $1612.80 a5612.80

Claim Lesser

Amount And
Distribute To
Applicable
Period Of
Storage
Enter the lesser of the actual charges versus the commuted rate charges.
Example: Enter $1612.80 as612.80
1st 30 Days
Amount (Totals
Column)
Enter the amount of storage charges claimed for the first 30 day period of storage.
Example: Enter $899.30 a899.30
= For income tax withholding purposes, it is necessary to show the storage amount
Note for the first 30 days and all remaining days separately.

Over 30 Days
Amount (Totals

Column)

Enter the amount of storage charges claimed for the days in the storage period
after the first 30 days.
Example: Enter $713.50 a813.50

= The sum of the 1st 30 Days Amount plus the Over 30 Days Amount must equal

Note the Claim Lesser Amount and Distribute Evenly to Applicable Period Of Storage
block.

Remarks a

Use this block to enter any statements that will clarify expenses claimed or to
include any specific certification statements, such as the personal calls
certification, required to authorize expenses.

When the entire worksheet has been completed, including any AD-617R
continuation sheets, the traveler must transfer the totals to the appropriate blocks
on the front of the AD-616R.

Section D - Claims
Section D, on the front of the voucher, is used to compute the total claim amount.
The total amounts from the back of the voucher are brought forward and recorded
in Blocks 29 through 40 of Section D. Extreme care should be used to ensure
accuracy when transferring these amounts from the worksheet to the voucher.

26. Total Sales
Price Of Former
Residence Numeric, 8 positions max.

Enter the sales price of the residence at the old official station, if real estate
expenses in conjunction with the sale are claimed on the voucher (Block 30a) or
if the Type Claim is RC.

Example: Enter $80,000.00 &0000.00
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Numeric, 8 positions max.

Enter the purchase price of the residence at the new official station, if real estate
expenses incurred in connection with the purchase are claimed by the employee
on the voucher (Block 30b).

Example: Enter $87,000.00 &7000.00

28. Expenses
Claimed By
Relocation Services
Company

a. Appraised
Value Sales Fee

b. Amended
Value Sales Fee

c. Cancellation
Fees

Expenses
Claimed By
Employee

a
Complete this block for Type Claim Réhly. Enter the amount, as appropriate,
in a, b, orc. Then proceed to Section E - Accounting Classification.

Numeric, 7 positions max.

Enter the fee payable to the relocation services company for the purchase of the
employee’s residence at the old official duty station, if the fee is based on the
appraised value of the residence. The state in which the home is located governs
the fee. Attach the relocation company invoice to the AD-616R.

Example: Enter $20,000.00 &0000.00

Numeric, 7 positions max.

Enter the fee payable to the relocation services company for the purchase of the
employee’s residence at the old official duty station, if the fee is based on an
amended value of the residence. The state in which the home is located governs
the fee. Attach the relocation company invoice to the AD-616R.

Example: Enter $17,000.00 &k7000.00

Numeric, 7 positions max.

If the transaction with the relocation firm is cancelled (e.g., the employee’s
relocation is cancelled), the relocation firm may be reimbursed for any justifiable
fees (e.g., inspections, title search, appraisals, etc.) that are paid during the
duration of the transaction. These fees must be customarily reimbursed under the
FTR. Enter the sum of all applicable fees in this block.

Example: Enter $3000.00 &3000.00

a
This area of Section D is completed to record the expenses payable to the traveler.

29. Outside Cont.
U.S. Subsistence
(Type Claim OT Only)

a
This block must be completed for OT Type Claims only to summarize outside

CONUS subsistence. The locations, the number of days spent in each location,
and the amount claimed for each location will be shown. This information will be
systematically compared to authorization data in the Travel System and locality
per diem rate tables in the Table Management System (TMGT).
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Location

City

St

No. of Days

Amount

Total Outside
Cont. U.S.
Subsistence

a
Enter each location where the traveler incurred subsistence expenses.

Alphanumeric, 20 positions max.
Complete this block as follows:

» Travel Within CONUS
Enter the city name of the enroute locality.
» Travel To Nonforeign Areas Outside of CONUS

If the locality is specifically identified in the Department of State’s (DOS)
monthly publication, Maximum Per Diem Allowances for Foreign Areas,
Section 925 (A Supplement to the Standardized Regulations), enter the city
name. The city name must be shown exactly as listed in DOS’ publication,
including punctuation.

Example: The city of Ft. Wainwright (Alaska) must be shownFas
Wainwright

Notice that the period was entered behind Ft because it is shown that way in
DOS’ publication.

If the locality is not specifically identified in DOS’ publication, the traveler
will be entitled to the per diem rate shown as Other. Therefore, agencies
must show Other as the city name in the City block in lieu of the actual city
name. After recording Other in the City block, show the actual city name on
the back of the voucher.

Example: The city of Palmer (Alaska) is not specifically identified in DOS’
publication. Record the wor@therin the City block and sho®Walmer on
the back of the voucher.

Alphanumeric, 2 positions
Enter the 2-position state abbreviation code of the location.

Alphanumeric, 5 positions max.
Enter the number of days authorized for subsistence for each locality.

Numeric, 7 positions max.
Enter the subsistence expenses claimed for each locality.

Numeric, 7 positions max.
Enter the sum of the amounts for each enroute locality.

Example: Enter $1027.39 aB027.39

30. Real Estate (Paid
by Employee)

a. Sales Expense

Updated 06/03/04

This block is completed to reimburse the traveler for real estate expenses.

Numeric, 7 positions max.
Enter the total amount of real estate expenses incurred in connection with the sale of
the residence at the old official station. This amount is obtained by completing the
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AD- 424 (Exhibit 24 according to the instructions on the form. The AD-424
provides a breakdown of all expenses and must be attached to the voucher to support
the claim. The AD-424 must include tbeaginal signatures of all parties.

Example: Enter $8,162.21 &8162.21

Numeric, 7 positions max.

Enter the total amount of real estate expenses incurred in connection with the
purchase of a residence at the new official station. This amount is obtained by
completing the AD-424 according to the instructions on the form. The AD-424
provides a breakdown of these expenses and must be attached to the voucher to
support the claim. The AD-424 must incluatgginal signature of all parties.

Example: Enter $4,027.39 a4027.39

Numeric, 7 positions max.
Enter the amount paid by the employee to terminate a lease at the old official
station. If this amount is entered, Block 30a mudblhek.

Example: Enter $927.16 a3827.16

Blocks 31 through 40 are completed with data transferred from the Totals column
of Section G, Schedule of Expenses and Amounts Claimed (the back of the
AD-616R or the AD-617R continuation sheet).

31.

Per Diem

No. of Days

Iy

Note

No. of Travelers

Lodging & IE
Amount

Meals Amount

The Back Of The Vooucher (Relocation)

Numeric, 5 positions max.
Enter the total number of per diem days. Record fractional days 25i6g, and
75. Record whole days usirf@® behind the whole number.

Example: Enter 2 whole days &0, 31/4 days a825

According to the FTR, travelers are allowed 3/4 day M&IE allowance for the first
and last days of travel.

Numeric, 5 positions max.
Enter the total number of travelers claiming per diem on the voucher.

Example: Enter 1 ad

Numeric, 7 positions max.
Enter the total amount of per diem claimed for reimbursement of lodging and
incidental expenses.

Example: Enter $41.50 a$1.50

Numeric, 7 positions max.
Enter the total amount of meals claimed for reimbursement.

Example: Enter $18.00 a$8.00
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32. Mileage
Rate Numeric, 4 positions max.
Enter the mileage rate claimed for the househunting trip or transfer in accordance
with the FTR. A maximum of 4 rates may be entered.
Example: Enter 15¢ ad50
Miles Numeric, 4 positions max.

Enter the total number of miles driven at each rate.

Example: Enter 326 a826

Mileage Amount  Numeric, 7 positions max.
Multiply each rate by the applicable number of miles. Add the resulting products

together and enter the cumulative total of mileage claimed.

Example: Enter $48.90 a48.90

33. Parking, Tolls,
Etc. Amount Numeric, 7 positions max.

Enter the total amount of parking, tolls, etc., claimed.

Example: Enter $21.00 a21.00

34. Plane, Bus, Train
(Paid By Traveler)
Amount Optional, numeric, 7 positions max.

Enter the total amount of common carrier transportation costs claimed. A ticket,
coupon, or other receipt is required.

Example: Enter $383.00 a383.00

= Do not claim reimbursement of transportation tickets purchased through GVTS or
Note by corporate credit card.

35. Unaccompanied
Baggage Amount Numeric, 7 positions max.

Enter the total amount of unaccompanied baggage charges claimed. A receipt
must be attached to support the claim.

Example: Enter $50.00 aS0.00

36. Local
Transportation
Amount Numeric, 7 positions max.

Enter the total amount of local transportation charges claimed.

Example: Enter $45.00 a45.00

37. Miscellaneous
Expenses/Allowance
Amount Numeric, 7 positions max.

Enter the total of the miscellaneous expenses/allowance amount claimed.

Example: Enter $1000.00 a8000.00

Updated 06/03/04 The Back Of The Voucher (Relocation) 151



38. Car Rental
Amount

Title Il, Chapter 2, Section 1
Travel System (TRVL)

Numeric, 7 positions max.

Enter the total amount of car rental expenses claimed. A receipt and copy of the
rental agreement for each incidence of car rental is required to substantiate the car
rental expense.

Example: Enter $101.62 a$01.62

39. Shipment Of
Household Goods

Total Weight

Amount

O

Numeric, 5 positions max.
Enter the total weight of household goods shipped. A receipt for the goods
shipped must be attached to the AD-616R.

Example: Enter 16,000 pounds 46000

Numeric, 7 positions max.
Enter the total amount claimed for reimbursement of shipment of household
goods expenses.

Example: Enter $7976.00 a#976.00

40. Storage Of
Household Goods

Total Weight

No. Days

1st 30 Days
Amount

Over 30 Days
Amount

Numeric, 5 positions max.
Enter the total weight of household goods claimed for storage.

Example: Enter 8000 a8000

Numeric, 4 positions max.
Enter the number of days, whole days claimed for storage of household goods.

Example: 30 days of storage would be entere@@s

Numeric, 7 positions max.
Enter the amount claimed for reimbursement of storage costs for household goods
incurred for the initial 30 day period.

Example: Enter $899.30 a899.30

Numeric, 7 positions max.
Enter the amount claimed for reimbursement of storage costs for household goods
incurred over 30 days.

Example: Enter $713.50 a813.50

41. Temporary
Quarters

No. of Days

O

Numeric, 3 positions max.

Enter the number of days, whole days claimed for temporary quarters as
shown on the AD-569Exhibit 25, Expense Record for Temporary Quarters.
The AD-569must be attached to the AD-616R.

152 The Back Of The Voucher (Relocation) Updated 06/03/04



Title Il, Chapter 2, Section 1
Travel System (TRVL)

=

Note

No. of Occupants

Note
Amount

Example: Enter 24 days a&4

Domestic temporary quarters cannot exceed 120 days; foreign temporary quarters
cannot exceed 150 days.

Numeric, 3 positions max.
Enter the number of occupants, including the employee, shown on the AD-569.
The AD-569must be attached to the AD-616R.

Example: Enter 3 a8
Pets are not considered occupants.

Numeric, 7 positions max.
Enter the total amount claimed for all days of temporary quarters as shown on the
AD-569. The AD-569must be attached to the AD-616R.

Example: Enter $1335.78 ak335.78

42. Relocation
Income Tax. Leave
this block blank

=

Note

43. Total Claim

=

Note

44. Travel Advance
Amount Outstanding

45. Amt. Of Voucher
(Block 43) To Be
Applied To
Outstanding
Advance (Block 44)

=

Note

O

If the voucher is a RIT claim, NFC will compute the RIT allowance based upon
data provided by the employee on the AD-1000, Claim for Relocation Income
Tax Allowance for the Year 19__, (Figure 5) and will enter the computed amount
in the block. The Form AD-1000 must be attached to the AD-616R.

Required, numeric, 8 positions max.
Enter the sum of all dollar amounts shown in Blocks 29 through 41.

Example: Enter $11,389.62 akl389.62

(1) If the voucher is a RIT claim, leave Block 43 blank; NFC will calculate and
enter the total claim amount. (2) If the voucher is a reclaim voucher, do not
include the amount of expenses previously paid in the Total Claim amount.

Numeric, 7 positions max.
Enter the travel advance amount outstanding at the time of voucher preparation.

Numeric, 7 positions max.
Enter the amount of the relocation travel reimbursement that is to be applied to
the outstanding advance balance.

Taxes are withheld before monies are applied to outstanding advance balances or
bills for collection.

46. Amount Of
Voucher (Block 43)
To Be Applied To
Outstanding Bill For
Collection

Updated 06/03/04

Numeric, 7 positions max.

If the traveler has been issued a Bill for Collection by NFC for travel (i.e.,
overpayment of a travel voucher), the traveler may repay all or a portion of this
bill through use of this block. Enter the amount that is to be applied to the bill.
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Taxes are withheld before monies are applied to outstanding advance balances or
bills for collection.

Alphanumeric, 10 positioins max.
Enter the Administrative Billings and Collections (ABCO) bill numke which
a portion of the Total Claim amount will be applied.

47. Additional
Advance Amount
Repaid (Check Or
Money Order
Attached)

48. Remaining
Advance Balance
(Block 43 minus
Block 45 and
Block 47)

Numeric, 7 positions max.

Enter the amount of advance repaid by the traveler with a check or money order.
Be sure tesecurely attachthe check or money order to thient of the

AD-616R before submission to NFC.

Numeric, 7 positions max.

Enter the travel advance balance that remains outstanding after subtracting the
amounts in Blocks 45 and 47.

49. Net To Traveler
(Block 38 minus
Blocks 40 and 41)

Audited By
(Examiner’s
Initials)

Total Difference

Required, numeric, 8 positions max.
Enter the amount of the claim to be paid to the traveler. This block must be left
blank for Type Claim RI.

For NFC use only.

Numeric, 7 positions max.

For NFC use only.

Section E - Accounting Classification

50. Authorization
Accounting

Iy

Note

Section E is completed to indicate the accounting that will be charged for the
travel expenditures.

Alphanumeric, 1 position

Check this block to charge the total voucher claim to the accounting and purpose
code(s) from the corresponding AD-2@» not complete any other information
in Section E. Proceed to Section F.

If the exact accounting data, including the purpose code(s), as shown on the
AD-202 will not be used, follow the instructions for Block 51.

51. Distributed
Accounting

The Back Of The Vooucher (Relocation)

Alphanumeric, 1 position

Check this block to distribute the voucher claim @ifferent accounting
classification code(s) and/or a different purpose of travel code(s) than the one(s)

Updated 06/03/04



Title Il, Chapter 2, Section 1
Travel System (TRVL)

indicated on the corresponding AD-202. Then fill in the Purpose Code,
Accounting Classification, and Percentage blocks according to the instructions
below.

Purpose Code Numeric, 2 positions
Enter a purpose of travel code, from the list below, for each line of accounting

that will be charged. Each line of accounting must have a corresponding Purpose
Code.

6 Relocation

12 First post of duty

Accounting
Classification Alphanumeric, 35 positions max.

Enter the agency assigned management or accounting classification code, which
will be charged for the travel. Up to 7 accounting codes may be used.

= Do not skip a line between multiple lines of accounting.
Note

If the accounting is for an agency other than the traveler’s employing agency, the
accounting must be entered in a special manner. In these instances, enter the
paying agency’s accounting code and follow the accounting code with a slash (/).
immediately behind the slash, enter the 2-position agency code that identifies the
paying agency and directly behind the agency code enter the 4-position
accounting station code of the paying agency. Do not space between the agency
code and the accounting station code. Follow this procedure if multiple
accounting codes are to be charged.

Example: If an employee works for the Forest Service (Agency Code 11) but is
traveling for NFC and NFC will be paying for the trip (Agency Code 90,
Accounting Station Code 0010, Accounting Code 99999999), the accounting
section should be completed as follows:

99999999/900010
*ok

= In the case of Forest Service who charges different regions and units within its
Note own agency, the exact same procedure as outlined above (i.e., showing the slash,
agency code, and accounting station code) must be followed.

Percentage Alphanumeric, 3 positions max.
Enter the percentage of the total claim amount that is to be distributed to each
individual line of accounting. Percentages must be enterati@s numbers

Example: 80% would be entered 89
20% would be entered 28

= Do not enter dollar amounts or percentage signs. The sum of the individual
Note percentages must equal 100 percent.

Section F - Certifications
Section F is completed by the traveler and the approving official after all other
sections of the form have been completed. Completion of this section serves as

Updated 06/03/04 The Back Of The Voucher (Relocation) 155



52. Claimant’s
Signature

53. Date

54. Final Voucher
Indicator

55. Approving
Officer’s Signature

=

Note

56. Saocial Security
Number
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certification that all entries have been reviewed and verified as reasonable in
accordance with regulations published in the FTR and that all required
documentation is attached.

Required, alphanumeric
The claimant must sign in this block. The claimant’s signature is optional for
Type Claim RC vouchers.

Required, numeric, 6 positions

The claimant must enter the date the travel voucher is signed using the mm/dd/yy
format. The date the claimant signed the form is optional for Type Claim RC
vouchers.

Example: Enter060297to record June 2, 1997.

Optional, numeric, 1 position

Enter aY if this is the final voucher being filed against the corresponding

AD-202. If Y is entered, the authorization will expire, and for those agencies that
obligate, all remaining funds will be deobligated. EnteNaor leave this block

blank if this is not the final voucher for the AD-202.

Required, alphanumeric
The approving officer must sign in this block.

If the individual who will sign the voucher is serving as an acting approving
officer, the agency must show the acting individual's name, title, and social
security number in Section F. Do not show the name, title, and social security
number of the individual for whom he/she is acting.

Required, numeric, 9 positions
Enter the Social Security Number of the approving officer who will sign the
voucher in Block 55.

57. Name And Title,
Agency Code

Name

Title

Agency Code

Required, alphanumeric, 30 positions max.

Enter the last namérst name, and middle initiabf the approving officer. The
individual named in this block must be the same individual who will sign the
voucher in Block 55.

Alphanumeric, 20 positions max.
Enter the title of the approving officer.

Required, alphanumeric, 2 positions
Enter the code which identifies the approving officer’s employing agency.

58. Date Approved

Iy

Note

The Back Of The Vooucher (Relocation)

Required. numeric, 6 positions
Enter the date, using the mm/dd/yy format, the voucher was received by the
agency.

This date will be stored in TRVL and will be the key to tracking travel claims to
determine if travel payments are timely or if late payment fees are due to the
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traveler. The FTR requires that agencies reimburse travelers within 30 calendar
days after submission of a proper travel voucher to the appropriate approving
official. If travelers are not reimbursed within 30 days, late payment fees will be
paid to the traveler.

59. Phone Required, numeric, 10 positions
Enter the area code and telephone number of the approving officer.

60. Contact Person’'s
Name Alphanumeric, 30 positions max.

Enter the first namaniddle initial, and last name of the person to contact for
information regarding this voucher, if this person is someone other than the
approving officer.

61. Phone Numeric, 10 positions
Enter the area code and telephone number of the person to contact for information

regarding this voucher, if the number is different than the approving officer’s
number.
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Completion Instructions - Form AD-1000, Claim For Relocation
Income Tax Allowance

Completing Form AD - 1000, Claim For Relocation Income Tax Allowance

For the Year 19

Form AD-1000, Claim for Relocation Income Tax Allowance for the Year 1Biguie 9 is
used to apply for the Relocation Income Tax (RIT) Allowance. The form must be submitted
with the AD-616R according to the instructions below.

Claim For Relocation
Income Tax
Allowance For The
Year 19-- (Title of
Form)

Name

Social Security
Number

Agency Code

Reporting Date

Required, numeric, 2 positions
Enter the applicable calendar year for the RIT allowance claim.

Required, alphanumeric, 30 positions
Enter the employee’s first and last name.

Required, numeric, 9 positions
Enter the employee’s social security number.

Required, alphanumeric, 2 positions
Enter the 2-position agency code.

Required, numeric, 6 positions

Enter the date the employee actually reported for duty at the new official station
using the yy/mm/dd format. This date must be the same date shown in Block 10
of the AD-616R.

Example: Enter970602to record June 2, 1997.

1. Gross
Compensation

Employee
Information

Form W-2

Schedule SE

Updated 06/03/04

O

O

Required, numeric, 8 positions

Enter the total gross wages from employee’s Form(s) W-2, Wage and Tax
Statement. If the employee has more than one W-2, enter the total amount of all
W-2's here. A copy of each W-2 must be attached to the RIT claim.

Example: Enter $25,500.00 &5500.00

Numeric, 8 positions

If applicable, enter the sum of the employee’s self-employment net earnings from
lines 1 and 2 of the employee’s tax form, Schedule SE (1040). A copy of the
Schedule SE (1040) must be attached to the RIT claim.

Example: Enter $15,000.00 &5000.00

Completing Form AD - 1000, Claim For Relocation Income Tax Allowance Forthe Year 19 159



Title Il, Chapter 2, Section 1
Travel System (TRVL)

Total Required, numeric, 8 positions
Enter the cumulative total of the amounts shown in the Form W-2 and Schedule
SE blocks for the employee.

Example: Enter $40,500.00 a40500.00

Spouse Information 0

Form W-2 Numeric, 8 positions
If the employee’s filing status for the applicable yeavigsried filing separate
return and the employee resides in a community property state or the employee’s
filing status isMarried filing joint return, enter the total gross wages from the
spouse’s Form(s) W-2 (if the spouse had wages). If the spouse has more than one
W-2, enter the total amount of all W-2’s here. A copy of each W-2 must be
attached to the RIT claim.

Example: Enter $25,500.00 &5500.00

= The community property states are: Arizona, California, Idaho, Louisiana,
Note Nevada, New Mexico, Texas, Washington.
Schedule SE Numeric, 8 positions

If applicable, enter the sum of the spouse’s self-employment net earnings from
lines 1 and 2 of the spouse’s tax form, Schedule SE (1040). A copy of the
Schedule SE (1040) must be attached to the RIT claim.

Example: Enter $15,000.00 &5000.00

Total Numeric, 8 positions
Enter the cumulative total of the amounts shown in the Form W-2 and Schedule
SE blocks for the spouse.

Example: Enter $40,500.00 a40500.00

Total Earned Income  Required, numeric, 8 positions
Enter the sum of the Employee Total and the Spouse Total.

Example: Enter $81,000.00 &&1000.00

Check-off Box Alphanumeric, 1 position
Check this box if Total Earned Income is $20,000 or less.

2. Filing Status Required, alphanumeric, 1 position
Checkone of the boxes identified on the form to indicate the Federal filing status
as shown on the employee’s Form 1040, Individual Income Tax Return, for the
tax year involved.

State Tax Liability 0

State Name Alphanumeric, 2 positions
Enter the 2-position state abbreviation code for the state(s) where a state tax
liability on relocation reimbursements was incurred.

= Complete the Marginal Tax Rate column and the Tax Basis column only if the
Note Total Earned Income is $20,000 or less.
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CLAIM FOR RELOCATION INCOME TAX ALLOWANCE FOR THE YEAR 19

ATTACHMENT TO FORM AD-616, TRAVEL VOUCHER

NAME (First, lost) SOCIAL SECURITY NUMBER AGENCY CODE
T ]

REPORT! 3
Your lllomnl Dey

TOTAL

1 GROSS COMPENSATION FORM W-2 SCHEDULE SE

Gross compensation as shown on attached
Form(s) W-2 (including Form W-2 for reloca- |Empioyee »

tion) and/or net earnings (or loss) from self-
employment income shown on attached Sched- | spouse P

ule SE (line 1 plus line 2).
4Check box if total earned income is $20,000 or less TOTAL EARNED INCOME P

2 FILING STATUS Check appropriate box below.

Married filing Married filing

Qualitying widow(er)

] «1=Single [T]42 = joint return [7] 48 = Head of Household [} 44 = separate return [] ¢S5 = with dependent child

3 STATE TAX LIABILITY STATE NAME MARGINAL TAX RATE (Use decimal)

TAX BASIS 15% Income 2F ederal Tax

Enter the state(s) where you had incurred a

state tax liability on relocation reimbursements.
Complete the Marginal Tax Rate and Tax Basis
blocks ONLY if total earned income shown

above is $20,000 or less. You must enter the
state marginal tax rate for each state where you

have a liability. You must indicate if this rate is
_erxpressed as a percent of income or Federal .
ax.

€ you must have estered total earned income for both you and your spouse in earned income biocks.)

Check box if your filing status is “Married filing separate returs” and you reside in a community property state. (If this box is checked

4 LOCAL TAX LIABILITY TYPE MARGINAL TAX RATE
LOCALITY NAME "K Eil::‘y (Use decimal)

TAX BASIS
1= % Income
2=State Tax 3 = Federal Tax

Enter the locality where you have incurred a

local income tax liability. Indicate if the locality is
acity or a county and what the local income tax

rate is and the basis of the tax. Attach a copy of
the local income tax rate table for each separate
locality.

TOTAL»

5 TAXABLE RELOCATION PAYMENTS

Enter the amount of taxable moving expense reimbursements made for the year. This amount is shown >
on your Form W-2 as moving allowances subject to withholding.

6 CERTIFICATIONS

required supporting documents are attached. Additional documentation will be furnished if requested.

Icertify that the above information, which is to be used in calculating the RIT Allowance to which 1 am entitled, has been (or will be) shown on income
tax returns filed (or to be filed) by me (or by my spouse and me) with the applicable Federal, State, and local tax authorities for the tax year for which1
am filing. The above information is true and correct to the best of my knowledge and | (we) agree to notify the appropriate agency official of any
changes to the above (i.e., from amended tax returns, tax audits, etc.) so that appropriate adjustment to the RIT Allowance can be made. The

EMPLOYEE'S SIGNATURE DATE
SPOUSE'S SIGNATURE DATE

accordance with the data provided and attached to this claim.

I have reviewed this claim and its attachments for truth and accuracy. | authorize the RIT Allowance payment on the attached Form AD-616 in

AUTHORIZING OFFICIAL'S SIGNATURE DATE

PRIVACY ACT NOTICE: The followinginformation is provided to comply with the Privacy Act of 1974 (P.L. 93—579). The information requested
on this form is required under the provisions of 5 U.S.C. Chapter 57 (as amended) and Executive Orders 11609 of July 22, 1971, and 11012 of March 27,
1962, and is used to verify employee claims for reimbursement of Relocation Income Tax Allowance (RIT). The information contained in this form will be
used by Federal Agency officers and employees who have a need for such information in the performance of their duties. Information will be transferred
to appropriate Federal, State, local or foreign agencies, when relevant to civil, criminal, or regulatory investigations or prosecutions or pursuant to a
requirement by GSA or such other agency in connection with the hiring or firing, or security clearance, or such other investigation of the performance of
official duty in Government service. Failure to provide the information required will result in delay or suspension of the employee’s claim for

reimbursement.

FORM AD-1000 (USDA) 1085

Form AD-1000, Claim for Relocation Income Tax Allowance for the Year 19

Updated 06/03/04 Completing Form AD - 1000, Claim For Relocation Income Tax Allowance For the
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Marginal Tax
Rate Numeric, 4 positions

Enter the state marginal tax rate, in decimal format, for each state shown. This
rate must be provided by the employing office and cannot exceed the rate already
established by GSA at the $20,000 income level.

Example: Enter 1% a®1

Tax Basis Numeric, 1 position
Enter one of the following codes to indicate how the state Marginal Tax Rate(s) is
expressed:

1 Percent of Income

2 Federal Tax

Check-off Box Alphanumeric, 1 position
Check this boonly if the filing status idMarried filing separate returand the

employee resides in a community property state.

4. Local Tax Liability

Locality Name Alphanumeric, 20 positions
Enter the name of each locality where local income tax liability was incurred.

Type Numeric, 1 position
Enter one of the following codes to indicate the type of locality.

1 City
2 County

Marginal Tax
Rate Numeric, 4 positions

Enter the locality marginal tax rate, in decimal format, for each locality shown.
Attach to the AD-1000 a copy of the local income tax rate table for each locality
shown.

Example: Enter 1% a®1

Tax Basis Numeric, 1 position
Enter one of the following codes to indicate the basis of each tax:

1 Percent of Income
2 State Tax
3 Federal Tax

Total Numeric, 4 positions
Enter the cumulative total of all Marginal Tax Rates (both state and locality).

Example: Enter 2% a®?2
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5. Taxable Relocation
Payments Required, numeric, 8 positions

Enter the amount of taxable moving expense reimbursements made for the year.
This amount is shown on Form W-2 as Moving Allowance Subject to
Withholding.

Example: Enter $12,400.00 &2400.00

6. Certifications O
Employee’s

Signature
The employee must sign in this block.

Date Required, numeric, 6 positions
Enter the date, in the mm/dd/yy format, that the employee signed the form.

Example: Enter060297to record June 2, 1997.

Spouse’s

Signature
The spouse must sign in this block only if income for the spouse is shown in
Block 1, Gross Compensation.

Date Required, numeric, 6 positions
Enter the date, in the mm/dd/yy format, that the spouse signed the form.

Authorized

Official’'s

Signature
The approving official must sign in this block.

Date Required, numeric, 6 positions
Enter the date, in the mm/dd/yy format, that the approving official signed the
form.
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Exhibit 1
Sample Form AD-202 (Establishing A Type A Authorization)

TRAVEL AUTHORIZATION/ADVANCE
See Privacy Act Notice on Reverse
Note: Traveler is liable for the value of the tickets issued until all tickets or coupons are properly accounted for on the Travel Voucher.

1. ACTION CODE (Indicate one type only)

E = Establish C = Cancel D‘Y
E (< A = Amend V = Advance Only (Complete Sections A, E, and F Only) 2.AUTHORIZATION DATE »
SECTION A — IDENTIFICATION
3. TRAVEL AUTHORIZATION NO. 4, SOCIAL SECURITY NO. (5. NAM t) irst) (Middle Jpitial) | 6. AGENCY
BASIOXXKXXXXX XXK | XXXk Mt HI Db &
7. AGENCY OON 9. ESTIMATED DATES OF TRAVEL EXPENTSTEEU 10. TYPE TRAVEL (Indicate onc type only) 11. GOVERNMENT
ROM DM = Domestic = Escorted Gro CREDIT CARD HOLDER
AGIOIOXXXX Month Day Year Month Day Year FG = Foreign OC = Outside Con\fJB.S.
8. TRAVELER OON 10 97| 09 30 98 | DM| fT = Foreign Transfer TS = Transfer of Station Y Y = Yes
RT = Retum Travel OT = Outside CONUS oS N = No
12. TRAINING DOCUMENT NO. (For |13, OFFICIAL DUTY STATION CITY AND STATE 14. RESIDENT CITY AND STATE (If other than official station)
Purpose of Travel Code 3 Only)
NEW ORLEANS LA SLIDELL LA
O B PLO A e e appropriate emplo e a blo
X 15. PAYROLLED BY NFC 16. NOT PAYROLLED BY NFC 17. NEW HIRE 18. SPECIAL APPQOINTEE 19. NONGOVERNMENT
O RARY AND ATED P D R
20. FROM 21.T0 23. AUTHORIZED EXPENDITURES
oy st [CNTRY CITY CITY, COUNTY or REGION ST |gubsis- | CODE| LODGING Mand IE RATE [ NO. DAYSl ESTIMATED AMOUNT
::::c > $ + - x =3
P=Per + - x -
Diem
As=Actusl hs - x =
i + - X -
S=Special
Rate + - X -
+ - X -
+ - X -
23. PURPOSE OF TRAVEL (Give explanation) Yotal Subslstence s
TO FULFILL DUTIES OF POSITIO [Pov: Rate
SECTION D - ACCOUNTING CLASSIFICATION Rate
25. Distribute Total Estimated Expenditures from Section C to the applicable Purpose of Travel Code and Accounting Rate
Gmiﬁcmm} “neén Visit 6 = Rolocati 11= P I t
- e Vis| - location = Pre-emj men
DURPOSE 2 . Information Meeting 7 = Enitlement/Home leave 122 First post ofcfy OM(;?:Q)
TRAVEL 3 « Training attendance 8 = Special mission travel 13= Rest&
CODES p- 4 = Speach or pi 9= travel 14= Educational
5 = C 10~ Other travel 15=_Informal training Unaccol Baggage
P ACCOUNTING CLASSIFICATION PERCENTAGE Car Rental
01 XXXXXXXXXXXX 100 % Common Carrler Tickets
Transportation Mode Method of Purchase
Use of Non-contract Airine « :;';':3:
Excess Fare
Excess Baggage
GSA Auto
24, Total Est. s 5000 [00
THESE PERCENTAGES MUST EQUAL 100%

SECTION E - TRAVEL ADVANCE

26. ADVANGE REQUEST METHOD |35 ADVANCE MAILING ADDRESS OPTIONS
(Select one method only)

e SALARY. T&A CONTACT SPECIAL _ (Required for new hires, special appointoes, FOREIGN TRAVEL EFT
$ 7 Gheck or DD/EFT [ T [ [ [ [&= Snd Boncrovernment raveiem) [ Iy | ACCOUNT

I = lmprest Fund 1. (35)
(Wire)
W Wire Confirmation 2. (35)
S = Embassy Issued Advance
L = Embassy Collect. Advance| 3. Clty (20) p- State (2) p Zip Code (9) p
27. ANOUNT OF ADVANCE 33. IMPREST FUND CASHIER
SOCIAL SECURITY NO. SIGNATURE

28. BALANCE FROM
PREVIOUS ADVANCE

34, ADVANCE RECEIVED (Cash or Travelers Checks)

29. TOTAL ADVANCE AMOUNT DATE RECEIVED APPLICANT'S SIGNATURE
Month Day Year
s | ]

30, APPLICANT'S SIGNATURE 31, DATE APPLIED FOR
Month | Day | Year

SEE
PRIVACY ACT STATEMENT
REVERSE

SECTION F — AGENCY APPROVAL
35. APPROVING OFFICER'S NAME AND TITLE (Last, First, Middle Initial) (Type or Print) AGENCY  [36. SOCIAL SECURITY NO. [37. DATE APPROVED 38. PHONE (Area Code & No.)
co

WILLIAMS RON CHIEF 90 | xxx | XX‘ XXXX XXX XXX XXXX

40. CONTACT PERSON'S NAME 41. PHONE (Area Code & No.)

CAROLYN LEWIS XXX XXX XXXX
Upon completion and approval, submit original to: ~NFC FORM AD-202 (USDA) (Rev. 11/96)
USDA — National Finance Center. P.O. Box 60.000. New Orleans. LA 70160 Exception to 8F 1038 approved by G8A 11/20/08
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Exhibit 2
Sample Form AD-202 (Establishing A Type B Authorization Using Indicators Only)

TRAVEL AUTHORIZATION/ADVANCE
See Privacy Act Notice on Reverse
Note: Traveler is liable for the value of the tickets issued until all tickets or coupons are properly accounted for on the Travel Voucher.

