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FT. DRUM AMPO INPROCESSING PACKET

You will complete your in-processing via the Smart Voucher program which can be accessed
on the MyPay website under Quick Links.

To further assist you we have attached information: Finance Information Brief, how to
complete Smart Voucher, and how to complete TLE.

Please utilize the below checklist to ensure that all documents are attached to your travel
voucher via Smart Voucher Program.

Y All Soidiers incoming from the MEPS, National Guard, or Reserve, please complete the
Accession Packet below with your calculated 1506 from your Career Counselor and
bring completed packet to A2-6 Finance Office 2™ Floor for processing.

Y Ali Soldiers with Enlistment Bonus (Not Re-Enlistment Bonus) will submit the following
documents at the time of In-Processing: Contracts, 4/1, 4/2, 4/3, MOS Orders or Copy
of Diploma and all pages of the Annex B (Not Annex A).

Y Travel Voucher (DD-1351-2) (is created and submitted through Smart Voucher)

Y PCS Orders (including all amendments, DD 1610 for TDY (If applicable)
Y PCS Leave Form (DA-31) Ensure blocks 1-16 are completed

Y Temporarylodging Expense (TLE DFAS 9098 attached) for ten (10) days
hotel lodging to Include zero balance itemized receipt. For all members
with dependents or single Staff Sergeants and above who lodged in empty
house/apartment/stayed with family or friend within 50 miles of the
losing or gaining installation, you will receive ten (10) days paid for meals
and incidentals only.

Y Temporary Lodging Allowance —Housing approval, zero balance receipt (if
coming from oversea location)

Y Any orders for specialty pay entitlement(s), (if applicable)

QUESTIONS? Please call between 1000-1500 hours Mon, Wed & Fri
DSN 772-5421/7832 or CIV 315-772-5421/7832




ACCESSION PACKET

ORDERS TO ACTIVE DUTY

ENLISTMENT CONTRACT (4/1 & 4/2) *ENLISTED ONLY*

DA-31 LEAVE FORM or MFR (STATEMENT OF ARRIVAL)

SF-1199A DIRECT DEPOSIT SIGN-UP FORM

DD-3685 JUMPS PAY ELECTION FORM

DD-2058 STATE OF LEGAL RESIDENCE

DD-1351-2 TRAVEL VOUCHER

CLOTHING STATEMENT (OFFICERS ONLY)

OATH OF OFFICE {OFFICERS ONLY)

DD-2366 G.I. BILL ENROLLMENT

SGLV 8286E (SGLI) AND DD-93 (SEE S-1)

W-4 FEDERAL TAX WITHHOLDING

DD-1506 STATEMENT OF SERVICE (SEE CAREER C_OUNSELOR)

(Supporting documentation required — DD-214 / NGB-22)

* SUBMIT COMPLETED PACKETS TO FINANCE — CLARK HALL ROOM A2-6 *

DA-5960 — BAH RECERTIFICATION FORM NEEDS TO BE CERTIFIED BY
COMMANDER AND SUBMITTED TO BATTALION 5-1



INSTRUCTIONS FOR PROCESSIN

FAST

START

G FEDERAL EMPLOYEE PAYMENTS

Use: For processing Federal employee net salary, allotments, and other agency - approved payments associated with Federal employment (i.e.
-travel reimbursement, uniform allowance, etc). Fmployee must complete items 1,2,3 and 5. Complete item 4 only if you want to start, cancel
or change the amount of a savings or discretionary allotment - see instructions on back of form.

MPLOYEE PAYROLL IDENTIEICAT

1. EMPLOYEE INFORMATION

(HOME)

2

Checking

Savings

—

L]
[
[ ]
[ ]
[ ]

Net Pay

Travel

Other Federal
employment related
payments

3. DIRECT DEPOSIT ACCOUNT INFORMATION - NET PAY/TRAVEL/OTHER (Use Sec. 4 for allotments)
A voided personal check/sharedraft may be attached in lieu of compieting this section.
See instructions on back of this form.

E

{Account Holder's Name)

4. ALLOTMENT INFORMATION

Complete this section only if you want fo start, cancel or change the amount of a savings or discretionary allotment - see instrustions on back of form.

ALLOTTEE’'S ACCOUNT NUMBER

ALLOTTEE’S ACCOUNT TITLE

TYPE OF ALLOTMENT TYPE OF ACCOUNT ACTION AMOUNT
{Check One} {Check One) (Check One) (Check :?\IHC?I)REASE o

]:] Savings {whole dollar amounts only) :| SAVINGS I_—II:I i-/:?\ITBLL % DECREASE TC-)
I:I Discretionary or Third Party I:| CHECKING [:l CHANGE Now Total § :

ALLOTTEE NAME

(person/company who

will receive allofment)

—
ALLOTTEE'S ROUTING NUMBER
Check Digit

(Account Holder's Name)

FINANCIAL INSTITUTION NAME

5. AUTHORIZATION

6. AGENCY USE:

FMS

FORM
11-92

2231

EDITION OF 4-90 |S OBSOLETE

DEPARTMENT OF THE TREASURY
FINANCIAL MANAGEMENT SERVICE




PRIVACY ACT STATEMENT

The coliection of the information you are requested to provide on this form Is authorized under 31 CFR 209 and/or 210. The information is confidential
and is needed to prove entitlement to payments. The information will be used to process payment data from the Federal agency to the financial
institution and/or its agent.

INSTRUCTIONS FOR PROCESSING FASTSTART AUTHORIZATION

PURPOSE

You may use this form fo provide instructions for processing your net salary. You may also use this for to provide insiructions for processing
allotments and other agency - approved paymenis associaled with your Federal employment.

1. EMPLOYEE INFORMATION {always complete this section)
2. TYPE OF ACCOUNT/PAYMENT (Put an “X" in the appropriate space to indicate a checking or savings account and type of payment.)

3. DIRECT DEPOSIT ACCOUNT INFORMATION

ROUTING TRANSIT NUMBER (your financial institution’s 9-digit routing transit number)
ACCOUNT NUMBER (your account number at your financial institution)

ACCOUNT TITLE (the depositor's name on the account to which payments are to be directed)
FINANCIAL INSTITUTION NAME (the name of the institution to which payments are to be directed)

The Routing Transit Number (RTN) can be obtained from the financial institution or found on the bottom of a check.

3
Ml 1. ROUTING TRANSIT NUMBER - Here you
NAME OF DEPOSITOR 101 would put “021001082"
STREET ADDRESS
CITY, STATE
2. ACCOUNT NUMBER - Here you would put
19 “123-456-789". Note the use of the dash symbol.
PAY TQ THE (Include dashes where the symbol = mm 1
ORDER OF: $ appears on the check or card.
DOLLARS

3. ACCOUNT TITLE {must include employee
A=-F——— NAME OF YOUR BANK hame)

5——— Payable Through Another Bank
4. FINANCIAL INSTITUTION NAME

Far
t02100i082r 123 45k 789w Dllﬂl 5. If your check or sharedraft includes “"payable
: T ! 1 L through” under the bank name, contact the finan-
[ [ I | | ] cial institution to help obtain the correct Routing
ROUTING1NUMBER ACCOUNT2 NUMBER CHECK NUMBER Transit Number for Direct Deposit processing.

4. ALLOTMENT INFORMATION
ALLOTMENT TYPE
SAVINGS (If this option is checked, this will allow the specified allotment to be credited o an account owned by the payse.)

Savings allotments are limited to two. Savings allotments must be in whole dollar amounts (no cents). The dollar amount of allatments may not
exceed the pay due an employee per pay peried.

DISCRETIONARY OR THIRD PARTY (If this option is checked, this will allow the specified allotment to be credited to an account not owned

by the payee.) Certain restrictions may apply as to the kind of aliotments your agency will alfow. Check with your agency to determine what kinds
of allotments it will allow. ANY CHANGES TO THE ALLOTMENT INFORMATION FURNISHED ON THIS REQUEST MUST BE MADE USING

A NEW FASTSTART FORM.

TYPE OF ACCOUNT (Put an "X* in the appropriate space to indicate a checking or savings account.)
ACTION {Put an "X" in the appropriate space to indicate start/cancel/change.}
AMOUNT (Put an "X" in the appropriate space to indicate if an allotment is an increase, decrease and always indicate $ amount.)

ALLOTTEE'S ROUTING NUMBER: Enter person's/fcompany financial institution 9-digit routing fransit number.
ALLOTTEE'S ACCOUNT NUMBER: Enter the account number to which the allotrent payment will be deposited.
ALLOTTEE'S ACCOUNT NUMBER: Enter account holder’s name cn the account at the financial institution.
FINANCIAL INSTITUTION NAME: Enter the name of the financial institution to which the payment should be sent.

5. AUTHORIZATION
Sign and date the request form after you have carsfully read the instructions and Privacy Act Statement.

6. AGENCY USE (This space Is reserved for agency use.)

CHANGES AND CANCELLATIONS - Contact your agency for Instructions.



JUMPS - JSS PAY ELECTIONS
For use of this form, see AR 37-104-3; the proponent agency is ASA{FM)

PRIVACY ACT STATEMENT
Authority: Title 37 USC, Section 101.

Principal Purpose:  To provide the service member a2 means of electing the manner in which he or she desires to receive pay and allowances.
Routine Use: To establish the pay account of the MMPF.

Disclostire: Disclosure of your social security number (SSN) and other personal information is voluntary; however, without the
requested information, the Finance Office cannot identify members, or take the requested action.

1. HOW DO YOU WANT TO BE PAID? (X one item.) 2. METHOD OF PAYMENT (X one ifem.)
l:l a. Once a Month D a. Sure Pay/Direct Deposit (Complete Section 4.)
D b. Twice a Manth [:I b. Check to Address {Complele 5.}
3. HELD PAY (NOTE: All amounts may be withdrawn at any time upon application to your Finance b. SPEGIFY AMOUNT
Officer.)
7 a. If a held pay amount is also desired, check box and enter amaunt. s

RE PAY/DIRECT DEPOSIT (X one box.)

a. SF 1199A attached. (Complete items (1) through (5)) . b. SF 11994 on file. (Use this box if you already have
D SURE PAY/DIRECT DEPOSIT fo this financial institution)

{Do not complete items (1) through (5)).

O |, |

(1) NAME OF FINANCIAL ORGANIZATION

(2) SAVINGS OR CHECKING ACCOUNT NO (3) NAME OF ACCOUNT HOLDER

(4) STREET NO., RR NO., P.O. BOX (5) CITY, STATE, ZIP CODE (Or Country)

5. CHECK TO ADDRESS (Provide complete mailing address. )

STREET NO., RR NO., P.O. BOX

o

b, CITY ¢. STATE d. ZIP CODE e. COUNTRY

6. REMARKS

7. | HEREBY AUTHORIZE PAYMENT AS SPECIFIED ABOVE.

a. TYPED OR PRINTED NAME a. NAME AND ADDRESS OF ORGANIZATION
b. 88N

¢. SIGNATURE d. DATE

DA FORM 3685, SEP 1390 DA FORM 3685-R, APR 90 1S OBSOLETE APD LC v3.00ES




STATE OF LEGAL RESIDENCE CERTIFICATE

PRIVACY ACT STATEMENT

AUTHORITY: 50 U.5.C 571, Residance for tax purposes and 37 U.S.C., Pay and Allowances of the Uniformed Services,

PURPOSE: Information is required for detenmining the correct State of legal residence for purposes of withholding State income taxes from mititary
pay.

ROUTINE USES: Additional routine uses are listed in the applicable system of records natices, T7340, Defense Jaint Military Pay System-Active
Component, and T7344, Defense Joint Military Pay System-Reserve Component are located at: http://dpcld.defense.gov/Privacy/SORNsindex/DOD-
Component-Notices/DFAS-Article-List/. M01040-3, Marine Corps Manpower Management Information System Records, located at hitp://
dpcld.defense.gov/Privacy/SORNsIndex/DOD-Component-Notices/.

DISCLOSURE: Voluntary, however, if not provided, State income taxes will be withheld based on the tax laws of the applicable State, based on your
home of record.

1. NAME {Last, First, Middie Initial) 2. DOD ID NUMBER

3. LEGAL RESIDENCE/DOMICILE (City or county and State)

INSTRUCTIONS FOR CERTIFICATION OF STATE OF LEGAL RESIDENCE

The purpose of this certificates is fo abtain inforration with respect to your legal residence/domicile for the purpose of determining the State for which income
taxes are to be withheld from your "wages" as defined by Section 3401(a) of the Intemal Revenue Code of 1854. PLEASE READ INSTRUCTIONS CAREFULLY
BEFORE SIGNING.

The terms "lzgal residence" and "domicile" are essentially interchangeable. In brief, they are used to denote that place where you have your permanent home
and to which, whenever you are absent, you have the intention of returning. The Soidiers’ and Sailors’ Civil Relief Act protects your military pay from the income
taxes of the State in which you reside by reason of military orders unless that is also your legal residence/domicite, The Act further provides that no change in
your State of legal residence/domicite will occur solely as a result of your being ordered to a new duty station.

You should not confuse the State which is your "home of record” with your State of legal residence/domicile. Your "home of record” is used for fixing trave] and
transpartation allowances. A "home of record" must be changed i it was erroneously ar fraudulently recorded initialty.

