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Thank you for your service to our nation and thank you in advance for referring to
this guide as you prepare your travel vouchers.

This “How to” guide is intended for all Civilian Relocation Travelers serviced by
DFAS Rome Travel Pay Services. It provides step-by-step procedures in
preparing a travel voucher so it is “pay ready’” upon submission. Submitting ““pay
ready”” vouchers will assist us in providing you a timely and accurate payment.

Defense Finance and Accounting Service
Travel Pay Operations

Rome, New York

http://www.dfas.mil/pcstravel.html



http://www.dfas.mil/pcstravel.html

Civilian Relocation Customer Service Inquiries

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

Toll Free 1-888-332-7366

Email, questions only dfas.rome.jfx.mbx.ccc-civrelo-guestionsonly@mail.mil
Voucher submissions by fax: 216-367-3422 (DSN 580-7833)

Email: dfas.rome.jft. mbx.civrelo-vouchers@mail.mil
Advance Requests only by fax to: 216-367-3428 (DSN 580-7839)

Email: dfas.rome.jft.mbx.civrelo-advances@mail.mil

Set-up/Change Travel Direct Deposit (EFT) Payment: 216-367-3430 (DSN 580-7841)

Email: dfas.rome.jft.mbx.eft-disbursing@mail.mil
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IMPORTANT INFORMATION

Incomplete information will stop your claim from being paid!
Don’t make these common mistakes on your claim:

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

Missing Reviewer or Approving Official signatures and dates on the DD Form 1351-2.
Incomplete itinerary (block 15) on the DD Form 1351-2.

Missing Direct Deposit (EFT) Information.

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

Missing or improperly completed statement with the Miscellaneous Expense Allowance.

Missing or improperly completed DD Form 2912 for Temporary Quarters Subsistence Expenses.
Missing Real Estate - Purchase and/or Sale information or signatures.

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

10. Order, DD Form 1614, or amendments are incorrect or incomplete.
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Other helpful hints:
= Almost all of your travel entitlements are taxable!
= |f you use your own personal vehicle as mode of travel, block 16 must be completed.

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

= All previous advances received related to the PCS Travel (non-submission of previous payment data
can result in delays of payment).

= Receipts for all lodging, regardless of amount.
= All receipts for expenses incurred for $75.00 or more must be submitted.

= Be sure to include a copy of your travel orders, DD Form1614, with any amendments each time you
submit a claim.

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

= Additional information regarding claims discussed in this booklet are also available in the DFAS Rome
Handbook for Civilian Permanent Duty Travel (PDT) at: http://www.dfas.mil/pcstravel.html or in the
Joint Travel Regulation (JTR) Chapter 5 which can be found on the web at:
http://www.defensetravel.dod.mil/site/travelreg.cfm

= Often times several vouchers (DD Form 1351-2) will be submitted during the PCS transition to the new
duty station. Blocks 1 -14 will be completed in similar fashion each time and in accordance with
the guidance below. However please remember as you locate permanent residence to provide a current
address to which information including your W-2 Form may be sent. Also, be sure to update you email
address and duty station phone number if and as those changes occur.
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How to submit your travel voucher:
1) Mail to: DFAS ROME
Attn: Travel Pay, Civilian Relocation
325 Brooks road
Rome, NY 13441
2) Fax: 216-367-3422
Note: A fax machine confirmation receipt is not proof that the fax was received.

3) Email: dfas.rome.jft.mbx.civrelo-vouchers@mail.mil

Note: This address cannot send confirmation receipts. Emails cannot be recalled after being
submitted to this address.

If an email address was provided with the claim, you will receive a confirmation email within
24-48 hours of claim submission.

Make sure your travel voucher submission is successful!
Please take note of the following:

e Do not send encrypted emails.

Do not send password protected PDF files. Note: We accept only PDF files. Please make sure
all documents submitted by email are in PDF format.

Do not send documents contained in encapsulated emails.

Please only send voucher submissions to dfas.rome.jft.mbx.civrelo-vouchers@mail.mil.

Send questions to dfas.rome.jfx.mbx.ccc-civrelo-questionsonly@mail.mil.

Ways to check the status of your voucher:

1) Use the Online Payment Status Tool! Simply enter your Travel Order/Authorization Number and
email address in the form. You'll receive an email within minutes telling you the status of your
voucher.

2) Check the status of travel vouchers in myPay. Login and select "Travel Voucher Advice of
Payment" from your main menu.

3) Or, call 1-888-332-7366 (DSN 699-0300) the self-service telephone line to find out if your
voucher has been paid. You will need your social security number and telephone self-service
PIN. Read this guide to get a PIN or create a new one.
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Instructions for completing a DD Form 1351-2 for Renewal Agreement Travel

Block1l: PAYMENT
Electronic Funds Transfer (EFT) is mandatory absent a waiver from your agency. You may submit a SF 1199, DD
2762, or other documentation as long as it contains the following to ensure payment is properly transferred to your
account;
e TheTraveler'sname
e TheTraveler'sSSN
e The Traveler's address
e  Therouting number
e  Theaccount number
e  Whether the account is Checking or Savings
SPLIT DISBURSEMENT when available requires an “x” in the block requesting it and the dollar amount to be sent
to the Government Travel Card. If reimbursement is less than the amount requested, then the whole reimbursement
would be sent to the Government Travel Card.
Block 2:  Name: Last name, first name, and middle initial of Employee. Block 3:
Grade of the Employee.
Block 4:  Social Security Number of Employee.
Block 5: Indicate “PCS” and “Member/Employee” — for employee only.
Indicate “PCS”, Member/Employee”, Dependent(s)
— for employee and dependents.
Indicate “PCS” and “TDY’ — for TDY en route.
Indicate “PCS”, “Dependent(s)” — for dependent(s) travel only.

Blocks 6a-6d: Valid mailing address for receipt of advice of payment. Block 6e: Valid e-mail address.

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

Block 8:  Order number which is listed on the orders or amendments, (See DD Form 1614 Block 25), provided to the
employee.

Block 9: Listany and all previous payments paid from any finance office pertaining to the travel period being claimed. List
“0.00” if you have not received any payments and “?” if you are not certain.

Block 10: This block may be used to explain the type of travel being claimed.

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

Blocks 12-14: Dependent(s): If you have moved dependents from duty station to home or record (HOR) and back, then follow
steps on the next page to complete this portion.

*** Note: Mark “accompanied” if family traveled with employee or “unaccompanied” if family is traveling
separate from the employee (i.e., employee is already at the PCS location). If employee only is traveling, then mark
“unaccompanied.”

Block 12a:  List last name, first name, and middle initial of all dependents.
Block 2b:  List the relationship to the employee.

Block 12c:  List the date of birth of dependent children and date of marriage for spouse.
Block 13: List the address where dependents were residing at time PCS orders were received.
Block 14: Indicate whether household goods have been shipped.
Block 15: Itinerary
a: Date: List the year the travel was conducted. Next to “DEP” list the date organization/residence was departed
(e.g., 06/1). Nextto “ARR” list the date arrived at a location for Authorized Delay en route or new PDS if
travel was performed the same day. Next to “DEP” list the date departed for next stage of trip Next to “ARR”
list the date arrived at your New Permanent Duty Station.
b: Place: Ensure all places where you changed modes of transportation, departed a country or arrived in a
country are included.



c: Means/Modes of Travel: List the type of transportation used for each leg of travel using the appropriate two
letter code.
d: Reason for Stop: List the reason for stops using the appropriate two letter code.

e: Lodging Cost: List any lodging expense incurred while en route. In the case of Renewal Agreement Travel
when an overnight stop is incurred a memorandum from the TMO office clearly indicating overnight stops
are required and why would is required. (Listany Tax for Lodging in Block 18)

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

Block 16: POC Travel: If a privately owned conveyance was used, then you must indicate whether POC is Own/Operator or
Passenger. If you are claiming mileage for an authorized POC driven to / from a terminal, then annotate
Own/Operator.

Block 17: Indicate the total duration of travel.

Block 18: Reimbursable Expenses:

a: List the date the expense was incurred.

b: List the type of expense (i.e., taxi fares).

c: List the amount of the expense.
Block 19: Does not apply to Civilian Permanent Change of Station claims unless TDY was performed within the travel to or
from the Home of Record during Renewal Agreement Travel.

In such a case note in:

a: Date the meals were provided.

b: Number of meals provided by the government with no cost to the traveler.

** Note: If the meal was furnished at cost, circle Government. If the meal was

furnished without cost, circle Deductible. If both Government and Deductible
meals were provided; indicate “Ded” or “Gov” next to the number of meals.

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

Block 20: Supervisor/Reviewer and Date: (¢ & d): Supervisory Chain of Command signature. All parts (20c, 20d, 20e, & 20f)
must be completed. Check with your order issuing agency in case your claim is to be forwarded for review before
submission to DFAS Rome.