1. ACTION CODE (Indicate one type only)

E = Establish C = Cancel MONTH D“"
<A = Amend V = Advance Only (Complete Sections A, E, and F Only) 2.AUTHORIZATION DATE» | 10
SECTION A - IDENTIFICATION
3. TRAVEL AUTHORIZATION NO. 4, SOCIAL SECURITY NO.  |5. NAME (Last) (First) (Middle Initial) | 6. eggrécv
BBSOOXXXXXXXX | XXX | XX| XXXX| JONES CANDY
} é Y QON 9. ESTIMATED DATES OF TRAVEL EXPENSES 70. TYPE TRAVEL (Indicate one type only) 1. GOVERNMENT
l\ 55616 O%XXX R DM = Domestic GR = Escorted Group CREDIT CARD HOLDER
S TRAVELER OON Month | Day Year | Month | Day Year FG = Foreign OC = Outside Cont. US. N ‘
- FT = Foreign Transfe TS = Transfer of Stati = Yes
10{ 01 | 97 | 09| 30| 93| DM|RT = RewmTwwl _OT - Ousideconusms| Y |N = No
12. TRAINING DOCUMENT NO. (For |13. OFFICIAL DUTY STATION CITY AND STATE 4. RESIDENT CITY AND STATE (If other than official station)
Purpose of Travel Code 3 Only)
NEW ORLEANS LA
O B PLO A e DProp e emplo e a blo
16. PAYROLLED BY NFC 16. NOT PAYROLLED BY NFG 17. NEW HIRE 18. SPECIAL APPOINTEE 19. NONGOVERNMENT
O RARY AND ATED PEND R
20. FROM 21.TO 23. AUTHORIZED EXPENDITURES
ciry st [CNIRY] Y CITY, COUNTY or REGION ST |gubsis- | CODE| LODGING l Mand IE RATE [ NO. DAVSI ESTIMATED AMOUNT
NEW URLEANS LA 303 ‘g:j:.> P |s B - X -3
NEW ORLEANS LA CA [p=rer P B - x -
NEW ORLEANS | [A TX 2 . [P : - -
NEW ORLEANS LA WA [subsistence] P . - x -
NEW ORLEANS LA NY |rate p . - x -
NEW ORLEANS LA MN P . - x -
NEW ORLEANS LA co P + - x -
22. PURPOSE OF TRAVEL (Give explanation) Total Subsistence s
INSPECTIONS X [ Pov: Rate 310
SECTION D — ACCOUNTING CLASSIFICATION Rate 95
25. Distribute Total Estimated Expenditures from Section C to the applicable Purpose of Travel Code and Accounting Rate
Classification line, §
DOk ; : Isn‘;:rv\{\lzlt}on Meeting g - Er?:lc:ﬁ:ﬂm;nm!/Homa leave :‘2- :ﬁomp{mm Rate
TRAVEL 3 = Tralning attendance 8 = Special mission travel 13- nsm'?f?qmpemm X | Oer Seec) DN , SUPPLIES
CODES p- 4 = Speech or p 9= g travel 14= Educational
5 = Conference attendance 10=_Other travel 18=_Informal training L led Baggage
PURPOSE ACCOUNTING CLASSIFICATION PERCENTAGE | X [ Gar Rental
01 XXXXXXXXXXXX 100 % X Common Carrier Tickets
Transportation Mode A |Mmodo’Pmd1llo CC
Use of Non-contract Airine m
Excess Fare
Excess Baggage
GSA Auto
24. Total Est. Expenditures Authorized p- s 15000 100
THESE PERCENTAGES MUST EQUAL 100%

SECTION E - TRAVEL VANCE
26. ADVANCE REQUEST METHOD (35, ADVANCE MAILING ADDRESS OPTIONS

(Select one method only)
SALARY T&A CONTACT SPECIAL  (Required for new hires, special appointecs, FOREIGN TRAVEL EFT
£z %l:.zlﬁ: &thn _I_ADD.ﬁﬁﬁﬁ_l [ POINT | I ADDRESS _and nonGovernment trave m) I i ADDRESS I ACCOUNT

1 = Imprest Fund 1. (35)
E= (Wire)
= Wire Confirmation 2. (35) »

S = Embassy Issued Advance

L = Embassy Collect. Advance| 3. City (20) » State (2) > Zip Code (9)
37, AMOUNT OF ADVANCE
AT O 33. IMPREST FUND CASHIER
$ SOCIAL SECURITY NO. SIGNATURE
28. BALANCE FROM
PREVIOUS ADVANCE
$ 34, ADVANCE RECEIVED (Cash or Travelers Checks)
29, TOTAL ADVANCE AMOUNT DATE RECEIVED APPLICANT'S SIGNATURE
Month Day Year
5 | ™
30, APPLICANT'S SIGNATURE 31, DATE APPLIED FOR SEE
Month | Day Year PRIVACY ACT STATEMENT

ON REVERSE

SECTION F - AGENCY APPROVAL

35. APPROVING OFFICER'S NAME AND TITLE (Last, First, Middle Initial) (Type or Print) AGENCY |36. SOCIAL SECURITY NO. |37. DATE APPROVED 38. PHONE (Area Code & No.)
i | vyl "8 pf™ | &Y
CHIEE 9n | Xyl XXXX o XXX XXX XXXX
40. CONTACT N'S NAME 41. PHONE (Area Code & No.)
CAROLYN LEWIS XXX XXX XXXX
Upon completion and approval, submit original to: art 1 — NFC FORM AD-202 (USDA) (Rev. 11/96)
USDA — National Finance Center, P.O. Box 60,000, New Orleans. LA 70160 Exception to 8F 1038 approved by GSA 11/20/08
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Title Il, Chapter 2, Section 1
Travel System (TRVL)

Exhibit 3
Sample Form AD-202 (Establishing A Type B AuthorizationUsing Indicators & Amounts)

TRAVEL AUTHORIZATION/ADVANCE
See Privacy Act Notice on Reverse
Note: Traveler is liable for the value of the tickets issued until all tickets or coupons are properly accounted for on the Travel Voucher.
1. ACTION CODE (Indicate one type only)

E = Establish C = Cancel MONTH [ DAY
E |<«A = Amend V = Advance Only (Complete Sections A, E, and F Only) 2.AUTHORIZATION DATE» | 1() 01

SECTION A — IDENTIFICATION

3. TRAVEL AUTHORIZATION NO. 4. SOCIAL SECURITY NO. 5. NAME (Last) (First) (Middle Initial) | 6. AGENCY
CODE
BBSIOXXXXXXXX ’XX% XX XXXX JONES CANDY
7. Al 8. ESTIMATED DATES OF TRAVEL EXPENSES 10. TYPE TRAVEL (Indicate one type only) 11, GOVERNMENT
REN&)%O[%( XXX FROM THRU DM = Domestic GR = Escorted Group GREDIT CARD HOLDER
- Month Day Year Month Day Year FG = Foreign OC = Outside Cont. US.
8. TRAVELER OON . 10 01 97| 09 30 98 | DM FT = Foreign Transfer TS = Transfer of Station Y x - gﬂ
RT = Return Travel OT = Outside CONUS ToS = No
12. TRAINING DOCUMENT NO. (For  [13. OFFICIAL DUTY STATION CITY AND STATE 14. RESIDENT CITY AND STATE (If other than official station)

Purpose of Travel Code 3 Only)

NEW ORLEANS LA
SECTION B — EMPLOYMENT STATUS (Check the appropriate employment status block.)

CX e povrousoavare | i Norewvroumbovieo | |7 newane | |'s SeonAPONTEE |10 howsouemwerT

SECTION C - ITINERARY AND ESTIMATED EXPENDITURES

20. FROM 21.TO 23. AUTHORIZED EXPENDITURES
oy st [ONIRY] CIY CITY, COUNTY or REGION ST |subsis- | COVE[ LODGING [ Mendie [ RATE  [No.oAvs[ ESTIMATED AMOUNT
NEW ORLEANS | LA 303 nce P N . x___-s_ 2000 {00
NEW ORLEANS | TA CAlr=ts | P . - ~ - 1000 [00
NEW ORCEANS | [A TX Jumeun | P . - x_-__1000 |00
NEW ORLEANS LA WA [suomiser p * - x - 1000 [00
NEW QRLEANS | LA NY Jeae” p . - x - 1000 100
NEW ORLEANS LA MN P . - x - 500 |00
NEW ORLEANS | LAl co p . - x - 500 J00
22. PURPOSE OF TRAVEL (Give explanation) Total Subsistence $ 7000 00
INSPECTIONS ¥ [Pov: Rate 310
SECTION D — ACCOUNTING CLASSIFICATION Rate 95
25. Distribute Total Estimated Expenditures from Section C to the applicable Purpose of Travel Code and Accounting Rate
Classification line,
pumose ) - Stovist ;- Rogcation 11+ Pro-employment Rate 500 |00
TRAVEL 3 - 'l"‘r:i:;:;mmdm::g - S:aclearl":\':ssmgaxlve 13: R?:l%nofsiecupo%ﬂon X Othar (Spocit) PHN Py SUPPLIES 500 00
CODES b 4 = Speech or y travel 14= Educational
5 = Conference attendance 10- Other travel 18=_Informal training ! Baggage
PURPOSE ACCOUNTING CLASSIFICATION PerceNTAGE |y | car Rental 1000 |00
D1 | XXXXXXXXXXXX 100 % Tr)( °°mm°$of.°"'“;°|kﬂlmpum o 6000 |00

Use of Non-contract Airline « m

Excess Fare
Excess Baggage
GSA Auto
24. Total Est. Expenditures Authorized s 1
THESE PERCENTAGES MUST EQUAL 100%
O RA ADVA
% et R oI ETHOD [ 3. ADVANCE MAILING ADDRESS OPTIONS
Required for hires, ial i

C = Check or DD/EFT Sy [T ONACT | S e rcomement ooy 7o oreen | [mmeE

T = Travelers Checks

1 Imprest Fund 1. (35) »

Wire)
Wu'e Confirmation 2. (35)

S = Embassy Issued Advance

L = Embassy Collect. Advance| 3. Clty (20) » State (2) p Zip Code (9) »
27. AMOUNT OF ADVANCE

APPLED FOR 33. IMPREST FUND CASHIER
$ SOCIAL SECURITY NO. SIGNATURE
28. BALANCE FROM
PREVIOUS ADVANCE
$ 34. ADVANCE RECEIVED (Cash or Travelers Checks)
29. TOTAL ADVANCE AMOUNT DATE RECEIVED APPLICANT'S SIGNATURE
Month Day Year
s | "]
30. APPLICANT'S SIGNATURE 31. DATE APPLIED FOR
Month Day Year

SEE
PRIVACY ACT STATEMENT
ON REVERSE

SECTION F - AGENCY APPROVAL

35. APPROVING OFFICER'S NAME AND TITLE (Last, First, Middle Initial) (Type or Print) AGENCY [36. SOCIAL SECURITY NO. [37. DATE APPROVED 38. PHONE (Area Code & No.)
CODE l Monlh Day XXX XXX XXXX
DOUG CHIFF 90 XXX XX | XXXX 01 Q7
39. APP| G OFFICER'S SIGNAJURE 4 40. CONTACT PERSON'S NAME 41. PHONE (Arca Code & No.)
&wq/ CAROLYN LEWIS XXX XXX XXXX
42. REMARKS
Upon completion and approval, submit original to: Part 1 -NFC FORM AD~202 (USDA) (Rev. 11/96)
USDA — National Finance Center, P.O. Box 60.000. New Orleans, LA 70160 Exception to 8F 1038 approved by GSA 11/20/08
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Exhibit 4
Page 1

Sample Forms AD-202 and AD-202M

For Multiple Travelers Using Indicators Only)

Title I, Chapter 2, Section 1
Travel System (TRVL)

(Establishing A Type B Authorization

TRAVEL AUTHORIZATION/ADVANCE

See Privacy Act Notice on Reverse
Note: Traveler is liable for the value of the tickets issued until all tickets or coupons are properly accounted for on the Travel Voucher.
A O OD dicate one pe o
E = Establish C = Cancel MONTH | DAY | YEAR
E |« A = Amend V = Advance Only (Complete Sections A, E, and F Only) 2.AUTHORIZATION DATE » 09 |16 7
ON A - 1ID ATIO
3. TRAVEL AUTHORIZATION NO. 4. SOCIAL SECURITY NO.  |5. NAME (Last) (First) (Middlc Initial) | 6. AGENCY
8BM37XXXXXXXX
7. AGENCY OON 9. ESTIMATED DATES OF TRAVEL EXPENSES 70. TYPE TRAVEL (Indicate one fype only) 1. GOVERNMENT
FROM R DM = Domestic = Escorted Group CREDIT CARD HOLDER
Month | Day Year | Month | Day Year FG = Foreign oc = Outside Cont. U.S.
8. TRAVELER OON FT = Foreign Transfer ~ TS = ‘Transfer of Station Y = Ye
10 97 09| 30| 98 | DM|RT = ReturnTravel OT = Outside CONUS TS N = No

12. TRAINING DOCUMENT NO, (For
Purpose of Travel Code 3 Only)

MARIETTA

SECTION B —- EMPLOYME

SECTION C

13. OFFICIAL DUTY STATION CITY AND STATE

GA

| |5 PavRoLLED BY NFG | [16. nor PavroLLED BY NFC [ [ Newnm

—ITINERARY AND ESTIMATED EXPENDITURES

14, RESIDENT CITY AND STATE (If other than official station)

T STATUS (Check the appropriate employment status block.)

I T N

20, FROM 21.T0 23, AUTHORIZED EXPENDITURES
oy st OB QY CITY, COUNTY or REGION ST |subsis- | CODE| LODGING | MandlE |  RATE | NO.DAYS| ESTIMATED AMOUNT
tence
MARIETTA GA 101 Codes » Pls + - x -3
P=Per + - X -
Diem
A= Actual * h o -
" + - x -
Rate + - X -
+ - x -
+ - x -
22. PURPOSE OF TRAVEL (Give explanation) Total Subsistence s
TO PERFORM INSPECTIONS X Jrov: Rate 310
SECTION D — ACCOUNTING CLASSIFICATION Rate
25. Distribute Total Estimated Expenditures from Section C to the applicable Purpose of Travel Code and Accounting Rate
Classification line,
PURPOSE T |icomation Mo 97 EitamontHomeleave 120 Fretpostof duy e
= Informat ng - lome (eavd - -
ShaveL 3 = Training attendance 8 = Special mission travel 13= Rest & Recuperation X Jore =t PHN, SUPPLIES
CODES 4 = Speech or presentation 9 = Emergency travel 14= Educational
5 = C 10=_Other travel 18=_Informal training L Baggage
PURFOSE ACCOUNTING CLASSIFICATION PERCENTAGE Car Rental
01 XXXXXX 100 % Common Carrier Tickets
Transportation Mode Method of Purchass
Usa of Non-contract Airiine < _{oen
Excess Fare
Excess Baggage
GSA Auto
24. Total Est. Exp
THESE PERCENTAGES MUST EQUAL 100%
SECTION E — TRAVEL ANCE
26. ADVANCE REQUEST METHOD |32 ADVANCE MAILING ADDRESS OPTIONS
(Select one method only) -
C = Check or DD/EFT SALARY I | T4&A CONTACT | SPECIAL (Required for ncw hires, appointees, | | FOREIGN TRAVEL EFT
T = Travelors Checks POINT ADDRESS and nonGovernment travel =n) ADDRESS ACCOUNT
1 = gnpwi! F\lng” 1. (35)
E = Emergenc ire,
W= ont ) 2. (35)
S = Embmy Issued Advance
L = Embassy Collect. Advancef 3. Clty (20)» State (2) p Zip Code (9) »
27. AMOUNT OF ADVANCE
APPLIED FOR 33. IMPREST FUND CASHIER
$ SOCIAL SECURITY NO. SIGNATURE
28. BALANCE FROM |
PREVIOUS ADVANCE
$ 34, ADVANCE RECEIVED (Cash or Travelers Checks)
29. TOTAL ADVANCE AMOUNT DATE RECEIVED APPLICANT'S SIGNATURE
Month Day Year
s | ™
30. APPLICANT'S SIGNATURE

31. DATE APPLIED FOR
Month | Day | Year

SEE
PRIVACY ACT STATEMENT
ON REVERSE

42.

35. APPROVING OFFICER'S NAME AND TITLE (Last, First, Middle Initial) (Type or Print)

RTER

SUPVRY MED OFF

AGENCY

COD% 7

36. SOCIAL SECURITY NO. |37. DATE APPROVED

XXX| XX xxxx_ | "9 |168¥ |97

38. PHONE (Area Code & No.)

XXX XXX XXXX

DANTEL

40. CONTACT PERSON'S NAME

EMILY MOORE

41. PHONE (Area Code & No.)

XXX XXX XXXX

REMARKS

Upon completion and approval, submit original to: Part
USDA — National Finance Center. P.O. Box 60,000, New 0rleans. LA 70160

1-NFC

FORM AD-202 (USDA) (Rev. 11/96)
Exception to 8F 1038 approved by GSA 11/20/98
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Title Il, Chapter 2, Section 1
Travel System (TRVL)

Exhibit 4
Page 2
Sample Forms AD-202 and AD-202M  (Establishing A Type B Authorization
For Multiple Travelers Using Indicators Only)

TRAVEL AUTHORIZATION/ADVANCE
ATTACHMENT FOR MULTIPLE TRAVELERS
For multiple travelers, complete this Form AD-202M in lieu of Blocks 4, 5, and 12 of Form AD-202 and attach to the Form AD-202.

1. TRAVEL AUTHORIZATION NUMBER o ) s AAC = Amendment Action Code
8BM37XXXXXXXX - A
D = Delete
D QA N D ATIO
AAC SOCIAL SECURITY NO. NAME (Last, First, Middle Initial) TRAINING DOCUMENT NUMBER

xxx | xx| $¥XX MACK DENNIS L

XXX | XX] XXXX SANDERS JIM R

XXX | XX| XXXX ROGERS CAROL T

LI

FORM AD - 202M (USDA) (Rev. 11/96)

Privacy Act Notice
The following information is provided to comply with the Privacy Act of 1974 contained in this form will be used by the Federal agency officers and employees who
(P.L. 93-579). The information requested on this form is required under the provisions have a need for such information in the performance of their duties. Information will
of 5 U.S.C. Chapter 57 (as amended), Executive Orders 11609 of July 22, 1971, and be transferred to appropriate Federal, State, local, or foreign agencies when relevant to
11012 of March 27, 1962, for the purpose of facilitating authorization action for travel civil, criminal or regulatory investigations, or prosecutions. Failure to provide the
and other expenses to be incurred under administrative authorization. The information information required will result in delay or suspension of the processing of this form.
Part 1 -NFC

Updated 06/03/04 171



Exhibit 5

Title I, Chapter 2, Section 1
Travel System (TRVL)

Sample Form AD-202 (Establishing A Type L Authorization Using Indicators Only)

Note: Traveler is liable for the value of the tickets issued until all tickets or coupons are properly accounted for on the Travel Voucher.

TRAVEL AUTHORIZATION/ADVANCE
See Privacy Act Notice on Reverse

1. ACTION CODE (indicate one type only)

E =
<A =

Establish
Amend

C=
V =

Cancel

SECTION A - IDENTIFICATION

Advance Only (Complete Sections A, E, and F Only)

MONTH | DAY
2.AUTHORIZATION DATE » 09| 20

3. TRAVEL AUTHORIZATION NO. 4. SOCIAL SECURITY NO.  |5. NAME (Last) (First) (Middle Initial) | 8. AGENCY
BLSIOXXXXXXXX | XXX| XX |XXXX CARTER JANICE E
7. AGENCY OON S ESTIMATE’[; cl’:i";:TEs OF TRAVEL EXPEN%_E‘gU 10. TYPE TRAVEL (Indicate one type only) 1. GOVERNMENT
DM = Domestic = Escorted Group CREDIT CARD HOLDER
3 TAREIZQE gg(NXXX Month | Day Year | Month | Day Year FG = Foreign oc = Outside Cont. U.S.
d FT = Foreign Transfer TS = Transfer of Station N Y = Yes
01 971 09] 30 | 98 | DM|Rr = RetumTavel OT = _Outside CONUS ToS§ N = No
12. TRAINING DOCUMENT NO. (For |13. OFFICIAL DUTY STATION CITY AND STATE 14, RESIDENT CITY AND STATE (If other than official station)
Purpose of Travel Code 3 Only)
NEW ORLEANS LA
O B PLO A e e approp emplo e blo
X {15. PAYROLLED BY NFC 16. NOT PAYROLLED BY NFC 17. NEW HIRE 18. SPECIAL APPOINTEE 19. NONGOVERNMENT
O RARY AND ATED p D R
20. FROM 21.T0 23. AUTHORIZED EXPENDITURES
oy st [OORY] Y CITY, COUNTY or REGION ST |gubsis- | CODE| LODGING Mand IE RATE [ N0.0AYS] ESTIMATED AMOUNT
tence
Codes » $ + - x -3
P=Per + - X -
Diem
A=Actusl + - X -
i + - X -
S=Special
Rate + - x -
+ - X -
+ - X -
22. PURPOSE OF TRAVEL (Give explanation) Total $
X[ pov: Rate 310
SECTION D - ACCOUNTING CLASSIFICATION Rate
25. Distribute Total Estimated Expenditures from Section C to the applicable Purpose of Travel Code and Accounting Rate
Clm{ﬁwio’l' liméue Visit 6 = Relocation 11= Pre-empl t
- - - mployment
PURPOSE 2 . Information Meeting 7 = Entitlement/Home leave 12 First post ofdty oo (;::”
TRAVEL 3 = Training attendance 8 = Special mission travel 13= Rest & Recuperation
CODES p- 4 = Speech or presentation 9 « Emergency travel 14= Educational
5§ = Conference attendance 10=_Other travel 18=_Informal training ! Baggage
P ACCOUNTING CLASSIFICATION PERCENTAGE Car Rental
01 XXXXXXXX 100 Y% Common Carrier Tickets
Transportation Mode Method of Purchass
Use of Non-contract Airline ¢ (22
Excess Fare
Excess Baggage
GSA Auto
24, Total Est. Authorized p- s 500 [00
THESE PERCENTAGES MUST EQUAL 100%
SECTION E - TRAVEL ADVANCE
2. (*S'zi’e’:"‘gi ﬁfggff;y’;‘moo 32. ADVANCE MAILING ADDRESS OPTIONS
C = Check or DD/EFT SALARY T&A CONTACT SPECIAL__ (Required for new hirca, special appointces, FOREIGN TRAVELEFT
T = Travelers Checks | | POINT ] [ADDBESS and nonGovernment lrmqan) ADDRESS l ACOOUNT
I = Imprest Fund 1. (35) »
E = Emergency (Wire)
W = Wire Confirmation 2. (35)
S = Embassy Issued Advance
L = Embassy Collect. Advance| 3. City (20)» State (2) - Zip Code (9) »
27. AMOUNT OF ADVANCE
APPLIED FOR 33. IMPREST FUND CASHIER
5 SOCIAL SECURITY NO. SIGNATURE
28. BALANCE FROM |
PREVIOUS ADVANCE
$ 34. ADVANCE RECEIVED (Cash or Travelers Checks)
29. TOTAL ADVANCE AMOUNT DATE RECEIVED APPLICANT'S SIGNATURE
Month Day Year
s | ™|
31. DATE APPLIED FOR SEE
Month | Day Year PRIVACY ACT STATEMENT
ON REVERSE

35. APPROVING OFFICER'S NAME AND TITLE (Last, First, Middle Initial) (Type or Print)
JACKSON LAURA

39, APPRQ\ JING OFFICER'S SIGNATURE
o

ADMIN OFFICER

AGENCY
CODE

90 X
20, CONTACT PERSON'S NAME

MELVIN JAMES

SOCIAL SECURITY NO. a7, DATE ARPROVED
ay

36. .
Month
AAA Al _AAXA

Year

38. PHONE (Area Code & No.)

41. PHONE (Area Code & No.)

XXX XXX XXXX

Upon completion and approval, submit original to:
USDA — National Finance Center. P.O. Box 60.000, New Orleans. LA 70160

FORM AD-202 (USDA) (Rev. 11/96)
Exception to S8F 1038 approved by GSA 11/20/96
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Title Il, Chapter 2, Section 1
Travel System (TRVL)

Exhibit 6
Sample Form AD-202 (Establishing A Type N Authorization Using Indicators Only)

TRAVEL AUTHORIZATION/ADVANCE
See Privacy Act Notice on Reverse
Note: Traveler is liable for the value of the tickets issued until all tickets or coupons are propetly accounted for on the Travel Voucher.

1. ACTION CODE (indicate one type only)

E = Establish C = Cancel MONTH | DAY
E |«A = Amend V = Advance Only (Complete Sections A, E, and F Only) 2.AUTHORIZATION DATE » 10 01

SECTION A — IDENTIFICATION
3. TRAVEL AUTHORIZATION NO. 4. SOCIAL SECURITY NO.  [5. NAME (Last) (First) (Middle Initial) | 8. égg»écv

BNSO2XXXXXXX | XXX XX | XXXX JONES ROBERT T 02
ENCY OON 3. ESTIMATED DATES OF TRAVEL EXPENSES 0. TVPE TRAVEL (indicae one type oty 1. GOVERNMENT
0202XXXX FHoM THR DM = Domestic = Bscorted Group CREDIT CARD HOLDER
Month | Day | Year | Month | Day | Year FG = Foreign oc = Outside Cont. USS.
8. TRAVELER OON ! - US.
FT = Foreign Transfer TS = Transfer of Station Y = Yes
10 | 01 97 109 30 98 DM| RT = Retur Travel OT = Outside CONUSTS| Y [N = No
12, TRAINING DOCUMENT NO. (For |13 OFFICIAL DUTY STATION CITY AND STATE 14. RESIDENT CITY AND STATE (If other than official station)
Purpose of Travel Code 3 Only) WASHINGTON DC ARLINGTON VA

SECTION B - EMPLOYMENT STATUS (Check the appropriate employment status block.)

15. PAYROLLEDBYNFG | | 16. NOT PAYROLLED BY NFG | [ newwire | [1e. speciaLapPONTEE | |1, NONGOVERNMENT

SECTION C — ITINERARY AND ESTIMATED EXPENDITURES

20. FROM 21.TO 23. AUTHORIZED EXPENDITURES
ciry st [CRORY[ clrY CITY, COUNTY or REGION ST |subsis- | CODE] LoDGING | MandiE | RmatE  [no.pavs[ ESTIMATED AMOUNT
tence P s
Codes p + - X -$
P=Per + - x -
Diem
A=Actual hd - X d
i " - X -
Rate + - X -
+ - X -
+ - X -
22, PURPOSE OF TRAVEL (Give explanation) Total Subsistence s
SITE VISITS X [ Pov: mate 310
SECTION D - ACCOUNTING CLASSIFICATION Rate
25. Distribute Total Estimated Expenditures from Section C to the applicable Purpose of Travel Code and Accounting Rate
Classification line,
oo - R IS o vt
= Information Meeting = Entitlement/Home leave - post of dut
?;AVEL 3 = Training attendance 8 = Special mission travel 13= Rest & Recuperation X Other ( ) P AR KI NG
CODES b 4 = Speech or p [ gency travel 14« Educational
5 = C 10= Other travel 18=_Informal training L Baggage
PURrOSE ACCOUNTING CLASSIFICATION PERCENTAGE Car Rental
01 XXXXXXXXXXXX 100 % Common Carrier Tickets
Transportation Mode Method of Purchase

Use of Non-contract Airiine 4 _toase

Excess Fare

Excess Baggage
GSA Auto
24. Total Est. Expenditures Authorized »- s 8600

THESE PERCENTAGES MUST EQUAL 100%
SECTION E - TRAVEL ADVANCE

2. :‘SE}QIN;E f;fggjf;y“)‘e"”w 32. ADVANCE MAILING ADDRESS OPTIONS
ed for new hire 1

¢ 7 Chckor DD/EFT [homes [ [meo™er [ [, Cesbemdiewegeeenes | [RRESy [ [RAGE

T = Travelers Checks

) Impres( Fund 1. (35) p

Es= (Wire)

W= gu'; C4.Jnlﬁxm::iu‘xx“:l 2. (35)p»

S = Embassy Issut vance

L = Embassy Collect, Advance| 3. Gity (20)»> State (2) p Zip Code (9)
27. AMOUNT OF ADVANCE

APPLIED FOR 33. IMPREST FUND CASHIER
$ SOCIAL SECURITY NO. SIGNATURE
28. BALANCE FROM
PREVIOUS ADVANCE
$ 34, ADVANCE RECEIVED (Cash or Travelers Checks)
39. TOTAL ADVANGE AMOUNT DATE RECEIVED APPLICANT'S SIGNATURE
Month Day Year
s [ |
30. APPLICANT'S SIGNATURE 31, DATE APPLIED FOR SEE
Month | Day | Year PRIVACY ACT STATEMENT
ON REVERSE

SECTION F - AGENCY APPROVAL

356. APPROVING OFFICER'S NAME AND TITLE (Last, First, Middle Initial) (Type or Print) AGENCY |36. SOCIAL SECURITY NO. {37. DATE APPROVED 38. PHONE (Area Code & No.)
CODE Momh Day Year
POWELL  JACK DIRECTOR ool xx| xxxx] 10 03" b
PROVING OFWﬁGMTU 40. CONTACT PERSON'S NAME 41, PHONE (Area Code & No.)
(N /
HALL JANE CARTER XXX XXX XXXX
RKS =

Upon completion and approval, submit original to: rt1 - NFC FORM AD-202 (USDA) (Rev. 11/96)

USDA — National Finance Center, P.O. Box 60,000, New Orleans. LA 70160 Exception to 8F 1038 spproved by GSA 11/20/906

Updated 06/03/04 173



Exhibit 7

Using Indicators and Amounts)

Title I, Chapter 2, Section 1
Travel System (TRVL)

Sample Form AD-202 ( Establishing A Type N Authorization

Note: Traveler is liable for the value of the tickets issued until all tickets or coupons are properly accounted for on the Travel Voucher.
1. ACTION CODE (Indicate one type only)

E = Establish C = Can
E |<«A = Amend Advance Only (Complete Sections A, E, and F Only)
SECTION A - IDENTIFICATION
3. TRAVEL AUTHORIZATION NO. 4. SOCIAL SECURITY NO.  |5. NAME (Last)
BNSO2XXXXXXXX XXX XX | XXXX JONES
7. AGENCY OON 9. ESTIMATED DATES OF TRAVEL EXPENSES
FROM THRU
T@&QE%%%XX_— Month | Day | Year | Month | Day
10 [ 01| 97|09 |30

TRAVEL AUTHORIZATION/ADVANCE
See Privacy Act Notice on Reverse

(First)

ROBERT

MONTH DAY
2.AUTHORIZATION DATE» | 10 01

(Middle Initial) | 6. AGENCY

b7
11. GOVERNMENT

DM = Domestic

Year FG = Foreign
FT = Foreign Transfer
98 DM RT = Return Travel

10. TYPE TRAVEL (Indicate one type only)

OC-
TS =
OT =

Escorted Group
Outside Cont. U.S.
Transfer of Station
Outside CONUS ToS

CREDIT CARD HOLDER

Y
N

= Yes
= Neo

Y

12. TRAINING DOCUMENT NO. (For

Purpose of Travel Code 3 Only)

SECTION B - EMPLOYME

WASHINGTON

13. OFFICIAL DUTY STATION CITY AND STATE

DC

T STATUS (Check the appropriate employm

T oroweoumerve | v newwme ]

VA

14, RESIDENT CITY AND STATE (If other than official station)

ARLINGTON

nt status block.)

| |18 sPeciaLapPONTEE | | i5. NONGOVERNMENT

SECTION E —

(Select one method only)

RAVEL
26. ADVANCE REQUEST METHOD

VANCE

32. ADVANCE MAILING ADDRESS OPTIONS

SECTION C - ITINERARY AND ESTIMATED EXPENDITURES
20. FROM 21.70 23. AUTHORIZED EXPENDITURES
cImy st [CRTRY[ ClTY CITY, COUNTY or REGION ST |gubsis- | CODE| LODGING ] Mand IE [ RATE I NO. nAvsl ESTIMATED AMOUNT
to
Codesy| P |8 + - x -s 7000 O
P=Per + - x -
Diem
A= Actual + - X -
i + - x -
= Special
Rate + - X -
+ - x -
+ - X -
22 PURPOSE OF TRAVEL (Give explanation) Total Subsistence 'S 7000 | 00
SITE VISITS § [rov:rum 10
SECTION D - ACCOUNTING CLASSIFICATION Rate
25. Distribute Total Estimated Expenditures from Section C to the applicable Purpose of Travel Code and Accounting Rate
Classification line,
pureose 1 = Shte Vish 6= Relocation 11« Pre-employment Rate 1500 | 60
OF g - ITnlolnlnatIo: M:ellng z- gnﬂtlzjnsnwliom'e |e;ve }g- :‘I;:(‘ ;;oat of duty " Other (Speciy)
TRAVEL = Tralning attenadance - eclal mission travi - lecuperation
CODES b 4 - Speachgor pi p travel 14= Educational pe PARKTNG 100 00
5 = Ci 10- Other travel 15=_Informal training L Baggage
PR OSE ACCOUNTING CLASSIFICATION PERCENTAGE Car Rental
01 XXXXAXXXXXXXX 100 % Common Carrier Tickets
Tranaporiation Mode Method of Purchase
Use of Non-contract Aidine « m
Excess Fare
Excess Baggage
GSA Auto
24. Total Est. Expenditures Authorized p $ 2600 N
THESE PERCENTAGES MUST EQUAL 100%

SALARY T&A CONTACT SPECIAL (R ired for new hires, spocial appointe FOREIGN TRAVEL EFT
¢ Creck of DDIRFT R I i B 1 I

T = Travelers Checks

1 = Imprest Fund 1. (35)p

Emergencz' (Wire)

W = Wire C 2. (35)»

S = Embassy Issued Advance

L = Embassy Collect. Advance| 3. City (20) » State (2) > Zip Code (9)
27. AMOUNT OF ADVANGE 33. IMPREST FUND CASHIER
s SOCIAL SECURITY NO. SIGNATURE
28. BALANGE FROM

PREVIOUS ADVANCE
$ 34, ADVANCE RECEIVED (Cash or Travelers Checks) i
29. TOTAL ADVANGE AMOUNT DATE RECEIVED APPLICANT'S SIGNATURE
Month Day Year
s [ |
30. APPLICANT'S SIGNATURE 31. DATE APPLIED FOR SEE
Month | Da PRIVACY ACT STATEMENT
REVERSE

SECTION F — AGENCY APPROVAL
35. APPROVING OFFICER'S NAME AND TITLE (Last, First, Middle Initial) (Type or Print)

RECTOR

AGENCY
c

XXX [ XX | Xxxx

36. SOCIAL SECURITY NO. [37. DATE APPROVED

16 | 68 |

38. PHONE (Area Code & No.)

XXX XXX XXXX

| _POWELL __JACK DI
NSRAIN

40. CONTACT PERSON'S NAME

JANE CARTER

41, PHONE (Arca Code & No.)