Enlisted members may change their "home of record” at the time they sign a new enlistment contract. Officers may not change their "home of record” except to
correct an error, or after a break in service, The State which is your "home of record" may be your State of legal residence/domicile only if it meets certain
criteria.

The formula for changing your State of legal residence/domicile is simply siated as follows: physical presence in the new State with the simultaneous intent of
making it your permanent home and abandonment of the old State of legal residence/domicile. In most cases, you must actually reside in the new State at the

time you form the inient ta make it your permanent home. Such intent must be clearly indicated. Your intent to make the new State your permanent home may
be indicated by certain actions such as: {1} registering to vote; (2) purchasing residential property or an unimproved residential lot; (3) titling and registering your
automobile(s); (4} notifying the State of your previous legal residence/domicile of the change in your State of legal residence/domicile; and (5) preparing a new
last will and testament which indicates your new State of legal residence/domicile. Finally, you must comply with the applicable tax laws of the State which is
your new legal residencefdomicile.

Generally, unless these steps have been taken, it is doubtful that your State of legal residence/domicile has changed. Failure to resolve any doubts as to your
State of legal residence/domicile may adversely impact on certain legal privileges which depend on legal residence/domicile including among others, eligibility
for resident tuition rates at State universities, eligibility to vote or be a candidate for public office, and eligibility for various welfare benefits. |f you have any doubt
with regard to your State of legal residence/domicile, you are advised to see your Legal Assistance Officer (JAG Representative) for advice prior to compteting
this form.

| certify that to the best of my knowledge and belief, | have met ali the requirements for legal residence/domicite in the State claimed above and that the
information provided is correct.

| understand that the tax authorities of my former State of legal residence/domicile will be notified of this certificate.

4. SIGNATURE OF APPLICANT 5.CURRENT MAILING ADDRESS (Include Zip Code) 6. DATE (YYMMDD)

DD FORM 2058, JAN 2018 PREVIOUS EDITION IS OBSOLETE. AEM Designer




MONTGOMERY Gl BILL ACT OF 1984 (MGIB)
(Chapter 30, Title 38, U.S. Code)
BASIC ENROLLMENT

PRIVACY ACT STATEMENT

AUTHORITY: Chapter 30, Title 38, U.S. Code, Sections 3011, 3012, 3018A, and 3018B; and Public Law 110-252,

PRINCIPAL PURPOSE(S): Ta document the understanding of members about their eligibility or lack of eligibility for benefits under the Montgomery G!
Bilt Act of 1984 (MGIB) and dacument a member's election to decline enrollment for benefits under the MGIB.

ROUTINE USE(S): To the Department of Veterans' Affairs to ascertain an individual's eligibility to claim benefits under the MGIB.

DISCLOSURE: Voluntary, however, failure to provide the requested information wilf resuit in the individual being automatically enrolled in the MGIB
program.

a. NAME (LAST, First, Middle Initial b. DoD ID NUMBER

NDER

DING FORTNELIGIELE MEMBERS

[ am NOT eligible for the MGIB because (a) | am a service academy graduate, or (b} | am an ROTC scholarship graduate who received more than the
current minimum amount allowed for enroliment in MGIB, or {c) 1 am a prior service member who disenrofled during my previous term of active duty.

a. SERVICE MEMBER SIGNATURE b. RANK/GRADE ¢. DATE SIGNED (YYYYMMDD)

DING FOR ALL ELIGIBLE MEM

(1) 1am automatically enralled unless | exercise the option to DISENROLL by signing ltem 5 below.

{2) UNLESS I DISENROLL from the MGIB, my basic pay wilt be reduced $100 per month, or the current monthly rate, until $1,200 has been deducted.
This basic pay reduction is required for efigibility under the MGIB.

(3) 11 decide to convert my eligibility to the Post-9/11 Gl Bill after attaining eligibility for that program and before the entire $1,200 is reduced, | may elect
to have the pay reduction stopped effective the month following the election. By doing so, | will tose all MGIB eligibility. This decision is krrevocable.
Fwill be eligible for a refund of the pay reduction if | exhaust entitlement to that program. The refund wilf be added fo the monthly stipend allowance
paid in the last month of eligibifity under the Post-8/11 GIE Bill. If 1 do not exhaust entitiement under the Post-9/11 Gl Bill, I will not receive a refund of
the pay reduction.

{4) Ifl dacide to convert my eligibility to the Post-8/11 G Bill after attaining eligibility for that program and after the entire $1,200 is reduced whose pay
was reduced under the provisions of sections 3011(b) or 3012(c} of Reference {b), will receive a refund of that pay reduction subject to the following:

(2) a full refund for an individual who used ne months of benefit under the MGIB.

{b) a refund reduced by a propartion calculated by the number of months of MGIB benefits remaining at the time of election divided by 36.

{c) The refund will be added to the monthly stipend allowance paid in the last month of eligibility under the Post-9/11 GI Bill. If ] da not exhaust
entitlement under the Post-9/11 Gl Bill, [ will not receive a refund of the pay reduction.

(5) Imust complete 36 months of active duty service (24 menths if my enlisiment is for less than 36 months) before | am entitled to the current rate of
monthly benefits. The MGIB provides henefits for a period of 36 months.

{(6) lunderstand I am eligible for an increased monthiy benefit by contributing an additional amount, nat to exceed $600 while on active duty. Once |
separate, | cannot contribute. This benefit may only be used with this program. I | convert to Post-9/11, 1 WILL NOT receive a refund of the $600.

(7) I must receive an HONORABLE discharge for service establishing entiflement to the MGIB. This DOES NOT include "under honorable conditions".

(8) 1 must complete the requirements of a secondary school diploma or equivalency certification, or successfully complete the equivalent of 12 semester
hours in a program of education leading to a standard college degree before applying for benefits with the Department of Veterans' Affairs.

(9} thave 10 years from date of last discharge from active duty to use MGIB benaefits.
(10) it I die while on active duty, or within ane year after discharge or release from active duty if service related, my designated beneficiary(ies) will receive
the unused balance of the money reduced from my basic pay for the MGIB. This death benefit will be paid by the Department of Veterans' Affairs (DVA).
{11) | cannot receive any combination of DVA educational benefits in excess of 48 manths.

(12) 1 must complete at least 24 months of a 3 year active duty service obligation and i my obligation is 2 years | may join and serve honerably in the
Selected Reserve for a minimum of 48 months to gualify for the current active duty benefit rate. A (one) period of servicea CANNOT qualify me for both
active and reserve MGIB benefits.

a. SERVICE MEMBER SIGNATURE b. RANKIGRADE ¢. DATE SIGNED (YYYYMMD)

ERVICE UNIQUE EDUCATION ASSIS]

\ STATEMENT OF DISENROLI : L .
I DO NOT desire to participate in MGIB. | understand the benefits of the MGIB program and that | WILL NOT be able to enroll at a later date.
a. DATE SIGNED (¥YYYMMDD) b. RANKIGRADE ¢. SERVICE MEMBER SIGNATURE

S S 6. CERTIFYING OFFICIAL
a. TYPED OR PRINTED NAME (LAST, First, Middle Initiaf b. RANKIGRADE] c. SIGNATURE

d. DATE SIGNED
(YYYYMMDO}

DD FORM 2366, APR 2013 PREVIOUS EDITION 1S OBSOLETE. Adobe Designer 6.0




Form wm@'

(Rev. December 2020)

Depariment of the Treasury
Internai Revenue Service

Employee’s Withholding Certificate OMB No. 1545-0074

B Complete Form W-4 so that your employer can withhaold the correct federal income tax from your pay.
B~ Give Form W-4 o your employer, 2@2 'ﬂ
B Your withholding is subject to review by the IRS.

Step 1: {a) First name and middle Initial Last name 0] Social security number
Enter

Address P Does your name match the
Personal narme onh your social security

card? [f not, to ensure you gat

Information

Gity or town, state, and ZIP code

credit for your eamnings, contact
S85A at 800-772-1213 or go ko
WWW.538.gov.

]

i:] Singfe or Married filing separately
{71 married filing jointly or Qualifying widow(er)
[_] Head of househald {Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Gomplete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can -
claim exemption from withholding, when to use the estimator at www.irs.gov/W4App, and privacy.

Step 2:

Multiple Jobhs
or Spouse
Works

Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
also works. The correct amount of withholding depends on income earned from all of these jobs.

Do only one of the following.
{(a) Use the estimator at www.irs.gov/W4App for most accurate withhalding for this step (and Steps 3-4); or

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate withholding; or

{c) If there are only two jobs totai, you may check this box. Do the same on Form W-4 far the other job. This option
is accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . . . . . P[]

TIP: To be accurate, submit a 2021 Form W-4 for all other jobs. If you {or your spouse} have self-employment
income, including as an independent contractor, use the estimator.

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate if you complete Steps 3-4{b} on the Form W-4 for the highest paying job}

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim
Dependents Multiply the number of qualifying children under age 17 by $2,000» §
Multiply the number of other dependentsby $500 . . . . P> §
Add the amounts above and enter the totalthere . . . . . . . . . . . . . 3 13
Step 4 (a) Other income [not from johs). If you want tax withheld for other income you expect
{optional): this year that won't have withholding, enter the amount of other Income here. This may
Other include interest, dividends, and retirementincoms . . . . . . . . . . . . |4a}$
Adjustments
(b} Deductions. If you expect to claim deductions other than the standard deduction
and want to reduce your withholding, use the Deductions Worksheet on page 3 and
entertheresulthere . . . . . . . . . . . . . . . . . . . . . |4ps
{c) Extra withholding. Enter any additional tax you want withheld each pay period . |4(c) [$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and bellef, is true, correct, and complete.
Sign
Here } )
Employee’s signature (This form is not valid unless you sign it.) Date
Employers | Employat’s name and address First date of Employer identification
Only employment number {(EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q0 Form W-4 (z021)



Form W-4 (2021)

Page 2

General Instructions

Future Developments

For the latest information about developments related to
Form W-4, such as legislation enacted after it was published,
go to www.irs.gov/FormW4.

Purpose of Form

Complete Form W-4 so that your employer can withhold the
correct federal income tax from your pay. If too little is
withheld, you will generally owe tax when you file your tax
return and may owe a penalty. If too much is withheld, you
will generally be due a refund. Complete a new Form W-4
when changes to your personal or financial situation would
change the entries on the form. For more information on
withtholding and when you must furnish a new Form W-4,
see Pub. 505, Tax Withholding and Estimated Tax.

Exemption from withholding. You may claim exemption
from withholding for 2021 if you meet both of the following
conditions: you had no federal income tax liability in 2020
and you expect to have no federal income tax liability in
2021. You had no federal income tax liability in 2020 if (1)
your total tax on line 24 on your 2020 Form 1040 or 1040-SR
is zero {or less than the sum of lines 27, 28, 29, and 30), or
(2) you were not required to file a return because your
income was below the filing threshold for your correct filing
status. If you claim exemption, you will have no income tax
withheid from your paycheck and may owe taxes and
penalties when you file your 2021 tax return. To claim
exemption from withholding, certify that you meet both of
the conditions above by writing "Exempt” on Form W-4 in
the space below Step 4{c). Then, complete Steps 1(a), 1(b),
and 5. Do not complete any other steps. You will need to
submit a new Form W-4 by February 15, 2022.

Your privacy. If you prefer to limit information provided in
Steps 2 through 4, use the online estimator, which will also
increase accuracy.

As an alternative to the estimator: if you have concerns
with Step 2(c}, you may choose Step 2(b); if you have
concerns with Step 4(a}, you may enter an additional amount
you want withheld per pay period in Step 4(c). If this is the
only job in your household, you may instead check the box
in Step 2(c), which will increase your withholding and
significantly reduce your paycheck (often by thousands of
dollars over the year).

When to use the estimator. Consider using the estimator at
www.irs.gov/W4App if you:

1. Expect to work only patt of the year;

2. Have dividend or capital gain income, or are subject to
additional taxes, such as Additional Medicare Tax;

3. Have self-employment income (see below); or

4., Prefer the most accurate withholding for multiple job
situations.

Self-employment. Generally, you will owe both income and
self-employment taxes on any self-employment income you
receive separate from the wages you receive as an
employee. [f you want to pay these taxes through
withholding from your wages, use the estimator at
www.irs.gov/W4App to figure the amount to have withheld.

Nonresident alien. If you're a nonresident alien, see Naotice
1392, Supplemental Form W-4 Instructions for Nonresident
Aliens, before completing this form.

Specific Instructions

Step 1(c). Chack your anticipated filing status. This will
determine the standard deduction and tax rates used to
compute your withholding.

Step 2. Use this step if you (1) have more than one job at the
same time, or (2) are married filing jointly and you and your
spouse both work,

Option (a) most accurately calculates the additional tax
you need to have withheld, while option {b) does so with a
little less accuracy.,

i you (and your spouse) have a total of only two jobs, you
may instead check the box in aption (¢). The box must also
be checked on the Form W-4 for the other job. If the box is
checked, the standard deduction and tax brackets will be
cut in half for each job to calculate withholding. This option
is roughly accurate for jobs with similar pay; otherwise, more
tax than necessary may be withheld, and this sxtra amount
will be larger the greater the difference in pay is between the
two jobs,

WU Multiple jobs. Complete Steps 3 through 4(b) on only
one Form W-4. Withholding will be most accurate if
=2 you do this on the Form W-4 for the highest paying job.