Block 21: (If applicable) Name and signature of approving officer if authorizing expenses not listed on original order.
Note: Approving officer must list additional expenses authorized in block 22 and must include date signed in Block 21a.

Block 22: AOs may use this block to explain additional expenses they are authorizing.

Blocks 23-28: Leave Blank - Finance Office use only.
Block 29: Used to clarify anything out of the ordinary, such as:
* Indicate any and all leave periods during TDY..
* Clarify any additional travel-related issues.
* Reflect exchange rates when working with foreign currency.

*kkk

A sample of a completed DD Form 1351-2 is on the following page(s);
the contents and actual completion of your DD1351-2 may differ.
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Instructions for completing a DD Form 1351-2 for House Hunting Trip (HHT) Actual Expense

Block 12a:  List last name, first name, and middle initial of spouse. Block

12b: List the relationship to the employee.

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

Block 13:  List the address where dependents were residing at time PCS orders were received.
Block 14:  Indicate whether household goods have been shipped.
Block 15:  Itinerary
a: Date: List the year the travel was conducted. Next to “DEP” list the date organization/residence was
departed (e.g., 06/1). Nextto “ARR” list the date arrived at a location for Authorized Delay en route or new
PDS if travel was performed the same day. Next to “DEP” list the date departed for next stage of trip Next
to “ARR?” list the date arrived at your New Permanent Duty Station.
b: Place: Ensure all places where you changed modes of transportation, departed a country or arrived ina
country are included.
c: Means/Modes of Travel: List the type of transportation used for each leg of travel using the appropriate two
letter code.
d: Reason for Stop: List the reason for stops using the appropriate two letter code.
e: Lodging Cost: List any lodging expense incurred while en route. (List any Tax for Lodging in Block 18)
f: POC (Privately Owned Conveyance) Miles: Insert actual milesdriven.
Block 16:  POC Travel: Must indicate whether POC is Own/Operator or Passenger. If you are claiming mileage for an
authorized POC driven to the New Duty Station, then annotate Own/Operator.
Block 17:  Indicate the total duration of travel. Block 18:  Reimbursable Expenses:
a: List the date the expense was incurred.
b: List the type of expense (i.e., taxi fares).
c: List the amount of the expense.
Block19:  Does not apply to this Civilian Permanent Change of Station claim.
Block 20:  Claimant Signature and Date: (a & b): Signature of traveler and date the voucher was signed. Both must be
complete. The member signs all PCS claims.
Block 20:  Supervisor/Reviewer and Date: (c & d): Supervisory Chain of Command signature. All parts (20c,
20d, 20e, & 20f) must be completed. Check with your order issuing agency in case your claim is to be
forwarded for review before submission to DFAS Rome.

Block21:  (Ifapplicable) Name and signature of approving officer if authorizing expenses not listed on original order.
Note: Approving officer must list additional expenses authorized in block 22 and must include date signed in
Block 21a.

Block 22: AOs may use this block to explain additional expenses they are authorizing.
Blocks 23-28: Leave Blank - Finance Office use only.
Block 29: Used to clarify anything out of the ordinary, such as:

* Indicate any and all leave periods during TDY..

» Clarify any additional travel-related issues.

* Reflect exchange rates when working with foreign currency.
*khkkk

A sample of a completed DD Form 1351-2 is on the following page(s);
the contents and actual completion of your DD1351-2 may differ.
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Instructions for completing a DD Form 1351-2 for En route Travel to New Duty Station

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

Block 12a:  List last name, first name, and middle initial of all dependents.
Block 12b: List the relationship to the employee.
Block 12c:  List the date of birth of dependent children and date of marriage for spouse.
Block 13: List the address where dependents were residing at time PCS orders were received.
Block 14: Indicate whether household goods have been shipped.
Block 15: Itinerary
a: Date: List the year the travel was conducted. Next to “DEP” list the date organization/residence was departed
(e.g., 06/1). Nextto “ARR” list the date arrived at a location for Authorized Delay en route or new PDS if
travel was performed the same day.
Next to “DEP” list the date departed for next stage of trip Next to “ARR” list the date arrived at your New
Permanent Duty Station.
b: Place: Ensure all places where you changed modes of transportation, departed a country or arrived in a
country are included.
c: Means/Modes of Travel: List the type of transportation used for each leg of travel using the appropriate two
letter code.
d: Reason for Stop: List the reason for stops using the appropriate two letter code.
e: Lodging Cost: List any lodging expense incurred while en route. (List any Tax for Lodging in Block 18)
f. POC (Privately Owned Conveyance) Miles: Insert actual miles driven.
Block 16: POC Travel: Must indicate whether POC (Privately Owned Conveyance) is Own/Operator or Passenger. If you are
claiming mileage for an authorized POC driven to the New Duty Station, then annotate Own/Operator.
Block 17: Indicate the duration of travel en route.

Block 18: Reimbursable Expenses:

a: List the date the expense was incurred.

b: List the type of expense (i.e., taxi fares).

c: List the amount of the expense.
Block 19: Does not apply to Civilian Permanent Change of Station claims unless TDY was performed within the en route
travel to the New Duty Station. In such a case note in:

a: Date the meals were provided.

b: Number of meals provided by the government with no cost to the traveler.

** Note: If the meal was furnished at cost, circle Government. If the meal was furnished without cost, circle Deductible. If
both Government and Deductible meals were provided; indicate “Ded” or “Gov” next to the number of meals.
Block 20:  Claimant Signature and Date: (a & b): Signature of traveler and date the voucher was signed. Both must be

complete. The member signs all PCS claims.

Block 20: Supervisor/Reviewer and Date: (¢ & d): Supervisory Chain of Command signature. All parts (20c, 20d, 20e, &
20f) must be completed. Check with your order issuing agency in case your claim is to be forwarded for review
before submission
to DFAS Rome.

Block21:  (Ifapplicable) Name and signature of approving officer if authorizing expenses not listed on original order.
Note: Approving officer must list additional expenses authorized in block 22 and must include date signed in
Block 21a.

Block 22: AOs may use this block to explain additional expenses they are authorizing.

Blocks 23-28: Leave Blank - Finance Office use only.

11



Block 29: Used to clarify anything out of the ordinary, such as:
* Indicate any and all leave periods during TDY.
» Clarify any additional travel-related issues.
* Reflect exchange rates when working with foreign currency.

*hkk

A sample of a completed DD Form 1351-2 is on the following page(s);
the contents and actual completion of your DD1351-2 may differ.

*kkkx
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Instructions for completing a DD Form 1351-2 for POV Pick up / Drop-Off Expenses

Block 1 —Block 11: Complete as directed on page 4 of this booklet.
Blocks 12: Dependent(s): Mark “Unaccompanied”. Note: There is no reimbursement for dependent transportation or per

diemrelated to

this entitlement.

Block 13-14: Leave Blank Block 15: Itinerary

a.

Date: List the year the travel was conducted. Next to “DEP” list the date organization/residence was
departed (e.g., 06/1). Nextto “ARR” list the date arrived at a location for Authorized Delay en route or
new PDS if travel was performed the same day.
Next to “DEP” list the date departed for next stage of trip Next to “ARR” list the date arrived at your New
Permanent Duty Station.

: Place: Ensure all places where you changed modes of transportation, departed a country or arrived in a
country are included.

: Means/Modes of Travel: List the type of transportation used for each leg of travel using the appropriate
two letter code.

: Reason for Stop: List the reason for stops using the appropriate two letter code.

e: Lodging Cost: Leave Blank;

f:

lodging/per diemis not reimbursable with this claim.
POC (Privately Owned Conveyance) Miles: Insert actual miles driven.

Block 16: POC Travel: Must indicate whether POC (Privately Owned Conveyance) is Own/Operator or Passenger. If you
are claiming mileage for an authorized POC driven to the New Duty Station, then annotate Own/Operator.

Block 17: Indicate the duration of total travel.

Note: no per diem is reimbursable with this entitlement. Block 18: Reimbursable Expenses:
a: List the date the expense was incurred. b: List the type of expense (i.e., taxi fares). ¢: List the amount of
the expense.

Block 19: Does not apply to this Civilian Permanent Change of Station claim.

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

Block 20:  Supervisor/Reviewer and Date: (¢ & d): Supervisory Chain of Command signature. All parts (20c, 20d, 20e,
& 20f) must be completed. Check with your order issuing agency in case your claim is to be forwarded for
review before submission
to DFAS Rome.

Block21: (If applicable) Name and signature of approving officer if authorizing expenses not listed on original order. **

Note: Approving officer must list additional expenses authorized in block 22 and must include date signed in
Block 21a.

Block22:  AOs may use this block to explain additional expenses they are authorizing.
Blocks 23-28: Leave Blank - Finance Office use only.
Block29:  Used to clarify anything out of the ordinary, such as:

Indicate any and all leave periods during TDY.