XXX XXX XXXX

Upon completion and approval, submit original to:
USDA — National Finance Center, P.O. Box 60,000, New Orleans. LA 70160

FORM AD-202 (USDA) (Rev. 11/96)
Exception to 8F 1038 approved by GSA 11/20/%6
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Title Il, Chapter 2, Section 1
Travel System (TRVL)

Exhibit 8

Sample Form AD-202 (Establishing A Type C Authorization Using Indicators Only)

TRAVEL AUTHORIZATION/ADVANCE
See Privacy Act Notice on Reverse
Note: Traveler is liable for the value of the tickets issued until all tickets or coupons are properly accounted for on the Travel Voucher.

1. ACTION CODE (Indicate one type only)

E = Establish C = Cancel MONTH | DAY
E [«A = Amend V = Advance Only (Complete Sections A, E, and F Only) 2.AUTHORIZATION DATE » 10 01

SECTION A — IDENTIFICATION
3. TRAVEL AUTHORIZATION NO. 4. SOCIAL SECURITY NO.

5. NAME (Last) (First) (Middle Initial) | 8. AGENCY
CODE

BCSBOXXXXXXXX | XXX |XX | XXXX MOORE KIM
7. AGENGY OON 9. ESTIMATED DATES OF TRAVEL EXPENSES 70. TYPE TRAVEL (Indicate one type only) 1. GOVERNMENT
FROM THRU DM = Domestic GR = Escorted Group CREDIT CARD HOLDER

Month | Day Year | Month | Day Year FG = Foreign OC = Outside Cont. USS.

8. TRAVELER OON FT = ForeignTtansfer TS = Transfer of Station Y = Ye
10 1 07 [ 97 101 11 98| DM[RT = RetumTravel OT = OutsideCONUSTS| Y |N = No

12, TRAINING DOCUMENT NO, (For  |13. OFFICIAL DUTY STATION CITY AND STATE 14, RESIDENT CITY AND STATE (If other than official station)

Pupseof el Gde00h) | SN FRANCISO  CA ALBANY ~ CA

SECTION B - EMPLOYMENT STATUS (Check the appropriate employment status block.)

| |15 PAYROLLEDBYNFG | y |16. NOTPAYROLLED BY NFC | |17 newnire | [+e. speciaLappomTeE | [ 1. NONGOVERNMENT

SECTION C - ITINERARY AND ESTIMATED EXPENDITURES

20. FROM 21.TO 23. AUTHORIZED EXPENDITURES
oy st [CRIRY] Iy CITY, COUNTY or REGION ST |ubsis- | CODE] LODGING | MandlE | RATE | M0.0AVS[ ESTIMATED AMOUNT
tence
SAN FRANCISCO | CA SEATTLE WA|codesp| P 583,00+ 34,00 - 117,00x 5 -3
PaPer + - x -
Diem
A= Actual h d x d
i + - X -
Rate + - x -
+ - x -
+ - X -
22. PURPOSE OF TRAVEL (Give explanation) Total Subsistence s
X | pov: mate 310
SECTION D - ACCOUNTING CLASSIFICATION Rate
25. Distribute Total Estimated Expenditures from Section C to the applicable Purpose of Travel Code and Accounting Rate
Classification line,
SyRPOSE ; - lsr:f':rr\'lwigll:o Meeting ; - Ez:grr::g:VHome loay :;- :Ire-‘cmp:om:g Rate
- n - if ve - irst posf Specity)
'?:AVEL 3 = Training attendance 8 = Speclal mission travel 13= Rest & X Other ) PHN TAXI
CODES b 4 = Speech or pt 9= trave! 14= Educational
5 = C 10=_Other travel 18=_Informal training [ Baggage
PURFOSE ACCOUNTING CLASSIFICATION PERCENTAGE Car Rental
04 XXXXXXX 100% Common Carrier Tickets
Transportation Mode A ]M-modowmauu CC

Use of Non-contract Airline m
Excess Fare

Excess Baggage

GSA Auto

24, Total Est. Expenditures Authorized p

THESE PERCENTAGES MUST EQUAL 100%

SECTION E - TRAVEL VANCE

2. (‘52}2;“;5 REQUEST “)‘ET”OD 32. ADVANCE MAILING ADDRESS OPTIONS
C= _([Z}haccl](‘ or g?c{:yEksn SALARY | I;glu \ CONTACT ] Iiggcw. (Required for new bires, spocial appointees, FOREIGN I X I;HC%EULN;FI’
T = Travelers

L = Imprest Fund 1. @5 123456789€123456789

= B ire,
W = Wire Conﬁrfnntm}: 2. (35)

S = Embassy Issued Advance
ClL= Embassy Collect. Advance| 3. City (20) - State (2) p Zip Code (9) »
27. AMOUNT OF ADVANGCE
APPLIED FOR 33. IMPREST FUND CASHIER
2 00 00 SOCIAL SECURITY NO. SIGNATURE
28. BALANCE FROM
PREVIOUS ADVANCE

34. ADVANCE RECEIVED (Cash or Travelers Checks)

29. TOTAL ADVANCE AMOUNT DATE RECEIVED APPLICANT'S SIGNATURE
Month | Day ‘ Year

31. DATE APPLIED FOR
Month Day Year

SEE
PRIVACY ACT STATEMENT
ON REVERSE

38. PHONE (Area Code & No.)
Month Dny I Year

o] ol oo |8 XXX XXX XXXX

40. CONTACT PERSON'S NAME 41, PHONE (Area Code & No.)

SUSAN  RIVERS XXX XXX XXXX

Upon completion and approval, submit original to: rt1-NFC FORM AD-202 (USDA) (Rev. 11/96)
USDA — National Finance Center, P.O. Box 60,000, New Orleans. LA 70160 Excoption to 8F 1038 approved by GSA 11/20/08

Updated 06/03/04 175



Title I, Chapter 2, Section 1
Travel System (TRVL)

Exhibit 9
Page 1

Sample Forms AD-202 and AD-202R (Establishing A Relocation Authorization)

1.

Note: Traveler is liable for the value of the tickets issued until all tickets or coupons are properly accounted for on the Travel Voucher.

SECTION A - IDENTIFICATION

3, TRAVEL AUTHORIZATION NO. 4, SOCIAL SECURITY NO.  |5. NAME (Last) (First) (Middle Initial) | 6. eesncv
Ol
7CSIOXOONXXX | XX | XX| XXXX DOE ALLEN J 80
7. AGENCY OON . ESTIMATED DATES OF TRAVEL EXPENSES 70. TYPE TRAVEL (Indicate one type only) 1. GOVERNMENT
FROM THRU DM = Domestic GR = Escorted Group CREDIT CARD HOLDER
ﬁ%&gﬁq(%m—— Month | Day | Year | Month | Day | Year FG = Foreign OC = Outside Cont, US. Y "
g FT = Foreign Transfer TS = Transfer of Station - JYes
05{ 01 |97 05|01 |99 TS RT = Return Travel OT = Outside CONUS ToS YN =N
12. TRA TNO. (For |13. OFFICIAL DUTY STATION CITY AND STATE 4. RESIDENT CITY AND STATE (If other than official station)
Purpose of Travel Code 3 Only)
NEW ORLEANS LA KENNER LA

SECTION B - EMPLOYMENT STATUS (Check the appropriate employment status block.)

15. PAYROLLEDBYNFG | |16, NOT PAYROLLED BY NFG | |1 Newwime | [16 SPECIALAPPOINTEE | [15. NONGOVERNMENT

SECTION C — ITINERARY AND ESTIMATED EXPENDITURES

TRAVEL AUTHORIZATION/ADVANCE
See Privacy Act Notice on Reverse

ACTION CODE (Indicate one type only)

E = Establish C = Cancel MONTH| DAY
E|«A = Amend V = Advance Only (Complete Sections A, E, and F Only) 2.AUTHORIZATION DATE» |()3 01 97

35.

. APPLICANT'S SIGNATURE

20. FROM 21,TO 23. AUTHORIZED EXPENDITURES
army st [CNIRY] ey CITY, COUNTY or REGION ST |subsis- | COCE[ LODGING | MandiE |  RATE | N0.DAYS| ESTIMATED AMOUNT
tence
Codes p- $ + - x -$
PePer + - x -
Diem
AmActual hd bl X =
+ - x -
= Special
Rate + - X -
+ - X -
+ - X -
23. PURPOSE OF TRAVEL (Give explanation) Total Subsistence s
| POV: Rate
SECTION D — ACCOUNTING CLASSIFICATION Rate
25. Distribute Total Estimated Expenditures from Section C to the applicable Purpose of Travel Code and Accounting Rate
Classification line,
PURPOSE 1 = Site Visit § 8 = Relocation 11= Pre-employment Rate
OF 2 = Information Meeting 7 = Entitlement/Home leave 12« First post of duty Other (Speaify)
TRAVEL 3 = Tralning attendance 8 = Special mission travel 13= Rest & Recuperation
CODES ) 4 = Speach or p i 9= travel 14= Educational
5 = Conference attendance 10=_Other travel 16=_Informal training [ Baggage
PURPOSE ACCOUNTING CLASSIFICATION PERCENTAGE Car Rental
XXXXXXX 100% Common Carrler Tickets
Transportation Mode ] Method of Purchase
Use of Non-contract Alfine o Gaaa
Excess Fare
Excess Baggage
GSA Auto
24. Total Est. »
THESE PERCENTAGES MUST EQUAL 100%
O RA ADVA
2. ;‘s':m‘gi gfggff:ly')‘“"w 32. ADVANCE MAILING ADDRESS OPTIONS
ired fc hire ial appointees,
_tl:. - %ﬁ;; ghDec/Ekfr ileleRV | ;%A'\ Ng;romAcr l |§SEC'AL (Required for new hires, spec al ppintess I FOREIGN I ILE%EILMETFT
1 = Imprest Fund 1. (35) p
E = Emergency (Wire)
W = Wire Confirmation 2. (35) p»
S = Embassy Issued Advance
L = Embassy Collect. Advance| 3. City (20) » State (2) p Zip Code (9) p
27. AMOUNT OF ADVANCE 33. IMPREST FUND CASHIER
$ SOCIAL SECURITY NO. SIGNATURE
28. BALANCE FROM
PREVIOUS ADVANCE
$ 34, ADVANCE RECEIVED (Cash or Travelers Checks)
29, TOTAL ADVANCE AMOUNT DATE RECEIVED APPLICANT'S SIGNATURE
Month Day Year
: .

31, DATE APPLIED FOR SEE
Month Day Year PRIVACY ACT STATEMENT
ON REVERSE

APPROVING OFFICER'S NAME AND TITLE (Last, First, Middle Initial) (Type or Print)
DIRECTOR

AGENCY [36. SOCIAL SECURITY NO. |37. DATE APPROVED 38. PHONE (Area Code & No.)
CODE Month Day

05 | 81 107" | xxx xxx xxxx

41. PHONE (Area Code & No.)

90
4. CONTAGT PERSON'S NAME

P MICKEY MOORE XXX XXX XXXX
Upon completion and approval, submit original to: Part1 - NFC FORM AD-202 (USDA) (Rev. 11/96)
USDA — Natlonal Finance Center. P.O. Box 60.000. New Orleans. LA 70160 Exception 1o 8F 1038 approved by G8A 11/20/08
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Title Il, Chapter 2, Sec
Travel System (TRVL)

tion 1

Exhibit 9
Page 2

Sample Forms AD-202 and AD-202R (Establishing A Relocation Authorization)

1. TRAVEL AUTHORIZATION NO.

7CSXXXXXXXXXX xxxl xx |

2. SOCIAL SECURITY NO.

XXX
(Firn)

TRAVEL AUTHORIZATION/ADVANCE
ATTACHMENT FOR RELOCATION TRAVEL

For relocation travel, complets this

10 the Form AD-202

3. NAME (Last)

DOE

SECTION C — ITINERARY AND ESTIMATED EXPENDITURES

(Mtddlc lmlall 4 DISYANCE OF M}VE

[ ] Less tan 50 mies

X 50 miles or more:

o

me

eansfer or appointment, unles separated for

Service Agreement. | sgree to remain inthe tervie of the Federal Government for 12 month followine the effectiv date of [31. SIGNATURE
ons beyond my control and acce|
{hl sprecment, any moneys expended by the United States on mmm of my move described above shall be recoverable from
a3 a debt duc the United States. If I receive Withholding Al
1agree to: (1) file for a Relocation Income Tax Allo

with my / transfer.

table to the Government.

A) ptyments for claims filed for ransfer expenses
wance (RID, (2 file all required documentation of income with the claim
for RIT by August 31 of the year following the WTA payments unless an extenion of ime is granted by the Govermen. I [ (82, DATE
ire WTA expended by the United States inconnection

5. TYPE APPOINTMENT (Indicate one type only) 10. AUTHORIZED EXPENDITURES ESTIMATED AMOUNT
ot l‘ e A:me aﬂr"’"‘d Of S Aoner e SB- "“"'ﬁ..:‘&"b’;:fél’;‘n%m for Retrement [X | Por Diem: Fetes 115, 50 XNo.Days 6 =8
& .NEW OFFICIAL STATION (Glfy and State] y | Pov-rme 310 X Mites 50 s
SAN_ANTONIO TX X | omerteeei
7. EXPENDITURES FOR HOUSEHUNT AUTHORIZED
8, AUTHORIZED TRAVELERS 9. ESTIMATED DATES OF TRAVEL TAXI N
E,,,p.g,.. socom- | Month | Day | Year | Monn | Day | Year [Y T Common Carier ickets
d
|1 envioree [ X] Sooune (155 |05 | 01 | 97| 05| 10| o [ g [omemems 77,
PRIVACY 1'\511‘ NOTICF. The foiowing inforuadoai rovided o comply wis wu;:e ;(d‘:mﬁzg 1974 PL 93579 The Use of Non-contract Airine 4 Insert code
oty 21571, and 110120f March 27, 1962, for e utpose offaclling sutiorizalon scion or rate 1d atberexpenses Excess Fars
o be incured e adrinisaive authriztion, The nformation contained n i form il be e by the Federal l;zncy —
1o spproprit Federal, S, local, o fregn ngncies wha relcunt o sivi, o cmind o teguint o |G Rona :
roEations. Fihur 1 provide bt Information equired wil eult n delay or Suspension of emmm.omufm 11, TOTAL FoR »ls 1150 oo
12, SEPARATE RELOCATION ALLOWANCES ELECTION (Must artach Form AD-202RE) | 17. TRAVEL AND TRANSPORTATION OF FAMILY AMOUNT
X [13. EXPENDITURES FOR TRANSFER OF STATION AUTHORIZED X [PerOiem: Rates 198 () xNo.Days 2 [
FROM T0 OUTSIDE CONTINENTAL U.S. SUBSISTENGE (Type Travel OT Only)
ciTY sT ciry sT_| sus.cooE | LooGING | MandiE RATE | noows |
s . - x -5
. - x -
. - x -
. - x .
. - x -
- - x -
+ - x -
14. OF £ FAMILY WHO WILL BE MOVED ]_]15. unace spouse ino
NAME BIRTHDATE MARTIAL STATUS TOTAL SUBSISTENCE |s
SPOUSE AMY X TRAVEL BY POV
DAVIN 0n0184 < NO. OF POVS RATE TOTAL MILES
SUSAN 050187 S 150 537
190 537
2
$
)omn (Specity)
s
[unaccompanied Baggsge s
Common Carrier Tickets
Transportation Mode [ Metod of Purchass N
S ESTIMATED DATES OF TRAVEL Use of Non-contract Airine ¢ Insent code
Month | Day | Year | Month | Day | Year Excess Fare
051 15 05 311 97 Excess Baggage
X |18. SHIPMENT OF HOUSEHOLD GOODS
ESTIMATED WEIGHT OF GOODS PAYMENT METHGD AATE ADDITIONAL ALLOWANCES
18000 Actusl Expense m Commuted Rate | s s
Y T19. STORAGE OF HOUSEHOLD GOODS
NO.DAYS | ESTIMATED WEIGHT COMMUTED RATE
O oS €D TSTOAY STORAGERATE _[OTHER DAYe WAREROUSEPICKUP
— 60 16000 STORAGE RATE DELVERY RATE
TEMPORARY STORAGE (YN) s s s
| | 20. TRANSPORTATION OF MOBILE HOME (in lieu of shipment and storage of goods) $
21. TRANSPORTATION AND STORAGE OF PRIVATE VEHICLE (7o be paid by GBL only, s
NUMBER OF DAYS DAILY RATE FOR FIRST 30 DAYS [omw RATE FOR OVER 30 OAYS
22. TEMPORARY QUARTERS
30 s 187.00 s s
23. MISCELLANEOUS EXPENSES/ALLOWANCE s
_ﬁ 24. REAL ESTATE EXPENSES PAID BY EMPLOYEE (Check applicable expenses)
j Saie of Residance Purchase of Residence Lsase Termination
AMOUNT § amounts 10000. 00 AMOUNT § s
25. HOME PURCHASE INFORMATION
RESIDENCE ADDRESS AT OLD DUTY STATION (Sireet, City, State, and Zip Code) NAMES OF ALL OWNERS OF THE PROPERTY | % C BTy STATUS OF
EMPLOYEE
1000 PINE AVENUE ALLEN DQE 5000 b
KENNER LA 70000 AMY DOE 2000 X M
TELEPHONE (Area Code andNumben B> 555 555 5555 I
ESTIMATED % AUTHORIZED % USED AS INCOME | ANY KNOWN TITLE UREA-FORMALDEHYDE INSULATION
SALES PRICE RODUCING DEFECTS
s 105000.00 22.52 N| Y=YesNaNo | [ | Y=Yes NeNo s
X|'26. RELOCATION SERVICES
RELOGATION COMPANY NAME TYPE SERVICES (Check Service(s) Requesied)
E m Home Purchase m Home Finding [_] Home Marketing D Mortgage Finding
27. RELOCATION SERVICES CANCELLATION Canceledby p [JAgency [ Employee (] Relocation Company l CANCELLATION FEES P |5
28. Total Estimated Expenditures for Househunt (from block 11)® |s 1150 [0]
29. Total E. di for Transter of Statlon B s 35500 DO
DISTRIBUTE TOTAL OF THIS BLOCK TO SECTION D ON THE AD-202. 30.TOTAL ESTIMATED EXPENDITURES AUTHORIZED P |s 36650 0

In case | violate

e TO&Q,

03 22 97

Part 1 NFC

FORM AD-202R (USDA) (Rev. 11/86)

Updated 06/03/04
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Exhibit 10

Title I, Chapter 2, Section 1
Travel System (TRVL)

Sample Form AD-202 (Establishing A Type C Authorization
Using Indicators & Amounts)

E =
<A =

Establish
Amend

TRAVEL AUTHORIZATION/ADVANCE
See Privacy Act Notice on Reverse

Cancel

Advance Only (Complete Sections A, E, and F Only)

Note: Traveler is liable for the value of the tickets issued until all tickets or coupons are properly accounted for on the Travel Voucher.
1. ACTION CODE (Indicate one type only)
C =
V =

SECTION A — IDENTIFICATION

2.AUTHORIZATION DATE» 0 0

MONTH | DAY

3. TRAVEL AUTHORIZATION NO. 4. SOCIAL SECURITY NO.  [5. NAME (Last) (First) (Middle Initial) | 8. AGENCY
BCSIOXXXXXXXX XXX XX|XXXX LONGO BETTY %%
7. AGENCY OON 6. ESTIMATED DATES OF TRAVEL EXPENSES 10. TYPE TRAVEL (Indicate one type only) 71, GOVERNMENT
AGOI090XXXX FROM THR DM = Domestic GR = Escorted Group CREDIT CARD HOLDER
Month Day Year Month Day Year FG = F OC = Outside Cont, U.S.
8. TRAVELER OON oreign utside Cont. U.S.
: FT = Foreign Transfer TS = Transfer of Station Y = Yes
21 197 [ 10 | 25| 97 | DM|RT = ReturnTravel OT = Outside CONUSToS| Y |N = No

12. TRAINING DOCUMENT NO. (For
Purpose of Travel Code 3 Only)

SECTION B — EMPLOYME

13. OFFICIAL DUTY STATION CITY AND STATE

14. RESIDENT CITY AND STATE (If other than official station)

| |18 sPECiALAPPOINTEE | |19, NONGOVERNMENT

SECTION E - TRAVEL
26. ADVANCE REQUEST METHOD

VANCE
32. ADVANCE MAILING ADDRESS OPTIONS

SECTION C - ITINERARY AND ESTIMATED EXPENDITURES
20, FROM 21.70 23. AUTHORIZED EXPENDITURES
eIy st [oNTRY] CTY CITY, COUNTY or REGION ST |gubsis- | CODE| LODGING [ Mand IE [ RATE Iuo. DAvsl ESTIMATED AMOUNT
NEW ORLEANS LA WASHINGTON | DC |coder| P [924.00+38.00 = 162.00* 3 -5 486 [00
WASHINGTON DC SAN FRANCISCO| CA Je=rer | S * - 33.00* 2 - 76 100
A=Actual hd d X d
i 5 + - X -
Rate + - X -
+ - X -
+ - X -
22. PURPOSE OF TRAVEL (Give explanation) Total Subsistence $
TO ATTEND MEETING IN DC AND REN N CA X[ Pov: Rete 310
SECTION D — ACCOUNTING CLASSIFICATION Rate
25. Distribute Total Estimated Expenditures from Section C to the applicable Purpose of Travel Code and Accounting Rate
Classification line,
1 = Site Visit 6 = Relocation 11= Pre-employment Rate
S‘F’“""“ 2 = Information Meeting 7 = Entitlement/Home leave 12« First post of duty Cther (Speaity)
TRAVEL 3 = Training attendance 8 = Special mission travel 13« Rest & Recuperation X TAXI, PHN
CODES - 4 = Speech or presentation 9 = Emergency travel 14= Educational
8 = C 10=_Other travel 18=_Informal training L Baggage
PUROSE ACCOUNTING CLASSIFICATION PERCENTAGE | Y | Gar Rental
04 XXXXXXXXXXXX 100%| x | Common Carrler Tickets
Transportation Mode A | Method of Purchase C C
Use of Non-contract Airline o m
Excess Fare
Excess Baggage
GSA Auto
24, Totsl Est. s 1450 100
THESE PERCENTAGES MUST EQUAL 100%

(Select one method only)

TURNER DICK D

SECTION F — AGENCY APPROVAL
35. APPROVING OFFIGER'S NAME AND TITLE (Last, First, Middle Initial) (Type or Print)

Chief

31. DATE APPLIED FOR
Month | Day Year

AGENCY
CODE Month

xxx | xx | xxxx | 10

36. SOCIAL SECURITY NO. [37. DATE APPROVED

SALARY T&A CONTACT SPECIAL Required for new hires, special appointees, FOREIGN TRAVEL EFT
T 2 Foveers Crocet Sohrss | [RAE [ [l Cowsammmmmyrese [ Rooees [ GGG |
1 = Imprest Fund 1. (35)p
E = Emergency (Wire)
W = Wire Confirmation 2. (35) p»
S = Embassy Issued Advance
L = Embassy Collect. Advance| 3. City (20} »- State (2) p Zip Code (9) p
27. AMOUNTIOF ADVANGE 33. IMPREST FUND CASHIER
$ SOCIAL SECURITY NO. SIGNATURE
28. BALANCE FROM
PREVIOUS ADVANCE
$ 34, ADVANCE RECEIVED (Cash or Travelers Checks)
29. TOTAL ADVANCE AMOUNT DATE RECEIVED APPLICANT'S SIGNATURE
Month Day Year
s | ™
30. APPLICANT'S SIGNATURE

ay Year
1™ | %

SEE
PRIVACY ACT STATEMENT
ON REVERSE

38. PHONE (Area Code & No.)

38, AVING OFFICER'S SIG

ATURE

(AN LN

40. CONTACT PERSON'S NAME

MARY JENKINS

41,

PHONE (Area Code & No.)

XXX XXX XXXX

42, REMARKS

Upon completion and approval, submit original to:
USDA — National Finance Center, P.O. Box 60.000, New Orleans. LA 70160

FORM AD-202 (USDA) (Rev. 11/96)
Exception 10 8 1038 approved by GSA 11/20/98
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Title Il, Chapter 2, Section 1
Travel System (TRVL)

Exhibit 11

Sample Form AD-202 (Establishing A Type C Authorization
Using Indicators & Amounts With Distributed Accounting)

TRAVEL AUTHORIZATION/ADVANCE
See Privacy Act Notice on Reverse
Note: Traveler is liable for the value of the tickets issued until all tickets or coupons are properly accounted for on the Travel Voucher.

1. ACTION CODE (Indicate one type only)

E = Establish C = Cancel MONTH | DAY | YEAR
E{«A = Amend V = Advance Only (Complete Sections A, E, and F Only) 2.AUTHORIZATION DATE» | 10 01 |97

SECTION A — IDENTIFICATION

3. TRAVEL AUTHORIZATION NO. 4. SOCIAL SECURITY NO.  [5. NAME (Last) (First) (Middle h:.'yill) 6. AGENCY
E
8CSIOXXXXXXXX XXX| XX | XXXX JOSEPH JAMIE
7. AGENCY OON 9. ESTIMATED DATES OF TRAVEL EXPENSES 10. TYPE TRAVEL (Indicate one type nn]y) 11. GOVERNMENT
FROM THR DM = Domestic = Escorted Group CREDIT CARD HOLDER
TRAVELER OO Month Day Year Month Day Year FG = Foreign OC = Qutside Cont. U.S.
8 10 07 97 10 07 97 | DM | FT = Foreign Transfer TS = Transfer of Station | Y Y = Yes
RT = Retumn Travel OT_=_Outside CONUS To§ N = No
12. TRAINING DOCUMENT NO. (For  [13. OFFICIAL DUTY STATION CITY AND STATE 14. RESIDENT CITY AND STATE (If other than official station)
Purpose of Travel Code 3 Only)
NEW _OR[FAN
SECTION B - EMPLOYMENT STATUS (Check the appropriate employment status block.)
| X {15 pavROLLEDBYNFG | |16 NOT PAYROLLED BY NFG | |7 Newhire | [18 speciaLaPPONTEE | |15, NONGOVERNMENT
SECTION C - ITINERARY AND ESTIMATED EXPENDITURES
20. FROM 21.TO 23. AUTHORIZED EXPENDITURES
arry s7 [NV GV | CITZ.COUNTYOrREGION | ST igupgis- | CODE| LODGING | MandlE |  RATE | No.0AYS| ESTIMATED AMOUNT
k) tence
NEW ORLEANS A WASHINGTON | DC &, [P [s124.00 38.00 . 162.00x 5 .s 810 00
P=Per + - X -
Diem
A=Actusl * = x hd
i + - X -
=Special
Rate + - X -
+ - X -
N - x -
22. PURPOSE OF TRAVEL (Give explanation) Total Subsistence s 210 00
; ; X[ Pov: Rate 310
O D A O A ATIO Rate
25. Distribute Total Estimated Expenditures from Section C to the applicable Purpose of Travel Code and Accounting Rate
Classification line, 20 00
PURPOSE 1 = Site Visit 6 = Relocation 11= Pre-employment Rate
OF 2 = [nformation Meeting 7 = Entitlement/Home leave 12= First post of duty Other (Specify) 30 10]0]
TRAVEL 3 « Training attendance 8 = Special mission travet 13= Rest & Recuperation X PHN TAXT
CODES b 4 = Speech or p 9= travel 14= Educational ¥
5 = C 10=_Other travel 18=_Informal training ! Baggage
PURPOSE AGCOUNTING GLASSIFICATION PERCENTAGE Car Rental
04 XXXXXXXXXXXX R} %| X[ Common Carrier Tickets
04 [ XXXXUXXXXXXY, O e N L o o 7 U Y
Use of Non-contract Alrline o m
Excess Fare
Excess Baggage
GSA Auto
24. Total Est. Expenditures Authorized -
THESE PERCENTAGES MUST EQUAL 100%
O RA ADVA
26. ADVANGE REQUEST METHOD | 35 ADVANCE MAILING ADDRESS OPTIONS
(Sclect one method only) SALARY T8A CONTACT SPECIAL  (Required o new hiee, sl sppoaees, FOREIGN TRAVELEFT
€ = Check or DD/EFT BT I ADDRESS _ind onGovernment rsweler) I fey | [lese
T = Travelers Checks
1 = Imprest Fund 1. (35)
E= cy (Wire)
W = Wire C i 2. (35)
C S = Embassy Issued Advance
L = Embassy Collect. Advance| 3. City (20) »- State (2) p- Zip Code (9) »
27. AMOUNT OF ADVANCE
APPLIED FOR 33. IMPREST FUND CASHIER
$ 2 00 SOCIAL SECURITY NO. SIGNATURE
28. BALANCE FROM | |
PREVIOUS ADVANCE
$ 0 34. ADVANCE RECEIVED (Cash or Travelers Checks)
28. TOTAL ADVANCE AMOUNT DATE RECEIVED APPLICANT'S SIGNATURE
Month Day Year
s 200,00 |
30, ARPLICANT'S SIGNATURE 31, DATE APPLIED FOR SEE
¥ \ Month | Day Year PRIVACY ACT STATEMENT
X ON REVERSE
35. APPROVING OFFICER'S NAME AND TITLE (Last, First, Middle Initial) (Type or Print) AGENCY [36. SOCIAL SECURITY NO. [37. DATE APPROVED 38. PHONE (Area Code & No.)
CODE Month Day Year
CHIEF 90 10 101 97
40. CONTACT PERSON'S NAME 41. PHONE (Area Code & No.)
: CARQIYN | FWIS XXX XXX _XXXX
42. REMARKS O
Upon completion and approval, submit original to: FORM AD-202 (USDA) (Rev. 11/96)
USDA — National Finance Center. P.O. Box 60,000, New Orleans. I.A 70160 Exception to 8F 1038 approved by GSA 11/20/98

Updated 06/03/04 179



Exhibit 12
Sample Form AD-202 (Establishing A Type C Authorization For Foreign TDY Travel)

Title I, Chapter 2, Section 1

Travel

System (TRVL)