Step 3. This step provides instructions for determining the
amount of the child tax credit and the credit for other
dependents that you may be able to claim when you file your
tax return. To qualify for the child tax credit, the child must
be under age 17 as of December 31, must be your
dependent who generally lives with you for more than half
the year, and must have the reguired social security number,
You may be able to claim a credit for other dependents for
whom a child tax credit can’t be clalimed, such as an older
child or a qualifying relative. For additional eligibility
requirements for these credits, see Pub. 972, Child Tax
Credit and Credit for Other Dependents. You can also
include other tax credits in this step, such as education tax
credits and the foreign tax credit. To do so, add an estimate
of the amount for the year to your credits for dependents
and enter the total amount in Step 3. Including these credits
will increase your paycheck and reduce the ameunt of any
refund you may receive when you file your tax return.

Step 4 (optional).

Step 4(a). Enter in this step the total of your other
estimated income for the year, if any. You shouldn't include
income from any jobs or self-employment. If you complete
Step 4(a), you likely won't have to make estimated tax
payments for that income. If you prefer to pay estimated tax
rather than having tax on other income withheld from your
paycheck, see Form 1040-ES, Estimated Tax for Individuals.

Step 4{b). Enter in this step the amount from the Deductions
Worksheet, line 5, if you expect to claim deductions other than
the basic standard deduction on your 2021 tax return and
want to reduce your withholding to account for these
deductions, This includes both itemized deductions and other
deductions such as for student loan interest and IRAs.

Step 4fc). Enter in this step any additional tax you want

. withheld from your pay each pay petiod, including any

amounts from the Multiple Jobs Worksheet, line 4, Entering an
amount here will reduce your paycheck and will either increase
your refund or reduce any amount of tax that you owe.
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Step 2(b}—Multiple Jobs Worksheet (Keep for your records.} m

if you choose the aption in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only ONE
Form W-4, Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest paying job.

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional
tables; or, you can use the online withholding estimator at www.irs.gov/W4App.

1

Two jobs. If you have two jobs or you’re married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4. Using the "Higher Paying Job” row and the
“L ower Paying Job™ column, find the value at the intersection of the two household salaries and enter
that value on line 1. Then, skip to line 3 .

Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and

2¢ below. Otherwise, skip to line 3.

a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries

and enter that value on line 2a .

b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower

Paying Job" column to find the amount from the appropriate table on page 4 and enter this amount

on line 2b

2b §

¢ Add the amounts from lines 2a and 2b and enter the result ondine2c . . . . . . . . . . 2c $

3  Enter the number of pay periods per year for the highest paying job. For example, if that job pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12,etc. . . . . . 3

4  Divide the annual amount on line 1 or line 2¢ by the number of pay pericds on line 3. Enter this

amount here and in Step 4(c} of Form W-4 for the hlghest paying jOb (along with any other additional

amount you want withheld) .

Step 4(b)—Deductions Worksheet (Keep for your records.) ﬂ

1  Enter an estimate of your 2021 itemized deductions {from Schedule A (Form 1040)). Such deductions
may include gualifying home mortgage interest, charitable contributions, state and local taxes (Up to

$10,000), and medical expenses in excess of 7.5% of yourincome . . . . . . . . . . . . 1%

+ $25,100 if you're married filing jointly or qualifying widow(er}

2 Enter: « $18,800 if you're head of housshold

* $12,550 if you're single or married filing separately

3 If line 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater

than line 1, enter “-0-"

4  Enter an estimate of your student loan interest, deductible [RA contributions, and certain other
adjustments (from Part Il of Schedule 1 (Form 1040)). See Pub. 505 for more information . . . . 4 %

5  Add lines 3 and 4. Enter the resuit here and in Step 4(b) of FormW-4 . . . . . . . . . . . 5 %

Privacy Act and Paperwork Reduction Act Notice. We ask for the information
on this form 1o carry out the Internal Revenus laws of the United States. Internal
Revenue Coda sections 3402(f)(2) and 6108 and their regulations require you to
provide this information; your employer uses it to determine your federal income
tax withholding. Failure o provide a properly completed form will result In your
being treated as a single person with no other entries on the form; providing
fraudiient information may subject you to penalties. Routine uses of this
Information include giving it to the Department of Justice for civil and criminal
litigation; to cities, states, the District of Golumbia, and U.5. commonwealths and
possassions for use in administering their tax laws; and to the Department of
Health and Human Services for use in the National Directory of New Hires. We
may also disclose this information to other countries under a tax treaty, to federal
and state agencies to enforce federal nontax criminal iaws, or to federtal law
enforcement and intelligence agencies to combat lerrorism.

You are not required to provide the informatien requested on a form that is
subject to the Paperwork Reduction Act uniess the form displays a valid OMB
control number. Books or records relating to a form or its instructions must be
retained as long as iheir contents may become material in the administration of
any Internal Revenue law. Generally, tax returns and return infermation are
confidential, as required by GCods section 6103.

The average fime and expenses required o complete and file this form will vary
depending on individual circumstances. For estimated averagas, see the
instructions for yowr income tax return.

If you have suggestions for making this form simpler, we would be happy 1o hear
from yote. See the Instructions for your income tax return.
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Married Filing Jointly or Qualifying Widow({er)

Higher Paying Job

Lower Paying Job Annual Taxable Wage & Salary

Annual Taxable | $0- |%10,000 - |$20,000 -|$30,000 - |$40,000 - | $50,000 - | $60,000 - [ $70,000 - [ $80,000 - | $90,600 - |$100,000 -{$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 160,809 | 120,600
$0- 9,999 $0 $t00 $850 $890 { $1,020 [ $1,020 | $1,020 | $1,020 | $1,020 | $1,100 | $1,870 | $1,870
$10,000 - 19,999 190 | 1190 ; 1,890 § 2090 | 2220 | 2220 | 2220} 2220| 23800 3300 | 4070 | 4070
$20,000 - 29,999 850 | 1,890 | 2750 | 2850 3080 | 3080] 308 | 3160 | 4460] 5180 | 5930 | 5930
$30,000 - 39,999 890 | 2,090 [ 2850 | 3150 3280 | 3280 | 3360 4380 5360 | 6360 | 7430 | 7,130
$40,000- 49999| 1,020 | 2220 3080 | 3280 | 3410| 3400 | 4490| 5490} 6490 | 7490 8260 | 8260
$50,000 - 59,9991 1,020 1 2220 | 3080 | 3,280 | 3400 | 4400 | 5490 | 6490 | 7490 | 8490 | 9,260 ] 9,260
$60,000- 62,999F 1,020 | 2220 | 3,080 | 3,360 4490 | 65490 | 6490 | 7490 | 8480 | 9,450 | 10,260 | 10,260
$70,000- 79999) 1,020 [ 2220 37601 4360 | 5400 | 6490 | 7490 | 8490 | 9490 | 10490 | 11,260 | 11,260
$60,000- 99.999) 1,020 | 3,150 | 5010 | 6210 7340 | 8340 | 9,340 | 10,340 | 11,340 | 12,340 | 13,260 | 13,460
$100,000-149,999 1,870 | 4,070 | 5930 | 7,130 | 8260 | 9320 10,520 | 11,720 | 12,920 | 14,320 | 15,000 | 15,290
$150,000 -239,999] 2,040 | 4,440 | 6500 | 7,900 | 9,230 | 10,430 | 11,630 | 12,830 | 14,030 | 15,230 | 16,190 | 16,400
$240,000 - 259,999] 2,040 | 4440 | 6500 [ 7,900 | 9,230 | 10,430 | 11,630 | 12,830 | 14,030 | 15,270 | 17,040 | 18,040
$260,000- 279,999 2,040 | 4440 6500 | 7,900 | 9,230 | 10430 | 11,630 § 12,870 | 4,870 | 16,670 | 18,640 | 19,640
$280,000-299,993| 2,040 | 4440 [ 6500 ;] 7,900 | 9,230 | 10,470 | 12,470 | 14,470 | 16470 | 18,470 | 20,240 | 21,240
$300,000-319,999| 2,040 | 4440 | 8500 | 7,940 | 10,070 | 12,070 | 14,670 | 16,070 | 18,070 | 20,070 | 21,840 | 22,840
$320,000 - 364,993 2,720 | 5920 | 8780 | 10,880 [ 13,310 | 15110 | 17,110 | 19,110 | 21,190 | 23400 | 25560 | 26,860
$365,000- 524,999 2,970 { 6470 | 9,630 | 12,130 | 14,560 | 16,860 | 19,160 | 21,460 | 23,760 | 26,060 | 28,130 | 29,430
$525,000 and over | 3,140 | 6,840 | 10,200 | 12,900 | 15530 { 18,030 | 20,530 | 23,030 | 25530 | 28,020 | 30,300 | 31,800

Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary

Annual Taxable $0- |$10,000 -1 $20,000 - [ $30,000 -| $40,000 - | $50,600 - | $60,000 - [ $70,000 - | $80,000 -1$90,000 - |$100,000 -|$110,000 -
Wage & Salary | 9,999 | 19,999 | 20,999 | 39,999 | 49,999 | 59,999 | £9,999 | 79,999 | 89,99¢ | 99,099 | 109,999 | 120,000
$0- 9,909] $440 $946 | $1,020 | $1,020 | $1,410 | $1,870 | $1,870 | $1,870 | $1,870 | $2.030 | $2,040 | $2,040
$10,000- 19,999 940 | 1,540 | 1820 | 2,020 | 3020 | 3470 | 3470 | 3470 3640 | 3,840 | 3840 | 3,840
$20,000- 29,999] 1,020 [ 1620 ) 21400 | 3,100] 41004 4,550 | 4550 | 4720 | 4920| 5120 5120 | 5120
$30,000- 39,999 1,020 | 2020} 3,100 4,500 | 5,100 | 5550 | 57201 5920| 6120 | 8320 | 63201 6,320
$40,000- 59,999| 1,870 | 3470 | 4550 | 5550 | 6690 | 7340 | 7540 | 40| 7940 | 8140 ! 8150 | 8,150
$60,000- 79,999| 1,870 | 3470 | 4690 | 5890 | 7080] 7740] 7940 | 87140 | 8340 8540 | 9190 | 9,990
$80,000 - 99,999] 2,000 | 3,810 | 5090 | 6290 7490 | 87140 | 8340 { 8540 | 9,390 | 10,390 | 11,790 | 11.9¢0
$100,000 - 124,999] 2,040 | 3,840 | 57120 | 6320 | 7,520 | 8360 | 9360 | 10,360 { 11,360 | 12,360 | 13,410 | 14,510
$125,000-149,299] 2,040 | 3,840 | 5120 | 8910 | 8910 | 10,360 | 11,860 | 12,450 | 13,750 | 15,050 | 16,160 | 17,260
$150,000 - 174,999F 2,220 | 4,830 | 6910 | 8910 | 10910 { 12,600 | 3,900 | 15200 | 18,500 | 17,800 [ 18910 | 20,010
$175,000-199,999| 2,720 | 5320 | 7490 | 9,790 | 12,000 | 13,850 | 15,150 | 16,450 | 7,750 | 19,050 | 20,150 | 21,250
$200,000-249,999] 2970 | 5880 | 8,260 | 10,560 | 12,860 | 14,620 | 15920 | 17.220 | 18,520 | 19,820 | 20,930 | 22,030
$250,000-399,999| 2,970 | 5880 | 8260 | 10,560 | 12,860 | 14,620 | 15920 | 17.220 | 18,520 | 19,820 | 26,930 | 22,030
$400,000 - 449,999 2970 | 5880 | 8260 | 10,560 | 12,860 | 14,620 | 15020 | 17220 | 18,520 | 19,910 | 21,220 | 22,520
$450,000andover { 3,140 | 6,250 | 8,830 | 11,330 | 13,830 | 157090 | 17,200 | 8,790 | 20,200 | 21,790 | 23,100 | 24400

Head of Household
Higher Paying Job Lower Paying Job Annual Taxabie Wage & Salary