Clarify any additional travel-related issues.

Reflect exchange rates when working with foreign currency.

*kk*k

A sample of a completed DD Form 1351-2 is on the following page(s);
the contents and actual completion of your DD1351-2 may differ.

*khkk

14



TRAVEL VOUCHER OR SUBVOUCHER

T.FETMENT

El=gronic Surnd
& | Trangter (EFT:

Fayment oy Creck

EFLIT DIZBUREEMENT: ©hs 'sprg Ofioe wi _l
rapEsty =evel charpen o Pe-nssrira s lodgorg

N

I:p'pu'nrﬂ:r“l.ilur baall po

il Inm;pamll:rmdn-d.nurliml: mm

a:nd InGtruptione on baok bafore
pn. FREES HARD. DO NOTuca

I= ke Corvarrerand Tinenl Chaege Card (G CC] ootz 1ha
carlyou MER o mn BTpia s urleen you A eci | oF e proand. W Cdeos pE e n mom recg sl

Izdengrors moaymiat! =8l squa s ke ool of St -l\.llh-\dru sovaETETET arvel cursl salm s e GCC conlmd=
| Fay ihe Taowing amount of this eimarceTen direddy 1o the Sovemment Trree Charge CAn tonTaonr

porion ol ymar caimbareerand

= 000

I RAME /Cmml i Mothe bt Hanlor o

Diae, Jane B

E ADORE=S. » hUNMELH

AhD SINLLT

436 WEW STREET

s LmALmomnis: PUBLIC SARPLE as ARM T SEL,

MaTkslnzeyes
b L

J.GRenr £ 52y 5. TFPE QF PAYMERT [x ax ep=icaiia}
GE-0 CO0-00-0000 [ o
= CIIY c ZT&TL g iF CDIE 3 |
CHICAGO GHE0A _:;'_ Dazarcaniing

LA

1. FOHOOUUSE Shel

T.ORTTIE TELEPHCAE AUNOER & W % PREVES COVERNMLNT PATHER 181 a OO WIUCFLER HUMEEI
$35-555-5555 Binck 15 of D form 1614 0.00
1. OAGAMZATICH ARD STATION : B SLEVOLCHLH RUWELHR
Apency Mame & Location
12 EEFERCENR TR [ #rad coofere 28 wypheatea] T DEPEROENTS ADCRESS GH RECERTOr | & PRUEY
ACCOMITANLD UNECCONIARED 5
s MENL Lan fval Mae el b HLLsrkakzhe [ © DKTE T BITH
| b3 :-.-.-c 4 CUWRIUTATIONS
| | —l ¥ig I_ MO [Eraan n Mererka)
15‘.!“':Em — [P P - el
"o R et e o e Mg | g | T | wis
054 | B | DICWA CHICAGED T MDTTY STATION TP
05714 |aw | PONTOON BEEACH. IL (VPC) AT
0514 Juer BA
L312  DeMA CHICAGD, IL (DUTY STATION) o (5 2
A
cer
AN
oL
AL
oL » TUNMANT O] TRYHLMT
A i) Ve D
e =i Schuel Lzzeras Sicwmnos
AT i Whmags
e FoC TRAVEL pore | X | oveoimnaic | [resmzros IT. DURATION OF TREVEL M| Uapsnde-] Iw i
1E. REIMNURSANLE EXFERSCS =i LLa
2 HOUME CILLLES
= Uadl B NATLTE o B LMEE = GSMILNT d ALLUAR1O i Hazrburesbls Sxpeross
: M-E 21000 | W a1z o e 0.00
314400 | AGENTFEE 3000 AT HOLTES DILLLED | B Leen Azvancs
1400 | TARI TO ATRPORET 33.00 T T g | P
400 [TAETTOVEC 30.00 {1/ Aot Chn
(VEHICLE PROCESSING CTH] 6. GOVERHMENTIOEDUC TIOLE WEALS
314900 [ToLis 100 » DaIL b hD Ol HLALS = OAIL b MO OF MLALS
== |
0.8, CLAMART SIGRATURE = DAL
BEERRRRRRRb bbb bbbt b b TORN MUST BE SIGNED AND DATED *### 54 #8 b b s b rd b bdd dasdba b WMMDDVYY
[ AL S PR TED R W 2 LWL GHGRE LI 3 TLLLIFCKL MOMELI ThEn
* MUST PEINT MAME OF REVIEWEE * | MUST HAVE SIGNATURE OF BEEVIEWEE. O00-000-0000 MMMDDY
1.0, APPACING CATICIALS PRERTED MANE = SGEATONL E = TLLLPFONL OWELT ER TR
REQUIRED ONLY ON CERTAIN CLADgg FEQUIRED ONLY OX CERTAIN CLAIMS 6146030000 | MMDDYYY

IT. ACCOUNTTNG CLASSIFICA TION

AGENCY USEONLY

I3 COLLCCTION DATR

AGENCY USE ONLY

(T4 COWPOTCOGY | 2B AOMTCOET [ I e
AGENCY USE | AGENCY USE | ~ AGENCYUSE™
DD FORM 1331-2, MAR 2004

7. FECERTD Mares Signelis wnd e’ crTheck fa i

AGENCY USE

2. EMTILUHT PAED

PREVICIES EDTTICH kisY SE LEED
LINTIL BUFPLY 18 EXHALIERTED.

15

Ezzaplontn B 1012

appeoead Bl SETHME 12601

Sdzzm Damgrss T



POV Shipment Within CONUS

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

*** Please ensure your current address is provided with each claim submission. ***

Blocks 12 through 17: Do not require completion with the POV Shipment within CONUS Claim Block 18: Reimbursable

Expenses:

a: List the date the POV was shipped. b: List “POV Shipment CONUS”
c: List the amount being claimed for POV Shipment.

Block 19: Does not apply to this Civilian Permanent Change of Station claim.

Block20:  Claimant Signature and Date: (a & b): Signature of traveler and date the voucher was signed. Both must be
complete. The member signs all PCS claims.

Block 20:  Supervisor/Reviewer and Date: (¢ & d): Supervisory Chain of Command signature. All parts (20c, 20d, 20e, &
20f) must be completed. Check with your order issuing agency in case your claim is to be forwarded for review
before submission
to DFAS Rome.

Block21:  (Ifapplicable) Name and signature of approving officer if authorizing expenses not listed on original order.

Note: Approving officer must list additional expenses authorized in block 22 and must include date signed in
Block 21a.

Block 22: AOs may use this block to explain additional expenses they are authorizing.

Blocks 23-28: Leave Blank - Finance Office use only.

Block 29: Used to clarify anything out of the ordinary, such as:

. Indicate any and all leave periods during TDY.

. Clarify any additional travel-related issues.

. Reflect exchange rates when working with foreign currency.
*k*k*x

A sample of a completed DD Form 1351-2 is on the following page(s);
the contents and actual completion of your DD1351-2 may differ.

*khkk
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Movement & Storage of Household Goods (HHG)

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

*** Please ensure your current address is provided with each claim submission. *** Blocks 12 through 17: Do

not require completion with the Household Goods (HHG) Block 18: Reimbursable Expenses:

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

Block 19: Does not apply to this Civilian Permanent Change of Station claim.

Block20:  Claimant Signature and Date: (a & b): Signature of traveler and date the voucher was signed. Both
must be complete. The member signs all PCS claims.

Block 20: Supervisor/Reviewer and Date: (¢ & d): Supervisory Chain of Command signature. All parts (20c,
20d, 20e, & 20f) must be completed. Check with your order issuing agency in case your claim is to
be forwarded for review before submission
to DFAS Rome.

Block 21:  (Ifapplicable) Name and signature of approving officer if authorizing expenses not listed on original
order.

Note: Approving officer must list additional expenses authorized in block 22 and must include date
signed in Block 21a.

Block 22: AOs may use this block to explain additional expenses they are authorizing.

Blocks 23-28: Leave Blank - Finance Office use only.

Block 29: Used to clarify anything out of the ordinary, such as:

. Indicate any and all leave periods during TDY.

. Clarify any additional travel-related issues.

. Reflect exchange rates when working with foreign currency.
*khkkk

A sample of a completed DD Form 1351-2 is on the following page(s);
the contents and actual completion of your DD1351-2 may differ.

*hkk
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Temporary Quarters Subsistence Expense (TQSE)

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

*** Please ensure your current address is provided with each claim submission. *** Blocks 12: X Accompanied

or Unaccompanied and list the dependents claimed for TQSE

Blocks 13 through 17: Do not require completion with the Temporary Quarters Subsistence Expense Block 18:

Reimbursable Expenses:

a: List the date TQSE period being claimed began and / or ended b: List “TQSE”
c: List the amount being claimed for TQSE.