TRAVEL AUTHORIZATION/ADVANCE
See Privacy Act Notice on Reverse
Note: Traveler is liable for the value of the tickets issued until all tickets or coupons are properly accounted for on the Travel Voucher.
1. ACTION CODE (indicate one type only)
E = Establish C = Cancel MONTH [ DAY
E|<«A = Amend V = Advance Only (Complete Sections A, E, and F Only) 2.AUTHORIZATION DATE » 04 01
SECTION A — IDENTIFICATION
3. TRAVEL AUTHORIZATION NO. 4. SOCIAL SECURITY NO.  |5. NAME (Last) (First) (Middle Initial) | 8. AGENCY
CODE
BCSIOXXXXXXXX | Xxx|xx kxxx | LONGO BETTY
7. ACA Y_OON §. ESTIMATED DATES OF TRAVEL EXPENSES 70, TYPE TRAVEL (Indicate one pe only) 1. GOVERNMENT
g 707 XXXX FROM THRU DM = Domestic = Bscorted Group CREDIT CARD HOLDER
S TRAVELER OON Month | Day Year | Month | Day Year FG = Foreign oc = Outside Cont. U.S. ' N
g FT = Foreign Transfer TS = Transfer of Station = Yes
10| 21] 97 | 10|25 | 97 | FG|Rr = RetumTravel OT = Outside CONUSTos| Y| N = No
12. TRAINING DOCUMENT NO. (For |13 OFFICIAL DUTY STATION CITY AND STATE 14. RESIDENT CITY AND STATE (If other than official station)
Purpose of Travel Code 3 Only)
NEW ORLEANS LA METAIRIE LA
O B PLO A e e appropriate emplo e DIO
15. PAYROLLED BY NFG 16. NOT PAYROLLED BY NFC 17. NEW HIRE 18. SPECIAL APPOINTEE 19. NONGOVERNMENT
O RAR AND A » » D R
20. FROM 21.TO 23, AUTHORIZED EXPENDITURES
oy st [CNIRY[ CITY CITY, COUNTY or REGION ST |subsis- | CODE] LODGING | MandlE |  RATE | NO.DAYS[ ESTIMATED AMOUNT
NEW ORLEANS LA 1630 2075 THE HAGUE NL |cogees | P [s114.00 81.00 - 195.00x -$
P=Per + - X -
Diem
| A=Actual + - X -
i + - X -
= Special
Rate + - X -
+ - X -
+ - X -
22, PURPOSE OF TRAVEL (Give explanation) Total Subsistence s
SITE VISIT X_Tpov:Rate 310
OND A O A ATIO Rate
25. Distribute Total Estimated Expenditures from Section C to the applicable Purpose of Travel Code and Accounting Rate
Classmmimvl Hmén Visit 6 = Rolocatio 11= P I t
PURPOSE = Site Visit i = Relocation = Pre-employmen Rate
= Information Meeting 7 = Entitlement/Home leave 12= First post of dut i
?:AVEL 3 = Training attendance 8 = Special mission travel 13= Rest & Recupetryatlon X REf‘J PSTRATI ON 3 TAXI
CODES b 4 = Speech or presentation 9 = Emergency travel 14= Educational
5 = C 10=_Other travel 15=_Informal traininy Unaccompanied Baggage
PURFOSE ACCOUNTING CLASSIFIGATION PERCENTAGE Car Rental
01 XXXXXXXX/900010 100 %{X | Gommon Carrier Tickets
Transportation Mode A | Method of Purchase
Use of Non-contract Airline !:":::
Excess Fare
Excess Baggage
GSA Auto
24. Total Est. A >
THESE PERCENTAGES MUST EQUAL 100%
O RA ADVA
26. ADVANGE REQUEST METHOD |35 ADVANCE MAILING ADDRESS OPTIONS
(Select one method only)
C = Check or DD/EFT SALARY l |nA CONTACT l l SPECIAL ~ (Required for new hires, social ppointecs, ] 1 FOREIGN | I TRAVEL EFT
T = Travelers Checks ARDRESS POINT ADDRESS and nonGovernment travelers) ADDRESS ACCOUNT
I = Imprest Fund 1. (35)p
E= Emexgencg‘(ere)
W = Wire Confirmation 2. (35)p
S = Embassy Issued Advance
L = Embassy Collect. Advance| 3. City (20) State (2) > Zip Code (9) »
27. AMOLUNT OF ADVANGE 33. IMPREST FUND CASHIER
$ APPLIED FOR SOCIAL SECURITY NO. SIGNATURE
28. BALANCE FROM
PREVIOUS ADVANCE
$ 34. ADVANCE RECEIVED (Cash or Travelers Checks)
28, TOTAL ADVANCE AMOUNT, DATE RECEIVED APPLICANT'S SIGNATURE
Month Day Year
s [ ]
30. APPLICANT'S SIGNATURE 31. DATE APPLIED FOR SEE
Month 1 Day Year PRIVACY ACT STATEMENT
ON REVERSE
SECTION F - AGENCY APPROVAL
35. APPROVING OFFICER'S NAME AND TITLE (Last, First, Middle Initial) (Type or Print) AGENCY 38. SOCIAL SECURITY NO. 3{“0 D:TE AIEPROVEDY 38. PHONE (Area Code & No.)
il ay ‘ear
JONES ___J0S DIRECTOR "0z Lo Lol ool '0a Lot a7
39. (ARPROVING OFFICHR'S SIGNATNRE 40. CONTACT PERSON'S NAME 21. PHONE (Area Code & No)
%ﬁﬁ Caniuiun MICKEY MOORE XXX XXX XXXX
42 AKS U/
Upon completion and approval, submit original to: NFC FORM AD-202 (USDA) (Rev. 11/96)
USDA — National Finance Center., P.O. Box 60,000, New Orleans. LA 70160 Exception to 8F 1038 approved by GSA 11/20/08
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Title Il, Chapter 2, Section 1
Travel System (TRVL)

Exhibit 13
Sample Form AD-202 (Requesting A Travel Advance Only)

TRAVEL AUTHORIZATION/ADVANCE
See Privacy Act Notice on Reverse
Note: Traveler is liable for the value of the tickets issued until all tickets or coupons are properly accounted for on the Travel Voucher.

1. ACTION CODE (Indicate one type only)

E = Establish C = Cancel MONTH | DAY | YEAR
<A = Amend V = Advance Only (Complete Sections A, E, and F Only) 2,AUTHORIZATION DATE» | 10 01 97

SECTION A - IDENTIFICATION
3. TRAVEL AUTHORIZATION NO. 4. SOCIAL SECURITY NO. (5. NAME (Last) (First) (Middie Initial) | 8. AGENCY
E

BCMIOXXXXXXXX XXX XX | XXXX JONES MICHAEL

e 9. ESTIMATED DATES OF TRAVEL EXPENSES | 70. TYPE TRAVEL (Indicate one type only) 1. GOVERNMENT
DM = Domestic = Escorted Group CREDIT CARD HOLDER
5 .I,AE'V%(L)Egﬁ%z(XX Month | Day Year | Month | Day Year FG = Foreign = Outside Cont. U.S.
. TR . FT = Foreign Transfer TS = Transfer of Station Y = Yes
10 15 10 [18 97 | DM { RT = Retumn Travel OT = Outside CONUSTos| N |N = No
12. TRAINING DOCUMENT NO. (For |13, OFFICIAL DUTY STATION CITY AND STATE 14. RESIDENT GITY AND STATE (If other than official station)

Purpose of Travel Code 3 Only)

NEW _(QR} FAN a
SECTION B - EMPLOYMENT STATUS (Check the appropriate employment status block.)

| |5 pavroLeosyNFC | |16 NOTPAYROLLED BY NFC | |1 NewniRe | |18 SPECIALAPPOINTEE | | 19. NONGOVERNMENT

SECTION C - ITINERARY AND ESTIMATED EXPENDITURES

20, FROM 21.TO 23. AUTHORIZED EXPENDITURES
oy st [CRIAY] oY CITY, COUNTY or REGION ST |oubsis- | ODE| LODGING | MendIE |  RATE | NO.DAvs] ESTIMATED AMOUNT
tence
Codes p- $ + - X =$
PuPer + - X -
Diem
A= Actusl h - X ol
is + - X -
a
Rate + - x -
+ - x -
+ - X -
2. PURPOSE OF TRAVEL (Give cxplanation) [ Towl subsistance s
I POV: Rate
O D A O A ATIO Rate
25. Distribute Total Estimated Expenditures from Section C to the applicable Purpose of Travel Code and Accounting Rate
Classification lineg  visy 8 - Relocatl 114 Pre-employment
= Site Visl = Relocation = Pre-employment Rat
"F‘“""“ 2 = Information Meeting 7 = Entitiement/Home leave 12w First post of duty oww(s,:::h/)
TRAVEL 3 = Training attendance 8 = Special mission travel 13= Rest&
CODES p- 4 - Spsech or presentation 9 = Emergency travel 14= Educational
8 = attendance 10=_Other travel 15=_Informal training L Baggage
"o ACCOUNTING GLASSIFIGATION PERCENTAGE Car Rontal
% Common Carrier Tickets
Transportation Mode Method of Purchase

Use of Non-contract Aifine «__(Taen

Excess Fare

Excess Baggage

GSA Auto

24. Total Est. A » $

THESE PERCENTAGES MUST EQUAL 100%

SECTION E - TRAVEL ADVANCE
26. &2&”&5 REQUEST ';'ET”OD 32. ADVANCE MAILING ADDRESS OPTIONS
© = Check or DD,’;SW SALARY | I;gl« h CONTACT | lisgcw. (Required for new hirey, spocal ppointecs, FOREIGN | X “;%El}. EFT
T = Travelers Checks -
@85> 1234567895123456789

I = Imprest Fund
E = Emergcn? (Wire)

rmation 2. (35)p
S = Embassy Issued Advance

W = Wire Conf

C |L = Embassy Collect. Advance| 3. City (20)» State (2) > Zip Code (9) >
27. AMOUNT OF ADVANCE
oED FoR 33. IMPREST FUND CASHIER
O 00 SOCIAL SECURITY NO. SIGNATURE
28. BALANGE FROM | |
PREVIOUS ADVANCE

34, ADVANCE RECEIVED (Cash or Travelers Checks)

29. TOTAL ADVANGE AMOUNT DATE RECEIVED APPLICANT'S SIGNATURE
Month Day Year
s 200.00 | 7]
30. ApPLI S SIGNAJJRE 31. DATE APPLIED FOR SEE
A// Month + Day ) Year PRIVACY ACT STATEMENT
10 01 97 ON REVERSE
O A APPR A
35. APPROVING OFFICER'S NAME AND TITLE (Last, First, Middle Initial) (Type or Print) AGENCY [38. SOCIAL SECURITY NO. [37. DATE APPROVED 38. PHONE (Area Code & No.)
CODE Month Day Year

CLARK . CATHY __CHIEF 80 | xooxlxx [ ook | 101 0F | 97 | xxx xxx Xxxxx

39. APPROVING OFFICER'S SIGI 40. CONTACT PERSON'S NAME 41. PHONE (Area Code & No.)
) @ SAM__KELLER XXX XXX XXXX

42. REMARKS (@) .
Upon completion and approval, submit original to: FORM AD-202 (USDA) (Rev. 11/96)

USDA — National Finance Center, P.O. Box 60.000. New Orleans. LA 70160 Exception to SF 1038 approved by GBA 11/20/98

Updated 06/03/04 181



Exhibit 14

Title I, Chapter 2, Section 1
Travel System (TRVL)

Sample Form AD-202 (Amending An Authorization)

TRAVEL AUTHORIZATION/ADVANCE
See Privacy Act Notice on Reverse
Note; Traveler is liable for the value of the tickets issued until all tickets or coupons are properly accounted for on the Travel Voucher,

1. ACTION CODE (Indicate one type only)

E = Establish C = Cancel
<A = Amend

SECTION A — IDENTIFICATION

Advance Only (Complete Sections A, E, and F Only)

NTH A Yi

3. TRAVEL AUTHORIZATION NO. 4, SOCIAL SECURITY NO. 5. NAME (Last)
BCSIOXXXXXXXX | ¥xH XX|XXXX | JOESPH
7. AGENGY GON 3. ESTIMATED DATES OF TRAVEL EXPENSES
gogoxxxx Month FI.E;‘?ym Year Month TE:(
8. TRAVELER OON
10 97 1 10111

(First) (Middie Initial) | 8. AGENCY
JAMIE e
70. TYPE TRAVEL (Indicate nnetypeonly) 1. GOVERNMENT
DM = Domestic = Escorted Group CREDIT CARD HOLDER
Year FG = Forcign oc = Outside Cont. U.S.
FT = Foreign Transfer TS = Transfer of Station Y = Yes
97 |DM | RT = RetumTavel OT = Outside CONUS ToS N = No

12. TRAINING DOCUMENT NO. (For
Purpose of Travel Code 3 Only)

NEW ORLEANS, LA
SECTION B - EMPLOYME

SECTION C -

13. OFFICIAL DUTY STATION CITY AND STATE

T STATUS (Check the appropriate employment status block.)

|y [15. PavRoLLED BY NFC | |16 NOT PAYROLLED BY NFG

ITINERARY AND ESTIMATED EXPENDITURES

14. RESIDENT CITY AND STATE (If other than official station)

[ |17 Newwire | [1e. speciaLaprointeE | |18, NONGOVERNMENT

20. FROM 21,TO 23. AUTHORIZED EXPENDITURES
oy st [OORY] Y CITY, COUNTY or REGION ST |gubsis- | CODE[ LODGING | MeandlE |  RATE | No.0Avs| ESTIMATED AMOUNT
tence
NEW ORLEANS LA WASHINGTON DC |codess | A {8145 003800 =183.00 * 5 =% 918 [(Q0
P=Per + - X -
Diem
A= Actual + - x -
i + - x -
S=Special
Rate + - x -
+ - x -
+ - x -
22. PURPOSE OF TRAVEL (Give explanation) I Total Subsistence $
X [ POV: Rate 210
OND A O A ATIO Rate
25. Distribute Total Estimated Expenditures from Section C to the applicable Purpose of Travel Code and Accounting Rate
Classification line,
pupose % Slevist 8- Pocaton 1= Preomployment Rate 20 | 00
= Information ing = Entitlement/Home leave 12= First t of du T
TRAVEL 3 = Training attendance 8 = Special mission travel 13= Rnst%oaﬁacupa‘ryutlon X ] oter tSpecit) PHN N Tax1 30 09
CODES p 4 = Speech or presentation 9 = Emergency travel 14= Educational
5 = attendance 10=_Other travel 15=_Informal training L Baggage
PURFOSE ACCOUNTING CLASSIFICATION PERCENTAGE Car Rental
N4 XXXXX Y XXXY 50% Common Carrler Tickets
us XXX XXXXXX £y |TaweoralonMode | Meodol Puhess (-1

Use of Non-contract Alrline «__{een
Excess Fare

Excess Baggage

GSA Auto

1386 | 00

24. Total Est. Expenditures Authorized p

SECTION E - TRAVEL ADVANCE

THESE PERCENTAGES MUST EQUAL

100%

2. ;‘szm"gs ,‘j‘f“’hgff;y“)‘ﬂ“m 32, ADVANCE MAILING ADDRESS OPTIONS
dfor
C = Check or DD/EFT %lblx%i I I%IL«NQONTACT l fSECIAL ggqmre new mr:l,lgocnhppo(nuel I I jﬁ;ﬁﬁ‘s I I:E%%NETFT
T = Travelers Checks IESS endnon
I = Imprest Fund 1. {36)»
= Emergency (Wire)
W Wire rmation 2. (35)»
S = Embasey Issucd Advance
L = Embassy Collect. Advance]| 3. City (20)» State (2) > Zip Code (9) >
27. AMOUNT OF ADVANCE
APPLIED FOR 33. IMPREST FUND CASHIER
s SOCIAL SECURITY NO. SIGNATURE
28. BALANCE FROM
PREVIOUS ADVANCE
$ 34. ADVANCE RECEIVED (Cash or Travelers Checks)
29, TOTAL ADVANCE AMOUNT DATE RECEIVED APPLICANT'S SIGNATURE
Month Day Year
s | |
30. APPLICANT'S SIGNATURE 3. DATE APPLIED FOR SEE
Mont PRIVACY ACT STATEMENT
N REVERSE
SECTION F - AGENCY APPROVAL
35. APPROVING OFFICER'S NAME AND TITLE (Last, First, Middle Initial) (Type or Print) l(\:GENcY 36. SOCIAL SECURITY NO. [37. DATE APPROVED 38. PHONE (Area Code & No.)
Ye
SMITH DOUG M CHIEF 90 | XXX |XX | Xxxx | "I | 6 | 87| XXX XXX XXXX
39. APPR| OFFICER'S SIGNATURE N 40, CONTACT PERSON'S NAME 47, PHONE (Area Code & No.)
&Mb . ' CAROLYN LEWIS XXX XXX XXXX
22. REMARKS
AM NDED TO AUTHORIZE ACTUAL SUBSISTENCE

Upon completion ind approval, submit original to:

USDA — National Finance Center, P.O. Box 60,000, New Orleans. LA 70160

~NFC FORM AD-202 (USDA) (Rev. 11/96)

Exception to 8F 1038 approved by G8A 11/20/08
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Title Il, Chapter 2, Section 1
Travel System (TRVL)

Exhibit 15
Sample Form AD-202 (Canceling An Authorization)

TRAVEL AUTHORIZATION/ADVANCE
See Privacy Act Notice on Reverse
Note: Traveler is liable for the value of the tickets issued until all tickets or coupons are properly accounted for on the Travel Voucher.
1. ACTION CODE (Iindicate one type only)

E = Establish C = Cancel MONTH | DAY
<A = Amend V = Advance Only (Complete Sections A, E, and F Only) 2.AUTHORIZATION DATE» | 10 |02 |97
SECTION A -- IDENTIFICATION
3. TRAVEL AUTHORIZATION NO. 4. SOCIAL SECURITY NO. 5. NAME (Last) (First) (Middle Initial) | 6. e(oiENCY
DE
8CSBOXXXXXXXX MOORE KIM
7. AGENCY OON 9. ESTIMATED DATES OF TRAVEL EXPENSES 10. TYPE TRAVEL (Indicate one type only) 11. GOVERNMENT
DM = Domestic GR = Escorted Group CREDIT CARD HOLDER
SRR o Month Day Year Month Day Year FG = Foreign OC = Outside Cont. U.S.
g FT = Foreign Transfer TS = Transfer of Station Y = Yes
Q7 | DM| RT = Return Travel OT = Outside CONUS TS N = No
12. TRAINING DOCUMENT NO. (For  [13. OFFICIAL DUTY STATION CITY AND STATE 14, RESIDENT CITY AND STATE (If other than official station)
Purpose of Travel Code 3 Only)
SAN FRANCISCQ CA
O B PLO A e e approp e emplo e blo
15. PAYROLLED BY NFC 18. NOT PAYROLLED BY NFC 17. NEW HIRE 18. SPECIAL APPOINTEE 19. NONGOVERNMENT
O RARY AND ATED D D R
20. FROM 21.70 23. AUTHORIZED EXPENDITURES
oy st [CNTRY[ Y CITY, COUNTY or REGION | ST |gubsis- | CODE| LODGING Mand IE RATE [ No.oAvs] ESTIMATED AMOUNT
tence
Codes p $ + - X =-$
Pa=Per + - x -
Diem
A-A.nmll + - X -
+ - X -
Rate + - x -
+ - X -
+ - X -
22. PURPOSE OF TRAVEL (Give cxplanation) Total Subsistence s
l POV: Rate
SECTION D — ACCOUNTING CLASSIFICATION Rate
25. Distribute Total Estimated Expenditures from Section C to the applicable Purpose of Travel Code and Accounting Rate
Classification lineg - vian 6~ Relocatio 11 Pre-empl t
= Site Visi = Relocation = Pre-employment Ratt
"E’W‘E 2 = Information Meeting 7 = Entitlement/Home leave 12« First post of duty m(s:d:y)
TRAVEL 3 = Tralning attendance 8 = Special mission travel 13= Rest &
CODES p 4 - Speech or p 9= travel 14= Educational
8 = C 10=_Other travel 15=_Informal training L ied Baggage
PURPOSE ACCOUNTING CLASSIFICATION PERCENTAGE Car Rental
% Common Carrier Tickets
Transportation Mode Method of Purchase
Use of Non-coniract Airine « m‘
Excess Fare
Excess Baggage
GSA Auto
24. Total Est. Exp A > $

THESE PERCENTAGES MUST EQUAL

SECTION E - TRAVEL A

2. ?S':m“;ﬁ gfgffos;y';'a“w 32. ADVANCE MAILING ADDRESS OPTIONS
C = Check or DD/EFT SALARY | ]T&A CONTACT ] SPECIAL  (Required for new hires, -q.cm appointocs, I I FOREIGN | l TRAVEL EFT
or PQINT ADDRESS__and nonGovernment travelers) ADDRESS ACCOUNT
T = Travelers Checks
I = Imprest Fund 1. (35)p
E= (Wire)
W = Wire Confirmation 2. (35)
S = Embassy Issued Advance
L = Embassy Collect. Advance| 3. City (20) » State (2) Zip Code (3) »
27. AMOUNT OF ADVANCE
APPLIED FOR 33. IMPREST FUND CASHIER
$ SOCIAL SECURITY NO. SIGNATURE
28. BALANCE FROM |
PREVIOUS ADVANCE
$ 34. ADVANCE RECEIVED (Cash or Travelers Checks)
29, TOTAL ADVANCE AMOUNT DATE RECEIVED APPLICANT'S SIGNATURE
Month Day Year
s |

30. APPLICANT'S SIGNATURE

31, DATE APPLIED FOR
Month Day Year

SEE
PRIVACY ACT STATEMENT
ON REVERSE

SECTION F — AGENCY APPROVAL
35. APPROVING OFFIGER'S NAME AND TITLE (Last, First, Middle Initial) (Type or Print) AGENCY [36. SOCIAL SECURITY NO. [37. DATE APPROVED
Ol

CHARLES ~ BUD AND FISCAL 0] XXX IXX| XXXX |

38. PHONE (Area Code & No.)

Month | Day | Year
10 02 97 XXX XXX XXXX

39. AP OFFICBR'S SIGNATURW[/ 40. CONTACT PERSON'S NAME 41. PHONE (Area Code & No.)
s SUSAN__RIVERS XXX XXX XXXX
42. REMARKS
Upon completion and approval, submit original to: Part 1 —-NFC FORM AD-202 (USDA) (Rev. 11/96)
USDA — National Finance Center, P.O. Box 60,000, New Orleans, LA 70160 Exception to 8F 1038 spproved by GSA 11/20/08

Updated 06/03/04 183



Exhibit 16
Page 1

Sample Form AD-616 (front & back)
During A Single

Title I, Chapter 2, Section 1
Travel System (TRVL)

(Voucher For Multiple Locations

TDY Trip)

TRAVEL VOUCHER (Temporary Duty Travel)

SECTION A - IDENTIFICATION

1. TRAVEL AUTHORIZATION NO. 2. SOCIAL SECURITY NO. | 3. NAME (Last) (First) (Middle Initial) | 4. AGENCY
CODE
2CSIOXXXXXXXX 333 33 3333 MOUSE MICKEY. 9
5. AGENCY ORIGINATING OFFICE 6. TRAVELER ORIGINATING 7. DATES OF TRAVEL EXPENSES 8. TYPE CLAIM (Indicate one type only) 9. RECLAIM
NUMBER OFFICE NUMBER FROM THRU DM = Domestic AMOUNT
Month Day Year Month Day Year FG = Foreign TDY INCLUDED
AG9090XXXX 02 | 21| 02 02 25 (OM| & - Quselomus.
i GR = Escorted Group
10. LEAVE TAKEN 11. TRAINING DOCUMENT NO. (For 12. OFFICIAL DUTY STATION CITY AND STATE [13, RESIDENT CITY AND STATE (If other than official station)
Purpose of Travel Code 3 Only)
Y=Yes N=No NEW ORLEANS LA
14. POST APPROVAL INDICATOR 15. TOTAL NIGHTS LODGING 6. NUMBER OF NIGHTS IN APPROVED ACCOMMODATIONS PER THE FIRE SAFETY ACT STANDARDS
Y Y=Yes N=No 4 4
SECTION B - TRAVEL VOUCHER MAILING ADDRESS OPTIONS
19. SPECIAL ADDRESS 20. FOREIGN ADDRESS 21. TRAVEL EFT ACCOUNT
17. SALARY ADDRESS
1690 123456789C123456789
18. T’A CONTACT POINT 2.(35)p
3, City (20) State (2) B Zip Code (9) >
SECTION C — TRANSPORTATION COSTS SECTION D - CLAIMS
22. 23, 24. 25. CAR RENTAL 26. 28. SUMMARY OF SUBSISTENCE
METHOD OF | VENDOR/ IDENTIFICATION AMOUNT
PAYMENT | CARRIER NUMBER MILES | DAYS TDY LOCATION NO. OF
R AMOUNT
CcC Uus 899118899 $ 423.Q02855% | & CITY or COUNTY sTATE | DAYS
cC CO | 236956899 419.00 WASHINGTON [ DC | 1.75 314 5
cc HE | 56214 751 2 82.00) SAN FRANCISCO CA| 2.75 342 Op
If payment was made by traveler,
complete Section G on reverse. __TOTALS®| 75 | 2 |s 9240
- 29. PER DIEM
27. AIRLINE ACCOMMODATIONS: < Excess Fare JHotl @ Non-contract_ (55 -
Applicable] Code’ No. of Days [ 475 ] s 64 00
A A A
O O O 30, ACTUAL SUBSISTENCE
45. AUTHORIZATION ACCOUNTING PURPOSE OF TRAVEL CODES No. of Days [ 1
(Check this block if accounting and purpose 1= Site visit 9 = Emergency travel 31. MILEAGE Rt Mil
of travel code(s) from travel authorization are 2 = Information meeting 10 = Other travel R:l: % 031% M!I:z : 80 %
to be charged for the total voucher claim.) 3 = Training attendance h Rt M!l
. 11 = Pre-employment travel ate ¢l Mies [ ]
46. DISTRIBUTED ACCOUNTING | 4=Speechorpresentaion . o Rate [ ¢l Miles [ ] 24 80
(Check this block distribute total claim from 5= 9'}&‘“‘“ attendance 14 Ed
Section D to the applicable Purpose of Travel 7= Entitiementhome ieave = Education 32. PARKING, TOLLS, ETC. 25 00
Code and Accounting Classification line.) 8 = Special mission travel 15 = Informal training
33. PLANE, BUS, TRAIN
PURPOSE CODE ACCOUNTING CLASSIFICATION PERCENTAGE (Paid by Traveler) 924 00
%_| 34. UNACCOMPANIED BAGGAGE
35. LOCAL TRANSPORTATION 17 40
36. MISCELLANEOUS EXPENSES
37. CAR RENTAL 82 00
38. TOTAL CLAIM
(Blocks 29 thru 37) $ 1620 8(
THESE PERCENTAGES MUST EQUAL _ 100%
39. TRAVEL ADVANCE AMOUNT OUTSTANDING
SECTION F — CERTIFICATIONS
FRAUDULENT CLAIM. Falsification of an item in an expense account will result in a forfeiture of the claim { 40.AMT. OF VOUCHER (Block 38) TO BE APPLIED
(28 USC 2514) and may result in a fine of not more than $10,000 or imprisonment for not more than 5 years or both TO OUTSTANDING ADVANCE (Block 39)
(18 USC 287; i.d. 1001).
CLAIMANT'S RESPONSIBILITIES AND SIGNATURE. I hereby assign to the United States any rights I may have | 1~ OF VOUCHER (Block 38) TO BE AFPLIED
against other parties in ion with any rei: carrier P ion charges ibed herein. I have received no
payment for claims shown herein. Al travel and reimbursable claims were incurred on official business of the United States [ BILL NO. p»
Government. All tickets, coupons, promotional items and credits received in connection with travel claimed on this voucher
have been accounted for as required by 41CFR 301-304 and other regulations. I have reviewed this voucher and certify it | 42. ADDITIONAL ADVANCE AMOUNT REPAID
to be correct. (Check or money order attached)
47. CLAIMANT'S SIGNATURE 28. DATE 29. FINAL VOUCHER | 43. REMAINING ADVANCE BALANCE
Month l Day , Year INDICATOR (Block 39 minus Block 40 and Block 42)
Y=Yes N=N
02! 26 02 . = © 144 NET TO TRAVELER
APPROVING OFFICER’S RESPONSIBILITIES AND SIGNATURE. In approving this voucher, I have determined (Block 38 minus Block 40 and Block 41) $ 162(: 80
that: (1) Reimbursement is claimed for official travel only; (2) Use of rental car, taxicab, or other special for which ——
reimbursement is claimed is to the Government’s advantage; and (3) Long distance phone calls and supplies or equipment | AUDITED BY (Examiner's Initials) TOTAL DIFFERENCE
purchased are necessary and in the interest of the Government. Note: To approve long distance phone calls, approving officer
must have written authorization from Agency Head or his/her designee (31 USC 1348).
50. APPROVING OFFICER'S SIGNATURE 51. SOCIAL SECURITY NO. | 52. DATE APPROVED | 53. PHONE (Area Code and No.)
5 i Month $ Day B Veavo b
54. NAME AND TITLE (Last, First, Middle Initial) (Type or Print) AGENCY 55. CONTACT PERSON'S NAME 56. PHONE (Area Code and No.)
CODE
BEAR YOGI, CHIEF | ‘90 DONALD DUCK XXX XXX XXXX

Upon completion and approval, submit original voucher to:

FORM AD - 616 (USDA) (Rev. 11/96)

USDA - National Finance Center, P.O. Box 60000, New Orleans, LA 70160

Exception to SF 1012 approved by GSA 11/20/96
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Title Il, Chapter 2, Section 1
Travel System (TRVL)

Exhibit 16
Page 2
Sample Form AD-616 (front & back) (Voucher For Multiple Locations
During A Single TDY Trip)

SOCIAL SECURITY NO. TRAVELER'S NAME
333 33 3333| MOUSE MICKEY
SECTION G — SCHEDULE OF EXPENSES AND AMOUNTS CLAIMED
ITINERARY
FROM TOTALS
DATE (Month/Day) 2/21/02 2/23/02 2/25/02 Transfer
oy _gelw ............. Washington. . .. ... _| Eaﬁ N these totals to
rleans rancisco .
STATE LA DC CA Section D on
e 7:15am 7:00 am 2:20 am Voucher Front.
TO TDY LOCATION If additional
DATE (MonihDay) 2/21/02  |2/22/02 |2/23/02 | 2/24/02 |2/25/02 days are
o Washingto{WashingfofSan San I New [ reauired. use
Francisco |Francisco [Orleans q L
COUNTY continuation
STATE DC DC CA CA LA sheet
TIME 12:17 pm 10:30 am 8:20 am
’ ' : : : ‘ ‘
EIO(;,OFDAYS 0.75 100 100 100 075 1 . 0450
GING . " v
(Receip Required) 150 0 1500 159 0( 159 00
N beTa ExPENSES 34 5( 46 0d 46 00 46 00 34 50 ‘ .
LESS MEALS i
AT GOVERNMENT EXPENSE ! ' ! '
' : : ' 1 : " | TOTAL PER DIEM
PER DIEM AMOUNT 184 5 196 00 205 00 205 00 34|50 ‘ N 8214 00
ACTUAL SUBSISTENCE . ] \ ' TOTAL NO. DAYS
NO. OF DAYS . . . . 1 ,
LODGING K T
(Receipt Required) . . . . ‘ ; ;
BREAKFAST . , . . \ . .
LUNCH ' . ' . : X ,
DINNER ) . o . o )
M&IE/OTHER i ' ] ' ' , '
) . . ; i T [ TOTAL ACTUAL
ACTUAL \ . . . . ' ' | susisTEncE
SUBSISTENCE AMOUNT ) . . . \ ! . s
MILEAGE TOTAL MILES
MILES 4 4Q
RATE PER MILE 036% ¢ ¢ ¢ 0364 ¢ ¢ 80
N N 5 T ! K T TOTAL MILEAGE
MILEAGE AMOUNT 1460 1 . : 14 6D : s 29 20
" T ; : [ " " TOTAL PARKING
PARKING, TOLLS, ETC. ' ' ' ' 250 ' ' s 25 00
PLANE, BUS, TRAIN ! ' ' ! : : : 122\’:. PLANE, BUS,
(Paid By Traveler) 432 28 . 428 25 ' ' ' ) 86d 50
" T T TOTAL UNACCOMPANIED
UNACCOMPANIED ! ! ' : ! ! ! BAGGAGE
BAGGAGE : [ I . Z I L s
LOCAL TOTAL LOCAL
TRANSPORTATION TRANSPORTATION
NO. TRIPS 2 2 2
DAILY EXPENSE 5 80} 5. 80 5 80 . . . L s l7| 40
: ; ] I ] 0 " |TOTAL
MISg)l(-:FI,.IE.ﬁgEgUS \ ' ) ' ) . ] MISCELLANEOUS
TELEPHONE CALLS ' ! . ! ' ! '
SUPPLIES, ETC. ' ' ' ' ' [ ]
CAR RENTAL N j X ! ! . i TOTAL CAR RENTAL
(Paid by Traveler) . N . ' ' . '
Receipt and Car Rental . ' , ' \ . \
Agreement Required N N , . . .
RENTAL EXPENSE . . ) 720 . . .
GASOLINE EXPENSE ' ' ' 100 ' ' C s 82] 00
REMARKS
The amount in plane, bus, train on 2/21 and 2/23, both include a TMC Fee of $9.25.
PRIVACY ACT NOTICE. The following information is provided to comply with the Privacy Act of 1974 (PL. 93-579). The information requested on this form is required under the provisions of § USC, Chapter 57 (as
amended) and Executive Orders 11609 of July 22, 1971, and 11012 of March 27, 1962, for the purpose of recording travel expenses incurred by the employee and to claim other and as in the
Federal Travel Regulations (41 CFR 301-304). The information contained in this form will be used by Federal Agency officers and employees who have a need for such information in the performance of their duties. Information will
be transferred to appropriate Federal, State, local or foreign agencies, when relevant o civil, criminal, or regulatory investigations or prosccutions or pursuant to a requirement by GSA or such other agency in connection with the
hiring or firing, or security clearance, or such other investigations of the performance of official duty in Government service. Failure to provide the information required will result in delay or suspension of the employee’s claim for
reimbursement.
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Exhibit 17
Page 1