Annual Taxable | 0~ |$10,000 - |$20,000 -|$30,000 - | $40,000 - {$50,000 - | $60,000 - |$70,000 - | $80,000 - | $90,000 - {$100,000 -|$110,600 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 { 59,999 | 69,999 | 79,999 | 89,999 | 99,99¢ | 109,990 | 120,000
$0- 9,999 $0 $820 $930 | $1.020 | $1,020 | $1,020 | $1.420 | $1,870 | $1,870 | $1,910 | $2,040 | $2,040
$10,000- 19,999 820 | 1,900 | 27301 2220 2220| 2820 | 36207 4070 | 4110 | 4310 | 4440 | 4,440
$20,000 - 29,999 930 | 2130 | 2360 | 2450 | 2,850 | 3850 | 4850 53401 5540 | 5740 | 5870 | 5,870
$30,000- 39,999) 1,020 | 2220 | 2450 | 2940 | 3940 | 4940 | 5980 | es30| e8| 7030 7160 7,180
$40,000- 52,999 1,020 | 2470 | 3700 | 4790 | 5800 | 7000] 8200 | 8850 | 9050 | 9250 | 9,380 | 9380
$60,000- 79,999 1,870 1 4,070 | 5310 | 6600} 7,800 | 9000 10200 ] 10,850 | 11,050 | 11,250 | 11,520 | 12,320
$80,000 - 99,999] 1,880 | 4280 | 5710 7,000 | 8200 9400 [ 10800 | 11250 { 11590 [ 12,500 | 13,520 | 14,320
$100,000-124,899] 2,040 | 4,440 | 5870 | 7,460 | 8380 | 9,560 | 11,240 | 12,600 | 13,690 | 14,600 | 15670 | 18,770
$125,000-149,999] 2,040 | 4440 | 5870 | 7,240 | 9240 ! 11,240 | 13,240 | 14,690 | 15800 | 17,190 | 18,420 | 19,520
$150,000- 174,999 2,040 | 4,920 | 7,150 | 9,240 | 11,240 | 13,200 | 15500 | 17,340 | 8640 | 19,940 | 21,170 | 22,270
$175,000- 199,999 2,720 [ 5920 | 8150 | 10,440 | 12,740 | 15040 | 17,340 | 19,000 | 20380 | 21,690 | 22,920 | 24,020
$200,000-249,999] 2,970 | 6,470 | 9,000 | 11,390 | 13,690 | 15990 | 18,290 | 20,040 | 21,340 | 22,640 | 23,880 | 24,980
$250,000 - 349,009] 2,970 | 6470 | 9,000 [ 11,390 | 13,690 | 15990 | 18,200 | 20,040 | 21,340 | 22,840 | 23,880 | 24.980
$350,000 - 449,999 2,970 | 6,470 | 9,000 | 11,390 | 13,890 | 15990 §{ 18,290 | 20,040 | 21,340 | 22,640 | 23900 | 25200
$450,000 andover | 3140 | 6,840 | 9570 | 12,160 | 14,660 | 17,160 | 19,680 | 21,610 | 23110 | 24,810 | 26,050 | 27,350




THRIFT SAVINGS PLAN TSP-U-1
ELECTION FORM

Use this form to start, slop, or change the amount of your contributions to the Thrift Savings Plan (TSP). Before completing this form, please
read the Summary of the Thrift Savings Plan and the instructicns on the back of this form. Type or print all information. Return the completed
form to the office of your service that is responsible for enrolling members in the TSP. That office should return a copy o you after com-
pleting Section V. Note: To choose your investment funds, see the instructions in the General Information section on: the back of this form.

L
INFORMATION 1

ABOUT YOU " Name (Lash) {Eirst) VO]
) Mailing Address (may be APO or FFO) City State Zip Code
. - - 4. ( ) -
Social Security Number Daylime Phone (Area Code and Number)
5. / / 6.
Date of Birth (mm/ddivyviy) Office identification (Service and Organization)}
il To start or change the amount of your ceritributions, enter in ltems 7-10 the percentage of your pay each pay period that
CHOOSETHE you want as traditional {pre-tax} contributions, Enter in ltems 11-14 the percentage of your pay each pay period that

AMOUNT OF YOUR You want as Roth (after-tax) contributions. Note: You must elect to contribute at least 1% of basic pay (or its equivalent)

CONTRIBUTIONS '© be eligible to contribute from your cther types of pay (see instructions). Remember: A blank jine next to a type of
contribuiicn equals 0% contributed.

Your choice will cancef

all previous elections.  Traditional {Pre-Tax) Contributions Roth (After-Tax) Contributions
All Services All Services

Basic Pay 7. 0% 11 0%

Incentive Pay 8. 0% 12. 0%

Special Pay 9. 0% 13. 0%

Bonus Pay 10. 0% 14. 0%
Ifl, To stop afl confributions to the TSP, check Item 15 ar 19 {or both, as applicable). If you want te stop only your
STOPYOUR contributions from incentive pay, special pay, or bonus pay, check the appropriate box{es). Your contributions will

CONTRIBUTIONS  stop no fater than the first full pay period after your service receives this form. See the instructions for this section for
information about stopping automatic contributions.

When you stop your
coniributions from Stop My Traditional Contributions Stop My Roth Contributions
basic pay, contributions .
from incentive, special,  19- [_] From basic pay 19. [_] From basic pay
ggc; 2 ggfs pay wil 16. [_] From incentive pay 20. [] From incentive pay

17, [_] From special pay 21. [ From special pay

18. [] From bonus pay 22. [ From bonus pay
V.
SIGNATURE 23. 24.

Participant's Signature Date Signed (mm/ddiyyyy)

V.
FOR 25. _ 26. [ / 27. | /
SERVICE Payroll Office Number Receipt Date (mm/ddiyyy) Effective Date (mmy/dd/yyyy)
USE ONLY

28.

Signature of Service Official

PRIVACY ACT NOTICE. We are authorized to request the information you pro- It may be shared with congressional offlices, private sector audit firms, spouses,
vide on this form under 5 U.5.C. chapier 84, Federal Employees’ Retirement System. former spouses, and beneficiaries, and their attornays. Relevant portions of the
Your service witl use this information to identify your TSP account and to start, information may also be disclased to appropriate parties engaged in litigation and for
change, or stop your TSP contributions. In addition, this information may be shared other routine uses as specified in the Federal Register. You are not required by law to
with other federal agencles for statistical, auditing, er archiving purposes. The infor- provide this information, but if you do not provide it, your agancy or service will not
mation may also be shared with law enforcement agencies investigating a violation of be able to process your request,
civil or criminal law, or agencies implementing & statute, rule, or order.

ORIGINAL TO PERSONNEL FOLDER Form TSP-U-1 {1/2019)
Provide a copy to the member and to the Payroll/Finance Office. PREVIOUS EDITIONS OBSOLETE



TSP-U-1, INFORMATION AND INSTRUCTIONS

GENERAL
INFORMATION

You may start, stop, or change your contributions at any time. Your TSP election wili stay in effect until you submit
another election or until you separate from the uniformed services. This form only applies to regular contributions. i you
are age 50 or older and want 1o make catch-up contributions, use Form TSP-U-1-C, Caltch-Up Contribution Election,
Basic pay for active duty is defined in 37 U.S.C. secticn 204; pay for the Ready Reserve {e.g., inactive duty for training
(IDT) pay) is dafined in 37 U.S.C. section 208. Incentive pay {e.g., flight pay, submarine pay, hazardous duty pay},
special pay (e.g., medicat and dental officer pay, hardship cuty pay, career sea pay), and bonus pay (e.g., enlistment
and reenlistiment bonuses), are defined in 37 U.S.C. chapter 8. {Although banus pay is a form of special pay, it is treated
separately from special pay for TSP purposes.)

important note for new TSP participants: If you are covered by the Blended Retirement System (BRS) and do not have a
contribution allocation on file, alf new contributions to your account will be invested in the Lifecyele (L) Fund most appropriate
for your age unless you direct us 1o allocate your coniributions differently. i you are not covered by BRS, all contributions

to your account will be invested in the Government Securities Investment (G} Fund uniil you direct us to allocate your
contributions differently. The TSP publication Summary of the Thrift Savings Pian describes alt of your investment choices and
discusses their risks and advantages. For more informafion, you can also abtain a copy of the TSP Fund Information sheets,
(The most current versions of TSP forms and publications are available on the TSP website at tsp.gov.)

To choose your investment fund(s}, use the TSP website (tsp.gov) or call the ThrifiLine at 1-877-968-3778. Quiside
the U.S. and Canada, call 404-233-4400. On the TSP website, you will need your TSP account number (or user |D) and
wab password. Using the ThriftLine, you will need your TSP account number and your ThriftLing Personal dentification
Number (PIN). If you are a new participant, your TSP account number, ThrifiLine PIN, and web password will be mailed io
you (separately) after your account has been establishad.

If you change your address, natify your service's perscnnel or benefits office that is responsible for your TSP
enrollment so that your service can corract your records for your TSP account.

SECTION |

Complete all items in this section. In Eem 4, provide your daytime telephone number.

SECTION li

Your choice will
cancel and replace
all previous
elections.

Example

Previous Election:

Traditional 5%
Roth 2%

New Election:

Traditional 5%
Roth 10%

Complete this section to start or change the amount of vour contributions. Whatever you enter in this section will cancel

all previous elections; therefore, be sure to indicate exactly what percentages you want to contribute, aven if part of your
election has not changed {see the example In the margin). You can elect io make tradiional (pre-tax) and Roth (after-tax)
contributions simultanecusly. Traditional contributions come out of your pay before laxes are calculated; you pay taxes
on these contributions and their earnings when you withdraw them. (¥ the contributions were from tax-exempt pay, you will
owe taxes only on the earnings at withdrawal.) Roth contributions are made with after-tax or tax-exempt money, and the
earnings grow in your account tax-deferred. Withdrawals of Roth contributions are tax-free. The earnings associated with
Roth contributions are also tax-free, but only if 5 years have passed since January 1 of the calendar year in which you
made your first Roth contribution, and you have reached age 59%, have a permanenit disability, or have died.

Your contribution election. You must elect a percentage of your basic pay in ltems 7 andfor 11 in order to be eligible to
elect to contribuie from incentive, special, and bonus pay (liems 8-10 and lerns 12-14). You can then contribute from 1%
t0 100% of these other types of pay, even if you are nol currently receiving them; your election will cover future payments
to which you become entitled.

Tax-exempt contributions. Your pay earned while serving in a combat zone is tax-exempt. f you efect to make Roth
contributions from this type of basic pay (ltem 11}, the earnings on vour coniributions will also be tax-free when you
withdraw them {if yvou qualify}. If you elect to make traditional contributions from your basic pay (Item 7), you will have to
pay taxes on the earnings when you withdraw them.

Contribution limits. The Internal Revenue Code (IRC) limits contributions to your TSP account. The 402(g) annual
elective deferral limit is the maximum amount of pay you can coniribute in a single year. It does net apply to traditional
contributions from tax-exempt pay earned in a combal zone. The 415(c¢) annual additions limit is the maximum amount
per employer that can be contributed on your behalf in a single vear, including all of your contributions from taxable

and tax-exempt pay, as well as any contributions from your employer. (For 415(c) purposes, working for multiple federal
agencies or services is considered having one employer.) Note: The 402(g) limit does apply to Roth contributions from
tax-exempt pay; when you reach that limit these contributions stop. In such cases, if you want tc continue contributing tax-
exempt pay up to the 415{c} limit, you will nead to submit a new Form TSP-U-1 electing traditional confributions. [RC limits
may be adjusted annually. For the current limits, visit "Contribution Limits” at tsp.gowv.

IMPORTANT INSTRUCTIONS FOR SECTIONS HlI, IV, AND V ON NEXT PAGE

Form TSP-U-1 (1/2019)
PREVIOUS EDITIONS OBSCOLETE




SECTION Iii

Do not complete
this section If you
completed Section 11,

Complete this section to stop your contiibutions. If you do not make contributions from basic pay (see ltemsi% and 19), your
service will automatically stop your confributions from incentive pay and special pay, including bonus pay. However, you
may siop contributing from incentive pay, special pay (except bonus pay), or bons pay and still continue your contributions
from basic pay. You may restart your contributions at any time.

Note for members who receive automatic and matching contributions: Your Service Automatic {1%) Coniributions will
continue after you stop your member contributions, but you will no longer raceive valuable Service Maiching Contributions.
(If you restart your member contributions, the matching contributions will resume.)

important information for those who joined the uniformed services on or after January 1, 2018: Your service automatically
deducts 3% of your pay, tax-deferred, and deposits the money in your TSP account for your retirement savings. Also, if you are
not making TSP contributions in the final pay period of a given year, yous will be automatically reanrolled in the same manner.

If you want all or any portion of your automatic contributions to be after-tax Roth contributions, you must complete Section ||
and indicate what percentages or amounts you want as traditional (pre-tax) and Roth (after-lax) contributions.

You can stop your automatic member contributions before they start by submitiing this form to your service, subject to
your service's processing deadlines. If automatic deductions have already begun, you are entitled tc request a refund of
your initial contributions by submitting Form TSP-25, Automatic Enroliment Refund Request. The TSP must receive Form
TSP-25 within 90 days of your first automatic contribution, You rmay not request a refund of contributions resuliing from
automatic reenroliiment, which happens if vou are not contributing te your TSP account at the end of a given year. See
Form TSP-25 for other important limitations on your ability to receive a refund.

SECTION v You must complete this section.

SECTIONYV The Receipt Date (flem 28) is the date that a properly completed form Is received by the office responsible for TSP
enrollment.

{To be completed The Effective Date (ftem 27) must be no later than the first full pay period after receipt of a properly completed form.

by service official)

You should provide the participant with & copy of this efection for his or her records.

Form TSP-U-1 (3/2019)
PREVIOUS EDITIONS CBSOLETE



AUTHORIZATION TO START, STOP, OR CHANGE
BASIC ALLOWANCE FOR QUARTERS (BAQ),

AND/OR VARIABLE HOUSING ALLOWANCE (VHA)
For use of this form, see AR 37-104-4; the proponent agency is ASA(FM)

AUTHORITY:
PRINGIPLE PURPOSE:

NAME  {Lasf, First, M)

PRIVACY ACT STATEMENT

37 USC 403; Public Law 96-343; E(Q 9397,

To start, adjust ar terminate mifitary member's entitiement
to basic allowance for quarters {BAQ) and/or variable
housing aowance (VHA).