Block 19: Does not apply to this Civilian Permanent Change of Station claim.

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

Block 20: Supervisor/Reviewer and Date: (¢ & d): Supervisory Chain of Command signature. All parts (20c,
20d, 20e, & 20f) must be completed. Check with your order issuing agency in case your claim is to
be forwarded for review before submission
to DFAS Rome.

Block21:  (Ifapplicable) Name and signature of approving officer if authorizing expenses not listed on original

order.

Note: Approving officer must list additional expenses authorized in block 29 and must include date
signed in Block 21a.

Block 22: AOs may use this block to explain additional expenses they are authorizing.
Blocks 23-28: Leave Blank - Finance Office use only.
Block 29: Used to clarify anything out of the ordinary, such as:

. Indicate any and all leave periods during TDY..
. Clarify any additional travel-related issues.
. Reflect exchange rates when working with foreign currency.

Lump Sum Temporary Quarters Subsistence Expenses - TQSE (LS)

(JTR, Chapter 5, pars. C5784-c5796)

The authorizing/order-issuing official has the option to offer you a lump sum TQSE amount in lieu of actual
expense TQSE. (The JTR contains guidelines for offering lump sum TQSE.) Lump Sum TQSE is based on either
the old or the new duty station locality rate in effect when the TQSE (LS) offer is accepted by the employee, and
is paid in a lump sum. TQSE (LS) may be authorized for the number of days determined necessary, up to 30 days
with no extensions under any circumstances. If offered, you must choose between TQSE (LS) and TQSE (AE),
but you are under no obligation to accept the lump sum option. Once you select a TQSE method, it may not be
changed. Payment of TQSE (LS) is based on the total number of individuals actually moving to the new PDS, not
the number occupying temporary quarters. For example, an employee, spouse, and 2 children moving to
Columbus would be paid as follows (when authorized 30 days): Based on Columbus, Ohio per diem (p/d) rate in
effect 10/01/2011 $94/$56=$150

Employee: (75% of max p/d rate) $150 x .75 = $112.50 x 30 days = $3,375.00

3 Dependents: (25% of max p/d rate) 3 x ($150 x .25) = $112.50 x 30 = $3,375.00

Total Lump Sum TQSE = $6,750.00

Note: There is no deduction from TQSE (LS) for HHT days taken.

Where to submit your TQSE (LS) claim
To file a TQSE (LS) voucher submit the following documents by fax to 216-367-3422 or email dro-216-367-

3422 @dfas.mil.

Voucher Submission:

1. DD Form 1351-2 requesting payment of this allowance in Block 18. Be sure to include appropriate signatures
and dates.

2. DD Form 1614, Travel Authorization including any amendments.

3. Annotate advances received in block 9 of the DD Form 1351-2 or provide advance payment paperwork.
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4. Including the following statement signed and dated by the travelers:

"1 have agreed to accept the offer of the TQSE Lump Sum entitlement and | certify that TQSE will be occupied
and if not occupied, I am required to return the TQSE Lump Sum payment amount in full. I certify that | have
accepted the terms of this entitlement effective mm/dd/yyyy." (This effective date is the date the traveler accepted

the offer from his/her agency and should fall between date the transportation agreement was signed and the issue
date of orders.)

Employee's name and/or signature

*kk*k

A sample of a completed DD Form 1351-2 is on the following page(s);
the contents and actual completion of your DD1351-2 may differ.

*kk*k
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Miscellaneous Expense Allowance (MEA)
Blocks 1 through 11: Are completed as with all previous vouchers in this brochure
*** Please ensure your current address is provided with each claim submission. ***

Blocks 12 through 17: Do not require completion with the Miscellaneous Expense Allowance (MEA)
Block 18: Reimbursable Expenses:
a: List the date MEA is being claimed; date should be consistent with MEA Statement.
b: List “MEA” or “Miscellaneous Expense Allowance”. If claiming “Itemized MEA”,
then after that statement list each expense to be considered.
c: List the amount being claimed for MEA:
(1) $600single
(2) $1,300 family
(3) When itemizing list each individual amount for each expense listed in (b.) above

Block19:  Does not apply to this Civilian Permanent Change of Station claim.

Block20:  Claimant Signature and Date: (a & b): Signature of traveler and date the voucher was signed. Both
must be complete. The member signs all PCS claims.

Block 20: Supervisor/Reviewer and Date: (¢ & d): Supervisory Chain of Command signature. All parts (20c,
20d, 20e, & 20f) must be completed. Check with your order issuing agency in case your claim is to
be forwarded for review before submission to DFAS Rome.

Block21:  (Ifapplicable) Name and signature of approving officer if authorizing expenses not listed on original
order. This is required for itemized MEA claims.

Note: Approving officer must list additional expenses authorized in block 22 and must include date
signed in Block 21a.

Block 22: AOs may use this block to explain additional expenses they are authorizing.

Blocks 23-28: Leave Blank - Finance Office use only.

Block 29: Used to clarify anything out of the ordinary, such as:

. Indicate any and all leave periods during TDY.
. Clarify any additional travel-related issues.
. Reflect exchange rates when working with foreign currency.

Please ensure your certifying statement is correct.
If you are claiming MEA with dependents (We/Our) needs to be annotated. If you are claiming MEA and you are
the only traveler relocating then (I/My) needs to be annotated, see example on DD1351-2 below in block 15.

Examples of itemized MEA reimbursements:

1. Disconnecting/connecting appliances, equipment, and utilities involved in relocation; and cost of
converting appliances for operation on available utilities. (Does not include purchasing new appliances in
lieu of conversion.)

2. Cutting/fitting rugs, drapes and curtains moved from one residence to another.

Utility fees/deposits that are not offset by eventual refunds.

4. Forfeiture losses on medical, dental, and food locker contracts that are not transferable; and contracts for
private institutional care, such as that provided for handicapped or invalid dependents only, which are not
transferable or refundable.

5. Automobile registration, driver's license and use taxes imposed when bringing automobiles into some
jurisdictions, cost of reinstalling a catalytic converter upon reentry of vehicle into the United States.

6. Rental agent fees customarily charged for securing housing in foreign countries.

7. Charges for pet quarantine excluding medicine/medical care, grooming, and similar fees for services that
are part of routine pet care.

8. Transportation of house pets.

9. Required removal or installation by host country law of automobile parts.

10. Re assembly, set up and tuning of a piano moved incident to relocation.

11. A post office box rental fee when rented to provide a constant mailing address between the time an
employee departs the old residence and occupies a residence at the new PDS.

*kkk
A sample of a completed DD Form 1351-2 is on the following page(s);
the contents and actual completion of your DD1351-2 may differ.

*kk*k
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Real Estate / Unexpired Lease/ Relocation Services
Blocks 1 through 11: Are completed as with all previous vouchers in this brochure

*** Please ensure your current address is provided with each claim submission. ***

Blocks 12 through 17: Do not require completion with claims for Real Estate, Unexpired Lease, or Relocation Services
Block 18: Reimbursable Expenses:

a: List the date of the closing or approval of the Real Estate, Unexpired Lease, or HMIP
b: Depending on the claim list “Real Estate Sale”, Real Estate Purchase”, Unexpired Lease Expenses”, or
“HMIP; Home Marketing Incentive Payment”.

c: List the total amount being claimed for the expense listed in (b.) above.

Block19:  Does not apply to this Civilian Permanent Change of Station claim.

Block20:  Claimant Signature and Date: (a & b): Signature of traveler and date the voucher was signed. Both must be
complete. The member signs all PCS claims.

Block 20: Supervisor/Reviewer and Date: (¢ & d): Supervisory Chain of Command signature. All parts (20c, 20d, 20e, &
20f) must be completed. Check with your order issuing agency in case your claim is to be forwarded for review
before submission to DFAS Rome.

Block 21: (If applicable) Name and signature of approving officer if authorizing expenses not listed on original order.
Note: Approving officer must list additional expenses authorized in block 29 and must include date signed in
Block 21a.

Block 22: AOs may use this block to explain additional expenses they are authorizing.

Blocks 23-28: Leave Blank - Finance Office use only.

Block 29: Used to clarify anything out of the ordinary, such as:

. Indicate any and all leave periods during TDY.
. Clarify any additional travel-related issues.
. Reflect exchange rates when working with foreign currency.

Note: For Home Marketing Incentive Payments (HMIP) you are provided with an approved (signed by the
authorizing/order-issuing official) source document with the computed payment for HMIP. Currently, an official DoD
source document for payment of HMIP does not exist. The document submitted for payment may be a locally developed
form, for attachment to the travel claim (DD Form 1351-2). Agencies may assign personnel to administer the HMIP process
and paperwork. The form, at a minimum, must contain the following information:

1. Employee’s name (last, first, middle initial)

Employee’s social security number

Employee’s present position, title, grade

Current organization

Current duty phone number

Detailed computation of the HMIP clearly showing how the approved amount was compared to the

maximums per JTR, par.