Sample Form AD-616 (front & back)

Title I, Chapter 2, Section 1
Travel System (TRVL)

(Travel Voucher For Foreign TDY Travel)

TRAVEL VOUCHER (Temporary Duty Travel)

SECTION A — IDENTIFICATION

1. TRAVEL AUTHORIZATION NO. 2. SOCIAL SECURITY NO. | 3. NAME (Las) (Firso) (Middic Initial) | 4. AGENCY
CODE
BCSIOXXXXXXXX 00d 0t 0000 PETER M
5. AGENCY ORIGINATING OFFICE 6. TRAVELER ORIGINATING 7. DATES OF TRAVEL EXPENSES TYPE CLAIM (Indicate one type only) 9. RECLAIM
NUMBER OFFICE NUMBER FROM THRU DM = Domestic AMOUNT
Month Day Year Month Day Year FG = Foreign TDY INCLUDED
AG9090XXXX AGO707XXXX 10 ] 21/ 03 10 30 OC = Quside Con U,
10. LEAVE TAKEN 11. TRAINING DOCUMENT NO. (For 12. OFFICIAL DUTY STATION CITY AND STATE | 13. RESIDENT CITY AND STATE (If other than official station)
Purpose of Travel Code 3 Only)
Y=Yes N=No NEW ORLEANS LA METAIRIE LA
14. POST APPROVAL INDICATOR 15. TOTAL NIGHTS LODGING 16. NUMBER OF NIGHTS IN APPROVED ACCOMMODATIONS PER THE FIRE SAFETY ACT STANDARDS
Y Y=Yes N=No 4 4
SECTION B - TRAVEL VOUCHER MAILING ADDRESS OPTIONS
19. SPECIAL ADDRESS 20. FOREIGN ADDRESS X | 21. TRAVEL EFT ACCOUNT
X | 17. SALARY ADDRESS
1. (35)p
18. T&A CONTACT POINT 2.(35)p
3. City (20) b State (2) p Zip Code (9) >
SECTION C- TRANSPORTATION COSTS SECTION D - CLAIMS
23, 25. CAR RENTAL 26. 28. SUMMARY OF SUBSISTENCE
METHOD OF | VENDOR/ IDENTIFQCATION AMOUNT
PAYMENT CARRIER NUMBER MILES | DAYS TDY LOCATION NO. OF
" AMOUNT
GV UusS 1234567890 $ 679.3585% | Soe CITY or COUNTY state | DAYS
630 207% THE HAGUE NI | 950¢ 1,681 5Q
If payment was made by traveler,
complete Section G on reverse. __ TOTALS® (0 [0.00/®* 679.35 NFC USE
29. PER DIEM
27. AIRLINE ACCOMMODATIONS: Excess Fare (ki ¢ Non-contract (557
< Applicable Code; No.ofDays [ 9.50 ) s 1681 50
A A
O a O O 30. ACTUAL SUBSISTENCE
45. AUTHORIZATION ACCOUNTING PURPOSE OF TRAVEL CODES No.ofDays [ (0.00 1 Q 00
(Check this block if accounting and purpose 1 = Site visit 9 = Emergency travel 31. MILEAGE Ray, il
of travel code(s) from travel i are 2= meeting 10 = Other travel Raie 10 000:155 ! 44 0®
to be charged for the total voucher claim.) 3 = Training attendance ate | ¢l Miles [
I 11 = Pre-employment travel Rate { ¢] Miles [ ]
46. DISTRIBUTED ACCOUNTING | @4=Speechorpresentuiion o 0 Rate [ ¢ Mies [ ] 13 64
(Check this block distribute total claim from = Conletnesutiendante 14 Ea
Section D to the applicable Purpose of Travel 7 = Entitiemenvhome leave = Education 32. PARKING, TOLLS, ETC. 13 00
Code and Accounting Classification line.) 8 = Special mission travel 15 = Informal training
33. PLANE, BUS, TRAIN
PURPOSE CODE ACCOUNTING CLASSIFICATION PERCENTAGE (Paid by Traveler) 0 00
4 XXXXXXX/900010 100 % | 34. unaccoMPANIED BAGGAGE 200 00
35. LOCAL TRANSPORTATION 29 00
36. MISCELLANEQUS EXPENSES 264 00
37. CAR RENTAL 0l 00
38. TOTAL CLAIM 2201 14
(Blocks 29 thru 37) $
THESE PERCENTAGES MUST EQUAL _ 100%
. TRAVI VANCE AMOUNT TANDIN
SECTION F — CERTIFICATIONS 35 TRAVEL ADVANCE AMOUNT OUTSTANDING
FRAUDULENT CLAIM. Falsification of an item in an expense account will result in a forfeiture of the claim { 40.AMT. OF VOUCHER (Block 38) TO BE APPLIED
(28 USC 2514) and may result in a fine of not more than $10,000 or imprisonment for not more than 5 years or both { ~ TO OUTSTANDING ADVANCE (Block 39) Q 00
(18 USC 287; i.d. 1001).
CLAIMANT’S RESPONSIBILITIES AND SIGNATURE. I hereby assign to the United States any rights | may have | 1~ OF VOUCHER (Block 38) TO BE AFPLIED
against other parties in with carrier charges described herein. I have received no
payment for claims shown herein. Al travel and reimbursable claims were incurred on official business of the United States | B|LL NO. p»
Government. All tickets, coupons, promotional items and credits received in connection with travel claimed on this voucher
have been accounted for as required by 41CFR 301-304 and other regulations. I have reviewed this voucher and certify it | 42, ADDITIONAL ADVANCE AMOUNT REPAID
to be correct. (Check or money order attached)
47. CLAIMANT'S SIGNATURE 48. DATE 49. FINAL VOUCHER | 43. REMAINING ADVANGE BALANCE
Month ~Day | Year INDICATOR (Block 39 minus Block 40 and Block 42) Q 00
10l 31 QP 1 ¥=ve NN 57 NET TO TRAVELER
APPROVING OFFICER’S RESPONSIBILITIES AND SIGNATURE. In approving this voucher, 1 have determined (Block 38 minus Block 40 and Block 41) s 2201 14
that: (1) Reimbursement is claimed for official travel only: (2) Use of rental car, taxicab, or other special for which ——
reimbursement is claimed is to the Government’s advantage; and (3) Long distance phone calls and supplies or equipment | AUDITED BY (Examiner's initials) TOTAL DIFFERENCE
purchased are necessary and in the interest of the Government. Note: To approve long distance phone calls, approving officer
must have written authorization from Agency Head or histher designee (31 USC 1348).
50. APPROVING OFFICER'S SIGNATURE 51. SOCIAL SECURITY NO. | 52. DATE APPROVED | 53. PHONE (Area Code and No.)
Q d Month d) Day ll Year ( )
54. NAME AND TITLE (Last, First, Middle Initial) (Type or Print) AGENCY 55. CONTACT PERSON'S NAME 56. PHONE (Area Code and No.)
CODE
JONES JOSEPH DIRECTOR |07 MICKEY MOORE (111) 111-1111

Upon completion and approval, submit original voucher to:

FORM AD - 616 (USDA) (Rev. 11/96)

USDA - National Finance Center, P.O. Box 60000, New Orleans, LA 70160

Exception to SF 1012 approved by GSA 11/20/96
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Title Il, Chapter 2, Section 1
Travel System (TRVL)

Exhibit 17
Page 2
Sample Form AD-616 (front & back) (Travel Voucher For Foreign TDY Travel)
SOCIAL SECURITY NO. TRAVELER'S NAME
000[ 00 0000 LONG PETER M
SECTION G - SCHEDULE OF EXPENSES AND AMOUNTS CLAIMED
ITINERARY
DATE (Month/Day) 10/21/02 | 10/23/02 |10/30/02 Transfer
oy Metairie | _[TheHagug . e these totals to
Section D on
STATE LA Netherlands
TE 3:00 pm 7:00 am Voucher Front.
TO TDY LOCATION If additional
DATE (Month/Day) 10/22/02 |10/29/02 | 10/30/02 days are
The Hague Metairie .
L0 e e e e A reqwred, use
COUNTY continuation
STATE Netherlands LA sheet
TIME 10:30 am 4:00 pm
PER DIEM . . . . . ‘ .
NO. OF DAYS 1.75 7.0 075 : . : :
(oo here) 1140 7980 - ' * 1 '
3 E
NOISENTAL EXPENSES 141 7% 567 00 60 7b ' ' ' '
LESS MEALS T
AT GOVERNMENT EXPENSE ‘ ! ' N ! ! '
PER DIEM AMOUNT 255 7% 136500 60 75 . X ‘ .
ACTUAL SUBSISTENCE ' ' ' . ' ' '
NO. OF DAYS ! . . ) . 1 .
LODGING K T
(Receipt Reguired) : : ' : : ' :
BREAKFAST . . . ) ) X .
LUNCH ! . : . : . .
DINNER X . ' . . : :
M&IE/OTHER ] ' . ' ' \ ]
) ; T . ) R X TOTAL ACTUAL
ACTUAL , . ! . . ! ' | sussisTENCE
SUBSISTENCE AMOUNT 0.00 0. 0( a oo . w X s d 00
MILEAGE TOTAL MILES
MILES 22. 0( 22.00
RATE PER MILE 0.310¢ _¢ 0.31¢ ¢ ¢ ¢ - 44.00
i X N " K N " TOTAL MILEAGE
MILEAGE AMOUNT 6.82 . 6. 82 . 1 . . s 13 64
" T ; ; T v v TOTAL PARKING
PARKING, TOLLS, ETC. 10' 0 ' 3'0 ! ' ' ! s ]_j 00
PLANE, BUS, TRAIN ! ! ! ! ! : : 12;1\’:. PLANE, BUS,
(Paid By Traveler) v ' ' ' ' ' ' s
T T T TOTAL UNACCOMPANIED
UNACCOMPANIED ! ! ! ! ! ! ! BAGGAGE d
BAGGAGE 200. 0 ‘ . . . . s 200 00
LOCAL TOTAL LOCAL
TRANSPORTATION TRANSPORTATION
NO. TRIPS 4
DAILY EXPENSE 20,0 . . . . ) C s 29| 00
] ; ] ; ] 3 " |TOTAL
M'SSEF';'E‘ﬁgEEgUS ' ) ' ! I : | MISCELLANEOUS
TELEPHONE CALLS : ! . ! . . .
SUPPLIES, ETC. 264 0 ' ! ! ! ! L 264| 00
CAR RENTAL , i j ¥ j \ j TOTAL CAR RENTAL
(Paid by Traveler) . i} ' ' ' ' '
Receipt and Car Rental . ' , ' ' \ \
Agreement Required ' N ' ' . ' '
RENTAL EXPENSE i . . . . . .
GASOLINE EXPENSE . X : : X X . Is 0| 00
REMARKS
Miscellaneous Expenses - Registration Fee
PRIVACY ACT NOTICE. The following information is provided to comply with the Privacy Act of 1974 (PL. 93-579). The information requested on this form is required under the provisions of 5 USC, Chapter 57 (as
amended) and Executive Orders 11609 of July 22, 1971, and 11012 of March 27, 1962, for the purpose of recording travel expenses incurred by the employee and to claim other and as in the
Federal Travel Regulations (41 CFR 301-304). The information contained in this form will be used by Federal Agency officers and employees who have a need for such information in the performance of their duties. Information will
be transferred to appropriate Federal, State, local or foreign agencies, when relevant to civil, criminal, or regulatory investigations or prosecutions or pursuant to a requirement by GSA or such other agency in connection with the
hiring or firing, or security clearance, or such other investigations of the performance of official duty in Government service. Failure to provide the information required will result in delay or suspension of the employee’s claim for
reimbursement.
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Title I, Chapter 2, Section 1
Travel System (TRVL)

Exhibit 18
Page 1

Sample Forms AD-202, AD-202R and AD 202E (Establishing An Authorization

For A Transfer Of Station With Separate Relocation Allowances)

TRAVEL AUTHORIZATION/ADVANCE
See Privacy Act Notice on Reverse
Note: Traveler is liable for the value of the tickets issued until all tickets or coupons are properly accounted for on the Travel Voucher.

1. ACTION CODE (Indicate one type only)

E = Establish C = Cancel MONTH [ DAY | YEAR
E|<«A = Amend V = Advance Only (Complete Sections A, E, and F Only) 2.AUTHORIZATION DATE » 01| 15 |97

SECTION A — IDENTIFICATION

3. TRAVEL AUTHORIZATION NO. 4. SOCIAL SECURITY NO.  [5. NAME (Last) (First) (Middle Initial) | 8. AGENCY
C
7CSIOXXXXXXXX 2xx | xx| xxxx| JONES JENNIFER
7. AGENCY OON 9. ESTIMATER(%:TES OF TRAVEL EXPEN%EEU 10. TYPE THAVEL (Indicate one type only) 1. GOVERNCMENT
= Domestic GR = Escorted Group CREDIT CARD HOLDER
AGLLXXXXXX Month | Day | Year | Month | Day | Year i Foreign OC = Outside Cont. US.
8. TRAVELER OON -c | FT = ForcignTransfer ~ TS = Transfer of Station Y Y = Yo
02| 01 97| 02| 01 | 99 | TS|RT = ReumTawl OT = Outside CONUS ToS N = No
12, TRAINING DOCUMENT NO. (For |13, OFFICIAL DUTY STATION CITY AND STATE 14. RESIDENT CITY AND STATE (If other than official station)
Purpose of Travel Code 3 Only)
Altanta GA
SECTION B — EMPLOYMENT STATUS (Check the appropriate employment status block.)
15, PAYROLLEDBYNFG | |16. NOT PAYROLLED BY NFG | |7 newwRre | |18 SPECIALAPPOINTEE | | 15. NONGOVERNMENT
SECTION C - ITINERARY AND ESTIMATED EXPENDITURES
20. FROM 21.70 23. AUTHORIZED EXPENDITURES
Ty st [CNIRY] CITY, COUNTY or REGION ST |gubsie- [ CODE[ LODGING | Mandie | RATE  [No.DAvS| ESTIMATED AMOUNT
tence
Codes »- $ hd - X -8
P=Per + - x -
Diem
A= Actual * = X -
i + - X -
Rn: + - X -
+ - x -
+ - x -
22. PURPOSE OF TRAVEL (Give explanation) I Total Subsistence s
I POV: Rate
SECTION D - ACCOUNTING CLASSIFICATION Rate
25. Distribute Total Estimated Expenditures from Section C to the applicable Purpose of Travel Code and Accounting Rate
Classification line . e 6 = Relocali 11+ Pre-employment
- (] - ion = Pre
ngPOBE 2 = Information Meeting 7 = Entitlement/Home leave 12= First post oyfrguly Other (;::y)
TRAVEL 3 = Training attendance 3 = Special mission travel 13= Rest & Recuperation
CODES b 4 = Spesch or presentation = Emergency travet 14« Educational
5 = Ci 10- Other travel 15=_Informal training ! Baggage
[PURFOSE ACCOUNTING CLASSIFICATION PERCENTAGE
CODE Car Rental
06 X X X X X 1 33 % Common Carrier Tickets
06 XXXXX2 33 [Transooration Mode [ Methodof Purchase
06 XXXXX3 34 Use of Non-contract Airine 4 'é‘n':.‘
Excess Fare
Excess Baggage
GSA Auto
24. Total Est. Expenditures Authorized p
THESE PERCENTAGES MUST EQUAL 100%

SECTION E - TRAVEL ADVANCE

. ?S‘:]‘{;{'S‘E REQUEST “)"ET“°° 32. ADVANCE MAILING ADDRESS OPTIONS
C = Check or DD/)I'-:FT SALARY | T&A CONTACT l SPECIAL ~ (Required for new Hirsr ial appointees, I | FOREIGN l l TRAVEL EFT
T w Travelers Checks RI POINT ADDRESS and nonGovernment travelers) ADDRESS ACCQUNT
I = Imprest Fund 1. (35) >
E = Y (Wire)
¥l [0
- assy Issu vance -
L = Embassy Collect. Advance| 3. City (20) » State (2) p Zip Code (9)
27, AMOUNT OF ADVANCE 33. IMPREST FUND CASHIER
$ SOCIAL SECURITY NO. SIGNATURE
28, BALANGE FROM
PREVIOUS ADVANCE
34. ADVANCE RECEIVED (Cash or Travelers Checks)
TOTAL ADVANCE AMOUNT DATE RECEIVED APPLICANT'S SIGNATURE
Month | Day | Year

. APPLICANT'S SIGNATURE 31, DATE APPLIED FOR
Month Day Year

SEE
PRIVACY ACT STATEMENT
ON REVERSE

36. SOCIAL SECURITY NO. [37. DATE APPROVED
Year
XXX

35. APPROVING OFFICER'S NAME AND TITLE (Last, First, Middie Initial) (Type or Print) 38. PHONE (Area Code & No.)

BUDGET QFFICER

AGENCY
CODE

01| 19 97 XXX XXX XXXX

41, PHONE (Area Code & No.)

1
40, CONTACT PERSON'S NAME

oA A ROMEL  COKLA XXX XXX XXXX
Upon compietion and approval, submit originat to: Part1 —NFC FORM AD-202 (USDA) (Rev. 11/96)
USDA — National Finance Center. P.O. Box 60.000. New Orleans, LA 70160 Exception to 8F 1038 approved by GBA 11/20/98
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Title Il, Chapter 2, Section 1
Travel System (TRVL)

Exhibit 18

Page 2
Sample Forms AD-202, AD-202R and AD 202E (Establishing An Authorization
For A Transfer Of Station With Separate Relocation Allowances)

TRAVEL AUTHORIZATION/ADVANCE
1. TRAVEL AUTHORIZATION NO. 2. SOCIAL SECURITY NO. ATTACHMENT FOR RELOCATION TRAVEL
ZCSXXXXXXXXXXX | 2XX| XX XXXX | _For reocation iavel, complete tnis and atzch fo the Form AD-202
3. NAME (Lasr) (Flrst) mmdu Imhl) 4. DISTANCE OF MQVE

|| Loss tvan S0 mies

50 miles or more.

ON N R
SECTION C — ITINERARY AND ESTIMATED EXPENDITURES

5. TYPE APPOINTMENT (Indicate one type oniy) 10. AUTHORIZED EXPENDITURES | ESTIMATED AMOUNT
0T |q®- mugmmmml Persoanel NA New Appolmee SB ~ Senior |
Assignee (IPA) Appointment Upon Seplndon for Retirement Per Diem: Rate § X No. Days. -$
6 NEW OFFICIAL STATION {City and Siate] POV: Rate X Mites T
DENVER CQ TSR]
7.EXPENDITURES FORHOUSEHUNT AUTHORIZED |
8. AUTHORIZED TRAVELERS 9. ESTIMATED DATES OF TMV!‘[] s
Empioyae Unlle.edun- Month | Day Year | Month | Day | Year I Common Carrler Tickets
_-l Employes r_] ;";,u,, gw,. Transporiation Mode ]moa of Purchase s
:‘x[uvu:v 'ACT NOTICE. The following information is provided to comgy it he Privicy Actof [974 L 93-579). The Use of Non-contract Aitine 4@ insert code
7, for
" i“,"mii'n‘&"..:‘;" s atoretion: T nformacon containgd It form wiibe ovcd by e e Sy Exssfes
olfces nd cployecawhobve s ed ft fchnfornaic o petormance o ek s nformaonwil b fored Car Rental s
10 appropriate S, ol o foreign agencies vhen relevnt o vl o et x ulatory o
prosecutions. Failure to provide the information required will result in delay or suspension of M processing of this form. 11. TOTAL ESTIMATED FOR Pis l
12, SEPARATE RELOCATION ALLOWANCES ELECTION (Must attach Form AD-202RE) | 17. TRAVEL AND TRANSPORTATION OF FAMILY ESTIMATED AMOUNT
13. EXPENDITURES FOR TRANSFER OF STATION AUTHORIZED )‘ Per Dism: Rates 23], 00 X No. Days ] 231 IOO
FROM T0 ‘QUTSIDE CC U.S. SUBSISTENCE (Type Travel OT Only)
oty st oy ST_| sUB.CODE | LODGING | MandiE |  mate | woows]|
s . - x -
. - x .
. - x -
. - x -
B - x -
. - x -
. . x .
14, MEMBERS OF IMMEDIATE FAMILY WHO WILL BE MOVED [ T1s.unacc spouse INo
NAME BIRTHDATE MARTIAL STATUS TOTAL SUBSISTENCE |s
SPOUSE X TRAVEL BY POV
NO. OF POVS RATE TOTAL MILES
310 50
1 s
IOm.f (Specity)
s
| Unaccompanied Baggage B
X_| Common Carrer Tickets
Transportation Mode A |mm0‘mm Cc s 1000 00
18, ESTIMATED DATES OF TRAVEL Use of Non-contract Aidine «{ Insert code
Montn | Oay | Yewr | Month | Day | Year Excess Fars
02 97 01197 Excess Baggege
X |18. SHIPMENT OF HOUSEHOLD GOODS
ESTIMATED WEIGHT OF GOODS PAYMENT METHOD RATE "ADDITIONAL ALLOWANCES
18000 X | Acunxponse [ | commueariate |5 s s 500000
X 119. STORAGE OF HOUSEHOLD GOODS
NO-DAYS | ESTMATED WEIGHT ‘COMMUTED RATE
18T DAY STORAGE RATE [OTHER DAYS 'WAREHOUSE/PICKUP
— TO BE STORED STORAGE RATE l:suvgmt'J RATE’ A
Y | TeEMPORARY STORAGE (Ym) 90 18000 s s s s
| | 20. TRANSPORTATION OF MOBILE HOME (In lieu of shipment and storage of h hold goods) $
21. TRANSPORTATION AND STORAGE OF PRIVATE VEHICLE (75 be paid by GBL oniy)
NUMBER OF DAYS DALY RATE FOR FIRST 30 DAYS DAILY RATE FOR OVER 30 DAVS
22. TEMPORARY QUARTERS
X 60 s 220.00 1s s
L 23. MISCELLANEOUS EXPENSES/ALLOWANCE s
| X | 24. REAL ESTATE EXPENSES PAll BY EMPLOYEE (Check applicable expenses)
Sale of Residence Lense Tormination

| Purchase of Residence
avounts  22398.00 amounts 11198.00 AMOUNT § s
25. HOME PURCHASE INFORMATION

RESIDENGE ADDRESS AT OLD DUTY STATION (Seet, Ciy, St and Zip Code] | NAMES OF ALL OWNERS OF THE PROPERTY | % OWNERSHIP | WEEDWE WL -
Yoo | No Lovee

TELEPHONE (Area Code and Number)

ESTIMATED % AUTHORIZED % USED AS INCOME | ANY KNOWN TITLE UREAFORMALDEHYDE INSULATION

SALES PRIGE PRODUCING DEFECTS

s | Y=Yos NuNo | Y=Yes N-No s

[26. RELOCATION SERVICES
RELOCATION COMPANY NAME

TYPE SERVIGES (Check Service(s) Requested)

Home Purchase [ Home Finding [ Home marketng [ ] Mortgage Fiecing

"~ [27, RELOCATION SERVICES CANCELLATION Canceliedby ), [ Agoncy [ Employss _[] Relocation Company | CANCELLATIONFEES P |
28, Total F fort (from block 11) P |s
29. Total for Transfer of Stationp [s 5000 [00
DISTRIBUTE TOTAL OF THIS BLOCK TO SECTION D ON THE AD-202. __30.TOTAL ESTIMATED EXPENDITURES AUTHORiZED P |s 5000 [0
Service Agreement. I agree to remain in the service of the Federal Government for 12 months following the effective date of 31. SIGNATURE
my transfer or appointment, unless separated for reasons beyond my control and acceptable to the Govemnment. In case I violate
ment, any moneys expended by the United States on account of my mave described above shail be recoverable from
me as 2 debt due the United States. If | receive Withhoiding Allowance (WTA) plym:nl.i for claims filed for transfer expenul 1 L
Tagree to: (1) file for a Relocation Income Tax Allowance (RIT), (2) file all required documentation of income with the cl
for RIT by August 31 of the year following the WTA payments unless an extension of time is granted by the the Government. Lfl 32, OFJE \J ¥
WTA i 011397
with my transfer.
Part 1 NFC FORM AD-202R (USDA) (Rev. 11/96)
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Title I, Chapter 2, Section 1
Travel System (TRVL)

Sample Forms AD-202, AD-202R and AD 202E (Establishing An Authorization

For A Transfer Of Station With Separate Relocation Allowances)

TRAVEL AUTHORIZATION/ADVANCE

ATTACHMENT FOR ELECTION OF SEPARATE RELOCATION ALLOWANCES

If the employee and spouse are employed with the Federal government and the employee’s spouse is authorized separate relocation
allowances, check Block 12 on Form AD-202R and complete this Form AD-202RE in lieu of Blocks 14 and 15 of the AD-202R.
Attach the AD-202RE and the AD-202R to the AD-202.

SECTION A - EMPLOYEE

1. TRAVEL AUTHORIZATION NO. 2. SOCIAL SECURITY NO. 3. NAME (Last) (First) (Middie Initial)
7CSO7 XXXXXXXX XXX | XX | XXXX JONES JENNIFER
4. MEMBERS OF IMMEDIATE FAMILY WHO WILL BE MOVED UNDER THE EMPLOYEE'S AUTHORIZATION
NAME BIRTHDATE MARITAL STATUS NAME BIRTHDATE MARITAL STATUS
JONES ALICE 10 29 90 S
JONES _ ANNE 10 29 90 S

SECTION B - SPOUSE

" TRAVEL AUTHORIZATION NO. 6. SOCIAL SEGURITY NO. | 7. NAME (Last) Firs) (Middle Iniia)
7CSO2XXXXXXXX XXX KX | XXXX JONES ALLEN
8. MEMBERS OF IMMEDIATE FAMILY WHO WILL BE MOVED UNDER THE SPOUSE'S AUTHORIZATION
NAME BIRTHDATE | MARITAL STATUS NAME BIRTHDATE | MARITAL STATUS
JONES  MARK 09 05 82 S

| elect payment of separate relocation allowances in accordance with FTR 302-1.8.

9. INATURE (Employee) 5 ( 10. DATE
HNPARNLA WO O
97
11. skai, unEOs ‘) 12. DATE 03 01
{L @N Q/@\g;(g 03 01 97

PRIVACY ACT NOTICE. The following information is provided to comply with the Privacy Act of 1974 (P.L. 93-579). The information
under the provisions of 5 USC, Chapter 57 (as amended) and Executive Orders 11609 of July 22, 1971, and 11012 of March 27, 1962, for the purpose of recording travel
expenses incurred by the employee and to claim other entitlements and allowances as prescribed in the Federal Travel Regulations (41 CFR 301--304). The information con-
tained in this form will be used by Federal Agency officers and employees who have a need for such information in the performance of their duties. Information will be trans-
ferred to appropriate Federal, State, local or foreign agencies, when relevant to civil, criminal, or regulatory investigations or prosecutions or pursuant to a requirement by
GSA or such other agency in connection with the hiring or firing, or security clearance, or such other investigations of the performance of official duty in Government service.
Failure to provide the information required will result in delay or suspension of the employee’s claim for reimbursement.

d on this form is reqy

FORM AD - 202RE (USDA) (11/88)
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Title Il, Chapter 2, Section 1
Travel System (TRVL)

Exhibit 19
Page 1
_ Sample Forms AD-202 and AD-202R
(Establishing An Authorization For An Outside CONUS Transfer Of Station)

TRAVEL AUTHORIZATION/ADVANCE
See Privacy Act Notice on Reverse
Note: Traveler is liable for the value of the tickets issued until all tickets or coupons are properly accounted for on the Travel Voucher.
1. ACTION CODE (Indicate one type only)
E = Establish C = Cancel MONTH | DAY
E |« A = Amend V= Advance Only (Complete Sections A, E, and F Only) 2,AUTHORIZATION DATE p 10 01
SECTION A - IDENTIFICATION
3. TRAVEL AUTHORIZATION NO, 4. SOCIAL SECURITY NO.  [5. NAME (Last) (First) (Middle Initial) | 6. AGENCY
CODE
| BCSXXXXXXXXXX XXX XX XXXX JONES JENNIFER J
7.7 'NCYOON 9. ESTIMATEE D';:TES OF TRAVEL EXPEN?_EE 10. TYPE TRAVEL (Indicate onc type only) 11. GOVERNMENT Lo
- - CREDIT CARD HOLDER
AG 1 ]-XXX XXX Month Day Year Month Day Year ?g - g:r:;m OC - gmﬁzdoc;:“ {’JA&
8. TRAVELER OON FT = Foreign Transfer TS = Transfer of Station Y = Yes
10 ] 01| 97 10 01] 99| OT|Rr = RetumTravel OT = OutsideCONUSTs| Y |N = No
12. TRAINING DOCUMENT NO. (For [13. OFFICIAL DUTY STATION CITY AND STATE 14. RESIDENT CITY AND STATE (If other than official station)
Purpose of Travel Code 3 Only)
MIAMI  FL
ON B PLO A e e appropriate emplo e a blo
X | 15. PAYROLLED BY NFC 18. NOT PAYROLLED BY NFC 17. NEW HIRE 18. SPECIAL APPOINTEE 19, NONGOVERNMENT
O RAR AND A D » D -,
20. FROM 21.TO 23. AUTHORIZED EXPENDITURES
oY st [ONIRY ey GITY,COUNTY orREGION | ST |Subsls- | CODE| LODGING MendlE |  RATE | NO.0Avs| ESTIMATED AMOUNT
::::. > $ + - X =$
P=Per + - X -
Diem
A=Actual + - X -
i + - X -
Rate B - N -
+ - x -
+ - X -
s .
22, PURPOSE OF TRAVEL (Give explanation) Total Subsistence s
POV: Rate
O D A O A ATIO Rate
25. Distribute Total Estimated Expenditures from Section C to the applicable Purpose of Travel Code and Accounting Rate
Clmiﬁcmo? ﬁneén Visit 6 = Relocation 1= P I t
PURPOSE = oite Vist = Relox = Pre-employmen Rate
2 = Information Meetin 7 = Entitlement/Home leave 12= First post of di 7
?:AVEL 3 = Tralning anendancg G = Special mlsslon travel 13= Rslt';oa A Other (Specity)
CODES b 4 = Speech or avel 14= Educational
5 = Conference aﬂendance 10- Other t tmvel 18=_Informal training \ ied Baggage
PURFOSE ACCOUNTING CLASSIFICATION PERCENTAGE Gar Rental
6 XXXXXX 509]| | common Carrier Tickets
6 XXXXX1 25" Transportation Mode IMemodatPurwm
6 XXXXX2 2 5 Use of Non-contract Airline 4 'c",::."
Excess Fare
Excess Baggage
GSA Auto
24. Total Est.
THESE PERCENTAGES MUST EQUAL 100%
SECTION E - TRAVEL ADVANCE
2. g‘m{ﬁi gfggff;y“)‘mw 32. ADVANCE MAILING ADDRESS OPTIONS
LARY T NTA SPECIAL__ (Required for new hircs, spocial appointecs, FOREIGN TRAVEL EFT
€ = Check or DD/EFT x| sadeee | [pepcoNmer | [SpeciaL, Remiredfornow ey mocilsppoiniees, | [Eomech | R
1 = Imprest Fund 1. (35) >
E = (Wire)
anirgf‘ firmation 2. (35)
S = Embas vance
C |i: Embasg Collect, Advance| 3. Clty (20) b State (2) Zip Code (9) »
27. AMOUNT OF ADVANCE
F 33. IMPREST FUND CASHIER
$ Ag%b (&] SOCIAL SECURITY NO. SIGNATURE
28. BALANCE FROM | |
PREVIOUS ADVANCE
$ -0- 34. ADVANCE RECEIVED (Cash or Travelers Checks)
20. TOTAL ADVANCE AMOUNT DATE REGEIVED APPLICANT'S SIGNATURE
Month Day Year
* =000 o [
30 ARPLICANTS SIGNAY RE 31. DATE APPLIED FOR SEE
Month | Day Year PRIVACY ACT STATEMENT
y N REVERSE
35. APPROVING OFFICER'S NAME AND TITLE (Last, First, Middle Initial) (Type or Print) éGENcY 36. SOCIAL SECURITY NO. [37. D‘Ah\TE APPROVEDY 38. PHONE (Area Code & No.)
0D
NIBEATAD 1 | sxxxx | xxxx | 18" [ B | 87| xxx xxx Xxxx
- 40. CONTACT PERSON'S NAME 41. PHONE (Arca Code & No.)
Jwﬂv\, A JESSIE DOE XXX XXX XXXX
Upon completion and approval, submit original to Fart1 - NFC TURM AU—ZUZ (USUA] (ITev. T1750)
USDA — National Finance Center, P.O. Box 60.000. New Orleans, LA 70160 Exception 10 8F 1038 approved by G8A 11/20/98

Updated 06/03/04 191



Exhibit 19
Page 2

o Sample Forms AD-202 and AD-202R
(Establishing An Authorization For An Outside CONUS Transfer of Station)

Title I, Chapter 2, Section 1
Travel System (TRVL)

1. TRAVEL AUTHORIZATION NO.

TRAVEL AUTHORIZATION/ADVANCE

ATTACHMENT FOR RELOCATION TRAVEL

2. SOCIAL SECURITY NO.
1XX | XX] XXXX

SECTION C - ITINERARY AND ESTIMATED EXPENDITURES

BSXXXXXXXXXX For relocation travel, complete this Form AD-202R aitach 16 the Form AD-202
3. NAME (Last} (First) (Middle Inirial) | 4. DISTANCE OF MOVE
JONES JENNIFER J 50 mies or more