ROUTINE USE: To adjust member's military pay record, informalion may
be disclosed o Army compenents, such as USAFAC,
major commandts, anlg ot?e(; Arlmy instafiaiions}; to %gigr
DOD components; other federal agencies such as \

2 SOCIAL SECURITY NUMBER 3 GRADE Social Security Adminisiration and VA, GAQ, members of
Cangress; Staie and local government; US and State
courls, and various law enforcement agencias, Social
Security Mumber (SSN} is used for positive identification,

4, TYPE OF ACTION

PISCLOSURE IS VOLUNTARY: Nondisclosure may result in nonpayment of BAG and/or
VHA. Disclosure of your SSN is voluntary. However, this

START CANCEL CHANGE REPORT farm will not be processed without your SSN because
g the Army identifies you far pay purposes by your SSN.
CORRECT STOP RECERTIFICATION
§. DUTY LOCATION (Include Station, Name, Cily, State, and Zip Code) 6. DATE/ACTION|7. BAG TYPE
(YYYYMMDD) WITH DEPENDENTS l PARTIAL
WITHOUT DEPENDENTS
8. MARITAL/DEPENDENCY STATUS 9. QUARTERS ASSIGNMENT/AVAILABILITY
D a.  SINGLE b.  MARRIED C. DIVORGED (see a8 ADEQUATE b INADEQUATE
(see biocks (1), (2) & (3)) biocks (1), (2) & (3}} (sea block (1)) (see blocks (1), {2) & (4)}
d. LEGALLY SEPARATED €. DEPENDENT CHiLD C.  TRANSIENT d.  NOTAVAILABLE
I:’ {see blocks (1), {(2) & {3)) D {see blocks (4), (5) & (6}) D (sea block (3}) D
{1)  Spouse/Former (%) SpousefFormer (3 Date of Marriage, (1)  QUARTERS (%) FAIR RENTAL
Spouse SSN Spouse Duty Station Divorce/Separation NO. VALUE §
(4 Childin |:| Member D Spouse I:IFormer Spouse I:] Other (3 FROM: To:
Custedy of; .
- (4}

(8) Ifyou chack "OTHER" abave, prepare DD Form 137 to establish dependency. MEMBER ELECTION D COMMANDER

(68} If chilg support recelved from anether military member, complete (1), {2) & (3} gﬁ:fe?er in grade E7 and aﬁ;ﬁﬁgﬂNATmN

16, DEPENDENTS/SHARERS  (Continue on back if required) :

NAME OF DEPENDENT/SHARER COMPLETE CURRENT ADDRESS  (inciude ZIP Cods) RELATIONSHIP DOB OF CHILDREN

CERTIFICATION OF DEPENDENT SUPPORT

| certify that | can pravide, or willing to provide, adequate support for the abave named dependents. | am aware that failure to support the above named
dependents may result in stopping BAQ and recouping BAQ for any prior periedsinonsupport.

IAW service regulations. | certify that the dependency status of my primary dependents, on whose behalf | am receiving BAQ, has not changed se as to affect
my entitlement thereto for the period.

[]
[]

EXPENSES, IF AUTHORIZED, | AM REQUESTING VHA BASED ON

I My permanent duty station: I_l My dependent's location; | ! Both my permanent duty station and dependent's location.
a. Monthly Expenses: Memher Dependent b. Sharer/l.ease Information c. Address Information
(1) Morlgage (PITH or Rent {1) Rental/Residential Address: (1) landlord's Name and Address:
(2) Insurance
(3} Other (2} Effective Date: |(3) Expiration Date: (2} Landlord's Phone No.
TOTALS

4

Number of Sharers {show name(s) and address in bilock 10.)

1 cerlify ALL information regarding this autharization is correct. | will immediately notify the FAO/HRO of any changes in the infarmation above, due to divorce,

marriage, death, fiving in government quarters etg, which could affect by BAQ or VHA entittement.

IMPORTANT: Making a false statement or claim against the US Government is punishable by courts-mastial. The penalty for willfully making a falsa claim or a false

statement in connection with claims is a maximum fine of $10,000 or imprisonment for & years, or both.

13.

MEMBER'S SIGNATURE

i4. DATE 15.

CERTIFYING OFFICER'S SIGNATURE 16.

DATE

DA FORM 5960, SEP 1990

REPLACES DA FORM 3298, JUL 80 AND DA FORM 5545, JUL 86 WHICH ARE OBSOLETE

APD AEM v2.06ES




Finance In processing Brief Sheet
Army Military Pay Office (AMPQ)
Fort Drum, New York

SEE ATTACHED INPROCESSING PCS SMARTVOUCHER TO START AND SUBMIT YOUR PACKET TO FINANCE

1. Location or Duty Specific Pay: If you were receiving any location or duty specific pays (Assignment Incentive Pay,
Cost Of Living Atlowance, Demolition Duty Pay, Family Separation Allowance, Hardship Duty Pay, Hostile Fire Pay,
Parachute Duty Pay, Save Pay, Special Duty Assignment Pay) and they were not stopped upon your departure they will be
stopped when you are in- processed; they may cause a debt, please review your next LES and let your S-1 know if there

are any questions.

2. Foreign Language Proficiency Bonus (FLPB): If you are receiving FLPB and are to continue receiving it, you must
provide the AMPO with the current orders and corresponding DA 330 through the Unit S1.

3. Advance Pay;

a. An advance pay is intended to provide funds to a member to meet extraordinary expenses incident to a
government-ordered relocation, It is intended to assist with the out-of-pocket expenses, not typical of day-to-day military
living, that precede or exceed reimbursements incurred in a member’s change of duty locations.

b. Soldiers that did not request an Advance Pay prior to PCS, have 180 days after arrival to new duty station to
request an Advance Pay. Advance Pays are requested on a DD2560 and submitted along with a copy of the PCS order

and DA31.
4. BAH Changes incident to a PCS:

a. You may have been/be overpaid BAH at the old location due to the military pay system cut-off (update) schedule.
If you are overpaid, your LES will have an “Advance Debt” in the entitlements column of your LES. This isn’t
necessarily the total amount of the debt, just the amount of overpayment at the old rate. The new location entitlement
will be effective the date you sign into Fort Drum. This entitflement may be “back-paid” based on the cut-off (update)
schedule. If the amount of the Advance Debt in the Entitlements column and the amount of the “Debt” in the Deductions
column equal then no further action is required. If there is not a corresponding “Debt” amount then the Advance Debt is
suspended for 60 days. Collection will automatically resume unless a repayment plan is requested and approved by the
unit commander and finance office.

b. IfyouPCS’d from Overseas, BAH Type I will be paid effective the day your PCS leave started.

¢.  Anexample of how the Advance Debt and deduction will appear on your LES if the deduction is made in the

same mouth as the overpayment/advance debt:

ENTITLEMENTS DEDUCTIONS
TYPE AMOUNT TYPE AMOUNT
A JBASE DAY 4752.60 [FEDERAL TAXES 200
B IBAS 3727 |FICA-SOC SECURITY 294 66
C |BAE 1524.00 [FICA-MEDICARE 68,9
DiFSH___—— —{—— 25,00 |STATE TAXES 5112
EqADVANCE DEBT 281.00 [SGLI 25.00
Fj A ——""|aFRH 0.50
G _|serirasrsroust—————7.00
H _|pEBT 281.00 | >
1 PO oNTI PAY —{ 2907756 |




d. An example of how the Advance Debt and deduction will appear on your LES if the deduction is not made in the
same menth as the overpayment/advance debt;

Month #1 (After Arrival To Fort Drum)

ENTITLEMENTS DEDUCTIONS

TYPE AMOUNT TYPE AMOUNT
A[BASEPAY 4752.60 [FEDERAL TAXES 420.01
B [BAS 37271 [FICA-SOC SECURITY |  294.66
C [Ban 1524.00 |FICA-MEDICARE 63.91
D[FSH ———25.00 [STATE TAXES 51.12
E{ADVANCE DERT 28100 SGLI 25.00
r T —-——"7  |AFRH .50
G SGLI FAMISPOUSE 7.00
H MID-MONTH PAY 2003.56

Month #3 (After Arrival To Fort Drum)
ENTITLEMENTS DEDUCTIONS

TYPE AMOUNT TYPE AMOUNT
A[BASEPAY 4752.60 [FEDERAL TAXES 420.01
B [BAS 372.71 [FICA-SOC SECURITY | 29466
¢ IBAH 1524.00 [FICA-MEDICARE 68.91
D iFSH 25.00 [STATE TAXES 51.12
E SGLI 25.00
F AFRH 0.50
G _|SCLIFAMHSPOUSE —|——-_1.00,
H ¢_ |DEBT 281.00 [ >
I M oNTRAY—— 2903 56

Note: BAH rates can be found here: https://www.defensetravel.dod.mil/site/search.cfm?keywords=BAH&x=08v=0

5. If you are residing in the barracks and have a meal card an example of how your LES will look is:

ENTITLEMENTS DEDUCTIONS

TYPE AMOUNT TYPE AMOUNT
A [BASE PAS- {2178 40 |FEDERAL TAXES 216.94
E|BAS 372 7LIFICA-SOC SECURITY 147.45
¢ [BAT————————"§10 {FICA-MEDICARE 1449
D STATE TAXES 78.49
B A 25.80
¥ amg | osm
G <~ [MEAL DEDUCTION 307.40 | >
H MID-MONTHPAEY | §49.22

6. Enlistment Bonus: If you are entitled to a bonus submit the following documents through your S1: DD 4/1, DD 4/2,

DD 4/3, DA 3286Annex B, MOS Order or AIT graduation certificate including the MOS. Once submitted and processed

>

the bonus will becredited to your next LES and sent as a separate deposit to your financial institution a few days after
processing is complete. If the amount of the bonus exceeds $10,000.00 the remaining balance will be paid in annual
installments on theenlistment anniversary date.




7. Travel EFT: Ensure you update your Travel EFT information on MyPay, this is where your Travel Settiement will
be deposited. You will also receive an Advice of Payment (AOP) e-mailed to the address you provided on the Travel
Voucher once your voucher has been processed. If dependents are traveling separately at a later date ensure you
complete a voucher for them once they have arrived to Fort Drum. If you elected a split disbursement to your
Government Travel Card the payment will be sent at the same time the deposit is sent to your financial institution.

8. Per Diem: Ts established to assist with payment of lodging and meals for Member and their authorized Dependents,
The rate when driving a POV for the Member is $151.00 per day, Dependents 12 and over is $113.25 per day, Dependents
under 12 is $75.50 per day.

P i ravel Davs Authorized
. Travel R Travel . Travel
Miles Days Miles Days Miles Days
1-400 1 1451-1800 5 2851-3200 9
401-750 2 1801-2150 6] |3201-3550 10
751-1100 3{ [2151-2500 T 13551-3900 11
1101-1450 41 |2501-2850 8l 13901-4250 12

Note: Per Diem rates can be found here: htips://www.defensetravel.dod.mil/site/perdiem.ciim

9. Mileage (MALT): Covers the movement of Member as well as their Dependents. When driving a POV, the mileage
reimbursement rates are as follows:

l 1 Vehicle $0.16  per mils | I 2 Vehickes $0.32  per mile |

Note: Mileage rates can be found here: https://www.defensetravel.dod.nﬁl/site/Milcage.dfm

10. Temporary Lodging Expense (TLE): Is a partial reimbursement for temporary lodging expenses incurred during
a PCS. The maximum reimbursement is 10 days for a move to CONUS. TLE cannot be used at gaining installation
prior tosigning out of your losing installation. Single Soldiers reimbursement is limited to 65% of the lodging and Per
Diem rates, Additional information may be found in Joint Travel Regulation, Chapter 5, Part A, Section 9 and here:

https:/f'www.defensetravel . dod.mil/site/fagtle.cfm

11. Temporary Lodging Allowance (TLA): Is a partial reimbursement for temporary lodging expenses incurred at an
OCONUS duty location (to include Alaska & Hawaii). If TLA has not been paid and was submitted to our office it will
be credited to your next LLES and the next available payday. Additional information can be found here:_

hitns:/fwww.defensetravel.dod.mil/site/faqgtle.cfim

12. Dislocation Allowance (DLA): Ts to partially reimburse a member for the expenses incurred in relocating the
member’s household on a PCS. The eligibility for DLA is found in the Joint Travel Regulation, Chapter 5, Part A,
Section 10:

a. Member with Dependents. A member with dependents is entitled to DL A when dependents relocate in conjunction
with a PCS.

b. Member without Dependents. A member without dependents is authorized DLA when relocated in conjunction
with a PCS to a PDS where government quarters are not assigned.