C15103, and determined to be the lesser of the following:

a.  One to five percent of the price the relocation service company paid when it purchased the residence from
the employee, to include the approved percentage (1% to 5%) and the price the relocation company paid
or the buyout offer amount on the residence;

b. $10,000

c. One half of the savings realized from the reduced fee/expenses paid as a result of the employee finding a
bona fide buyer and the sale is closed, to include the percentages relative to the relocation company’s
service costs.

Note: The Relocation Services Company must complete the amended sale transaction and submit the
employee’s real estate invoice for payment before the HMIP computation can be computed.

7. Authorizing/order-issuing official’s signature

8. Traveler’ssignature

NOTE: If employee elects the HMIP (Home Sale Program) under the JTR Chapter 5, Part B-Section15, reimbursement

for real estate sale transaction, unexpired lease expense allowances or property management (PM) services expenses are

not authorized.

o o~ wnN

*khkk

A sample of a completed DD Form 1351-2 is on the following page(s);
the contents and actual completion of your DD1351-2 may differ.

*kk*k
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Instructions for completing a DD Form 1351-2 for Relocation Income Tax Allowance (RITA)

Blocks 1 through 11: Are completed as with all previous vouchers in this guide.
*** Please ensure your current address is provided with each claim submission. ***
Blocks 13 through 17: Do not require completion with the RITA Claim
Block 18:  Reimbursable Expenses:
a: List the date you are filing the Relocation Income Tax Allowance (RITA).

Block 19: Does not apply to this Civilian Permanent Change of Station claim.

Block20:  Claimant Signature and Date: (a & b): Signature of traveler and date the voucher was signed. Both
must be complete. The member signs all PCS claims.

Block 20:  Supervisor/Reviewer and Date: (¢ & d): Supervisory Chain of Command signature. All parts (20c,
20d, 20e, & 20f) must be completed. Check with your order issuing agency in case your claim is to be
forwarded for review before submission
to DFAS Rome.

Block 21:  (Ifapplicable) Name and signature of approving officer if authorizing expenses not listed on original

order.

Note: Ap%rovin% officer must list additional expenses authorized in block 22 and must include date
signed in Block 21a.

Block 22: AOs may use this block to explain additional expenses they are authorizing.
Blocks 23-28: Leave Blank - Finance Office use only.
Block 29: Used to clarify anything out of the ordinary, such as:

. Indicate any and all leave periods during TDY.
. Clarify any additional travel-related issues.
. Reflect exchange rates when working with foreign currency.

Note: The RIT Allowance is authorized to reimburse you for substantially all of the additional federal, state, and
local income taxes incurred as a result of the additional PCS travel entitlements. You are eligible for this
allowance if you were transferred on or after November 14, 1983, in the interest of the government from one
official station to another for permanent duty. Employees that are not eligible for this allowance include:

1. New appointees
2. Employees assigned under the Government Employees Training Act

3. Employees returning from overseas assignments for purpose of separation
*khkkk

A sample of a completed DD Form 1351-2 is on the following page(s);
the contents and actual completion of your DD1351-2 may differ.

*kkkx
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Supplemental Voucher Questions and Answers

QO

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

. When it is suspected that an error and/or omission has been made in the payment of a travel

voucher, please get with your Human Resource Office (HR) as the starting point to resolve any
questions on your voucher.

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

reviewing official

How do | prepare a supplemental claim?
DFAS Rome Customer Service will walk you thru the steps to complete a supplemental claim.

At a minimum, a supplemental claim must include:

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

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

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

e. A copy of all supporting documentation applicable to the supplemental claim. If not
available, provide a written statement attesting to the accuracy of items claimed for which
no receipt is available. Statements should reflect the same information that would have
been on the receipt had it been available.
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Codes for Block 15

“Means/Modes of Travel” (Two letter code)

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

Second:
A - Automobile M - Motorcycle B - Bus
P - Plane
R - Rail
Common combinations:

PA - Private auto

CA - Commercial auto (taxi)

TP - Government provided airfare (no cost)
CP - Commercial airfare (traveler purchased)

“Reason for Stop” (Two letter code)

AD: Authorized Delay is used for overnight stays or if delayed at airport over midnight.

AT: Awaiting Transportation is used when waiting for other modes of travel. This is usually conducted
in same day travel, no overnight at terminal.

HA: Hospital Admittance is used to indicate inpatient care at a medical treatment facility or hospital.

HD: Hospital Discharge is used to indicate discharge from inpatient care.

TD: Temporary Duty is used to indicate time spent performing official business at a location other than
the old or new permanent duty station (PDS).

LV: Leave is used to indicate time away from military duty; either on site, at home of residence or
chosen location.

MC: Mission Complete is used to conclude travel. “MC” for Permanent Change of

Station (PCS) indicates the date the entitlement being claimed is executed to the new PDS. For
example, MC for en route travel is the date the member arrives at the new PDS to report for duty.
MC for a Personally Procured Move is the date the Household Goods (HHG) arrive at the new PDS.

Below are more examples of forms common to Civilian Relocation. These are provided to give an
idea of how a form could look. For more information, look online at:
http://www.dfas.mil/pcstravel.html
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PRIVACY ACT STATEMENT
S UERL §552)

AUTHORITY: 5 .50, 825701, 5702; and E.O. D397 (SEHI.

PRINCIPAL PURPOSES): Uszed as authority to issue transporetion documents, bills of lading for houzzheold goads and
eutamobiles, and as & zupporting sutharization for cash payment of travel and tranzpartation sllowancesz.

ROUTINE USE[(S]: None.

CHISCLOSURE: Voluntary; however, failure to provide the requested information may preclude imely consideretion of your
reguest.

SECTION I - ADMINISTREATIVE INFORMATION

27 CLAIMANT - FORWARD COMPLETED SEFTLEMENT CLAIM TO THE FOLLOWAMG ADDIRESS:
(loamaSening dodnerhy - crovada the actrers Ao abara Me wricvee dhoo'd 2ubm? ma clam for fmal Sadursemei

ZE. REMARKS OF OTHER AUTHORIZATIONS [Liw this zowce for apecisd % i A, atc., ov oife Ecthoeica®an. )
Thiz POT/TCS travel authorizetion may be amend=d by the gaining activity. Expensec’'charges not ellowed at Government
expenze are the financial rezponzibility of the employ=e concerned.

DD FORM 1614 (SACK]. MAY 2003 | Fazai
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REIMBURSEMENT FOR REAL ESTATE SALE AND/OR PURCHASE CLOSING COST EXPENSES
(Dol Chwlion Empioyess when fronsferning oue fo Parmarenr Change of StEtior (PO

PRIVACY ACT STATEMENT
BAUTHORITY: 5 USC 5724 gnd BO 9397 [23N).
PRINCIPAL PLURPOSE[S|: LUsed by Cal civiian emaloysess ta reouast simbusement of ree! astaie sxpenses relaied to the sale andlar
purchases of their primary residenca dus 1o 8 parmarsnt changs 0 ther duty stations.
RAOUTINE LIZE[Z): Mons.
DISCLOSURE “eluntary; howwever, comaletzan af this lom is necessary Defara reirbursemant may be authonzed and sxpernizes paid. The
parsohal information recuasied i nesdad to idertdy the amplovea.

EMPEOYEE INSTRUCTIONS:

1. Pramara an original and ars copy of the Pembursgment for Aesl Estate Salke anddor Purchiaza, OO Form 1705, Comaleta il Blacks in Farts |,
ll. or Il and arter all zpalicaale ameunts ard fotals in Coumnz 1] ard (20 of Part ', ar the back af this form.
2. Attach one camplkte set of reguired supaorting decuments. &.3., sales sgreament betwaan buyer and ssller, settlamant statemant, ate.

Feane subvn? copies ac the decommants ave not nedurmed.  Sign and date in the spolicable Emploves Canification black.
J. Juomn |riua anu:nnr or Bubwoucher, OO Fanm 1 331 2, alarg with the orginal DD Form 1 795 and capies of supporting documens 1o

wour supandsor. Roteim a copy of $his oleim application and the omginals of & supparting documants for your poes onal os.
PART | - EMPLOYEE INFORMATION
1. WABE (Laas Frar, AidVe doried 2. SDCIAL SECURITY NGO, 3. MARING ADORESS fnolude 7\F Code!