5. TYPE APPOINTMENT (Indicate one type only) 10. AUTHORIZED EXPENDITURES ESTIMATED AMOUNT
= Intergovernmental Personnel NA - New prlnlrg SE=- Sznlw Executlve Service Careet T
Act Assignee (TPA) Appointment Upon Separation l‘m Retirement Por Dlem; Rate $ X No. Days .S
& NEW OFFICIAL STATION (Glty and State) POV: fate X Mios s
SITKA AK Tther (Specty)
7. EXPENDITURES FOR HOUSEHUNT AUTHORIZED
8. AUTHORIZED TRAVELERS 9. ESTIMATED DATES OF TRAVEI[.‘ s
Employes Unaccom- | Moath | Day | Year | Month | Day | Year Common Carter Tickets
[ Empioyee ] gw sl Transportation Mode [Mahodof Purchase N
PRIVACY ACT ;&ﬂc&:u roﬂwlnl- :ﬁmﬁf :: w:.n., lg{:%f:‘ﬁ‘m::f;g ml‘ :; ':,,:3 579178 | | Use of Nonontract A < insrt o
March 2 i
"J"“Li’m‘:; e st wiorzation. o Theafation conaing I i fort will e e by he Follerl gency Excess Fare
Fedca, St iocal o freign sgmcie o sryoune v sty o G Rental
O etoon Fasore 1 provide mtmmz.'é’n r:qllhed e Sele I delay or saspension of the processing of thi form. |11, TOTAL ron »s [
12, SEPARATE RELOCATION ALLOWANGES ELECTION (Must artach Form AD-202RE) _{17: TRAVEL AND TRANSPORTATION OF FAMILY ESTIMATED AMOUNT
13. EXPENDITURES FOR TRANSFER OF STATION AUTHORIZED l Per Diom: Rate § X No. Days I
FROM T0 OUTSIDE CONTINENTAL U.S. SUBSISTENCE (Type Travel OT Only)
oY sT oy ST | SUB.CODE | LODGING | MandiE Rate | moowrs |
Miami FL Seattle WA P sI40.00 91,00 ¢31.00 ' ©
Seattle WA Sitka AK P . - 91.00 +1 -
Seattle WA Sitka AK| p 329,00 203.00 632.00 x 1 -
+ - x -
. - x -
B - x -
. - x -
14. OF IMMEDIATE FAMILY WHO WILL BE MOVED [ T1s.unacc sPouse iND
NAME BIRTHDATE MARTIAL STATUS TOTAL SUBSISTENCE |s
SPOUSE Allen Xl TRAVEL BY POV
A'I "pn I*‘r. 10 21 82 S NO. OF POVS RATE TOTAL MILES
Alisa 1022 90 S 150 | 3000
Annette 10 22 92 S 190 | 3000
2 s
Gther (Specity)
Tolls
[
i Baggage s
X[ Commen Carrier Tckets
Transporation Mode q [ Method of Purchasa cC s
e ESTIMATED DATES OF TRAVEL l Use of Noncontract Alrline «f Insert code
Month | Day | Year | Month | Day | Year [ excess Fare
050 01197 1 Q5] 31 197 Excess Baggage
¥ 118. SHIPMENT OF HOUSEHOLD GOODS
ESTIMATED WEIGHT OF GOODS PAYMENT METHOD T RATE — [ADDITIONAL AULOWANGES
'I 8000 Actual Expense [_| Commuted Rate [s 3 3
X 119. STORAGE OF HOUSEHOLD GOODS
NO. DAYS Ei%%gnsso WEIGHT COMMUTED RATE
STOA AR
- 70 BE STORED TSTOAY STORAGE RATE |[OTHERDAYS WAREHCUSERICKUP
Y | TEMPORARY STORAGE (V/N) 90 18000 $ s $ s
|__| 20. TRANSPORTATION OF MOBILE HOME (in lieu of shipment and storage of h hold goods) $
21, TRANSPORTATION AND STORAGE OF PRIVATE VEHICLE (To be paid by GBL only) s
X NUMBER OF DAYS DAILY RATE FOR FIRST 30 DAYS ‘ DAILY RATE FOR OVER 30 DAYS
22. TEMPORARY QUARTERS
60. $ 242.00 s s
|_X| 23. MISCELLANEQUS EXPENSES/ALLOWANCE $
| |24 REAL ESTATE EXPENSES PAID BY EMPLOYEE (Check applicable expenses)
| | Sale of Residance Purchase of Residence Lease Termination .
AMOUNT § AMOUNT § AMOUNT § s

25. HOME PURCHASE INFORMATION

127. RELOCATION SERVICES CANCELLATION Csnceliedby pp [JAgency [ Employes

{7 Relocation Company

CANCELLATION FEES P |§

FESIDENGE ADDRESS AT OLD DUTY STATION (Smeet, Ciy, Siie, and Zip Code) | NAMES OF ALL OWNERS OF THE PROPERTY | % OWNERSHIP | eeoiE | BRGSor
ry EMPLOYEE
2727 HEAVEN LANE Jennifer 5000 Y=
MIAMI FL 123456 Allen 5000 Y M
TELEPHONE (Aroa Code and Numbeq B> 555 555 5555
ESTIVATED % AUTHORIZED % USED AS INCOME | ANY RNOWN TITLE UREA-FORMALDEWYDE INSULATION
SALES PRICE PRODUCING DEFECTS
s 125000.00 22.52 N | Y=Yos N-o | Y Yes NoNo s
X ‘ 26. RELOCATION SERVICES
RELGCATION COMPANY NAME TVPE SERVICES (Check Servicets) Requeried)
X Home Purchase [X] Home Findiog [X] Home Markating [7X] worgags Fincing

28. Total Estimated

fort

(from block 11) P Is

29. Total

p for Transfer of Station »

s 75000

00

DISTRIBUTE TOTAL OF THIS BLOCK TO SECTION D ON THE AD-202.

30.TOTAL ESTIMATED EXPENDITURES AUTHORIZED P

s 75000

%Y

me as a debt due the United States. If | receive Withholding Allowance

I agree to: (1) file for a Relocation Income Tax Allowance (RIT), (2) file all required docum

Service Agreement. 1 agres 1o remain in the service of the Federal Government for 12 manths following the effective date of [0
my ransfer or appointment, unless separated for reasons beyond my contzol and accepisbic to the Gavermment, In case | violate .
this agrecment, any moneys expended by the United States on sccunt of m scribed above shall be recoverable from
TWTA) payments for claima filed for Ganster cxpenses
umentation of income with the claim

(GNATURE

|

for RIT by August 31 of theyear folowing the WTA payments unlessan extérsion of ime s rancd by he Govemment, I I [32. DAJE
WTA

97

with my transfer,

~ 0301

Part 1 NFC

FORM AD-202R (USDA) (Rev. 11/96)
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Title Il, Chapter 2, Section 1

Travel System (TRVL)

Exhibit 20

Sample Form AD-202 and AD-202R (Establishing An Authorization

For A Foreign Transfer Of Station)

TRAVEL AUTHORIZATION/ADVANCE
See Privacy Act Notice on Reverse

Note: Traveler is liable for the value of the tickets issued until all tickets or coupons are properly accounted for on the Travel Voucher.
1. ACTION CODE (Indicate one type only)

E = Establish Cancel MONTH | DAY
E|« A = Amend V = Advance Only (Complete Sections A, E, and F Only) 2.AUTHORIZATION DATE » 10 {01
SECTION A - IDENTIFICATION
3. TRAVEL AUTHORIZATION NO. 4. SOCIAL SECURITY NO. |5. NAME (Last) (First) (Middle Initial) | 8. AGENCY
8CSTEX00000K_Looc e | o] KENT CLAUDE “I6
7. AGE 9. ESTIMATED DATES OF TRAVEL EXPENSES 10. 1YPE 1HAVEL (Indicate one type anly) 11, GOVERNMENT
AG 16 16XXXX Mooth | ey | Year | Mo | Be | Year DM = Domesti GR = Exconed Growp GREDIT CARD HOLDER
8. TRAVELER OON i : Fore:gn“ " % : “utnfe fgt. U . Y = Yes
AG1616XXXX 10 |01 | 97 | 10| 01| 99| FT|Rr - RewaTmel O = OusdecoNUsTs| Y |N = No

Purpose of Travel Code 3 Only)

12. TRAINING DOCUMENT NO. (For

SECTION B - EMPLOYME

15. PAVROLLEDBYNFC | |16 NOT PAYROLLED BY NFG | |7 newwire | |18 sPeciaLaprONTEE | [ 18, NONGOVERNMENT

SECTION C - ITINERARY AND ESTIMATED EXPENDITURES

13. OFFICIAL DUTY STATION CITY AND STATE

NEW ORLEANS LA
T STATUS (Check the appropriate employment status block.)

14. RESIDENT CITY AND STATE (If other than official station)

20. FROM 21.T0 23. AUTHORIZED EXPENDITURES
oy st [CRIRY] oY CITY, COUNTY or REGION ST |Subsis- | CODE| LODGING | Mand IE | RATE ] NO. DAYS ] ESTIMATED AMOUNT
tence
Codes $ + - x -$
P=Per + - X -
Diem
A=Actual hd s x e
. + - X -
la
Rate + - X -
+ - X -
+ - x -
22. PURPOSE OF TRAVEL (Give explanation) Yotal Subslstence s
I POV: Rate
SECTION D — ACCOUNTING CLASSIFICATION Rate
25. Distribute Total Estimated Expenditures from Section C to the applicable Purpose of Travel Code and Accounting Rate
Classlflcntlol;l lmes[‘ Visit 6 = Relocation M= P I t
= Site Visi - ion = Pre-employment
pprpose 2 = Information Mesting 7 = Entitlement/Home leave 12« First post of duty Other (;::y)
TRAVEL 3 = Tralning attendance 8 = Special mission travel 13= Rest&
CODES p- 4 = Speech or p 9= gency travel 14= Educational
= C attendance 10=_Other travel 15=_Informal training L Baggage
PR oSe ACCOUNTING CLASSIFICATION PERCENTAGE Car Rental
06 XXXXXXX 100 % Common Carrier Tickets
Transportation Mode Method of Purchass
Use of Non-contract Airine 4 {—';:ﬂ
Excess Fare
Excess Baggage
GSA Auto
24. Total Est. >
THESE PERCENTAGES MUST EQUAL 100%
O RA ADVA
B Ty FTHOD [ 32, ADVANCE MAILING ADDRESS OPTIONS
C = Check or DD/EFT SALARY T&A CONTACT SPECIAL (Requludlnmew hires, special appointees, FOREIGN TRAVEL EFT
T = Travelers Checks I | POINT I ADDRESS _and nonGovernment travelers) el I TADDF{E§§ I ACCOUNT
I = Imprest Fund 1. (35) »
E= {Wire)
W= Wire Conﬁnnntlon 2. (35) »
S = Embassy Issued Advance
L = Embassy Collect. Advance| 3. City (20) p State (2) p Zip Code (8) »
27. AMOUNT OF ADVANCE
APPLIED FOR 33. IMPREST FUND CASHIER
SOCIAL SECURITY NO. SIGNATURE

28. BALANCE FROM
PREVIOUS ADVANCE

34. ADVANCE RECEIVED (Cash or Travelers Checks)

29. TOTAL ADVANCE AMOUNT
$

DATE RECEIVED APPLICANT'S SIGNATURE
Momhl Day | Year

30. APPLICANT'S SIGNATURE

SECTION F — AGENCY

OVING OFFICER

35. APPROVING OFFICER'S NAME AND TITLE (Last, First, Middle Initial) (Type or Print)

SIGNATU)

31. DATE APPLIED FOR
Month Day Year

APPROVAL
38. SOCIAL SECURITY NO. [37. DATE APPROVED

xxx| xx | xxxx | 18" [of” | o

AGENCY
CODE

DIRECTOR

SEE
PRIVACY ACT STATEMENT
ON REVERSE

38. PHONE (Area Code & No.)

XXX XXX XXXX

16
40.” CONTACT PERSON'S NAME

MICKEY MOORE

T A

41, PHONE (Area Code & No.)

XXX XXX XXXX

200

OTHER TNCLUHFQ 10 DAY TRAINING PRIOR TO DEPARTURE ANp A LAYETTE ALLOWANCE

Upon complanon and approval

Updated 06/03/04

Part1 - NFC

submit origlnal 10!

FORM AD-202 (USDA) (Rev. 11/96)

Exceotion to SF 1038 approved by GSA 11/20/06 |

Page 1
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Exhibit 20
Page 2

Title I, Chapter 2, Section 1
Travel System (TRVL)

Sample Form AD-202 and AD-202R (Establishing An Authorization
For A Foreign Transfer Of Station)

TRAVEL AUTHORIZATION/ADVANCE
ATTACHMENT FOR RELOCATION TRAVEL

and aftach to the Form AD-202

T TAAVEL AUTHORIZATION NO. Z SOCIAL SEGURITY NO.
CSTBXXXXXXXXXX LXXX')Q( | XXXX | For ocaton rave

3. NAME (Lasi (First)

CLAUDE

SECTION C — ITINERARY AND ESTIMATED EXPENDITURES

5. TYPE APPOINTMENT (Indicate one type only)
P Personnel
|4 P o

KENT

NA - New Appolnie. B = Senlor Exccuiye Service Carer
A

4 DISTANCE QF MOVE

[ toss than 50 miles

Umddk wmu
['A ] 50 miles or mare

ESTIMATED AMOUNT

10, AUTHORIZED EXPENDITURES

ppointment Upon Separation for Retirement Per Diem: Rate $ X No. Days -$
6. NEW OFFICIAL STATION (City and Statej L1 POV: Rate X Miles .[s
~PARIS FR OmrTSpe)

7. EXPENDITURES FOR HOUSEHUNT AUTHORIZED
8. AUTHORIZED TRAVELERS % EBTIMATED DATES OF TRAVEL

Employee Unacoom- Day Year Month

oo (5o [%0

Month Day | Yo

Common Carrier Tickets
Tranaponation Mode

[ Method of Purchase

PRIVACY ACT NOTICE. The oliowing information s rovided o comply with e Privicy Actof 1974 PL. 93,575 The
U.S.C.Chapter 57 (as amended), Executive Orders 11609

oty 2, 197 1971 and 11012 of March 27, 1962, for the pu pumpose of tciiaing suthorteaion scion for Invel and oer expenses

der administrative authorization. The tion contained in this form will be used by the Federal agency

e mdemg;yegl who have 8 need for such information in the Gutes Informaiioa will be transferred

Use of Non-contract Airline 4 Insert cods

Excess Fare
|| Fxcess Fare
Car Rental

formance o
to spproprinie State, local, of foreign agencies when relevant to civil, or criminal or regulatory or
10 provide the information required will result in delay or of the processing of this form.

$
1. TOTAL F »s —[

12, SEPARATE RELOCATION ALLOWANCES ELECTION (Must artach Form AD-202RE) _|17- TRAVEL AND TRANSPORTATION OF FAMILY ESTIMATED AMOUNT
13. EXPENDITURES FOR TRANSFER OF STATION AUTHORIZED X[ PorDiom: Rre s 479 _5() xNo.oays 2
FROM _‘ T0 ‘OUTSIDE CONTINENTAL U.S. SUBSISTENCE (Type Travel OT Only)
ciTy sT ciry sT_|sus.cooe | Looaina | MewiE |  maTE  |wooavs]
s . - x -3
. N P
. - . -
s R -
. N . -
R - -
N - . -

14. MEMBERS OF IMMEDIATE FAMILY WHO WILL BE MOVED [ l 15. UNACC SPOUSE IND

NAME BIRTHDATE MARTIAL STATUS TOTAL SUBSISTENCE |s
spouse  JANTCE TRAVEL BY POV
NO. OF POVS RATE TOTAL MILES
$
XJ Other (Specify)

Predenarture Allowannce

Temporary Quarterd ~

18, ESTIMATED DATES OF TRAVEL

man Day Year | Month Lu-y Yoar
09 05 197 105 P8 97

X|18. SHIPMENT OF HOUSEHOLD GOODS
ESTIMATED WEIGHT OF GOODS PAYMENT METHOD I

Miscellancuous Expense S

4 | Unaccompanied Baggage i s
Common Carrler Tickets

Transportation Mode

ATMmedal Purchase cC s

Use of Non-contract Aidine «f Insert code

Excess Fare

Excess Baggage

RATE TADGITIONAC ALOWANGES ]
15000 Actusl Expense [ | Commuted Rate | s s s
XI‘W. STORAGE OF HOUSEHOLD GOODS
NG.DAYS | ESTIMATED WEIGHT COMMUTED RATE
| 7O BE STORED TSTDAY STORAGE RATE [OTHERDAYS WAREROUSEPICKUP
Y| Temporary sTORAGE (YA 60 15000 [ s s s
| | 20. TRANSPORTATION OF MOBILE HOME (/n lieu of shipmens and storage of household goods) s
X| 21. TRANSPORTATION AND STORAGE OF PRIVATE VEHICLE (To be paid by GBL only,
NUMBER OF DAYS DAY RATEFOR ARST S0 TAYS DAILY RATE FOR OVER 30 DAYS
22. TEMPORARY QUARTERS
X 60 s 456,66 L 342,50 L
| | 23. MISCELLANEOUS EXPENSES/ALLOWANCE s
l 24. REAL ESTATE EXPENSES PAID BY EMPLOYEE (Check applicable expenses)
| | sale of Residence Purchase of Residence Lesse Termination
AMOUNT § AMOUNT § amount s 800, 00 $
25, HOME PURCHASE INFORMATION
RESIDENCE ADDRESS AT OLD DUTY STATION (Sreet, Cliy, Siate, and Zip Cods) | NAMES OF ALL OWNERS OF THE PROPERTY | % OWNERSHIP | MEGLUATE THARITAL
Yoy EMPLOYEE

TELEPHONE (Area Code and Number) B>

'UREA-FORMALDEHYDE INSULATION

ESTIMATED % AUTHORIZED % USED AS INCOME | ANY KNOWN TITLE
SALES PRICE PRODUCING DEFECTS
s | Y-Yes NaNo | Y=Yes NaNo s

I 26. RELOCATION SERVICES

RELOCATION COMPANY NAME l TYPE SERVICES (Check Service(s) Requested)

[—l Home Purchase m Home Finding

ﬂ Home Marketing

[_| Morigage Finding

I 27. RELOCATION SERVICES CANCELLATION Canceliedby ) [ Agency [ Empiyes

] Relccation Compeny | CANCELLATION FEES |

29. Total Estimated Expenditures for Transfer of Statlon p 431111 00

DISTRIBUTE TOTAL OF THIS BLOCK TO SECTION D ON THE AD-202.

$
28. Total Estimated Expenditures for } {from block 11) P [s
s
s

30.TOTAL ESTIMATED EXPENDITURES AUTHORIZED P 43111

my transfer or appointment, unless

me as adebt due the United States. If I rece

Lagree to: (1) file for a Relocation Income Tax
for RIT by August 31 of the year fullnwmg the WTA payments unless an extension of time is gumed by the Government.
WTA

Service Agreement, I agree to remain in the lervme of the Fedeﬂ.l Government for 12 mondu l‘ollovllng the ef{ecnv: date of [31. SIGNARIRE

In case [ violate

sep: asons beyond m;
{hissgrecment, any moneys expendeq by he United States on account of y move described above shall be recoverable from
) paymnen forclaimsfled for transfer expenses

ive Withholding Allowance
Allowance (RIT), (2) file all reqlnred

income with the claim
If T [32. DATE

with my transfer,

10/01/97

Part 1 NFC

FORM AD-202R (USDA) (Rev. 11/96)
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Title Il, Chapter 2, Section 1
Travel System (TRVL)

Sample Forms AD-616R (front & back), AD-424, and AD-569
(Travel Voucher For A Transfer Of Station)

Exhibit 21
Page 1

SECTION A — IDENTIFICATION

TRAVEL VOUCHER (Relocation)

1. TRAVEL AUTHORIZATION NO. 2. SOCIAL SECURITY NO. | 3, NAME (Last) (Fin) (Middie Inital) | 4. AGENCY
cODE
| 7CSOXXXXXXXX | XXX XX| XX&L E ALLEN
5. AGENCY ORIGINATING OFFICE 8. TRAVELER ORIGINATING 7. DATES OF TRAVEL EXPENSES 8. TYPE CLAIM (Indicate one type only) 9. RECLAIM
NUMBER OFFICE NUMBER FROM THI HH = Hschunting SR = Supp RIT AMOUNT
Month Day Year Month Day Year TS = Trans Stn~ OT = Outside INCLUDED
AG9090XXXX AG9090XXXX 05 |15 |97 05 17 |97 RC = Relo Contr Cont U
10. DATE REPCRTED AT NEW 11. LEAVE TAKEN 12. OFFICIAL DUTY STATION CITY AND STAT! 13. RESIDENT CITY AND STATE (If other than official station)
OFFICIAL DUTY STATION YoYes NeNo SAN ANTONIO TX
Month Day Year 14, TOTAL NIGHTS LODGING 16. NUMBER OF NIGHTS IN APPROVED ACCOMMODATIONS PER THE FIRE SAFETY ACT STANDARDS
0 o Q
SECTION B - TRAVEL VOUCHER MAILING ADDRESS OPTIONS SECTION D -~ CLAIMS
X 16. SALARY ADDRESS 17. T8A CONTACT POINT 18. SPECIAL ADDRESS 19. TRAVEL EFT ACCT. | 28, TOTAL SALES PRICE OF FORMER RESIDENCE $
27. TOTAL PURCHASE PRICE OF NEW RESIDENCE $1950.00
5.(35) 28. EXPENSES CLAIMED BY RELOCATION SERVICES
. (35> COMPANY (For Type Claim RC Only, Invoice Aniached)
a. APPRAISED VALUE SALES FEE
2.@5p b, AMENDED VALUE SALES FEE s
. GANCELLATION FEES s
3. City (20) > Siate (2) - Zip Code (9) B EXPENSES CLAIMED BY EMPLOYEE
SECTION C - TRANSPORTATION COSTS 29, OUTSIDE CONT. U.S. SUBSISTENCE (Type Claim OT Only)
20. 21, 22, 23. CAR RENTAL 24
METHOD OF | VENDORY IDENTIFICATION AMOUNT LOCATION NO. OF
PAYMENT |  CARRIER NUMBER MILES | DAYS cITY st | DAYS AMOUNT
s [
If payment was made by traveler,
complete Section G on reverse. TOTALS > s TOTAL OUTSIDE GONT. U.8. SUBSISTENCE | §
25. AIRLINE ACCOMMODATIONS
@ Excess fare (Check If Applicable) @ Non-contract (Insert Code) [ 20 REAL ESTATE eud vy Employee AMOUNT
P AD-424 Attsched
SECTION E — ACCOUNTING CLASSIFICATION N :ﬁ;ii"s:;f; Sy $
'50. AUTHORIZATION ACCOUNTING (Check this block if accounting from travel - AD-danache | 1950 100
authorization is to be charged for the total voucher claim.) . LEASE TERMINATION EXPENSE
X | 51. DISTRIBUTED ACCOUNTING (Check this biock and distribute total claim from 31. PER DIEM 114 28
Section D to the applicable Accounting Classification line.) No. of Days P 7 5] LODGING & IE
PURPOSE CODE ACCOUNTING CLASSIFICATION PERCENTAGE No. Travelers [ 4 | MEALS 111 loo
T2 MILEAGE
6 XXXXXXX 100 % Rate[ 1 50¢ Mies 1537 1
Rate [ ] Miles | 1
Rate | 1 9(51 Miles [537 )
Rate [ <] Miles [ 1 182 58
33. PARKING TOLLS, ETC.
34. PLANE, BUS, TRAIN (Paid by Traveler)
35. UNACCOMPANIED BAGGAGE
36, LOCAL TRANSPORTATION
37. MISCELLANEOUS EXPENSES/
ALLOWANCE 7 0 0 0 0
38. CAR RENTAL
- 39. SHIPMENT OF HOUSEHOLD GOODS
THESE PERCENTAGES MUST EQUAL  100%
Tolal Weight | 1
SECTION F — CERTIFICATIONS 40. STORAGE OF HOUSEHOLD GOODS | 15T30DAYS
FRAUDULENT CLAIM. Falsification of an ilem in an expense account will result in & forfeiture of the claim
(28 USC 2514) and may result in a fine of not more than $10,000 or imprisonment for not more than 5 years or both
(18 USC 287; id. 1001). Total Weight  { | [GvEr 30 oAYS
CLAIMANT’S RESPONSIBILITIES ANDSIGNATURE, Ihcrcby assign othe United States any rights Imay have No.Days { )
withany in. .
no payment for claims shown herein. All travel and reimbursable claims were incurred on official business of the United
T O et cossont.emeononal e and crei received in connection with wravel climed on | *'* 1oy OFARY QUARTERS (AD-569
this voucher have been accounted for as required by FPMR 101-7 and other regulations. I have reviewed this voucher No. of Days | 1| 327678
and certify it to be correct. No. Occupants [ 1
5204 / 75 SIGNATU ) " mATED.’ Year o m:?é.‘\#%%CHER 42. AELOCATION INCOME TAX
7 oL 05119197 | Yotes NaNo | (AD-100Atched
APPROVING OFFICER'S RESPONSIBILITIES AND SIGNATURE. Ina g this voucher, | ined |4 TOTAL CLAIM 6334 |64
tar(l isclaimed istothe G S and (3)L Sicab 1s and suppli ipment (Block 29 through 42) S
Hothe and (3 r P °quip
must have writien from Agency Head or his/her designee (31 USC 1348). 4. TRAVEL ADVANGE AMOUNT
“Q’ ROVING OFFICERS i B8 SO S CUAITY N, e T
- — XXX | XX | XXXX | 8 ApPLED TO OUTSTANDING '
57, NAWIE AND TiTUE (Last, Frs, Middls Jyia CTyps oc Print AGENCY ADVANCE (Block 44)
0 CODE {48, AMOUNT OF VOUCHER (Block 43) TO
JONES JOSEPH DIRECTOR | 90 BE APPLIED TO OUTSTANDING BILL
53, DATE APPROVED | 69. PHONE (Area Code and No.) FOR COLLECTION
Day BILLNO. p»
47 ADDITIONAL ADVANCE AMOUNT
60. CONTAGT PERSON 1. PHONE (Arsa Gode and No.) REPAID (Check or Money Order
| MICKEY MOORE XXX XXK-XXKK . Attached)
7] 48 REMAINING ADVANCE BALANCE
Upon completion and approval, submit original voucher to: (Block 43 Minus Blocks 46 and 47)
U.S. Department of Agriculture 4% NET TO TRAVELER 6334 |64
National Finance Center (Block 43 Minus Blocks 45 and 46) | ¢
P.O. Box 60000 AUDITED BY TOTAL DIFFERENGE
New Orleans, LA 70160

FORM AD - 616R (USDA) (Rev. 11/96)
Exception to SF 1012 spproved by GSA 11/20/98

Updated 06/03/04
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Title I, Chapter 2, Section 1
Travel System (TRVL)

Exhibit 21
Page 2
Sample Forms AD-616R (front & back), AD-424, and AD-569
(Travel Voucher For A Transfer Of Station)
SOCIAL SECURITY NO. TRAVELER'S NAME
XXX | XX DOE ALLEN
SECTION G - SCHEDULE OF EXPENSES AND AMOUNTS CLAIMED
IMINERARY
FROM EMPLOYEE FAMILY TOTALS
DATE (MonevDey) 05 15 05 16 05 16 05 17 Transfer
ey KENNER _ |AUSTIN __|_.._.____.L KENNER, _[AUSTIN _ | ... 4. ....... these totals to
STATE fon A = Section D on
o 1200 PM 10815 aM 0715 AM [0900 AM Voucher Front
TO if additional
DATE (MontvDey) 05 15 0S_16 - days are
ey AUSTIN __[saN__ | ______ _JAUSTIN_ _|SaN ___ | .. ... ..... ired
ANTONIO ANTONIO required, use
continuation
STATE X - TX X - TX sheet
e 1900pM [1200 PM 1700PM 11230 PM :
PER DIEM . . R . . . T |ToTAL NO. DAYS
nO. OF DAYS 75 150 : 7s 75 : ' 275
LOOGING & INCIDENTAL . R . ' . : AL LOOGING & (2
e . . N . .
EXPENSES hacen 41 50 100 68 394 3.39 , s 114.28
i . : ; N ST MEALS
MEALS 18 DO 12 '00 40 50 40 50 . 111.00
MILEAGE (wm.uun -
MLES 320 217 320 217
RATE PEA MILE 150 ¢ 150¢ ¢ 190 ¢ 190¢ (3 ] 1074
. . . . . TOTAL MILEAGE
MILEAGE AMOUNT 48 DO 32 .00 . 60 80 41.23 ‘. 182} 58
. . . . . . TOTAL PARKING
PARKNG, TOLLE, ETC. . R » . . s |
PLANE, BUS, TRAIN ! : : : mmn-mm
(Paid By Traveler) N . . ' s
UNACCOMPANIED : [Tk A ccoupanien
BAGGAGE . » |
LOCAL [TOTAL LOCAL
TRANSPORTATION ATION
NO. TRIPS
DALY EXPENSE N N N N T i
MISCELLANEOUS . ' . . . .
EXPENSES/ . . . . . .
ALLOWANCE 700 00 . . . . .
CAR RENTAL I . . . ' f
(Paid by Traveler) . . . . . .
Raceipe snd Car Remtal H . . . . .
Agroemnent Raquired . . . . . .
RENTAL EXPENSE : . . . . .
GASOUNE EXPENSE H ! : : : H
TOTAL WEIGHT OF ;mufe 1 TOTAL | ADDITIONAL ALLOWANCES
3 Ts 1s 1s |
ORA O O OLD OO0D
NUMBER OF | TOTAL ACTUAL COMMUTED | CLAM LESSER AMOUNT AND 8T 30 DAYS AMOUNT
OAYS WEIGHT CHARGES RATE DISTRIBUTE TO APPLICABLE PERNOO
CLAMED OF GOOOS CHARGES OF STORAGE s |
TEMPORARY STORAGE GVER 30 LAYS AMOUNT
|s ls s s J
REMARKS
PRIVACY ACT NOTICE. The to comply with the Privacy Act of 1974 (P.L. 93-579). Tbe i d on this form is reqn under
umasuscmn(nwmwmnmmuynmx .and 11012 of March 27, lmfwumo‘m expenses incurred
the employee and to claim other It the Federal Travel W(IICFRMI-W).M mdnmfn\v\ll
huwwmﬁmdmelmhﬁMEhmd&m vull ferred to Federal,
State, meummmnmm_ >4 by GSA or such otber agency in connection
with the hiring or firing, or security or such other i i of the doﬁnﬂ&nnwmmnmmmw
will result in deisy or of "s claim for
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Title Il, Chapter 2, Section 1
Travel System (TRVL)

Exhibit 21
Page 3
Sample Forms AD-616R (front & back), AD-424, and AD-569
(Travel Voucher For A Transfer Of Station)
EMPLOYEE APPLICATION FOR REIMBURSEMENT OF EXPENSES INCURRED
UPON SALE OR PURCHASE (OR BOTH) OF RESIDENCE UPON CHANGE OF OFFICIAL STATION
See Privacy Act Notice On Reverse
A. EMPLOYEE claimant’s old official station as provided in Chapter 2, Part 6, of the
1. Obtain a copy of all supporting documents needed to file your claim. Federal Travel Regulations (FTR). The approving ofﬁctal or hns/her
Include sales agreements between buyer and seller, settlement or loan designee, will handle and execute the approval and return the package
closing sft:temergs invoices and gtemm that sup;;:nx;l other items to you (see Section D).
claimed for reimbursement, etc. not your ori supportmg :
documents as they cannot be returned to you. Send photocopiesonly. Ef;:%gi? o hﬁ%ﬁﬁgg C:';?‘?zsetvbf’muzgggnﬂzﬁ:gg
2. Prepare the front and back of this application in triplicate. Signand date agency review and approval functions are peffomed elsewhere) (see
the appropriate employee certification(s). Section D).
3. Prepare Form AD-616R, Travel Voucher (Relocation). Final Administrative A
X pproval. Payment of the claim must be
4. Submit the original and first copy of Form AD-424, all supporting executed by an appropriate approving official (see Section E). Such
documents, and the AD-616R, to the head of your office at new official official shall independently determine, in accordance with the provisions
station or to the appropriate official designated by you r Department or of the FTR, the propriety of all reimbursements claimed. In this connec-
agency. Retain the remaining copy of the AD-424 and supporting doc- tion, all vouchers for reimbursement of real estate incident to the same
uments for your records. transfer shall be examined. Submit the approved AD-616R with at-
B. HEAD OF OFFICE tached original AD-424, and suppomng documents, to the USDA,
1. For Sales. Submit the original and first copy of Form AD-424, all National Finance Center P.O. Box 60,000. New Orleans, LA 70160.
supporting documents, and the AD-616R, to the head of the office at 'the File the copy of the application with the office copy of the voucher.
| SECTION A - EMPLOYEE
1. SOCIAL SECURITY NUMBER 2. NAME (Last, first, middle initial} 3. RELOCATION SERVICE EARLIER CLAIM FOR
PREVIOUSLY AUTHORIZED REAL ESTATE EXPENSES BEE!
DOE ALLEN FOR THIS TRANSFER SUBMITTED FOR THIS TRANSFER’
XX X | XXX [Xlves  [Iwo [ves  [Xlno
S. MAILING ADDRESS (Street or P.O. Box, City, State, and Zip Code)
123 SAN ANTONIO STREET
SAN ANTONTQ TX XXXXXX
SECTION B - TRANSFER DATA
6. OLD OFFICIAL STATION 7. NEW OFFICIAL STATION 8. DATE OF NOTIFICATION OF IMPENDING TRANSFER
NEW ORLEANS LA SAN ANTONIO TX 031597
9. TRAVEL AUTHORIZATION NUMBER/DATE 10. DATE REPORTED FOR DUTY AT NEW OFFICIAL STATION | 11. DATE SERVICE AGREEMENT SIGNED
7 CSXXXXXXXXXX /050197 051697 032297
SECTION C - RESIDENCE PROPERTY DATA N
o 12. SALE (Old Official Station) 13. PURCHASE (New Official Station)
Address 122 San Antonio Street
of Residence San Antonio TX XXXXXX
Number of Dwelling
Units on Property 1
Sale and/or
Purchase Price 138000.00
Date of Closing B
or Settiement 12 31 97
Amount of Expense
Being Claimed 1950.00
- 1 hereby certify that the amount claimed in connection with the above sale repre- Ihercbycemfythatmeam: ion with the above purchase
EMPLOYEE sents only amounts actu: pndbymandt}muuetotb_epropertywas... N2 ypddbymandthtmktczhepmpmysmmy
CERTIFICATION and/or a member of my and was my b | name and/or a member of mv immediate family and is my new residence.
OF RESIDENCE | informed of my transfer.
PROPERTY DATA |14. EMPLOYEE'S SIGNATURE 15. DATE 16. Bl 1 IVEL srsmfuaw 17. DATE
» .
QZU%/ G B 01 15 98
SECTION D - APPROVALS
SALE EXPENSES. The expenses of the sale applied for above are | PURCHASE EXPEENSES. The expenses of the purchase applied for
hereby approved as being (1) reasonable in amount and (2) customarily | above are hereby approved as being (1) reasonabie in amount and (2)
paid by a seller in the locality where the property is located. custornarﬂy paid by & buyer in the locality where the property is located.
18. As Claimed || 19. As Reduced, Per Attached Memo | X | 23. As Claimed [_\ 24. As Reduced, Per Attached Memo
20. SIGNATURE 25. SIGNATURE
M é’u x> 2.
27.DATE !
0115 9 8
SECTIONE - FINAI. ADMINISTRATIVE APPROVAL FOR PAYMENT
; ‘ Payment of this claim is approved in the amount xnd:cated If the amount approved is less than amount
, claimed, see the attached memo.
30. SH E - 31L.TITLE 32. DATE
T B T o
FORM AD-424 (USDA) (Rev. 4/28)
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Exhibit 21
Page 4