3



Primary DA Rates

Grade Without-Dependent ~ With-Dependent | _ | Grade Without-Dependent  With-Dependent
O-7+ $4,231.68 $5,209.17 w3 $2,627,66 $3,231.09
0-6 $3,882.23 $4,690.38 w2 $2,333.67 $2,972.47
0-3 $3,739.09 $4,521.05 W-1 $1,953.41 $2,570.75
04 $3,465.07 $3,985.38 E-9 $2,567.67 $3,385.04
03 $2,776.98 $3,297.24 E-§ $2,356.74 $3,120.27
Q-2 $2,202.83 $2,81545 -7 $2,013.49 $2,897.06
0O-1 $1,854.92 $2,516.85 E-6 $1,822.56 $2,076.91
G-3E $2,998.64 $3,543.55 E-5 $1,680.96 $2,407.52
0-2E $2,549.17 $3,197.23 E4 $1,462.37 $2,407.52
O-1E §2,192.04 $2,954.00 E-3 $1,434.67 $2,407.52
W-5 $3,52047 $3,846.84 E-2 $1,165.30 32,407.52
W4 $3,126.41 $3,526.67 E-1 $1,039.11 $2,407.52

Note: Single E6 and above are authorized DLA at the without rate upon arrival to Fort Drum. Rates can also be
found here: https://www.defensetravel.dod.mil/site/DIA, cfin

13. Personally Procured Moves (PPM/DITY): Handled by Transportation Office. They are located in Clark Hall
BLDG 10720 Mount Belvedere Blvd, Room A2-42.

14. Spouse State License/Certification Reimbursement:

a. Reimbursement is eligible when a soldier is reassigned, either as a permanent change of station or permanent
change of assignment, from a duty station in one state to a duty station in another state; and, the movement of the soldier's
dependents is authorized at the expense of the United States as part of the reassignment,

b. The spouse is not required to have held the license in the immediately preceding duty station state. So long as the
spouse, while married to the soldier, held the license at any prior duty station state, reimbursement eligibility requirements
are met upon pes to the new duty station state. Thus, for example, a soldier PCSing from OCONUS to CONUS may meet
eligibility requirements for spousal licensure reimbursement; likewise, a soldier’s spouse who, upon pes to a new state,
renews his/her license after a lapse between duty stations may meet eligibility requirements.

¢. Authorized movement of the soldier’s dependents includes authorized movement of the soldier’s dependents to the
Soldier’s PCS duty station, and authorized movement of the soldier’s dependents to another designated location as part
of the soldier’s reassignment,

d. Qualified relicensing costs provided fo a soldier may not exceed the amount established by applicable law.

1) When the request for reimbursement was adjudicated on or prior to 19 December 2019, the reimbursable
amount is the lesser amount between fees paid and $500.

2) When the requést for reimbursement was adjudicated on or after 20 December 2019, the reimbursable amount
18 the lesser amount between fees paid and $1,000.




e. Documents Required:

1) SE1034 signed by the unit Commander as the Approving Officer and signed by the S-1 as the Certifying
Official.

2) Supporting documents depicting payment of fees for new state license (receipts, money orders, credit card
payments, etc.) '

3) Copy of current PCS order

4) Copy of new State License or Certification

5) Previous State License or Certification Number, License Type, and Issue Date.
f. Payment is taxable income, tax rate of 22%.

g. A W-2 will be available on MyPay under Travel/Miscellaneous Tax Statement, also in Tax Statement (W-2).

15. Inquiries: All inquiries are to be submitted through your S-1. Our office is located in Clark Hall BLDG
10720 Mount Belvedere Blvd, Room A2-06. In and Out Processing / Travel can be reached at 772-5421/ 772-
7832 during our hours of operation are Monday through Friday, 1000 — 1500 hours.



PCS SmartVoucher Inprocessing

Defense Finance and Accounting Service

Army Military Pay Office
Fort Drum New York

Walk Through:
Instructions for completing
PCS Travel Voucher
via SmartVoucher
https://mypay.dfas.mil/#/




Smart Voucher Instructions

» Once on the myPay homepage, do NOT log in
« Select “Quick Links”

& Leginid

CR 0 Password

Forged your Login 107
Forgot of Need & Fasswiord?

.:__Simple_r_.l Stréamlinéd | Mobile-Friendly

80000

*

Smart Voucher Instructions

« Under DFAS Resources, second from the bottom of the list, select
“Smart Voucher — Complete a DD Form 1351-2"

/

QUICK LINKS

DFAS Resources

« Affordable Care Acl

« AskDFAS Tax Statement Reissue Requests

« DFAS - Home

- How to read a DoD Civilian LES?

« How to read a DoDEA LES?

* Pay tnquiries. Army (Active/Reserve/Guard
{Active/Reserve/Guard)

« SmarlVoucher - Complele a DO 1351-2

« Travel Voucher Checklist

avy (Active/Reserve) Air Force




Smart Voucher Instructions

* Log in with your credentials
« Click “| Agree” twice
« Click “Login with CAC”
v Make sure it is NOT your email certificate

. Smai' tVOucher.

Welcome to Travel Pay Service's SmartVoucherl

Thi% mebsie has bien tested 0 IES, Firefox ard Chrome

[ ey

You ntay also log In
with YOUR own
personal Common
Access Card (CAC).

. Fields are case-sensitive:

| LoginID
| Same as mFay, HOT your Secal Recunty Rumben

Passwaord You cannot use
H e |
¢ Sams As myfay, nOT Im{rﬁ;:rfeﬂ\}b:u Responss System Gvast someone alse's CAC.

¢ Perpatierficsdon Mum

Please seledt your

Login -,
NON-tmait certificate.

Forgot yotr Login 1D of Password, ¢lick HEREY

To enter your Password more se¢urely, click
on the On-Screen Keyboard button befow,

On-Screen Keyboard

Login with CAC ="

Smart Voucher Instructions

Smart Voucher homepage

+ Can view old vouchers and
create new vouchers

+ Move through the voucher

using the menu at the top of

the page

Click on “Create New

Voucher”

Click on “Create Dependent

Voucher” if your dependents

traveled separately

Click on “Create Travel

Advance” to request

advanced travel or DLA

payments.

: -..:,;smar_tVou_Chgr o

Create New Vouthés  Creale Supplemental Voucher © Create Degendent Voucher

Create Trvel Advance

" Create Bependent Voucher

Create Mew Vod er Create Supplemental Voucher

Lreate Travel Advance




Smart Voucher Instructions

¢ SmartVoucher |

Winy E'.uT_]ﬂ it Addrss Paiewd Oepieden fooan Ferbaadiee oo Mac Roh Pade siwlfict Lol

+ Category of travel will be
IlPCSJJ
» Type of user is “Active

*Whal is your category of travei? LY Vlreed to chingt it D t n
* what ype of Bses are you? [ o u y

. 1 H ol
* Whal DHPO a1e you subsrluing from? [fert 1, GE ] « Select “Fort Drum, NY” as
Farmaneat Chings of Statien (rCS) - the offauf icecation of i ach e Quly Serite membs? ardfid Lhalan—keay mth vild Jopindian-10d yo u r AM PO
dilfurent duty bcatco, such 33 Lt aeg bise. A permianint Charge of wabon 2pphis untd ridezed by 1nstian ety 803 codtr, Cearpaicn of

At Ty Hrdoe, o vk ot duth priempri 4 ant

Select "Next”

Fa¢ Milinary Fempeniry Change of Savioa {TL3) - selar YOV
Hote: f bt gfaparitiq and fisag futal FLS vuchis, §eleci waér gt from which you aured.

Bark  Mext *

Smart Voucher instructions

i * Traves Order Number srecimtp ¢| Travel Order # - found in the {op feft corner
{ * What s the 1ssue date oa the orders? HAVOD/YYYY of your orders

; Pttt ol Rbade runbis et *| Issue date of orders is found in the top

* You will be paid by direct deposit Showitt e tight cormner

¢! Did your household goods move?

HOTE Ao 2410 48 hooesfot th thama ekt hrvghoet he stem «  You can claim DLA if your dependenis

: traveled with you and are here now OR if
i * Did you ship your kause hotd goods? you are a single E6 and above OR

| * Ase you claiming Disiocation Allowance {DLAY fraveling from an unaccompanied PCS and

Yi
| Mgt Pt Vs i ot st mova withoot depandans, i youars rsiSn) intha batracks, of § U634 35 & rtinment/Stpariton ilv i
" Hote Qg bt 14 F e the [T L revem LA escement u-z“mmnu,?mcmusm,ms;nmmmmmmm your family is here

®  Areyoumarried?

i Are you asarried? . i
i * 15 your spowse active duly nithary? Mo v *| s your spouse active duty military?
: ¥ You wilt need your spouse’s
!+ Are you clainiing a Temporary Lodging Expense (FLER Yes v infarmation
Koty e Yo' then you 0 et @ (3 04 I =
7 eeslintermatidea U et by v Detailed instractions are on next slide
* » Did you perform temposary duty <0 route? ®  Areyou claiming TLE?
¢ v . .
* How many vehictes dit you driva? lg_‘i i ypu are siill in the hotel you will

{ OTE: Rr TR, Beidnsserent e the ot o mort Ut b e, g s bbb FOT, e e hth Seceeurial Frocass claim TLE when you check out, You
: will need to complete the attached DD

Back  Mext Form 9098

Did you go TDY enroute?
v Did you go to a school on your way
hare?

*  How many vehicles did you drive?
*  Seleci"Next”

+



Smart Voucher Instructions

* Is your spouse active duty military? @] ® Ifyour spouse is active dUty
military, select “Yes”

e Fill in using your spouse’s
information;
R — v" Social Security Number
Flease put in your spouse’s middle inilal v" First name
v' Lastname
v" Branch of service

* Please pul i your spouse's ssn: Wikt

* Piease put in your spouse's first name: |ane

* Please pul in your spouses fast name; Smith

* Please put in your spouse's branch of military they are in: Aty X

Smart Voucher Instructions

N
Vit (] er e e st v s s o g e |f you have a GTCC, you will
' answer “No” to both
questions
* Did you teceive aay previnis governanent gaymenlspartal fio v * You will answer “Yes" only if
- payrtentfadvances for this travel arder? ; you took a travel advance

© beebowticibiser e e idnets iaeslo et Fathege o
- * Does not include a Pay
Advance or DITY Move

+* il you seceive an payeends From Defense TraelSystem (BT9) {0V ’ Advance
during this travel period? |

TRk Hed




Smart Voucher Instructions

* First Name:

! Middle Initialz

= Last Mawme:

! Saciat Security Nuuher:
e GradefRank:

T Current Streot:

‘ Current Street2:

* Current Ciky:

P- Current State:

- Cirrent Country:

" Current Zip Code/APQO/FFO: Zip Code Lookup

* Phona Number({Daytine)
Hole: Flease provide the best phana number where we miy contatd you

| agree to opi-in to receive text messaging alerts
[ | accept that data rates may apply

i * Provider Carrer

. Email Address:

Hote: Provide U zmal address you read mosk consistently

Do you have a Government Travel Charge Card?
Hate: H you say 0o you wilk not be ablr 1o request soSt disbursements.

= Wnit of Assignment: {Add City/5tate or Fost/State}

Hote: It yo de 0ot know the Lnit of Assignment put in "Uninamm’

Back

wna e, 3383

€6 b

4700 Mow Way Rd
foresilt :
{okrahom a |

EISA

73508 o
(580) 4421234 |
ATET

fJohn.smich.mil@mall.mi

Y5 v

3/2 Fort Sill OK 73507

Next

Smart Voucher Instructions

 Instructions: Please provide dapendent information, You must use the "Save” bulton before guing 10 the Next” button. Separatevouchers are

¢ ngeded for any dependem that traveted to/rom a separate locatian o7 during a different timeframe, You may use the "Create ependent

Voucher™ feawre found oz the Menu screen 1o begin 2 dependent travel chifm,

£+ Qn this vouther, are you ¢falriing dependents?
. Tra gapanént address shousdbe e andress uponreueip of cdiss.

TROTE: For A3 st toffhoms CONUS Koo bederd st abenizd depeniets. For FCS reeal tliom an QLGRS Facakon, dhperdenss st be Comsed Spiiend
i O My depangemts Joft the prevfous dusy station with me and arrived at my new daty Station on the same day.

1 O My dependens vaveled separatly from me to my curent diystaion

O ¥y dependems waveled to designated Jocation authorized on sy PCS orders.

Back -

Use your personal information

Use current address if you have one;,
if none, use an address you will be
able to receive your mailf
You can now opt to receive updates
on your travel via text. Answer all
guestions if you would like to receive
updates.
Email address can be military or
civilian
v" Use an email that you use often

Do you have GTCG? — "Yes” ar "No”
Unit of Assignment:

¥" New unit you are going to

¥ Make sure to include:

“Fort Brum NY 13602" OR AREA
DUTY LOCATION IF DIFFERENT

*  If your dependents traveled with

‘you and they are here, select
“Yes" for claiming dependents.

if your dependents traveled

‘separately or are arriving ata
‘later date, this voucher will be for
iyour travel only. Another voucher

for your dependents will be

-completed upon their arrival.

‘Separate vouchers are needed
‘for any dependent that traveled

to/from a separate location or
during a different timeframe. You
may use the "Create Dependent
Voucher" feature found on the
Menu screen to begin a
dependent travel claim.




Smart Voucher Instructions

}' Bt W yedr dependints v differént Perimaiid i SOdFéR653 TR Yol WiT Kave 18 Tbwitiod 3 Epariis ihncrary olbekl 15250 i 5100 o 1 3512 167 Eidh dépindeit
: Hote: SanVauchr dunanty onty 21°oas for shasen 16 depndens 1 be added.