4. WAT A REAL ESTATE CLAIM FREVIOUSLY SUSBMITTED FOR EXFEMSES FOR

THIS PCS TRANSFER? omwi [ |yes [ |mo
PART I TRAMNSFER INFORMATION
E. YOURNOTIACATIONDATEOF | € OLDTLTY ETATMON LOCATION 7 NEW DUTY STATION LOCATION

THIS TAANSFER ¥ Y FOD

£ TRAVEL AUTHORIZATION OATE 3. DATE TRAMSPOATATION AGAEEMENT SHSMED | 10. DATE AEPDRTED FOR OUTY AT NEW OUTY
(Y FFFMLES) EFFFMAO] STATION (¥F Y FMMOD
PAAT [l - RESIDENCE INFORMATION a. FROPERTY AT OLD OUTY STATION b PROFERTY AT MEW DUTY STATION
135 QL STREET

11. COBMPLETE RESIDEMCE ADDRESE

flrc e o frmant numbaer ang’ JIF Codar DAVEXPORT. 14 52501

12. NUMEZR OF D'WELLING UMITE ]
12, CLOZING OR SETTLEMENT DATE v rdunsy) 20000610
14. SALE ANDNOR PURACHASE PRHE b1 852, 00.00 5
15. TOTAL EXFEMEES CLAIMED 1 G916 5
EMPLOYEE CERTIHCATIORS|
15. SALE OF OLD RESIDENCE I7. PUACHASE OF NEW RESIDEMCE 5 ; i :
| ewectify that the s—cumiz claimac in Fart Y in conjuscbon vesh the akave cmrtfy thas the ercumz cliimed in Fart V in corjusction weh the st
zals raprmzamt erhy amounts scooaly paid by ma, that Stle 5o the seozarmy weas prchace mprecent onfy ercumtz actuslly prid by ma, and thet 52 to the
im o nares andise a her ot my Lartm Farmly. amed shas thiz vess my praparty iz iy nera andler & mambar of my ermeSets famly and = my v
primary razdecce viman | vaz firct def-italy inferrad of my tanzde. srimary razid
a. EMFLDYEE SIGNATURE B DATE¥rY+AMDD | = EMPLOYEE SIGNATUAE b. DATE ¥ hinioal
TOUE SIGHATURE 2000615

MANAGEMENT INSTRUCTIONS
Te ba revewed rommeted by the empisyes’s supandsor or the official desxigrated &y the commendng offfcer of the employea’s activiry. !
1. Far Sales and Purchases: Serd the criginal Beimbursement for Azl Estzte Safa and’or Purchaze Clesirg Cozt Expansas, DD Form 1705,
and comies of the suppcrting documents ta the oiiciall designated o approve the reasonablerwss af the sxpensas itemized in Part V.
2. Submit the ongina! DD Form 1703 ard cepias of the supoertng documents, includng the Travel Yaouchar or Sunveoucher, DO Fom 15512,
1o the aparapriate pavment approving cificiz? in the paying affice.

PART IV - MANAGEMENT APFROVAL INFIRMATION

18. GALE EXFENSES 15, PURCHASE EXPENSES 0. PAYMENT AFPROVAL BY MEW DUTY STATION
The zale axpanzaz claimaed in Fart ¥ am Tha porchace sspercez caimed in Fart Y ars Faymm~t of thiz daim iz spproved in the smeu-t
o az baing v i=le i amount end approved az beng rescomukble in encurt and =F
custermnanly prid by o zallar in 2 lozality whees the | cuzzceranly pad By 8 bopwe in tha lcafry whars the L §1.000.00
prepesrty iz located. procarsy iz locatad. i
| AS CLAIMED A5 CLAIMED ¥ amaou~t azzroewd £ oz than smourt darrad.
3 A5 AEDUACED iSas attacied mamo) A5 REDUCED {Saa attachad mwmai L ki
a. SHGMATURE b. OATE a. SIGHMATUARE b. DATE a. SHGMATURE b. OATE
: : Fam : y ; e 1
Revinprer E]_ £ P YOO Y F FERAATD A0 Siena ¥ Y7 YO0
000615 = 20090619
=. TIVLE <. TITLE c. TIMLE
Reviewing Official Title Approving Orfficial (409 Tirle
DD FORM 1705, OCT 2002 FREVIOUS EDITION |15 OBSDLETE. Aipbe 1-clamona 7 0
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PART V' - EXPENSES INCURRED AND PAID IN SELLING RESIDENCE AT OLD DUTY STATION AKDIOR PURCHASING RESIDENCE AT NEW
DUTY STATION

TOTAL AMOUNTE FAID

in iz

EXPENSE ITEM AND EXPLANATION SALE EXPENSES FOR | PUACHASE EXPENSES
FORMEIR RESIDENCE | FOR MEW RESIDEMCE AT

AT OLD DUTY STATION | MEW DUTY STATION

21. CALES!BEROKER'S COMMISSION FEES: The zale:z commizzion paid 4o & brokar or real actats

age: For zalling Formar mcidence.  Iclodac feac for liching the recidance a~d cavramt for mukizls 5 £1.720.00
liz&ng zarvize. vwwhan nat includad in t-a izzizn maid to tha brobar o0 tha apant
22, ADVERTISING FEES: Espercez paid for rvezpacar and other sdewrtzing vébmn a direct zale iz %

rrads wathout woing tha carsices of & real sctate brokar or mal mz2ase agens.

23, APPRAISAL FEE: The amcont paid to @ profezzicnal apzraizes for mctablzhing & zoggected zale %

meice for the recdanca.

24, LEGAL AMND RELATED FEES: The amcu~tizi paid for title zeztz, #.g., akzsracs ar sithe zearci, tide
axaminazcn, ralazed rotary feac, title incurance palicy; ceziz of precanng cenvayance decumant and % JO0.00 %
contractz: coots of meking Dorvays, prapacing draveings o plale vien mgquired for lagel financicg )
murzazaz; mcerding and et dharges, et

25, MISCELLANEQUS COSTS: Smauriz caid in connecticn with zale of the formee reazidence and'ar

mrarchace of & neev recde~ce. Tha pocchazar ordinanly pays thaze sxcances (axcapt [tam a. Eelow;

iimg on lozal zuzzom and icw, tra cale may ke mgured t= pay cems oF tham.

a. PREPAYMENT CHAAGE: Tra avount required in |ar cthar Thy

retrumensi ac a fas paid for lcan recaymant, o0  net zpachizally requined by the merigage 5
nztrumes, @ prapaymant emeoust peid. The ameount = Emited 10 2 menths prevaiing ideesct
ani the lcasi balancs.

b. LEMDER'S AFPRAISAL FEE The amauz paid for the moctgages or lendee's charge far racide-cw 5
apraizal

c. FH& OR VA APPLICATION FEE 5 5

d. CERTIFKKATION FEE: Tha w—ecunt paid fzr a~y raguiced ce-bficascn as &5 the sbructoral zound-ac=
ar phyzical cendifcn of the progarsy, e . lnder's incpecten fas. pect incpecScn, radon tezs, #iz,, 5 1.407.00 5
[ rad by t-a mao wrdor mndar, FHA or WA,

. CREDIT REPORT FEE: The amcurt paid for the cradit er fecsual daza repers an the boywe, iF equined % %

by merigepms andiar le-dee, FHA er VA

f. MORTGAGE TITLE POLKCY FEE: The amount paid for martgage. or le~dar'z, ode incorerce only.
A motpags inzuranca palicy on S |de of & Barcvews and the addrional cozt for an cwenar's 52 5 5
poicy arm HOT raimburzabls axzanca:.

g- ESCROW AGENT'S FEE: Tre amount paid 1o an azcrovs agant, e company, er cimilar anbty % %
uzed 1o cleze @ el mzzace tranzectcn.
h. CIT¥COUNTY/STATE TAX STAMPS 5 5
i. SALES OR TRAMSFER TAXES: MORTGAGE TAX 5 EES el
268. OTHER INCIDENTAL EXPENSES: Thiz inzludaz othar thas e =lm _
custfomary crarges or fees paid ez may b autternmed ecd net prozady mcuded in e tmms loted 5 25.00 5
abave. cidartal rruzt hei xd and sxplai-ad. Sstach a zsparase cheat, F nececzary.
27. TOTAL COSTS INCURRED AND PAID FOR THE SALE OF THE FORMER RESIDENCE AT % £1.816.70

THE OLD DUTY STATION /(Colwrmm (1), Ssa Foctnotea  and 3

26. TOTAL COSTE INCURRED AND PAID FOR THE PURCHASE OF THE NEW RESICENCE AT % 000
THE NEW DUTY STATION (Colum= r1Z). Sae Foofmotea 2 aexd 3) '

Mote: Cosrs of mswanoe Sgsins 43 ar lass of propaty, MaNTenance and cperstiing COSTS S profeTy faNes e Rol reimborsable Alss,
margage discouwars, points, inferest on ieans, and losses i conmecthicn with e ::.'nﬁn::_l"'pu'r:h::: of 3 residence due fo 2 O TErRE
conGiiarRs ane Aot revmbursatde. Ao e, cosr, charge, or experse it revmbwvsable wihvoh s ceremined to be 3 part of the finarce cfiange amdar
e Tronh e Landhng Act, Tele [ Publec Law 30 5327, and Requiarion 2 isswed by ife Soarg of Governors of the Federal Reserve System
Footnotes:

1. The tatal amourt of axpenzss which may ba reimburzed is this amount, but it shall not excesd 10% of the sala price of the residenca at tha
ofd duty station.