Title I, Chapter 2, Section 1
Travel System (TRVL)

Sample Forms AD-616R (front & back), AD-424, and AD-569
(Travel Voucher For A Transfer of Station)

COSTS INCURRED AND PAID IN SELLING RESIDENCE AT OLD OFFICIAL STATION
OR PURCHASING RESIDENCE AT NEW OFFICIAL STATION LOCATION (OR BOTH)

ITEM EXPLANATION FORMER RESIDENCE NEW RESIDENCE

1. |LOAN AMOUNT
2. BROKERAGE FEES The sales commission paid 10 8 broker o real estete agent for selling former residence Also,
{ees for isting a residence and payment for multipie hsting service. if not included in commission paid to the s
|___{broker or agen!
3. | ADVERTISING: Expenses paid for newspaper and other advertising when a direct sale is made without the
services of & real estate broker or ceal estale agent
4. | APPRAISAL FEE The amount paid to 8 profs ( appraiser lor g 8 3UgQ sale price for the
rusidence $ ] 200.00
5. | LOAN ORIGINATION FEE: Amouni charged to cover the cost of pi g the loan.
(Subject to limitations contained in FTR 2—6.2d(1)(b).) $ ]. 2 5 0 . 0 0
6. | SEYTLEMENT FEE: Amount paid to escrow agent, Litie company, of similar entity for closing a real estale
ransaction $ $
7. | ATTORNEY FEE: Searching title, preparing absiract and legal fees for a title opinion (does not include costs of
Iitigation) $ $
8. | TITLE INSURANCE POLICY: Owners coverage only on sale where y b d; Lenders ge only l 7 5 O O
on purchase when required by the lending institution s .
9. |CERTIFICATIONS The amount paid for any required asto or physical
condition of property, when required by mortgagee-lender, FHA or VA (includes termite inspection lee) $ $
10. | LOAN APPLICATION FEE The amount paic s ¢ 75.00
v
11. | STATE REVENUE STAMPS: The amount paid s $
12. { CREDIT REPOAT The amount paid for cradit or factuai data report on the buyer, if required by morigagee/
Jender. FHA or VA s s 50.00
13. | RECORDING FEES AND RECORDING TAXES Other charges paid incident 1o recordation (e g . morigage
discharge recording fees) s s 75.00
14. | PREPAYMENT CHARGE. The amount paid as required in the morigage or other securily instrument as a charge
for prepayment. or if not specifically required by the morigage instrument, the amount paid limited 1o 3 months
prevailing interest on the loan batance
15 | SURVEY s $ 125.00
16 | SALES OR TRANSFER TAXES, MORTGAGE TAX, IF ANY: The amount paid s s
17 | OTHER INCIDENTAL EXPENSES Such other reasonable and customary charges or fees paid 8s may be
authorized and not properly includable in items listed above (itemize and expiain, if necessary. attach separaie
| sheet)
$ 3
$ $
$ $
1) ana 3) 2 and 3]
TOTALD |s s _1950.00

Note: In accordance with the real estate expense provisions of the Federal Travel Regulations, costs of insurance against damage or loss of property,
maintenance and operating costs and property taxes are not reimbursable. Also, mortgage discounts, points, interest on loans, and losses in connection
with the sale or purchase of a residence due to price or market conditions are not reimbursable. Notwithstanding the above, no fee, cost, charge, or
expense s reimbursable which s determined to be a part of the finance charge under the Truthin Lending Act, Title I, Public Law 90-321 and Regulation 2
issued pursuant thereto by the Board of Governors of the Federal Reserve System.

Footnotes: .

1] The aggregate amount of expenses which may be reimbursed is the amount which should not exceed 10% of sale price or the maximum allowances as
stated in FTR 2-6.2g

2] The aggregate amount of expenses which may be reimbursed is the amount which should not exceed 5% of purchase price or the maximum
allowances as stated in FTR 2:6.2.

3] If property is multiple family unit type (excluding condominium), expenses will be prorated and allowed for residence urit only

Privacy Act Notice. The following information is provided to comply with the Privacy Act of 1974 (P L. 93-—579). The information requested on this
form is required under the provisions of 5 USC, Chapter 57 (as amended) and Executive Orders 11609 of July 22,1971, and 11012 of March 27,1962, for
the purpose of recording travel expenses incurred by the employee and to claim other entitlements and allowances as prescribed n the Federal Travel
Regulations (41 CFR 101—7). The informationcontained in this form will be used by Federal Agency officers and employees who have a need for such
information in the performance of their duties. Information will be transferred to appropriate Federal, State, local or foreign agencies. when relevant to
civil, criminal, or regulatory investigations or prosecutions or pursuant to a requirement by GSA or such other agency in connection with the hiring or
firing, or security clearance, or such other investigations of the performance of official duty in Government service. Failure to provide the information

required will result in delay or suspension of the employee’s claim for reimbursement
¥ U.5. 6PO:1995-625-042/83210
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Title Il, Chapter 2, Section 1
Travel System (TRVL)

Exhibit 21
Page 5
Sample Forms AD-616R (front & back), AD-424, and AD-569
(Travel Voucher For A Transfer of Station)
UNITED STATES DEPARTMENT OF AunivuLiunc
EXPENSE RECORD FOR TEMPORARY QUARTERS
(See Completion Instructions on Reverse)
NAME 2SOCIAL SECURITY NO. | 3 PER DIEM IN TRAVEL STATUSENDED 4 ENTERED TEMPORARY QUARTERS -
DOE__ALLEN soox [ |XXXX oate ™ ]2 ™ [oaT05/16/97 ™€ 12:30 X ™
"UOCATION OF TEMPORARY GUARTERS 6 NUMBER IN Tsuﬁon:m QUARTERS 7 VACATED TEMPORARY QUARTERS -
San Antonio, TX - eumovee ] ugusers 3 0aTE TME ~
) s FIRST 30 DAY PERIOD 9 SECOND 30 DAY PERIOD
DATE LODGING MEALS OTHER TOTAL *DATE LOOGING MEALS OTHER TOTAL
il 5/16 68.00 24.75 92.75 [
2 17 68.00 33.66 4.50 106.16_ 12
3 18 68.00 38.95 106.95 3
‘ 19 68.00 29.60 97.60 4
s 20 68.00 33.44 101.44 s
s 21 68.00 39.25 107.25 ]
: 22 68.00 41.30 109.30 ’
s 23 68.00 32.72 100.72 .
) 24 68.00 38.95 106.95 L
25 68.00 45.85 6.00 119.85 |
26 68.00 40.22 108.22 =
27 68.00 34.90 102.90 =
28 68.00 65.29 133.29 |=
29 68.00 41.09 109.09 |
30 68.00 33.22 101.22 [
31 68.00 39.75 107.75 |
6/01 68.00 40.00 5.00 113.00 |«
02 68.00 36.85 104.85 |
03 68.00 28.91 96.91 |w
D4 68.00 33.95 101.95 |[=
05 68.00 48.01 116.01 [a=
06 68.00 63.85 131.85 |=
0/ 68.00 39.83 107.93 |=
08 68.00 40.22 108.22
09 68.00 49.85 117.85 |=
10 68.00 51.60 119.60 =
11 68.00 55.38 8.00 131.38 =
19 68.00 29.80 97.80 =
13" 68.00 42.09 110.09 |=
14 68.00 39.90 107.90 =
ACTUAL EXPENSES! Ba ACTUAL EXPENSES |
MAXIMUM ALLOWANCES 3,276.78 MAXIMUM ALLOWANCES
> Employee 30 x 66 ( days x$] .980.00 ) |9t Employee ( daysx$ )
Spouse 30 x 44 ( days x$1,.320.00 ) Spouse { daysx § )
Family members 12 years or older { days x$]1,320.00 ) Family members 12 years or clder [{ daysx $ )
Family members under 12 years ( daysx$ 990.00 ) Family members under 12 years ( days x § )
> Maximum Allowance Amount 5.610.00 Sc Maximum Allowance Amount
3 Total Actuai Expenses 3.276.78 9d Total Actual Expenses
2 Subsistence Claim (First 30 days) 9e Subsistence Claim (Seconc 30 days)
Enter lesser emount from Block & or 8d 3,276.78 Enter lesser amount from Block % or 9d
9! Total Subsistence Claim (60 days)
REMARKS
"Other" is for coin operated laundry.
FORM AD 589 {Rev. 12/84)
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Exhibit 22

Title I, Chapter 2, Section 1
Travel System (TRVL)

Sample Form AD-616R (Travel Voucher For Foreign Transfer Of Station)

TRAVEL VOUCHER (Relocation)

SECTION A — IDENTIFICATION
TION NO.

FOREIGN RELOCATION

Month 15

05

Dey
16| )

\TIONS PER THE FIRE SAFETY ACT

3. NAME (Last) iy Odiadie lnicial) | 4. mnabm
KENT CLARK 16
& TRAVELER ORIGINATING 7. DATES OF TRAVEL EXPENSES . TYPE CLAIM (ladicas oue rype cnly) 3
FROM T™RU HH- SR « Swpp RIT AMOUNT
Month Dey Veur Montn Dey Year ;sc- 'nl:s. oT= M‘!‘)_S INCLUOED
AG1616XXXX AG1616XXXX 05 L’)S 97 {05 15 | 97 |FT |n-wr Traaster
10. DATE REPOHTED AT NEW 12. OFFICIAL DUTY STATION CITY AND STATE 13. AESIDENT CITY AND STATE (If other thas oficial xanoo)

TS RELOCATION SERVICES
- COMPANY (For Type Qaim RC . Sveice AZached)
8. APPRAISED VALUE SALES FEE s
2.09p & AMENDED VALUE SALES FEE s
& CANCELLATION FEES
3. Cry 20 Sune 20 > Zio Coce )0 meusncuwnvam.ovss
O i PORTATIO O 29. OUTSIDE CONT. U.S. SUBSISTENCE (Type Clabm OT Ondy)
20. 21, 22, 23. CAR RENTAL 24. LOCATION NO. OF
cc DE 123456789 s 2800.00 s
yment was made by traveler,
eu::.glmSecmnGonzemu. ’ __TOTALSM| 3 2800.00 TOTAL QUTIRDE CONT. US. SUBSISTENCE |5
"AIRUINE ACCOMMODATIONS
2. ] «t Excens re caucr e dma Coes | 30. REAL ESTATE (Puic vy Emplovec) AMOUNT
ECTION E — ACCOUNTING CLASSIFICATION : j o SALES EXPENSE (AD-GiAmched) 13
| 50. AUTHORIZATION. ACCOUNTING (Coeck: this block if accouniing o cavel o PURCHASE BXPENSE (AD-O¢ Amcaad)
voucher claim ) . LEASE TERMINATION EXPENSE 125000
X |51 omamoAmoumua(mmwmmmmmm 31 PER DIEM 1513)88
Section D 1o the applicable Accounting Classification line.) No. of Deys {1075} MHS
PURPOSE CODE ACCOUNTING CLASSIFICATION PERCENTAGE No. Travelers | ) | MEALS 78181
32. MELEAGE
06 XXXXXXX 100% Rate { € e ( 1
Rate ¢ Mies | ]
Rate ( o Moes [ 1
Rate ( o Mo | !
T 33. PARKING TOLLS. ETC.
{ 34. PLANE. BUS, TRAIN (Paid by Traveler) 2800100
3S. UNACCOMPANIED BAGGAGE 50 (00
38. LOCAL TION 106 {00
37. MESCELLANEOUS EXPENSES/
ALLOWANCE 8100
38. CAR RENTAL
3. SHIPMENT OF HOUSENOLD GOOOS
THESE PERCENTAGES MUST EQuAL _ 100% _— ( )
SECTION F — CERTIFICATIONS ; T TR S e e
FRAUDULENT CLAIM. md‘nﬂann nvﬂ?-nh::;dmﬁ
g:ggg;dlﬁmm-nhdnmuﬂ ,000 ar gnprisonment for ot more yeans o Yormt Weicht [ | forSBETs
msnmonsmunmmucmmlhwy-quuu—daf.?n‘mxm;ﬁ o Days [ )
nm:auhrmmmum-ﬂ Mmmn“}mm ug 41, TEMPORARY QUARTERS (AD-560
mmmbmlxumvymmhvuwmrb ve reviewed thi No. of Days | !
and centify it 20 be aorrecs. No. Occupents | }
SORATURE 54, FINAL VOUCHER posy T
m’ 7&”12- 05 J26 i 97 | YoYas N=No (AD~1000 Amacha)
APPROVING OFFICER'SRESIC ITIES ANT SIGNATURE. 1 inod |4 TOTAL CLAIM
pecto tees pors cpeci rwhich (Block 29 through 42) s 6509 69
f
—--n--— izacs mwu«aawmmmxm) T oy C AMOUT
56. SOCIAL SECURITY NO.
J XX s, :zamos_rvgtn!amnmm
Inisial) (Type or Prac) ACENCY | ADVANCE (Block 44)
CODE 146. AMOUNT OF VOUCHER (Block £3) TO
JONES JOSE?H DIRECTOR ] 16 SE APPUIED TO OUTSTANING SiLL.
S8 DATE APPROVED | 56, PHONE (Area Cooe and NGJ FOR COLLECTION
Maren | Owr | Vew 8L NO. B
| 05 130 197 | XXX XXX XXXX = ACANGE AMOUNT
81. PHONE (Area Caoe anc N} REPAID (Check or Money Order
MICKEY Anached)
MOORE XXX XXX XXXX
Upon completion and approval, submit original voucher to: (Biock 43 Mnus Blocks 45 ena 47)
U.S. nt of Agriculture < NET TO TRAVELER
[g%uoso FmanceCenter (Block 43 Minus Blocks 45a148) | s 6509 |69
x 60 {"AUOITED BY [ FOTAL OFFERENCE
New Orieans, LA 70160

FORM AD ~ 616R (USDA) (Rew. XXXX)
ExcepSen ® $F 1912 3ppreved by GBAMRMS XX
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Title Il, Chapter 2, Section 1
Travel System (TRVL)

Exhibit 23

Page 1
Sample Form AD-616R (front & back) (Travel Voucher For
Return Travel From A Foreign Transfer Of Station)

TRAVEL VOUCHER (Relocation)

SECTION A - IDENTIFICATION

1. TRAVEL AUTHORIZATION NO. 2. SOCIAL SECURITY NO. 3. NAME (Last) (First) (Middle lnitial) | 4. AGENCY
CODE
7CSLLXXXXXXXX | XXX| XX]| XXXX MORAS JIM 11
5. AGENCY ORIGINATING OFFICE 6. TRAVELER ORIGINATING 7. DATES OF TRAVEL EXPENSES 8. TYPE CLAIM (Indicate one type only) 9. RECLAIM
NUMBER OFFICE NUMBER FROM THRU HH = Hschunting SR = Supp RIT AMOUNT
Month Day Yoar | Month , Day Year TS = Trans Stn~ OT = Outside INCLUDED
RC= Rcl Contr Coat. U.S.
AGL111XXXX AGL111XXXX 06 {11 | 97| 0611 97 [RT{Ri =R Transfer
10. DATE REPORTED AT NEW 11, LEAVE TAKEN 12. OFFICIAL DUTY STATION CITY AND STATI 13. RESIDENT CITY AND STATE (If other than official station)
OFFICIAL DUTY STATION
Y=Yes N-No NEW _YORK NY LEVITTOWN NY
Month Day Year 14. TOTAL NIGHTS LODGING 15. NUMBER OF NIGHTS IN APPROVED ACCOMMODATIONS PER THE FIRE SAFETY ACT STANDARDS
06 97

SECTION B - TRAVEL VOUCHER MAILING ADDRESS OPTIONS SECTION D — CLAIMS

16 SALARY ADDRESS 17, TAA CONTACT POINT | 18, SPECIAL ADDRESS 19. TRAVEL EFT ACCT. | 26. TOTAL SALES PRICE OF FORMER RESIDENCE s
27, TOTAL PURCHASE PRICE OF NEW RESIDENCE s
08 28. EXPENSES CLAIMED BY RELOCATION SERVICES
HED) COMPANY (For Type Claim RC Only, Involce Atached)
2. APPRAISED VALUE SALES FEE
2. (35| b. AMENDED VALUE SALES FEE s
. CANCELLATION FEES s
3. City (20) b State 2) Zip Code (9) EXPENSES CLAIMED BY EMPLOYEE
O RA PORTATIO O 29. OUTSIDE CONT. U.S. SUBSISTENCE (Type Claim OT Only)
20, 21, 22. 23. CAR RENTAL 24. ATI
METHOD OF | VENDOR/ IDENTIFICATION AMOUNT LOCATION NO. OF
PAYMENT |  CARRIER NUMBER MILES | DAYS oy ST | DAYS AMOUNT
GV DE 123456789 $1185.00 s
1f payment was made by traveler,
complete Section G on reverse. TOTALS P $1185.00 TOTAL OUTSIDE CONT. U.8. SUBSISTENCE | §
25. AIRLINE ACCOMMODATIONS [ 30. REAL ESTATE Puid by Employee) ANMOUNT

<« Excess fare (Check If Applicable)

L]
SECTION E ~ACCOUNTING CLASSIFICATION
50. AUTHORIZATION ACCOUNTING (Check this block if accounting from travel

authorization is to be charged for the total voucher claim.) . LEASE TERMINATION EXPENSE
51. DISTRIBUTED ACCOUNTING (Check this block and distribute total claim from 31. PEROIEM
i i i ification li No. of Days [ ) LODGING & IE A3

& SALES EXPENSE (AD-424 Attached) $
b, PURCHASE EXPENSE (AD-424 Attached)

Section D to the applicable Accounting Classification line.) 2
PURPOSE CODE 'ACCOUNTING CLASSIFICATION PERCENTAGE No. Travelers | ] MEALS 31150
32, MILEAGE
% Rate | ¢ Mias [ }
R « Mies | )
Rate | ¢ Mies [ 1
Rate [ € Miles { ]

33. PARKING TOLLS, ETC.
34. PLANE, BUS, TRAIN (Paid by Traveler)
35, UNACCOMPANIED BAGGAGE

36. LOCAL TRANSPORTATION 26100
37. MISCELLANEOUS EXPENSES/

ALLOWANCE 700i00
38. CAR RENTAL

39. SHIPMENT OF HOUSEHOLD GOODS

THESE PERCENTAGES MUST EQUAL 100%

Total Weight [ )
40. STORAGE OF HOUSEHOLD GOODS 18T 30 DAYS

SECTION F — CERTIFICATIONS

AUDULENT CLAIM. Falsification of an item in an u&gw account will result in a forfeiture of the claim
(28USC15I4) mdmlymnllmnﬁmofnotmre than $10,000 or imprisonment for not more than 5 years or both

(18 USC 287; i.d. 1001). Total Weight | ) [OVER 30 DATS
CLA!MANT'SREPONSI!EH'MAN DSIGNATURE. Thereby lmgn In the Umbd szs any nghu Imay hlw No. Days [ ]
p ithany -
herein. All trave! and rei laims were i d on offici ""‘ i £ the United
States Government. Al ickets, coupons i jon with travel claimed on | *"* KErporAY QUARTERS (AD-565
this voucher have been accounted fur as reqlured by FPMR 101-7 and other negulmom Ihave reviewed this voucher No. of Days [ ]
and certify it to be correct. No. Occupants ( 1{ 410000
52, CLAIMANT'S SIGNATURE 53, DATE Your 54, ‘F':NAL VOUCHER 42. RELOCATION INCOME TAX
06112 97| | ¥=Ya N =No | (AD-1000 Ausched)
APPROVING OFFICER’S RESP ITIES AND SIGNATURE. Inspproving this Ihy i 4 TOTAL CLAIM
0 n.m-. i which K
st distothe ....mn fs and supplis occquip ch (Block 29 through 42) s 4860 13
Tust have written authorization from Agency Head or pi Gesignee O1 USE Ty M T D YACE AMOUNT
55. APPROVING OFFICER'S SIGNATURE 68. SOCIAL SECURITY NO. -
[P e e
57, NAME AND THLE (Lask, First, Middie In#lal) (Typo or Priat) AGENCY ADVANCE (Block 44)
CODE 48. AMOUNT OF VOUCHER (Block 43) TO
JONES JOSEPH DIRECTOR ‘ 11 BE APPLIED TO OUTSTANDING BILL
5, DATE APPROVED | 69. PHONE (Area Gode and No.) FOR COLLECTION
Month | Day l Yoar BILLNO. p»
_OG_Ll 2 9 7 XXX XXX XXXX 47 ADDITIONAL ADVANCE AMOUNT
60. CONTACT PERSON 61. PHONE (Area Code and No.) REPAID (Check or Money Order
Attached)
..MICKEY. MOORE XXX XXX XXXX
48 REMAINING ADVANCE BALANCE
Upon completion and approval, submit original voucher to: (Block 43 Minus Blocks 45 and 47) 4860/13
U.S. Department of Agriculture 4. NET TO TRAVELER
National Finance Center (Block 43 Minus Blocks 45 and 46) | ¢
P.O. Box 60000 [AUDITEDBY | TOTAL DIFFERENCE

New Orleans, LA 70160

FORM AD - 816R (USDA) (Rev. 11/96)
Exception to 8F 1012 approved by GSA 11/20/96
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Exhibit 23
Page 2

Title I, Chapter 2, Section 1
Travel System (TRVL)

Sample Form AD-616R (front & back) (Travel Voucher For
Return Travel From A Foreign Transfer Of Station)

TOTALS
Transfer
......................................................... these totals to
Section D on
e 0615 AM | 0230 PM Voucher Front
TO f additional
DATE (Mon#vDey) 06 11 06 11 days are
NEW YORK | LEVIT .
ey city [ e R AR AR RS R required, use
continuation
STATE NY NY sheet
TwaE 0150 PM | 0800 PM ‘
PER DIEM . . . . . .
NO. OF DAYS 75 : : : . . 75
%ﬂstésl INCIDENTAL : : . . . : . TOTAL LODGING & IE
Cracep 2.63 . . . : s 2.63
. L . . . . N i
MEALS 3150 : ! N . ! N 31.50
MILEAGE TOTAL MILES
MLES
RATE PER MILE ¢ ¢ [ ¢ [ ¢ ¢
. B ' . N N TOTAL MLEAGE
MILEAGE AMOUNT . . . . . - i
H ; H R T T T | TOTAL PARKING
PARXING, TOLLS, ETC. ' . . . ! . s |
PLANE, BUS, TRAIN : : . . : : © [TAL PANE Bus.
(Paid By Traveler) . K N . . . . s 1
UNACCOMPARIED : : : : . T TAL UNACCOUPANIED
BAGGAGE . . : . L Is !
LOCAL TOTAL LOCAL
TRANSPORTATION TRANSPORTATION
NO. TRIPS 1
DAILY EXPENSE N 26 DO : . . . . 1s 26100
MISCELLANEOUS . . . . . . VA Laveous
EXPENSES/ . ) . ' . .
ALLOWANCE . . . . . v s 700100
CAR RENTAL . B B ) s . |TOTAL CAR RENTAL
(Paid by Traveler) ' . . . . ‘
Receipt and Car Resaal ' ' . ' . .
RENTAL EXPENSE . . . . N . .
GASOUNE EXPENSE X N ! ! : ! P s {
TOTAL WEIGHT | COMMUTED RATE I ToTaL | ADODIMIONAL ALLOWANCES TOTAL SMPMENT AMOUNT
GOODS SHIPPED X - - -
(K] K] K] s ]
OR O O OLD O0D
NUMBER OF TOTAL ACTUAL CONMMUTED CLAIM LESSER AMOUNT AND 18T 30 DAYS AMOUNT
DAYS CHARGES + RATE DISTRIBUTE TO APPLUCABLE PERIOD
CLAMED OF GOODS T CHARGES OF STORAGE s |
TEMPORARY STORAGE : OVER 30 DAYS AMOUNT
s 3 s s ]

REMARKS

PRIVACY ACT NOTICE. The following informatiou is provided to canplywuhbeanwyAale‘(PL93—S79)mwmmdun&ufanumadmdcr

umdsus&mﬂ(sw)mdwm116090!}u.ly21.l9'71 and 11012 of March 27, 1962. for the p of:

by the employee and to claim other enti and ib m&WTmMW(l)GRM\—W)WmemmeD

bemdbde:ﬂAmoﬁez:ndWwbhw:nudfam in the p w&ns will be sferred 10 ap Federal,

State, local or foreign o civil, or Y i byGSAurmcbodleum in connection

muhmg«&mpusmwcmumoﬁg of the p MoﬁaﬂMmGovawm Failure to provide the information required
lor

will result in deiay or suspension of the employee's clam

reimburseent.
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Title Il, Chapter 2, Section 1
Travel System (TRVL)

Exhibit 24
o Page 1
Form AD-424, Employee Application For Reimbursement Of Expenses
Incurred Upon Sale Or Purchase (Or Both) Of Residence
Upon Change Of Official Duty Station  (front)

EMPLOYEE APPLICATION FOR REIMBURSEMENT OF EXPENSES INCURRED
UPON SALE OR PURCHASE (OR BOTH) OF RESIDENCE UPON CHANGE OF OFFICIAL STATION

See Privacy Act Notice On Reverse

A.EMPLOYEE claimant’s old official station as provided in Chapter 2, Part 6, of the
1. Obtain a copy of all supporting documents needed to file your claim. Federal Travel Regulations (FTR). The approving official, or his/her
Inciude sales agreements between buyer and seller, settlement or loan designee, will handle and execute the approval and return the package
closing statemenbls, invoices and l;talememsdthat support ]other items to you (see Section D).
claimed for reimbursement, etc. Do not send your original supporting 5 ForPurchases Approval of this claim must be executed by
P . . y the head
documents as they cannot be re»tumed to VOI{IS?"‘d photogopnesonly. of the office, or his/her designee, at the new official station (unless
2. Prepare the front and back of this application in triplicate. Sign and date agency review and approval functions are performed elsewhere) (see
the appropriate employee certification(s). Sectian D).
3. Prepare Form AD-616R, Travel Voucher (Relocation). . 3. Final Administrative Approval. Payment of the claim must be
4. Submit the original and first copy of Form AD-424, all supporting executed by an appropriate approving official (see Section E). Such
documents, and the AD-616R, to the head of your office at new official official shall independently determine, in accordance with the provisions
station or to the appropriate official designated by your Department or of the FTR, the propriety of all reimbursements claimed. In this connec-
agency. Retain the remaining copy of the AD-424 and supporting doc- tion, all vouchers for reimbursement of real estate incident to the same
uments for your records. transfer shall be examined. Submit the approved AD-616R with at-
B. HEAD OF OFFICE tached original AD-424, and supporting documents, to the USDA,
1. For Sales. Submit the original and first copy of Form AD-424, all National Finance Center, P.O. Box 60,000. New Orleans, LA 70160.
supportingdocuments, and the AD-616R, to the head of the office at the File the copy of the application with the office copy of the voucher.
SECTION A - EMPLOYEE
3 RELOCATION SERVICE | 4 HAS EARLIER CLAIV FOR

1 SOCIA. SECURITY NUMBER 2 NAME iLast, first, middle inmaly ‘

1
| I

PREVIOUSLY AUTHORIZED REAL ESTATE EXPENSES BEEN
FOR THIS TRANSFER | SUBMITTED FOR THIS TRANSFER|

b YES E NO h YES i—l NO

5 MAILING ADDRESS Sreet or PO Box. Ciny. State. and Zip Code:

SECTION B - TRANSFER DATA
§ OLD OFFICIAL STATION 7 NEW OFFICIAL STATION & DATE OF NOTIFICATION OF IMPENDING TRANSFER

3 TRAVE. AUTHORIZATION NUMBER ‘DATE 10 DATE REPORTED FOR DUTY AT NEW OFFICIAL STATION | 11 DATE SERVICE AGREEMENT SIGNED

SECTION C - RESIDENCE PROPERTY DATA
12, SALE (Old Official Station) 13. PURCHASE (New Official Station)

Complete
Address
of Resigence

Number of Dwelling
Units on Property

Sale and/or
Purchase Price

Date of Ciosing
or Settiement

Amount of Expense

Being Claimed
"1 hereby cerufy that the amount claimed in connection with the above sale repre | | hereby certiy that the amount claimed in connection with the above purchase
EMPLOYEE ! sents only amounts actually paid by me and that title to the property was in my name | represents only, amounts actually paid by me and that title 1o the properiyisinmy
CERTIFICATION 2ncora member of my immediate family and was my residence when first definitely | name and or @ member of my immediate {family and 1s my new residence
OF RESIDENCE informed of my transfer
PROPERTY DATA 14 EMPLOYEE'S SIGNATURE 15 DATE 16 EMPLOYEE'S SIGNATURE 17 DATE
»
i

SECTION D - APPROVALS
SALE EXPENSES. The expenses of the sale applied for above are ]‘ PURCHASE EXPENSES. The expenses of the purchase applied for
~ereby approved as being (1) reasonable in amount and (2) customarily " above are hereby approved as being (1) reasonable in amount and (2)

.aid by a seller in the locality where the property is located customarily paid by a buyer in the locality where the property is located
— — — —_
18 As Claimed | | 19. As Reduced, Per Attached Memo | |23 AsClaimed . |24 AsReduced. Per Attached Memo
5 SIGNATURE 25 SIGNATURE
|
TTITLE 726 TITLE

. DATE .27 DRTE

SECTION E - FINAL ADMINISTRATIVE APPROVAL FOR PAYMENT
29 AMOUNT i g Payment of this claim is approved in the amount indicated. I thz amount approved 1s less than amount
f I'™™ claimed, see the attached memo.

3C SIGNATURE

31 TITLE ,32 DATE
|

FORM AD-424 (USTA 'Res 4 8E:

Updated 06/03/04 203



Title I, Chapter 2, Section 1
Travel System (TRVL)

Exhibit 24
Page 2
Form AD-424, Employee Application For Reimbursement Of Expenses
Incurred Upon Sale Or Purchase (Or Both) Of Residence
Upon Change Of Official Duty Station  (back)

COSTS INCURRED AND PAID IN SELLING RESIDENCE AT OLD OFFICIAL STATION
OR PURCHASING RESIDENCE AT NEW OFFICIAL STATION LOCATION (OR BOTH)

ITEM EXPLANATION FORMER RESIDENCE NEW RESIDENCE
1. |LOAN AMOUNT.
2. | BROKERAGE FEES: The sales commission paid 1o a broker or real estate agent for selling former residence. Also,
fees for listing a residence and payment for multiple listing service, if not included in commission paid to the
broker or agent.
3. | ADVERTISING: Expenses paid for newspaper and other advertising when a direct sale is made without the
services of a real estate broker or real estate agent
4 | APPRAISAL FEE: The amount paid to a professional appraiser for establishing a suggested sale price for the
residence. $ $
5. | LOAN ORIGINATION FEE: Amount charged to cover the administrative overhead cost of processing the loan.
(Subject to iimitations contained in FTR 2—6.2d(1)(b).). $
6. | SETTLEMENT FEE: Amount paid to escrow agent, title company, or similar entity for closing a real estate
transaction. $ $
7. | ATTORNEY FEE: Searching title, preparing abstract and legal fees for a title opinion (does not include costs of
litigation). $ )
8. | TITLE INSURANCE POLICY: Owners coverage only on saie where customarily furnished; Lenders coverage only
on purchase when required by the lending institution. $ $
9. | CERTIFICATIONS: The amount paid for any required certifications as to structural soundness or physical
condition of property, when required by mortgagee-lender, FHA or VA (includes termite inspection fee). $ $
10. | LOAN APPLICATION FEE" The amount paid. s s
11. | STATE REVENUE STAMPS: The amount paid. s s
12. { CREDIT REPORT: The amount paid for credit or factual data report on the buyer, if required by mortgagee/ ':
lender, FHA or VA, $ $
13. | RECORDING FEES AND RECORDING TAXES: Other charges paid incident to recordation {e.g., mortgage
discharge recording fees) $ $
14. | PREPAYMENT CHARGE. The amount paid as required in the mortgage or other security instrument as a charge
for prepayment; or if not specifically required by the mortgage instrument, the amount paid limited to 3 months
prevailing interest on the loan balance $
15. [ SURVEY. $ $
16 | SALES OR TRANSFER TAXES; MORTGAGE TAX, IF ANY: The amount paid s $
17 | OTHER INCIDENTAL EXPENSES Such other reasonable and customary charges or fees paid as may be
authorized and not properly includable in items listed above (itemize and explain; if necessary, attach separate
sheet)
$ $
$ $
$ $
1} anad 3) 2)and 3)
TOTALY» |s $

Note: In accordance with the real estate expense provisions of the Federal Travel Regulations, costs of insurance against damage or loss of property,
maintenance and operating costs and property taxes are not reimbursable. Also, mortgage discounts, points, interest on loans, and losses in connection
with the sale or purchase of a residence due to price or market conditions are not reimbursable. Notwithstanding the above, no fee, cost, charge, or
expense is reimbursable which is determined to be a part of the finance charge under the Truth in Lending Act, Title I, Public Law 90-321 and Regulation 2
issued pursuant thereto by the Board of Governors of the Federal Reserve System.

