Standard Form (SF) 1164

Claim for Reimbursements for Expenditures on Official Business

Use: The SF 1164 is a payment mechanism used to reimburse employees for official expenses.
To avoid any processing delays, please note the following instructions:

1. These instructions were developed for specific agencies of the USDA, currently APHIS and GIPSA. If you work for an
agency other than APHIS or GIPSA, please check with your agency for their requirements.

2. Receipts for all items and services over $25.00 are required and should be attached.

3. The following information is required in order to ensure timely reimbursements:

The FMMI Obligation/Payment Request Cover Sheet, an optional form, provides a breakdown of all required information, including
required accounting elements, which may be attached and sent with the SF 1164 for processing. The cover sheet is located at:
www.aphis.usda.gov/mrpbs/fmad/fost_forms.shtml

a. Block 1: Complete name and address of office handling the SF 1164 for the employee (i.e. SF1164 contact).

b. Block 4: Provide your complete legal name (as it appears on your salary payment), FMMI Vendor Number,
complete home mailing address, and office phone number of SF 1164 contact.

c. Block 6: Must contain dates of service, detailed description, and amount of expenditures in appropriate columns
(In general, services cannot be paid in advance).

d. Blocks 8 & 10: Approving official and claimant must provide signatures and dates in appropriate boxes. Please
print the approving official name below the signature if it’s difficult to read.

e. Accounting Classification Block (at the bottom of the form): Must provide valid Fund, Fund Center, Functional
Area, WBS Element, Budget Period, and Budget Object Code(s) (BOCs) for each accounting element
breakdown, if applicable.

4. Based on your agency, you may submit an SF 1164 to the information provided below. Please be mindful not to submit
an SF 1164 twice, or your accounting code may be charged twice.

APHIS GIPSA

Post-mail is the only acceptable method to submit
SF 1164 for processing. Mail the original SF 1164.
Must contain at least one original signature.

Mail, fax, or email are acceptable ways to submit
an SF 1164 for processing

Mail:

Contact Us: If you are part of United States Department of Agriculture (USDA), Animal and Plant Health Inspection Service

USDA, APHIS, FMD

Financial Operations Services Team (FOST)
100 North 6" Street

Butler Square, Suite 510C

Minneapolis, MN 55403-1505

Mail:
USDA, APHIS, FMD
Financial Operations Services Team (FOST)
100 North 6" Street
Butler Square, Suite 510C
Minneapolis, MN 55403-1505

Fax:
GIPSA Attn:  Soeurette Dunn
Subject: GIPSA SF 1164
Fax: 612-336-3561

Email: soeurette.dunn@aphis.usda.gov

(APHIS) or Grain Inspection Packers and Stockyards Administration (GIPSA), direct questions to:

APHIS,
GIPSA,

Bonnie Silvernale: 612-336-3428
Soeurette Dunn: 612-336-3274

SF 1164 Lead, Kraig Peterson: 612-336-3604
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Reset Form


Note
Please provide complete name and address of office handling the SF 1164 for the employee (i.e. SF1164 contact)

Note
Provide your complete legal name (as it appears on your salary payment)

Note
Provide your FMMI Vendor Number

Note
Provide office phone number of the SF 1164 contact.  

Note
Provide your complete home mailing address

Note
If applicable, please calculate current mileage rate, number of miles, and total amount to be claimed.

Federal employees who use privately-owned-vehicles (POV) while on official travel will increase from 55.5 cents to 56.5 cents per mile effective for all travel performed on or after Jan 1, 2013. 

For more information, visit: http://www.gsa.gov/portal/content/100715


Note
Provide date(s) of service.  In general, services cannot be paid in advance

Note
Provide detailed descriptions of expenditures

Note
Provide total dollar amount, added from all columns on the right. 

Note
Please have approving official sign and date and print name if the signature is difficult to read. 

Note
Provide valid Fund, Fund Center, Functional Area, WBS Element, Budget Period, and Budget Object Code(s) (BOCs) for each accounting element breakdown, if applicable.


Note
Provide claimant's signature and date.  
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Total each column and enter on the front, subtotal line } 0.0 $0_bo $0_b0 0 $0_:00

In compliance with the Privacy Act of 1974, the following information is provided: Solicitation of the information on this form is authorized by 5 U.S.C. Chapter 57 as implemented by
the Federal Travel Regulations (FPMR 101-7), E.O. 11609 of July 22, 1971, E.O. 11012 of March 27, 1962, E.O. 9397 of November 22, 1943, and 26 U.S.C. 6011(b) and 6109. The
primary purpose of the requested information is to determine pa}yment or reimbursement to eligible individuals for allowable travel and/or other expenses incurred under appropriate
administrative authorization and to record and maintain costs of such reimbursements to the Government. The information will be used by Federal agency officers and employees
who have a need for the information in the performance of their official duties. The information may be disclosed to appropriate Federal, State, local, or foreign agencies, when
relevant to civil, criminal, or regulatory investigations or prosecutions, or when pursuant to a requirement by this agency in connection with the hiring or firing of an employee, the
issuance of a security clearance, or investigations of the performance of official duty while in Government service. Your Social Security Account Number (SSN) is solicited under the
authority of the Internal Revenue Code (26 U.S.C. 6011(b) and 6109) and E.O. 9397, November 22, 1943, for use as a taxpayer and/or employee identification number; disclosure is
MANDATORY on vouchers claiming payment or reimbursement which is, or may be, taxable income. Disclosure of your SSN and other requested information is voluntary in all
other instances; however, failure to provide the information (other than SSN) required to support the claim may result in delay or loss of reimbursement.
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