2. The tatal ameount of axpensses which may ba reimbursed is this amourt, but it shall mot excesd 5% of thae purchaze price of & residerca at
thie ne'w duty statian.

3. W praperty 5 & multiola family unt troe (excludng cardaminum) s«penses are @rarated and allcwed far the amplayee’s rezidenca unit crnly.

DD FORM 1705 (BACK], OCT 2002 Eezat
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REIMBEURSEMENT FOR REAL ESTATE SALE AND/OR PPRCHASE CLOSING COST EXPENSES
{Tral Giwkizn Empisyees when trondferning oine fa Permamanr Change of Station (PO

PRIVACY &ACT STATEMENT
AUTHORITY: 5 USC 5724 gnd BD 3397 [SSHL
PRINCIPAL PURPOSEIS]: Used by Dal civiian emaloyess ta reousst reimbursement of reel astate swpenses relaied ta tha sala andilar
purchasa of thair primary residenca dus 1o 3 permanant changs n that duty statiors.
AOUTIRE LIZE[E): Mors.
DISCLOSURE: “oluntary; however, completion af this fom iz necaszary befars reimbursssmant may be authorized and expensss paid. The
parsonal information recussied i resdad to idertdy the smploves.

EMPLOYEE INSTRUCTIONS

1. Premara an criginal and ars copy of the Fembursemsent for Beal Estate Sake ardior Purchaze, DO Form 17059, Comalsts all Bfacks in Parts |,
I, @r Nl and @ntar all apolicable smeunts and totals im Columns 1] ard (20 of Part 'Y, an the back af this form.
2. Attach one commplets set of required supperting docurments, s.g., sales agresment betwean buyer and ssller, setilemant statement. etc.

Boaro sutyndl' cophes as the docwmends are nod redwvmed.  Sign and date in the apalicable Emploves Canificaton black.
3. Sunmn r:ua ; cuchar or subvodchen, DO Farm 1 231 2, alarg with the crginal DD Form 17035 and copies of suppartng documans 1o

vour supardsor. Reter 8 copy of His cheim rarion and the ongiaals of & 5 g docwments far = ovras s,
PAAT | - EMPLOYEE INFORKATION
1. KARAE iiaas, Sear, Aficide Joiniad 2. SOCIAL SECUAITY M. 3. BUASLING ADORESE {inolude J0F Coon!
Do, Joho M. O00-30-0000 1213 Mo Siverat
4. WAL & REAL ESTATE CLaIM FREVIOUSLY SUSMITTED ROR EXFEMESES FOR Cohumbus, OFT 43215
THIS ACE TRANSFEAT 7¥ omas I_l YES rg- wO

PAAT I - TRANSFER INFORMATION

5. YOUR MDTIFCATHN DATE OF & OLD DUTY STATYN LOCATMON 7. NON DUTY STATION LOCATION
THIS TRANSFER (¥ ¥ D0 Foock Island IT Cohmabus, OF
£ TRAVEL AUTHORIZATICN DATE 4. DATE TRAMSPOATATION AGAEEMENT SHGNED | 10. DATE AEPDRTED FOR DUTY AT MEN DLITY
FEFTEMIDG) 200501 MEFFELNO0) 090430 STATION (57 ¥ MO 20000402
PART Il FESIDENCE INFORMATION a. FROPERTY AT OLD DUTY STATICN t. PROFERTY AT MEW DUTY STATIDN
e
11. COMPLETE RESIDENCE ADDRESS l—’ Hew Streat L
{hcide soertmant numbay ano JiF Codai Cohumbus, Chip 43216
1Z. NUMEER OF D'WELLING LTS 1
12, CLOEING OR SETTLEMENT DATE | YHrifuno) TO0Q00
14. SALE ANIHVOR FUACHASE PRHLE 3 5 287900000
15. TOTAL EXFENESES CLAIKED 5 S BR5805
ENMPLOYEE CERTIHCATIONS|
1&. SALE OF OLD RESIDENCE 17, PURACHAZE OF NEW RESIDENCE
| cwrtify chat the eroumic claimad in Fart ¥ in conjuncton vass the skave | cwrtfy that the ereumz claimed in Fart 'V in comjumctien with the sb=va
zals raprezamt cnby amouns: scsaly paid by ma, that ocla &2 the prazerty wvac purchazs mprecens oy wmeums achually peid by ra, and that 5da o the
1= vy naTa andor a bher of my furtw Famly. ard thas thiz vwees my proparty it N oy naera andlor w bar of my & Siats famiby and iz my navs
primary reciderce veoan | waz firct dedicitmby informad of my tranzde. priTary racidence.
a. EMFPLOYEE SIGNATUAE B DATE {¥FYYMUOS | = EMPLODYEE SIGHATUIAE b. DATE rFYFrsisiog)
YOUR SIGHATUEE 20000805

KAMNAGEMENT INSTRUCTIONS
To fa reviewed compieted by the empiopes’s supandsor or e official desigrarted by the commending offcer of the employea’s sctivity.!
1. Far Sales and Purchases: Zard the criginal Beimbursement for Feal Estate Sale and'or Purchasze Clesing Cost Expansas, DD Form 17103,
ard comies of the suppeorting documents ta the offica designated o approva the reazonablenass aof the sxpenzes beemized in Part .
2. Submt tha onging CO Form 1705 ard copias ef tha supoerting decuments, includng tha Travel Vowchar or Subveouchaer, CO Fom 15512,
1 the zparapriate payment approving oificz! = tha pawing affics.

PAAT IV - MANAGEMENT AFPFROVAL INFORMATION

18. SALE EXFENESES 19, PURCHALE EXPENSES 0. PAYMENT AFPROWAL BY MEW DLTY STATION
Tha zalw expanzez <lsimad in Fart ¥ am Tha purchaze ssperzez demed in Pact Y are Fayma-t of thiz daim iz approved in the amou
mzerosed az baing reazonaSle b oamoont acd apprcvad az being raezoruabl in wmount and =k 7 3
custemanly prid a zallar in Y locdlity whees the | cuzsomarily pad By & buyws in the lecaiity whars tha 5 'j:_E'_“'H-.g"_'l
preperty iz located. procarsy iz locazad.
AS € LAIMED M, AT CLAIMED I amaud azprovmd £ iz= than amaound darad.
| A5 AEDUCED iSar sttached mumo) | A5 REDUCED (Sea attachas mem: e arrhched man:
a. SAGNATURE b. OATE a. SIGHATLARE b. DATE a. SIGMATURE b. OATE
{FYFYARAODY . ) P F Y ERATO AD %i Y VANAOD)
Eeviawer Signature 20080810 Lgnanire 0000813
c. TITLE <. TITLE c. TITLE
Reviewing Official Title Approving Oficial (AD)Title
DD FORM 1705, OCT 2002 FREVIOUS ECITION 15 OBSOLETE. - Rnset Sdcks |clmmony 70
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PART V' - EXPENSES INCURRED AND PAID IN SELLING RESIDENCE AT OLD DUTY STATION AKDIOR PURCHASING RESIDENCE AT MEWY
DUTY STATION

TOTAL AMOUNTS FAID

in iz

EXPENSE ITEM AND EXFLANATION SALE EXPEMSES FOR | PUACHASE EXPENSES
FORMER RESIDEMCE | FOR MEW RESIDEMCE AT

AT OLD DUTY STATION |  MEW DUTY STATION

21. CALES/BROKER'S COMMISSION FEES: The zalec cormmizzion aid 1o & brokar or mal sctats

ageme For cmlling formar ecidance.  eclodas feac faor lizhing the rezidance amd pavramt fa- mukizls 5
liz&ng zarvize. vwwhar rat includad in t-a izzicei maid to ta brobar o0 o apant
22, ADVERTISING FEES: Esperzez paid for rasezpacar and othee achewrtizing wésan a drect zale iz %

rrade witheut wing tma carsices of o real sotuie brober or real mz2ass agens.

23, APPRAISAL FEE: The amcons paid to a4 prefazzicnal apzraizes for aztabbzhing a zoggaszted zale %

meice for the recdanca.