Footnotes:

1] The aggregate amount of expenses which may be reimbursed is the amount which should not exceed 10% of sale price or the maximum allowances as
stated in FTR 2-6.2.g.

2] The aggregate amount of expenses which may be reimbursed is the amount which should not exceed 5% of purchase price or the maximum

3

allowances as stated in FTR 2-6.2.g.

If property is multiple family unit type (excluding condominium), expenses will be prorated and allowed for residence unit only.
Privacy Act Notice. The following information is provided to comply with the Privacy Act of 1974 (P.L. 93—579). The information requested on this
form s required under the provisions of 5 USC, Chapter 57 (as amended) and Executive Orders 11609 of July 22,1971, and 11012 of March 27, 1962, for
the purpose of recording travel expenses incurred by the employee and to claim other entitlements and allowances as prescribed in the Federal Travel
Regulations (41 CFR 101—7). The information contained in this form will be used by Federal Agency officers and employees who have a need for such
information in the performance of their duties. Information will be transferred to appropriate Federal, State, local or foreign agencies, when relevant to
civil, criminal, or regulatory investigations or prosecutions or pursuant to a requirement by GSA or such other agency in connection with the hiring or
firing, or security clearance, or such other investigations of the performance of official duty in Government service. Failure to provide the information
required will result in delay or suspension of the employee’s claim for reimbursement.

K U.S. GPO:1995-625-042/83210
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Title Il, Chapter 2, Section 1
Travel System (TRVL)

Exhibit 25
Page 1
Form AD-569, Expense Record For Temporary Quarters  (front)
UNITED STATES DEPARTMENT OF AGRICULTURE
EXPENSE RECORD FOR TEMPORARY QUARTERS
(See Completion Instructions on Reverse)
1 NAME 2 SOCIAL SECURITY NO. | 3 PER DIEM IN TRAVEL STATUS ENDED 4 ENTERED TEMPORARY QUARTERS
| DATE TIME :: DATE TIME P
5 LOCATION OF TEMPORARY QUARTERS 6 NUMBER IN TEMPORARY QUARTERS 7 VACATED TEMPORARY QUARTERS
EMPLOYEE :AE':::R! DATE TIME :
s FIRST 30 DAY PERIOD 9 SECOND 30 DAY PERIOD
DATE LODGING MEALS OTHER TOTAL DATE LODGING MEALS OTHER TOTAL
1 1
F 2
3 3
a L
s 5
') L]
7 7
. L]
1] 1]
10 10
1" n
12 12
17 13
AL “
15 15
10 1
W7 1 ',
At} 18
" 1%
x 2
kil 2
2 =
2 2
24 24
% 25
2 20
27 27
8 2
F-J 2
x L
bs ACTUAL EXPENSES be ACTUAL EXPENSES
MAXIMUM ALLOWANCES MAXIMUM ALLOWANCES
8b Employee ( days x $ ) | 9b Employee ( days x § )
Spouse ( days x § ) Spouse ( days x $ )
Family members 12 years or older ( daysx § ) Family members 12 years or older ( days x $ )
Family members under 12 years ( days x § ) Family members under 12 years ( days x § )
8c Maximum Allowance Amount 9c Maximum Allowance Amount
8d Total Actual Expenses 9d Total Actual Expenses
8e Subsistence Claim (First 30 days) 9e Subsistence Claim (Second 30 days)
Enter lesser amount from Block 8c or 8d Enter lesser amount from Block 9¢ or 9d
91 Totsl Subsistence Claim (60 days)
10 REMARKS
FORM AD -569 (Rev. 12/84)
Updated 06/03/04 205



Exhibit 25

Page 2

Title I, Chapter 2, Section 1
Travel System (TRVL)

Form AD-569, Expense Record For Temporary Quarters  (back)

Use this form to support temporary quarters expense described in Chapter 2, Part 5 of the Agriculture
Travel Regulations (ATR), and Federal Travel Regulations (FTR). This expense is claimed in Section D
(Claims), Block 9 of Travel Voucher (Form AD-616). -

NOTE: Temporary quarters must be authorized in advance on Travel Authorization (Form AD-202).

BLOCK
NUMBER

1

N 0 Hh W N

7

8a or 9a Enter the totals of the daily actual subsistence expenses.
8b or 9b Multiply the number of days of actual temporary quarters by the ap'f)licable daily rate

8c or 9c Enter the cumulative total of 8b or 9b.
8d or 94 Enter the “Total” from Block 8a or 9a to record actual subsistence expenses.
8e or 9e Compare the Maximum Allowance Amount (Block 8c or 9c) with the Total Actual

9f Enter the cumulative total of 8¢ and 9e.

10

Complete this form and attach to Travel Voucher (Form AD-616).

INSTRUCTIONS

Enter name of employee.

Enter social security number of employee.

Enter date and time enroute travel per diem ends.

Enter beginning date and time of temporary quarters.

Enter location of temporary quarters (reasonable proximity of the old and/or new official station).
Enter number (employees and family members) in temporary quarters.

Enter date and time temporary quarters was vacated.

authorized for the employee and each family member occupying the temporary quarters.

Expenses (Block 8d or 9d); claim lesser amount.

Use this block to explain:

(1) All breaks in temporary quarters occupancy.

(2) The details of temporary lodging with friends or relatives at no cost.
(3) Other expenses.

206
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Title Il, Chapter 2, Section 1
Travel System (TRVL)

Form AD-956, Request For Originating Office Number Action

Exhibit 26

REQUEST FOR ORIGINATING OFFICE NUMBER ACTION

Block 1, Type Action. Enter the appropriate 1-position, alpha action code.

R = Request. This code is used to request an originating office number
(OON) from the National Finance Center (NFC) and to establish the
related agency data in the OON file.

C = Change. This code is used to change or correct the address, accounting
station, and telephone number of an existing originating office location.

D = Delete. This code is used to delete an OON and related data from the file.
Block 2, System Code. Enter the appropriate 2-position system indicator for
the system which the OON will be utilized.

61= Travel System

68 = Miscellaneous Payments System
Block 3, Effective Date. Enter the effective date of the action.

Originating Office Number.

Block 4, Department Code. Enter the 2-position, alpha department code

(e.g., AG = Department of Agriculture).

Block 5, Agency Code. Enter the 2-position, alphanumeric code.

Block 6, Servicing Or Agency Specified Code. Enter your 2-position, alpha-

numeric agency code, or agency specified code.

Block 7, NFC Assigned Or Agency Specified Number. If you entered:
Action Code R, leave blank if NFC assigned. Enter code if agency
specific.

Action Code C or D, enter the 4-position, numeric code that was
assigned to the originating office location.

Certifying Officer Number (Action Code R only). Blocks 8 through 17.
For use in the Miscellaneous Payments System, enter the 10-position Certify-
ing Officer number that corresponds to the OON being established.

New, Old. If you entered:

Action Code R, complete New to identify the agency office that is to be
assigned an OON. Leave Old blank.

Action Code C, complete New to show the new agency address, account-
ing station, and telephone number. Enter the old agency address, account-
ing station, and telephone number in Old.

Action Code D, leave New blank. Complete Old to identify the agency and
related data that is to be deleted.
Blocks 18 and 25, Agency Name. Enter the name of the agency (maximum of
35 positions).
Blocks 19 and 26, Accounting Station Code. Enter the 4-position, number
accounting station code.

Blocks 20 and 27, Agency Address. Enter the street or PO Box address (maxi-
mum of 35 positions).

Blocks 21 and 28, City. Enter the city name (maximum of 15 positions).
Blocks 22 and 29, State. Enter the 2-position, alpha state code.

Blocks 23 and 30, ZIP Code. Enter the 5- or 9-position, ZIP Code.

Blocks 24 and 31, Telephone Number. Enter the area code and telephone
number of the agency office identified above.

Block 32, Authorized Signature and Title. Must be signed before NFC will
process the transaction.

ACTION CODES FOR NFC USE ONLY
R = Request C = Change D = Delete
1. TYPE ACTION (1) | 2. SYSTEM CODE (2) 3. EFFECTIVE DATE | ORIGINATING OFFICE NUMBER
MONTH| DAY | YEAR |4 DEPARTMENT | 5. AGENCY CODE (2) | 6. SERVICING 7. NFC ASSIGNED OR AGENCY SPECIFIED
@ @ @ |CoDE @ R AGENCY NUMBER (4)
SPECIFIED CODE (2)

CERTIFYING OFFICER NUMBER (System Indicator 68 only) (10)

[e- X 0.

13. 14. 15.

NEW

OLD

18. AGENCY NAME (35) 19. ACCOUNTING

1
STATION CODE (4)

25. AGENCY NAME (35) 26. ACCOUNTING

STATION CODE (4)

20. AGENCY ADDRESS (35)

27. AGENCY ADDRESS (35)

21.CITY (15) ‘22. STATE (2) | 23. ZIP CODE (5 or 9)

28. CITY (15)

29. STATE (2) | 30. ZIP CODE (6 or9)

24. TELEPHONE (Area Code and Number) (10)

31. TELEPHONE (Area Code and Number) (10)

32. AUTHORIZED SIGNATURE AND TITLE

USDA NATIONAL FINANCE CENTER
MAIL ASCS DATA CONTROL UNIT
Top PO BOX 60000

NEW ORLEANS LA 70160

FORM AD-956 (Revised 5/96)

Use Of
Window Envelope
Is Optional

Updated 06/03/04
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Travel System (TRVL)

Title I, Chapter 2, Section 1

Exhibit 27

ISSIONS

Report TRVL0O053 - Remote Batch Transm
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Exhibit 28
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Report TRVL1853 - Computation Of Relocation Income Tax Allowance
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Report TRVL3051 -Authorization Adjustment Statement (Approving Official)
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Exhibit 31

Report TRVL3101 - Advance Adjustment Statement
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Title Il, Chapter 2, Section 1
Travel System (TRVL)

Report TRVL3121 - Travel Voucher/Request Adjustment Notification

Exhibit 32

United States Office of National P.0O. Box 60,000
Department of Finance and Finance New Orleans

é r6i%uét0uae248 Management Center Louisiana 70160

TRVL3121
NATIONAL FINANCE CENTER

TRAVEL VOUCHER/REQUEST ADJUSTMENT NOTIFICATION
(SENSITIVE PERSONNEL DATA - USE IS RESTRICTED)

DATE OF NOTICE: 07/08/97 EMPLOYING AGENCY: 00

JOHN R. DOE SOCIAL SECURITY NO.
FOREST SERVICE 000-00-0000

RM 123, 987 DOVER DR.
ANYTOWN, PA 12345

RE: ADJUSTMENT OF TRAVEL VOUCHER/ADVANCE REQUEST
AUTHORIZATION NO. 0XX00XX000000
ORIGINAL TOTAL CLAIM/REQUEST AMOUNT $589.76

YOUR TRAVEL VOUCHER WAS ADJUSTED FOR THE FOLLOWING
REASON(S) =

CHECK waAS RETURNED TO US TREASURY FOR AN INVALID ADDRESS
REPLACEMENT CHECK IS BEING ISSUED

IF YOU HAVE ANY QUESTIONS CONCERNING THIS ADJUSTMENT, PLEASE
CONTACT THE NFC TRAVEL INQUIRY SECTION AT 504-255-4878.
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Exhibit 33

Report TRVL3151 - Voucher Difference Statement
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Report TRVL3201 - Travel Vouchers Selected For Audit (Agency Version)
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Title I, Chapter 2, Section 1

Exhibit 35

Report TRVL3202 - Travel Voucher Selected For Audit (Employee Version)
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Exhibit 36

Page 1

Report TRVL3301 - Computation Of Employee Moving Expense Reimbursement
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Exhibit 36
Page 2

Report TRVL3301 - Computation Of Employee Moving Expense Reimbursement
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Title Il, Chapter 2, Section 1
Travel System (TRVL)

Exhibit 37
Report TRVL3331 - FFIS Travel Disbursement Notification
Usm Unitad States Office of the Maticnal P.O. Box 60,000
Depariment of Chief Fimamcial Finanea MNew Origans
Agriouliure O Ficar Canter Lowsiama 10160
FPIS TRAVEL DISBURSEMENT WOTIFICATICH TRVLI331

(SENSITIVE PERSONNEL DATA - USE IS RESTRICTED)

DATE OF WOTICE: 12/15/02 EMPLOYING RGEHCY: FA

SOCIAL SECURITY KO.
HERN

RE: TRAVEL RUTHORIZATION MNO. 3BSFA

TOUR TRAVEL VOUCHER FOR 12/09/02 THROUGH 12/12/02 WAS PROCESSED ON
12/16/02. AS REQUESTED, PAYMENT IN THE RMOUNT OF 5$396.49 IS
BEING SENT TO YOUR FINANCIAL INSTITUTION THROUGH DIRECT
DEFCSIT/ELECTRONIC FUNDS TRANSFER !III:I,.I"EF'I':I » THE RCCOUNT NUMEER
INTC WHICH THE FUNDS ARE T0 BE DEPOSITED IS

AFTER THE PROCESSING DESCRIBED ABOVE, YOUR OUTSTRNDING TRAVEL
ADVANCE BALANCE AMOUNT IS $0.00. THIS AMOUNT REFLECTS THE
PROCESSING OF ALL ADVANCE RELATED DOCUMENTS RECEIVED AT NFC TO
DATE.

IF THERE ARE ANY QUESTIONS REGARDING THIS WOTICE, PLERSE CONTACT
TRAVEL INQUIRY AT (COMM/FTS) 504-255-4TRV OR [(TOLL-FREE) AT
1=B00=421=0323.

THE DEBT COLLECTION IMPROVEMENT ACT OF 1986 RUTHORIZES
ADMIKISTRATIVE OFFSET TO SRTISFY IM WHOLE OR IN PART DELINQUERT
DEBTE YOU MAY OWE TO THE UNITED STATES GOVERNMENT. THE PRYMENT
REFERENCED IN THIS KWOTICE IS SUBJECT TD OFFSET AND MAY EE REDUCED
BY THE DEPARTMENT OF THE TRERSURY OFFSET PROGREM (TOP). IN THE
EVENT THAT RN OFFSET OCCURS, TREASURY WILL PROVIDE ¥OU WITH
DETAILS REGRARNING THE OFFSET. PLEASE REFER QUESTIONS ABOUT THE
OFFSET TD TREASURY AT 1-BOO-304-3107.
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Exhibit 38

Report TRVL3351 - Return Of Travel Document
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Travel System (TRVL)

Exhibit 39

Report TRVL3481 - Travel Authorizations Deobligated (Biweekly)
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Exhibit 40

Title I, Chapter 2, Section 1

Report TRVL3491 - Expired Authorization Statement

Travel System (TRVL)

United States Office of Nationai P.O. Box 60,000
Department of Finance and Finance New Orleans
Agriculture Management Center Louisiana 70160

(SENSITIVE PERSONNEL DATA - USE IS RESTRICTED)
AGRICULTURAL RESEARCH SERVICE TRVL3491

STATEMENT DATE: 07/17/97

ORIGINATING OFFICE NUMBER: xX00 SSN: 000-00-0000
AUTHORIZATION NUMBER: (QxX0000000000 CLAIM AMOUNT: $189,000.00
JAN P. DOE PERIOD OF TRAVEL
9876 NORTH DRIVE. FROM:  o7/07/97

ANYTOWN, PA 12345

SUBJECT: EXPIRED AUTHORIZATION STATEMENT

Your travel voucher identified above was returned unpaid to your ori-
ginating office because your travel authorization has expired. A form
AD-202, Travel Authorization Advance, must be submitted before your
voucher can be processed.
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Exhibit 41
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Report TRVL3691 - Travel Vouchers Selected For Audit And Returned To Agency

(LT REPRY T

L6/52/80
L6/20/80 00 00L‘Y 0000000000XX0 ‘d NHOr 304 0000-00-000
__..S3iva __ WIV1D ON HiNV JWYN "ON_J3S 20S B
A3AVYHL aviol

T T T T ) 09104  VNVISINOT ‘SNvITd0 MIN
e 00809 X08 ‘0°d

- 110NV 1SOd - NOI133S NOTIVIHOdSNVIL ONV 13AVAL :NILV
¥3LINID 3IONVNIJ TYNOILVN-vasn

:S53¥aaVv_OSNIMDII04 3IHL 0L QYVMA04 3ISV3IId

"¥373AVHL 3HL 0L Q3INSSI 38 AVA

719 vV ONV SNOTL037100 OGNV SODNIT1I8 0L Q30Q8vM¥04 38 111IM INNOWV WIV1D
V104 3HL 4314123dS 3IWIL 3HL NIHLIM G3NdNL3d LON 3dV_SHU3IHONOA 3S3IHL

41T "31vQ 3A08V 3HL WOY¥d SAVA OE NVHL ¥31V1 ON d3IINID IONVNIJ TVNOILVN
3HL 0L NOILVIN3IWNO0Q HNILY0ddNS OGNV S3IUNLVNDIS TVNIDINO HLIM SHUIHONOA

3S3IHL N3NL3d 3SV3ITd " SIANLVNOIS TUYNIDIHNO NIVINGD 1SNW SHIHONOA 1N8
Q3LLINENS 38 AVW S1d1303¥ JO SIIHOD_ "Q311INBNS 38 L1SNW NOILVINIWNOOQ

ONILY0ddNS ¥3IHLI0 ONV "S®O3HD G31713ONVD “SIN3IWILVLS ‘S1dI1303d
“NOILVINIWNO0Q INIIDOIJ4NSNI OL 3ING GIN3NLIY ONIIG AV _ONV_L10nv

INIWAVA-1S0d 404 031037135 343M MO138 GITJIINIAI SHIHONOA 13IAVIL 3IHL

AON3OV OL Q3N3N13d OGNV L1IQNV_d04 33123735 SAIHONOA 13AVAHL  :1031ENS

00000000XX SY3IBWNN 301440 ONILVNIDIAO
JANVN ADNIOV 00 *3Q002 AON3IDV

T 1L6/20/60 :31va

(034011538 SI 3SN - viva TINNOS¥3Id JATLISNIS)

169ETAUL ) 00000000XX

Updated 06/03/04

224



Exhibit 43

TS ON-vasn

L6/ST/80

L6/20/80  00700L " ¥(000000000XX0 "2 ANVC ‘300 0000-00-000
s3iva WIV12 ON HiNv INVN "ON_23S 00S
JIAVYL aviol

(Employee)

0910L VNVISINO1 'SNVI140 MaN
o 09809 x08 "0°d

110NV 1SOd - NOILD3S NOILVIHOdSNVYL ONV 13AVAL NLLV
¥3IINID IONVNIJ TVYNOILVYN-VASN

1$53400v_ONIM01104 IHL Ol Q¥VM¥04 3ISV3id

e I “Q3anssi 38

“AYW T v ONY SNOT1037100 GNV SONI1118 01 Q308vMH0d 38 11IM LNNOWY
WIV1D V101 3HL G314103dS_3WIL 3HL NIHLIM GILLINBNS 1ON SI ¥3IHONOA

STHL 41 ~31v3 3A08V 3HL NO¥3 SAVA OE NVHL ¥31V1 ON ¥3LN3ID 3ONVNI4
IYNOCILYN 3HL O1 NOILVININNDO0Q ONILYOddNS ANV SIANLYNOIS TVNIDINO

HLIM 33HONOA 3JHL SNINL3IA AONIDV ANOA LVHL AJI¥3A 3ISVITd  “SIANLYNDIS
TYNIDIA0 NIVINOD 1SNW SHIHONOA LNB Q3ILLIIWSNS 39 AVW_S1d1303d _

40 S3Id0D "A3L1IWBNS 38 LSNW NOILVINIWNODA ONILA04dNS YIHLIO OGNV
‘S$D3IHD G3ITTIONVD “SINIWILVLS “S1dI3IDI¥ LVHL Q3IT4I110N N3IIE SVH AON3IDV

3NOA  "NOILVINIWNO0G INIIOIFJ4NSNI OL INA G3INANLIY DNI3IB SI ANV LIanv
INIWAVC-1S0d 804 03123735 Svm MO39 QIT4IINIGI H¥IHONOA TIAVYHL 3HL

AON3IOV 0L Q3IN¥N13¥ OGNV 110NV 304 03123735 ¥3IHONOA 13AVHL :10318ENS

. 300 O INVL ‘04

L6/20/60_ ‘31iVvQ

T o T (0315141539 ST 350 - ViVG 13INNOS¥3d 3IALLISNIS)
£69£1AY1 00000000XX

Report TRVL3692 - Travel Vouchers Selected For Audit & Returned To Agency

Title Il, Chapter 2, Section 1
Travel System (TRVL)

225

Updated 06/03/04




Travel System (TRVL)

Title I, Chapter 2, Section 1

Exhibit 44

Report TRVL3701 - Post Audit Voucher Follow-Up Request Letter (Agency)
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Report TRVL3731 - List Of Travel Advance Accounts With Outstanding Balances
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Report TRVL3741 - Travel Advance Repayment Notice
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Report TRVL3742 - List Of Employees With Excessive Travel Advances
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Report TRVL3771 - Vouchers In Suspense Pending
Receipt Of Initial Or Amended Authorization
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Exhibit 50

Report TRVL3781 - Vouchers Returned, No Authorization Report
(30 Days) (Agency Version)
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Title Il, Chapter 2, Section 1
Travel System (TRVL)

Exhibit 51
Report TRVL3782 - Vouchers Returned, No Authorization Letter
(30 Days) (Traveler Version)

United States Office of National P.O. Box 60.000
Department of Finance and Finance New Orleans
Agriculture Management Center Louisiana 70160

TRVL3782

(SENSITIVE PERSONNEL DATA - USE IS RESTRICTED)
STATEMENT DATE: (7/17/97
TO:DOER
9999 NOWHERE STREET
SOMEPLACE, TN 67676
AUTH NO: 0XX0000000000 CLAIM AMOUNT: $763.00
DATES OF TRAVEL: 04/07/97 TO 04/11/97
SUBJECT: TRAVEL VOUCHER RETURNED
YOUR TRAVEL VOUCHER IDENTIFIED ABOVE WAS RETURNED UNPAID TO YOUR
ORIGINATING OFFICE BECAUSE WE HAVE NO RECORD OF RECEIVING FORM
AD-202, TRAVEL AUTHORIZATION/ADVANCE. AN AUTHORIZATION WAS
REQUESTED FROM YOUR ORIGINATING OFFICE APPROXIMATELY 30 DAYS
PRIOR TO THE ABOVE DATE. PLEASE CONTACT YOUR APPROVING OFFICIAL
FOR FURTHER INFORMATION.
Updated 06/03/04 233
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Exhibit 52

Report TRVL3783 - Travel Vouchers Returned - Voucher Amount Exceeds
Authorization Amount

)
)

'1‘*;*?\‘ United States Office of National P.0. Box 60,000

ﬁ%@' iz; Department of Finance and Finance New Orleans

\Gx=¥  Agriculture Management Center Louisiana 70160
TRVL3783

(SENSITIVE PERSONNEL DATA - USE IS RESTRICTED)

STATEMENT DATE: (7/25/97

TO: DOEJS

SOMEWHERE, MA 99900

AUTH NO: 0XX0000000000 CLAIM AMOUNT: $632.87
DATES OF TRAVEL: 04/14/97 TO 04/18/97

SUBJECT: TRAVEL VOUCHER RETURNED - VOUCHER AMOUNT EXCEEDS
AUTHORIZATION AMOUNT

YOUR TRAVEL VOUCHER IDENTIFIED ABOVE WAS RETURNED UNPAID TO YOUR
ORIGINATING OFFICE BECAUSE THE CLAIM AMOUNT ON THE VOUCHER
EXCEEDS THE REMAINING AMOUNT ON THE FORM AD-202, TRAVEL
AUTHORIZATION/ADVANCE. AN AMENDED AUTHORIZATION WAS REQUESTED
FROM YOUR ORIGINATING OFFICE APPROXIMATELY 30 DAYS PRIOR TO THE
ABOVE DATE. PLEASE CONTACT YOUR APPROVING OFFICIAL FOR FURTHER
INFORMATION.
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Travel System (TRVL)

Exhibit 53
Report TRVL3784 - Expired Authorization Statement
United States Office of National P.O. Box 60,000
Department of Finance and Finance New Orleans
Agriculture Management Center Louisiana 70160
TRVL3784
(SENSITIVE PERSONNEL DATA - USE IS RESTRICTED)
STATEMENT DATE: 7/28/97
ORIGINATING OFFICE NUMBER: XXX0000000 SSN:  000-00-0000
AUTHORIZATION NUMBER: 0XX000000X000 CLAIM AMOUNT: g1 45867
TO: JANEJC PERIOD OF TRAVEL
FROM:
US FOREST SERVICE TO: 04107197
s 04/11/97
1000 KENNEDY PLACE
SOMEWHERE, AZ 77777
SUBJECT: EXPIRED AUTHORIZATION STATEMENT
YOUR TRAVEL VOUCHER IDENTIFIED ABOVE WAS RETURNED UNPAID TO YOUR
ORIGINATING OFFICE BECAUSE YOUR TRAVEL AUTHORIZATION HAS EXPIRED.
YOUR AGENCY WAS NOTIFIED APPROXIMATELY 30 DAYS PRIOR TO THE ABOVE
DATE THAT A FORM AD-202, TRAVEL AUTHORIZATION/ADVANCE, NEEDED TO
BE SUBMITTED BEFORE YOUR VOUCHER COULD BE PROCESSED. SINCE
REQUIRED DOCUMENTATION WAS NOT RECEIVED, IT WAS NECESSARY TO
RETURN THE DOCUMENT UNPAID. PLEASE CONTACT YOUR ORIGINATING
OFFICE FOR FURTHER INFORMATION.
Updated 06/03/04 235
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Report TRVL3801 - RIT And WTA Payments Report

Exhibit 54
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Report TRVL3811 - RIT Initial Request Letter

Exhibit 55

United States Office of National P.O. Box 60,000
Department of Finance and Finance New Orleans
Agriculture Management Center Louisiana 70160

TRVL3811
(SENSITIVE PERSONNEL DATA - USE IS RESTRICTED)

09/30/97 000-00-0000

JANE DOE
123 NORTH DRIVE
SOMEDAY, TN 89898

DEAR: JANE DOE

A REVIEW OF THE NATIONAL FINANCE CENTER'S (NFC) TRAVEL SYSTEM RECORDS
INDICATES THAT YOU HAVE NOT FILED YOUR 1996 RELOCATION INCOME TAX
(RIT) CLAIM. DURING 1996 YOU RECEIVED PAYMENTS THAT INCLUDED A WITH-
HOLDING TAX ALLOWANCE (WTA) IN THE AMOUNT OF $250.50.

IN ACCORDANCE WITH THE FEDERAL TRAVEL REGULATIONS (FTR) AND AS STATED
IN YOUR SERVICE AGREEMENT WHICH WAS SIGNED PRIOR TO YOUR TRANSFER, A
RIT CLAIM IS DUE. THE RIT CLAIM MUST BE FILED EVEN THOUGH YOUR WTA AL-
LOWANCE MAY NOT HAVE EXCEEDED THE RIT ALLOWANCE. SINCE THE WTA IS ONLY
AN ESTIMATED PAYMENT, THE RIT CLAIM MAY RESULT IN AN ADDITIONAL PAY-
MENT TO YOU. BUT, IF A RIT CLAIM IS NOT SUBMITTED, WE WILL BE

REQUIRED TO ISSUE A BILL TO COLLECT THE FULL AMOUNT OF THE WTA.

PLEASE CONTACT THE TRANSFERRING AGENCY OR NFC AT 1-800-421-0323

FOR ASSISTANCE IN PREPARING AND SUBMITTING YOUR RIT CLAIM TO NFC

IF YOU WOULD LIKE TO SUBMIT A VOLUNTARY REFUND OF THE WTA AMOUNT INDI-
CATED ABOVE, SEND A PERSONAL CHECK ALONG WITH THIS LETTER TO:

NATIONAL FINANCE CENTER
ADMINISTRATIVE COLLECTIONS
P.O. BOX 70792

CHICAGO, IL 60673

USDA, NATIONAL FINANCE CENTER
P.O0. BOX 60,000
NEW ORLEANS, LA. 70160

Updated 06/03/04
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Exhibit 56
Report TRVL3812 - RIT Second Request Letter
AGLl1051356 TRVL3812
(SENSITIVE PERSONNEL DATA - USE IS RESTRICTED)
08/09/02 000-00-0000
J.P. SMITH
W CPTSCERS. T > _
Pe S e % - W

DERR: J.P. SMITH

A REVIEW OF THE NATIONAL FINANCE CENTER'S (NFC) TRAVEL SYSTEM RECORDS
INDICATES THAT YOU HAVE NOT FILED YOUR 2001 RELOCATION INCOME TRX
(RIT) CLAIM. DURING 2001 YOU RECEIVED PAYMENTS THAT INCLUDED A WITH-
HOLDING TAX ALLOWANCE (WTA) IN THE AMOUNT OF $1,155.78.

IN ACCORDANCE WITH THE FEDERAL TRAVEL REGULATIONS (FTR) AND AS STATED
IN YOUR SERVICE AGREEMENT WHICH WAS SIGNED PRIOR TO YOUR TRANSFER, A
RIT CLAIM IS DUE. THE RIT CLAIM MUST BE FILED EVEN THOUGH YOUR WTA AL-
LOWANCE MAY NOT HAVE EXCEEDED THE RIT ALLOWANCE. SINCE THE WTA IS ONLY
AN ESTIMATED PAYMENT, THE RIT CLAIM MAY RESULT IN AN ADDITIONAL PRY-
MENT TO YOU. BUT, IF A RIT CLAIM IS NOT SUBMITTED, WE WILL BE
REQUIRED TO ISSUE A BILL TO COLLECT THE FULL AMOUNT OF THE WTA.

PLEASE CONTACT THE TRANSFERRING AGENCY OR NFC AT 1-800-421-0323

FOR ASSISTANCE IN PREPARING AND SUBMITTING YOUR RIT CLAIM TO NFC

IF ¥YOU WOULD LIKE TO SUBMIT A VOLUNTARY REFUND OF THE WTA BMOUNT INDI-
CATED ABOVE, SEND A PERSONAL CHECK ALONG WITH THIS LETTER TO:

NATIONAL FINANCE CENTER
ADMINISTRATIVE COLLECTIONS
F.O. BOX 70732

CHICAGO, IL 60673

IF YOUR RIT CLAIM OR PAYMENT FOR THE AMOUNT OF THE WTA ALLOWANCE IS
NOT RECEIVED WITHIN 30 DAYS FROM THE DATE OF THIS LETTER, A EBILL FOR
COLLECTION WILL BE ISSUED FOR THE AMOUNT OF YOUR 2001 WTA.

USDA, NATIONAL FINANCE CENTER
P.0. BOX 60,000
NEW ORLEANS, LA. 70160
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Report TRVL3831- Relocation Service Company Transactions
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Exhibit 58
Page 1

Report TRVL3851 - Report Of Miles Driven Each Month By Employees Using POV
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Exhibit 58

Page 2

Report TRVL3851 - Report Of Miles Driven Each Month By Employees Using POV
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Report TRVL3852 - Report Of Miles Driven Each Month By Employees Using POV
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Exhibit 60

Report TRVL3871 - Report Of Travel By Purpose Of Travel Code
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Report TRVL3961 - Report Of Travel Voucher Payments
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Report TRVL3991 - Travel Disbursement Notification
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Heading Index

This index provides an alphabetical list of all headings in the procedure. When a heading is referenced, you

can use this index to locate the page number.
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About This Procedurel
Advance Approvals27

Advance Liquidation27
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Authorization Approvals19
Authorization Number21
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B
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C
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Income Tax Allowance For the Year 19 159
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For Relocation Traveb8
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Completion Instructions - Form AD-202RE, Travel
Authorization/ Advance, Attachment For Election Of
Separate Relocation Allowancéx®

Completion Instructions - Form AD-616, Travel
Voucher (Temporary Duty Travell07

Completion Instructions - Form AD-616R, Travel
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Overview 5
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