« Dependent First Name: hane ] * Each dependent who traveled

| Dependent Middle nitial i with you will be entered on
« Dependent Last Name: separate pages
Rt T ety andzm e ode s you
* Date of Marriage: [i21572011 | MmoDAYY OLD address (address at last

duty station) OR your
dependent’s address when
you received your orders

* Dapendent Street: 1234 Main 5T

Pote: fse deperdent addrass upon receipt of cedars.

* Dependent City: Fart Hood

|+ Dependent State: | ¢ Don't forget to mark off “Yes"” if
« Bepenent Country A < your dependent completed
travel
* ependent Zip Code: 2ip Codt Lookup

¢ (Click "Save” to add another
~  dependent

Dependent completed travel? el

Back Sayoe ™

Smart Voucher Instructions

1234 tesin 5T Fan

| * Depeadest First Hame:

Click "Add Dependent”
Dependem Midle Inial [ Address will automatically
= Dependent Last Nasne: popuiate
| Dt o Bt (YT In order to get reimbursed for alt

i * Dependen Streat 3234 Maln ST

fiolez Use Qxpetident sSdress wpea rectisd of covens,

* Depeadent City:

* Dependent State: Fexas . v

* Degentdem Cotntry: {usa |
* Dependent Zip Code: . bpSodeloghvp {76552 T

Bependent completed travely @

Cancel Jave

dependent travel, you need to
list ALL dependents that moved
with you

Once they are all listed and
saved, select “Next”

If you are claiming a secondary
dependent, the approval memo
from DFAS is required




Smart Voucher Instructions

Inslructions:
1. Begin your teavel itinerary with the date that you officially begdn traveling, a5 well as from the location (nstalfation/Base/City) that you officaly
; $tarted frone ynder the applicable travl arder.

* Note: When aoing 0V your itinetary should sLan with the locatlon {tnstailation/Base/City} which you are located at priar 10 gaing to the offitial TOY

it .+ This is how you get

2.U AL locations where authorized travet was perfonmed and any oxemmight stops. i reimbursed for your travels
Hote Anry devistions From your tavel erders such a5 noa-goviennient ravel, ratum wrips home white 1n a ravel ¢laim statos, or any Leave 12ken should ! .
atso b reflected in your irinerary. ‘' Weneedto know every time
- Motes Traselers wiio have been provided with new travel orders to tavel 10 2 new temporary duty loeation (TDY} While they are S5l on vavel orders at you Changed modes of
 anathes TOY location must show each location/stop in their (tinerary and attach all applicable travel orders with the vavel package. (This aplles to .
! 0¥ within s TOV). i transportation

Example; fohn Dge secefves orders o go TOY to Fort Carsan fram January Est thraugh January 3152 While at Fort Carson, Joha Doa teceives ¥ |e C Bb to the a irp(_)rt then

another st of order1a go TOY from Fort Catson to Fort Krox and refurn to Fort Carsen from Janvary 12 thraugh Januasy 153, john Dog should
subenit one travel voucher package shoafng his tine at Fort Carson and reflecting his TDY 10 Fort Knox as well, i John Doe has already been
paid for the trip to Fort Knox (such a3 (hrough another vystem), thes John Dog neqds to alach copies of the payment vouchers and orders for

got on a plane

the Forl Knox {nterim ToY, .
t*  You will need your leave form
- 3. Any lodgng expenses incurred at eath travel focaton must be shawe. i .
. s N - . | for the dates that you signed
Mole: Please do your best 2o complete the ittnerary accuralely. I one of the two ermars below dre made on The itinerary then you may be required to .
 delete i the proceeding entries until you are back at the entry that needs to be amended, ; in and out (bEOCkS 14 &1 6)
~ Missing 4 st0p (Rargos to inchide 3 Zeg of the trawl} : [ i
« locorrect arrival o depart dates Select the box in the bottom
4, I oedr 10 <Jaim nteaga, you must include the Jotation 1o which you drave as & stopin your itingrary, g g : Ieft
Exampie: A traveler's orders directs him/er 10 tavel to Fort Bliss. The Uayi Te%, The indddval is eaiing from home, s Se ! " on the nex
deiing 10 the zirport, and then fljing 1o their TOY localipp Jaubvet & teaveler must show the pieod of mavel toshe Aimort, and :
nchude the stop at the airpart as 3l fan, [n arder 1o <lafm mileage 10 the aitport : screen

Tead the Insteucttons for the iinerary, and | understand thal 1 fecelve accurale aad timely payments of afl aravel entitlements, the

* [tinerary must be tomplete and exact. !

Smart Voucher Instructions

Cuzrently, you have not antered any stops for this travel voug

Back Add

CLICK ADD




Smart Voucher Instructions

gk SmartVoucher

Muw  Unctige o ebu Ahte Bues Deesdin [ErrEE

¢ Travel began on the day that
you signed out on leave

¥" This must match your DA 31
block 4

u biave pat entered any stops for Ihis wave waucht

CONUS/HIAK

| Wirat day did your wravel Segin? 0712172020 HU/DDAYY

. Rane Oate ef Sepemes o2 psse o fsem, ° E nter U SA

W did you depart from? [5A ~) .

sy Adion o o ¢ Use last duty location

i What s the zip code of your depariore location? o s Lothip 73503} .

: * Zip code form your orders

¢ Inszaliacion/Base/Cliy [Fort 511 i K

' v ¢ Mode of travel: “Automobile”

(e e \Were you personally
responsible for the operating

i What was your mode of vavel?

: P vou uwv; ar wera you il e for the op B

i expenses of the metorcycle? [ "

e stk expenses? “Yes

| How many vehicles did yais drive? . Were you the

| ESE Fe o Sty ) s s ik Lre— " o e Sucrrtaral Frocans " "

: Eimbieren ter far o id o4 6311 RER 914 e Lot £ Buhcrrtd i

; owner/operator? "Yes
Were you the operater of the vehick? va kg

[ R AP

Smart Voucher Instructions

¢ Travel began on the day that

il
01 /02/2020 AMM/DOAYYY

What day did your travel begin?

it o, . you signed out on leave

Wt county i yoa depar rom? [KOREA T505TED vl v This must match your DA 31
whiar Instzlfation/Base/City did you degart fram? block 14

Vhat was your mede of teavel? [Auiomabid ) ‘

+ OCONUS

: . @ Enter country departing from
Did the government own the vehtcle? - @I . : Y Use East duty Station

; Did yoru gwm oF were you personaliy respoasitie for the aperating
: expenses of the automodile?
: Molec b drova 1eatal verame, safiet a1

: Did you have to persomally pay for the Automobife?
H ot youdwisd your GTCE 13 pay, Select "Ves”




Smart Voucher Instructions

What day did your travel bagin? W7/IE000 _ jMsonaery . Enter arrival date
T m—— «  Did you drive toffrom terminal? “No”

What country did you depare from? fusa | .
»  Ayrrival country; USA
Vinat is the zig code of vour departure location? Zip Coa togkug . N « »
] »  Arrival city: is aiways “Fort Brum
Instatiavna/Base/Cary X
unless other area duty location and
suace [CEE T R— ;
SR zip code
WHat vt your mode of wavel? [Automobite ] - State: New York le: 13602
D you aan oF wiek yiu g 1y sible for the op: 9 D vl . GRAT N
svpinses of the moroteyder +« Reason for stopping: "Mission
»
How many vehicles did you drive? i EI Complete
I S TR TR e e «  Did you drop off, pick up, or store a
Wers vou the aptrator of the vehtcle? Ve ] : vehicle is for VPC pick up or drop off

Marm fa'are it #y3m mare bttt

jpinfatmatlo s  Arival Date is the day you signed in
Whak datz did you arelvet {from DA 31 block 16}

way thi log o 1226l 1 ffom a tereninal? 5 +  Did you incur any lodging? This is
S e — separate from TLE

What tountry did you aetive in? [psa """ %]

What I§ tha 2ip cods? Zio Crde Locbug I .

RIS o 1 A S S A R v We will fill out a different form

chy for your TLE stay

suate ] Click “Save”

Whatwis vour 1sasen for stopping? Missfon Compiele v

Betboriond fatny vl « A pred oF et B41 5 b cu

etk ia S, Ty S0, U EEUE kN v ety el A pare
sl [-wi TR P vl s

vy B eVt £ phe e tabe s I g

rovesy eErary ey
prs

rhan e Sk iy e fasdiy v

LEny 1a prie

By o Mo (et e BT st thcrs s e e 3 P s
ety : b ey

VR e g 101 il Py b b Tem oy B3 on
tin San frab Ay ot SN i Siven, 7h4 w553 e

O1d you £rop offfstare, or pick up 3 vehicle 2t this lecaion?

Canded | save

S EEE————_—

Smart Voucher Insfructions P

[ Camp KOREA |
! | 0813/2019 . Humphaies ; {souTH) : :
i i 1 i i KOREA | i : i i :
| | 08/13/2019 |Osan Air Base! | (SOUTH) 08132030 Seamle | WA | UsA | o | AT | o | s000
os/13/2019 Seawls | WA | USA  [0BA13/2000. Dallas ! TX. | wsa [ CP AT ! 0 | 3000
08113/2019 | Dallas oo™ o 081372019 Lawon | OK - WA | cf ¢ AT | 0 5000
clete’ 08/13/2013 ¢ Lawton | OK | UsA  108/13/2019. o : Pea | omc | oo iso00

Back Next

s Check your itinerary for completeness
¥ Remember, we need to know every time
you change modes of transportation

¢ Select "Next"




Smart Voucher instructions

|
|
E

[ Currently, you have not entered any expenses for shis travel voucher.
I

Back . Add Next

* Reimbursabie expenses include:
v Tolls
v' Airfare
¥ Excess Baggage
v" Authorized Delay at Airport
v" Taxi Cabs
¢ [fyou have a reimbursable expenses, select “Add”

Smart Voucher Instructions

i Cligk the "Add Expenids” buttan balow to add a reimbursable expense.

Select “One Time Expense” or
“Daily Expense”

¢ Select date of expense

* Select type of expense

s Insert the amount

; *Was s 2 One-Time Expéase or a Daity Expense? DOMTime Expense ODaily Expense v' Remember, a receipt is needed
j for anything over $75
© *What was the date of this expense? YODAYY s Select "No” or “Yes" if it was

*Type of expensed [FOLS (HiGHwAYS, BUDCES, EFC) v ; charged to you GTCC

. »  Click"Save"

* What was the amount of i one-time expense? ‘
: - & |fyou have other Reimbursable
i * Was this axpense charged to your Govemument Tiavel Chazge Cird? Bl OYes Expen ses, select “Add”

Cancel  Save . If no others, select "Next"
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Smart Voucher Instructions

e,

o8 Py

o &£
g WE -

o (lick “browse” to select
documents to be uploaded:
orders, DA 31, and any additional
documents

. » Click "Upload” to upload the

selected documents to

1do have ynused lickets fram this trip: [} IFyes, turn thase Tickets into the Transpariation Office (T/0) o7 Commercial Travel : S ma I’EVO u Cher

dlecio) o Specify if you have any unused

plane tickets; this may be left

: Specify any genaral ren'!alksllegardmg this voucher: blank

 Remlalng Characrs: 50 | " Specify any general remarks -

types bnp.gE,
File size Uit 2 mb
Selectafile to upload: o S [Brosse. | Uploat

TEREY

) KOTE: f ko ys s 516851 U eIV U, o ot i p eteiphoegurdias of amdust AJashar i fanded it $75 4

Back  Next

Smart Voucher Instructions

‘ $plit Disthursement i e Split Disbursement is used if
nginKtions; | i
 Spiit disbursement is mandatory, IF you have indicated you patd cestain expenses wilh a govesament charge card, itis oted below, ‘ yOU have a GTCC and used lt
; KOTE: A split disbursement i enly necessary when 3 GTCC s used while on officla) travel Tor she Govamment. . YOU can Opt tO have a
| specified amount go straight
P To check the current balance ortyour GYCC please call 1-300-200-7056 o visi the Citlbank webslte: Check GTCC to your GTCC
: Bafance ‘

s  You'll have time to call Citi
Bank to find out your balance

© You indicated that you charged this amount to yout Government 50.00 . s

! Travel Charge Card for this voucher: (Format: 100.00) L. Keep in mind , You are

© ROTE Traveler redy chusga the 0'u'afes bmaurd . ; P

* NOTE: o Bt madi Lo chisges Wyt 5 pinte Co fodg 1y amdoals, pleast vendy ol 190 distatstmtot kros] befird suteteng [’esponsfb]e for your GTCC

$3.60 - Expenses not applied o Government Sravel Charge Card | " "
Select “Next

" Back . Next




Smart Voucher Instructions

i Canp : .
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Smart Voucher Instructions

Ieuqaanyou: o th Ere SmactVouchdr i1 bas bean xhu,onemmpuugg

the
wlit zequire the falio: documentation:

revet Ord In additien to chis travet order, please ensure you include all correspondlng
evel Order 123454
o amended orders.