24, LEGAL AMND RELATED FEES: The amcu-~tizi paid for title coztz, a.g., abztract ar sithe zearch, titde
axaminascn, ralazed rotary Ffeaz, title incurance palicy; cectc of precanng cenvayance decurante and % % 305.04
contractz: coots of making Doneays, praparing draveings o0 plale wen mgursd for bgel fnanciog )
perzezaz; mcerding and sercte chargms, et

25, MISCELLANEOQUS COSTES: Amauriz cadd in connecscn veith zabe of the formee rezidence and'or

mrarchace of & nwer recde~ce. Tha porchucar ordinanly pays theze axsances (axcapt [2am o, Ealowa);

ding on local zuzzom ard tcw, ta zule may ba mgursd £ cay come oF tram.

a. PREPAYMENT CHAAGE: Tha a—wunt recuiced in & martgage (o- cthar merspage zecunty
retrumesl az a Fas paid fer lcan recayrant oo f net zpaciizally mogamd by the mergage %
notrumens. Sa prapaymant amcou~t ped. The ameont & Emded 40 3 memths cravaiing irdeesct
ani the lcasi balanze.

b. LENCER & AFPRAISAL FEE The amau~z ped for the mertgagss o lendee's chargs far razidees 5 30000
acpraizal )
c. FHA& OR VA APPLICATION FEE 5 5 0.0

d. CERTIFKCATION FEE: Tha wroumt paid for &~y reguirsd ce-bficascn a:z &= the structoral zound-acz

ar phyzical cendizcn of the crozarsy, eo. ndw's inzpecScn fas, pect incpecScn. radon st Ho,, 5 5 T30
L] rad Ey t-a mao wmd.er lmnder, FHEA o G
. CREDIT REPORT FEE: Tha amzurt paid for the cradit er factual daza repers an the bopwe, iF requined % % 1550

by merigegms andiar ledwe, FHA er VA

f. MORTGAGE TITLE POLKCY FEE: The amzuns paid fer mertgage. or le~dar'z, 8da rcwercs ooy,
A mortpags inzuranca palicy on S Ide of te Barovews and the addiicnal ozt for an ewnar's 8¢ 5 5 128504
poicy arm NOT reimkurzabls mxzanca:.

g. ESCRO'W AGENT'S FEE: Tra amcunt maid 4o & azcrovs agart. tle company, er similar antty % % 54500
uzed 1o cleze @ el Wzt franzactcn. -
h. CITYCOUNTY/STATE TAX STAMPS 5 5 1.727.47
i. SALES OR TRAMSFER TAXES: MORTGAGE TAX 5 5 0,00
28. OTHER INCIDENTAL EXPENSES: Thiz includaz cthar thas wre =lw wd .
custfomary crarge: or feez paid ez may b audenmed eed not ceosady imcuded in o imms Ioted 5 5 2:":'3'2':'
akave. lrcidamtal rruzt bhei =ed and s=plai-ad. Ostach 2 zsperaze chest, 7 nececzary.
27. TOTAL COSTS INCURRED AKD PAID FOR THE SALE OF THE FORMER RESIDENCE AT % 0.0

THE OLD DUTY STATION [Colwrm (/). Ses Foctnotes { and 3

96 TOTAL COSTS INCURRED AND PAID FOR THE PURCHASE OF THE NEW RESIDENCE AT < o
THE MEW DUTY STATION (Cohem 13, Sae Facrmores 2 and 3 6,858.93

Mote: Costs of inswrance agains O3 ar lass of arapety, MANTeNaRce ard CoRaing COSS and arapety fanes ane mof remborsaie, Aiss,
marTgage discouwrs, points, imferest on ieans, and losses i conmechicn with e ::.'nﬁﬁ":_l"'pur:hzss of 3 residence due fo 2 O TER e
ConGiAaRs ane At revmbursatie. Ao fea, cosr, charge, or experse /s reimbwsaine which s denermined fo be 3 part of e finarce chiavge ardar
e Truth in Lendiag Act, Tele I Public Law 30527, and Requiarion £ isswed By the Board of Governoes of the Faderal Resenve Systam.

Foaotnotes:

1. Tha tatal ameount of axpenzes which may ba reimbursed is this amount, but it shall nat excesd 109 of the sala price of the residenca at tha
old duty station.

2. The tatal ameount of axpenses which may ba reimbursed is this amount, but it shall nat excesd 5% of tha purchass price of = residenca at
thie neww duty statian.

3. W praperty = a multaola family wnt tyoe (excludng cardamiriam) sxpenses are prarated and allowed far the amplayee's residenca unit crly.

DD FORM 1705 (BACK], OCT 2002
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CERTIFIED STATEMENT OF INCOME AND TAX FILING STATUS
RELOCATION INCOME TAX ALLOWANCE (RITA)

I certify that the following information, which is to be used in calculating the RITA to which I am
entitled, has been shown on the income tax returns filed by me (or by my spouse and me) with the
applicable federal, state, and local (specify which) tax authorities for the tax year.

1. INCOME. Gross compensation as shown on attached IRS Form(s) W-2. 1099-E(s) for non-
disability military retirement pay and, if applicable. net earnings (or loss) from self-emplovment
income shown on attached Schedule SE (Form 10440):

Military Retirement

Forms W-2 (Forms 1099-K) Schedule SE
Employee § 75000 g g
Spouse (if filing jointly) $ 25000 5 5

TOTAL (all columns) § 100000

Filing Status: Mamied Filing Jointly
(Specify the filing status that was claimed on IRS Form 1040; i.e.. single, married filing jointly. etc.)

Printed Name of Employee: John Q Employee

2. S5TATE TAX RETURNS: In some circumstances, an employee may incur a state income tax
liability on moving expense reimbursements in more than one state. For example, an employvee may
incur taxes on moving expense reimbursements in one state because of residency in that state. and in
another state because that particular state taxes income earned within its jurisdiction irrespective of
whether the emplovee is a resident.

The following state tax questions must be answered to determine the state marginal tax rate used
to compute the EITA If vou do not know the answers, please ask vour tax preparer for
assistance.

A Did more than one state tax yvour non-deductible moving expense reimbursements for the tax

year? [ |YES [/]NO

B. Did more than one state tax the same portion of your non-deductible moving expense
reimbursements for the tax year? |:| YES IE NO

C. If two or more states taxed the same portion of vour non-deductible moving expense
reimbursements, did either state allow for an adjustment or credit of other income taxes paid

to the other state? YES |:| NO

D. List below the name of the state(s), if any. which taxed your non-deductible moving expense
reimbursements for the tax year.

STATE Virginia STATE Mardand

E. Did a state treat a moving expense reimbursement as taxable even though that same expense is
nontaxable under federal tax miles? |:| YES NO

March 2015
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3. LOCAL TAX EETURNS: If you incurred an additional local income tax liability as a resulf of
moving expense reimbursements, specify the name of the taxing locality(ies) and the applicable tax
rate(s), 1.e., 1%, 2%, etc, for the tax year. If local tax rate is stated as a percentage of federal or state
income tax liability, such rate must be converted to a percent of taxable income.

LOCALITY PERCENT
Cumberiand County, MD 3 2509

4. DECLARATION. The preceding information 1s true and accurate to the best of my knowledge.
I (we) agree to notify the appropriate DoD) component official of any changes to the above (Le_, from
amended tax refurns, tax andits, etc) so that appropriate adjustment to the RITA can be made. The
required supporting documents, including a signed and dated DD Form 1351-2 with my travel orders
and all claimed income (W-2s, etc) are attached. Additional documentation will be furnished if
required.

I (we) further agree that if the 12-month service agreement required by 41 CFR 302-2.15 15 violated,
the total amount of the RITA will become a debt due the United States Government and will be
repaid according to agency procedures.

Emplovee’s Signature S :" aﬁ?‘l—' Date

Spouse’s Signature 81"““- "SF‘”'“"" Date

(If joint tax refurns were filed for the year affected )

Social Security Number KEK=HHK=KKAX KAK=HK=KKAK
) Emplovee Spouse (if applicable)

PRIVACY ACT STATEMENT

Collection of this information 1s authorized by 5 U.5.C. Section 5724b. The use of an individual’s
social security number for purposes related to Federal income taxes is authorized by 26 U.S.C.
Section 6109. The social security number will be used to verify the individual emplovee’s identity.
The mnformation furnished or submitted with this form is confidential and will be used to calculate
the employee’s RITA. Submission of the requested information is voluntary; however, failure to
provide the information listed on this form will make it impossible for DFAS-Rome to compute the
allowances.

ENSURE THE FOLLOWING DOCUMENTATION IS INCLUDED WITH THE CLAIM:
a. Travel voucher (DD Form 1351-2), signed and dated, annotated as “RITA™
b. Travel orders (DD Form 1614 and all amendments)

c. W-2s, 1099-Rs for non-disability military retired pay and, if applicable, self-employment income
shown on attached Schedule SE (and spouse’s if filing a joint refurn)

NOTE: In order to avoid processing delays, please ensure that the amount of income, as indicated
on this Certification Form. matches the income tax documentation submitted with the RITA claim.
Failure to do so will result in your claim being refurned without action until you provide a corrected
claim and/or additional documentation to support the claim.
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