Traps L.,,,.., TLE (s intended to partially pay for todging/meal expenses when a

T Bewnie for memeber/dependent(s) bceupy emporary guasters in CONUS d

Review these comments. If

s you need any supporting

| Tovinw and print your vavel thabm, thick on the Viaw Teaved Vouthor buttaa bilow.
* sman the Flt Downlowd diafog oox appears, da the felfowing steps

]
H
L R o et | documents, Smart Voucher
© Qo yow hiavd printed or saved (018 your hasd Sriva, ehack th X 14 TAe UPPEr light ARnd atner 16 £lg2e the window, '

will let you know what is
needed.

i Toantura a figh quality wbmisson w prevent rejectssrelucns:

- Ensura yaur fac f goanans s st o 309 dpl falso calied “fioa- ot “suptr fine'] ;
H Varily your tanner or poiaker 1eitingy are st to Slack aad white not grayscale i
§ 1 Maxe dura yau o nos iva Sams i the dotument ram falding 1 ]
§ LRI ure 1A 51355 80 v0Ur FARPTCANMAT Fi Clyan (6 P TTIIE, S, O mudgen) ;

2 L Afrer printing 2 durd copy of your trava! d-lm B U700 3180 Block 20, and obtain 31 othte required 1ignatule.
| 2 Atach 21 1hk (equlied decumbnts NSiad o

, Click on “View Travel
ey L lon o sron ot e 13912 w02 8 omimann sases ] ;
P et ah A e S it ol oot _ Voucher” to preview what your
Smart Voucher will look like.

-

364 oA YOUT YauChAL prior o Eubrmission.

u Smanyouth W1 be Hated

I You WaAT ta vidw OF Change your CHlim, Sl the "Manu’ lab ind ad (he bayel clzims created
i Cligk o the "Eit’ Ak Akt 1o tne traval clam that you would bka to viewsedit with the apgl

T To teeata 3 new traval ehaim, tick on the ‘Create Mew Voucher Bunan 204 fallow the inttr: 5

To create a susprEIeal 1Vl I3, EGCk 0 the Supplimeatil Voucher' buttan and seltc: sne waggEiin at you would 1 1o suppemsn:
rilhy the Aypl:elhlt Ttaxe? Gre

Back View Travel Youchee £




Smart Voucher Instructions e
3

3, sl Y
ea's W oy

Pops 897

SHARTVOUCHER

| TRAVEL VOUCHER Get SUBVOUCHER

i e LTy
T e, L N it pan PR £ TORS 01 O ot e b ¥ .

e This is your Smart
Voucher generated travel
voucher in PDF format.

¢ From here, we will collect
all your supporting
documents (DA 31 must
be completed correctly
block 14 and 17 must be
annotated, orders and all
amendments, plus any
receipts).

¢«  We will send your travel

Ira‘n Hixe | F3563

T T T T Tra i, ok

o v i £ S AT h T
oz .
VR

voucher up to DFAS so
. that you will be
S Mottt — S reimbursed for your travel
f f i

. . e expenses.
S ' ' i B * Make sure to check your
’ o - DR email or texts for updates!
N D S o

) SMARTVOUCHER e

Smart Voucher Instructions

*=  Check the sign box

ErEEYI

| Based on your resporses to the assoclated guestlons ehroughout the Smartvouchar [t has been determ
will eequire the Faltowing documentation:

Click submit travel
voucher

f SRS Camended orders.
it will come to the Fort
Drum AMPO for review, if
corrections are needed if
will be return to Soldier for
corrections, once return, it
will be forwarded to DFAS
Travef for payment.

To vigw and peint your Wavel clater, €71tk on the View Travel Voucher biton belowr,
i Whea the Fife Doynload diztog box appears, do the Follomtng steps:

i+ Click Open
i+ Selees Peinz_ iram the meny
i+ Cncg you hine printed or saved [t 10 yous hard drive, check the X' In the vzper right hand comer to <lose the window,

RS
} Flease mnsure any changss made throtghout this process are reffected on your voucher prior to submisston.

¢ If you want 10 view or change your ¢laim, <iick the ‘Menu’ €35 aad 8l tha travel claims ereated via Smanvoucher wll be listed.
¢ Elick om the £dt’ Ik next to the gravzl elaim that you would ke 10 vidw/edit with Lhe applicable Travel Deder.

* Fo reste & hew Weaval chaim, elick on the "Crears New Vouches' button snd Foltos th Iastrutions.

- o create & supplement wavel claim, <tk on ghe Supplementdl Voucher' button and select the tavel dlaim that you woulf ke to supplegent
{ with 1he apphcable Teavel Order. :

By <litking “Submis Travel Vougher™ you ars fegally sigringthis decument to be sutimitted for roviing nd aghrovat.

ek view Travel Voucher Submiil Travel voucher




TLE | gg}ﬁg

conlained theremn may specitically be disclosed outside fhe Dol) as 2 routing use pursuant lo 5 U.S.C. bh¥a(bi(d} as lollows’  fhe Dol
‘Blarket Rautine Uses’ set farlh at the beginning of the DFAS compilation of systems of records notices apply.

Disclosure: Voluntary, bowever, fallure to provide the requested information may resultin a defay or suspension af your claim{s) for
reimhursement.

1. RANK 2, LAST NAME 3. FIRST NAME 4. 8SN 5. PHONE NUMBER

6. STREET ADDRESS T.CITY 8, STATE 9. ZIP

10. GURRENT UNIT ASSIGNMENT 11. PHONE NUMBER

12, MARITAL STATUS: 13.IF MILITARY, SPOUSE'S 88N | 14, SPOUSE'S CURRENT DUTY STATIOM

3 SINGLE [] DIVORCED [] MARRIED [ DUAL MILITARY

5. 0ID YOU STAY M OFF-POST LODGING? | 16. STATEMENT OF NON-AVATLABILITY # {Without an SN Trom housing you are only authorized

[ ves [ o] reimbursement for e anpost @te)
SEGTION | $LiST DEPENDENTS YOU ARE CLAIMING TLE FOR: : I T e
oo 17, NAME 18. RELATIONSHIP 19, DATE OF MARRIAGE 20. DATE OF BIRTH
REMOVE

ROW

REMOVE

RO
21. BATE HHG PICKED UP l 22 DATE HHG DELWERED 235'__4?"9 You DOD A DIFY MOVET 24, IF YES, WHAT DATE?

Biks 1-3: Self Exp!anatory
Bik4: Full SSN

Biks 5-9; Phone number, current address

Blks 10-11: Current Unit and umt phone number

Blks 12-14: Marital Status {IF spouse is mmtary need Full $SN and duty ¢ station

Blks 15-16: Yos orNO; Ft Drum DOES require a SNA,

Blks 17-20; List dependents that traveled with soldler, relat:onship, date of marr:age for spouse and date of
birth for chiidren,

Biks 21-22; dates Household gaods picked up and delivered (lf haven’t been delivared yet leave biank.

C Blk 23-24: Mark yes or.no, if yest provide date pel_‘fer:_ned the DITY Move

Moking Eyecy Dosf Cornt

L iLE

ODGING INFORMATION 7
PGS VOUQHER, ORIGINAL LO!
IF YGU NEED MORE DAYS PUSH THE |70

ING RECEIPTS, AND A FULL COPY OF ORDERS MUST BE ATTACHED TO THIS FORM.
S} sBUTTON SELOW.

" ADD 28, LOCATION O OGING 28. MEALS] 30 DalLY | 31 :sUMBER OF PERSONS GLAIMED
Ao | R | BT TR o ShlER] LoEhe
ik CITY STATE DIEM COSTS Sht OVER 12 | UNDER 12
REMOVE [] YES )
ROw 01 No
REMOVE M ves
ROW - [[] NO
32. DATE TERMINATED QUARTERS {IF APPLICABLE) 83. DATE ASSIGNED QUARTERS (IF APPLICABLE}
34, DEPARYURE DATE FROM OLD DUTY STATION 35, ARRIVAL DATE AT NEW DUTY STATION

1 hereby certify that | was required o obtain kemposany fodging for the days noted above:
36. DATE OF SBIGNATURE | 37. PRINTED NAME 38. SIGNATLURE

THIS DEPOSIT WILL BE MADE ELECTRONICGALLY TO YOUR PAYRCLL DIREGT DEPOSIT ACCOLUNT.
a3, DATE OF SIGNATURE !40. TIME | 41. PRINTED NAME OF FINANGE CLERK | 42. SIGNATURE OF FINANGE GLERK

A3, COMMENTS

BLKS 25-26: DATES FROM LODGING RECEIPT ([F RATES CHANGED COMPLETE A SEPARATE LINE FOR EAGH RATE
BLK 27: NUMBER OF DAYS STAYED
BLK 28: LODGING LOCATION CITY AND STATE
BLK 28: IF STAYED IN LODGING MARK “NO* IF STAYED WITH FRIENDS/FAMILY MARK “YES”
BLK 30: DAILY LODGING COST PLUS TAXES (PARKING AND PET FEES NOT REIMBURSABLE})
BLK 31: NUMBER OF SM AND DEPENDENTS THAT STAYED [N LODGING
4.35: DATE DEPARTED AND ARRIVED OLD AND NEW DUTY STATIONS
e 30 36 38: DATE PRINT AND SIGN FORM




CLAIM FOR TEMPORARY LODGING EXPENSE

PRIVACY ACT STATEMENT
Authority: 5U.5.C, 301, Departmental Regulations, Dapartment of Defense Financial Management Regulation (DoDFMRY 7000.14-R, Vol 9,
Joint Federal Travel Regulation (JFTR) Vol 1, Chapter 5, Part H, and E, . 9387 (SSN).

Purpose: To substantiate and evaluate the amount claimed for Temporary Lodging Expenses.

Routine Use(s): In addition to thase disclosures generally permitted under 5 U.S.C. 552a(b) of the Privacy Act, these records ar information
contained therein may specifically be discfosed outside the DoD as a routine use pursuant to 5 U.S.C. 552a(b){3) as follows: The NoD
'Blanket Rautine Uses' set forth at the beginning of the DFAS compilation of systems of records notices apply.

Disclosure: Voluntary, however, failure to provide the requested information may result in a delay or suspension of your claim(s) for
reimbursement, .

1. RANK 2. LAST NAME 3. FIRST NAME 4, SSN 5. PHONE NUMBER

6. STREET ADDRESS 7. CITY 8. STATE 9. 7IP

10. CURRENT UNIT ASSIGNMENT 11. PHONE NUMBER
12, MARITAL STATUS: 13. IF MILITARY, SPOUSE'S SSN 4. SPOUSE'S CURRENT DUTY STATION

[] SINGLE {[] BIVORCED [§ MARRIED [ DUAL MILITARY

15, DID YOU STAY IN OFF-POST LODGING? 16, STATEMENT OF NON-AVAILABILITY # {(Without an SNA# from housing you are only authorized
[ YES [ NO reimbursement for the on-past rate)

_' QOD‘?Uf " 17. NAME 18. RELATIONSHIP 19. DATE OF MARRIAGE 20. DATE OF BIRTH
REMOVE

A ROW:
REMOVE:
_ROW
REMOVE
ROW - -
REMOVE

+ROW.
REMOVE:

21. DATE HHG PICKED UP 22, DATE HHG DELIVERED 23[.:IDID YOU DO A DITY MOVE? 24, IF YES, WHAT DATE?
YES [] NO

ODGING ATIGN .
PCS VOUCHER, ORIGINAL LODGING RECEIPTS, AND A FULL COPY OF ORDERS MUST BE ATTACHED TO THIS FORM.
IF YOU NEED MORE DAYS PUSH THE BUTTON BELOW.

28. LOCATION OF LODGING 29, MEALS | 30. DAILY | 31. NUMBER OF PERSONS GLAIMED
ABEROM | 28, TD |27, MO, OF ONLY/PER| LODGING
CITY STATE BIEM COSTS SM OVER 12 | UNDER 12

] YES
[] nO
[] YES
[] No
I YES
] NO
] YES
] NO
[ YES
0O NO
[} YES
e
[] YES
] No

DF\/ﬁS FORM 9098, AUG 2009 PREVIOUS EDITIONS ARE OBSOLETE PAGE 1 OF 2
' ADOBE ACROBAT

. RESETFORM. | [" 'PRINTFORM .| [ SUBMIT BY EMAIL’




28, LOCATION OF LODGING 29 MEALS| 30. DAILY | 31. NUMBER OF PERSONS CLAIMED
26TROM | 26, TO 127 NO.OF ONLY/PER | LODGING

CITY STATE DIEM COSTS SM OVER 12 | UNDER 12
[] YES
[]1 NO
[l ves
[] NO
O YEs
[] NO

33. DATE ASSIGNED QUARTERS (iF APPLICABLE)

32. DATE TERMINATED QUARTERS {IF APPLICABLE}

34. DEPARTURE DATE FROM OLD DUTY STATION 35. ARRIVAL DATE AT NEW DUTY STATION

t hereby certify that | was required to obtain temporary fedging for the days noted above:
36. DATE OF SIGNATURE | 37. PRINTED NAME

38. SIGNATURE

THIS DEPOSIT WILL BE MADE ELECTRONICALLY TO YOUR PAYROLL DIRECT DEPOSIT ACCOUNT.
39. DATE OF SIGNATURE |40. TIME 41, PRINTED NAME OF FINANCE CLERK 42. SIGNATURE OF FINANCE CLERK

43. COMMENTS

DRAS FORM 9098, AUG 2009 PREVIOUS EDITIONS ARE OBSOLETE PAGE 2 OF 2

ADOBE ACROBAT

" RESETFORM | [ PRINTFORM | [ SUBMITBYEMALL.






