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4 . ' LEGACY RETIREMENT
; (2 THRIFT SAVINGS PLAN  ogrmamroemm TSP-U-1
. 42 ELECTION FORM |
Use this form to start, stop, 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 instructions on the back of this form. Type or print all information. Retumn the
mpmdhmmmmapumbemnmmmmmmmupmnmmmu,emawpy
to you after completing Section V. Nots: To choose your investment funds, see the instructions in the General information section on the
back of this form.

3
. 1 ) ) -
b - -

2
Walling Address (may be APO or FPO) City — Siete Fip Code
* 3. " - 4 ) .
Sockal Securty Number Deytime Phone (Ama Code and Number)
5. / / 6. _
Dete of Bt (mmvddy)y) Gifice 1deniificaion (Senvice and Organization)
i Toémnozdu\gemeamumdyourcmribuaims.mh'Mmem‘pemggeqmmmhmy
CHOOSETHE period that you want as traditional (pre-tax) contributions. Enter in teme 11—14 the percentage of your pay each
AMOUNT paypeﬂodMyouwamasRoth(afnsr-tax)eomnmons.YouMdec!bmatwmofbsicpq(or
OF YOUR its equivalent) to be eligible to contribute from your other types of pay (see instructions). Remember: A biank fine

CONTRIBUTIONS next 1o a type of contribution equals 0% contributed. 7o siop your contributions, you must compiste Section il For

those tuming 50 or older who want to make catch-up contributions: If you meet the IRS elective deferral limit,
Your choice will cancel your contributions will automatically start counting toward the IRS catch-up limit. Separate catch-up elections are
all previous slections. no longer required. (See instructions.)

Traditional (Pre-Tax) Contributions Roth (After-Tax) Contributions
All Services All Services
BasicPay 7. X 0% mn__ X ox
incentive Pay 8. X o% 12 X o
SpecisiPry 9, X  o% 13 X o
BonusPay  10. X o% 14. X_ 0%
. o stop il contributions 1o the TSP, check tem 15 or 19 (or both, as appiicable). If you want 1o stop only your
STOP YOUR contribuﬁmsfranhcentivepaxspedalpammbawpanchaekmeappmpﬁmebm((as).mcmmbm:sml

CONTRIBUTIONS stopnolahermanmeﬁrstfulpaypeﬂodanerymusewberaeewesmm‘seememmmformissecﬁm
for information about stopping automatic contributions.

When you stop your
- Stop My
18. ] ic pay
20. ] wtive pay

21. [] From special pay
22. [] From bonus pay

2. W%am%)

[ ]

Fecaipt Daie (miochyyy) " Efecive Oaii G353

ORIGINAL TO PERSONNEL FOLDER
Provide a copy 1o the empioyes and to the payroll office.
Form TSP-U-1 (2/2021)
EDITIONS OBSOLETE



FASTSTART

Faiy o [ SDEPOSI
Blocks 1,2,3,& 5| \\sTRUCTIONS FOR PROCESSING 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). Employee must complete items 1,2,3 and 5. Complete item 4 only if you want 1o start, cancel
or change the amount of a savings or discretionary allotment - see instructions on back of form.

1. EMPLOYEE INFORMATION l
(SSN) EMPLOYEE PAYROLL IDENTIFICATION NUMBER 1

EMPLOYEE NAME
(as on payroll records)
(Last, First, Initials)
EMAIL ADDRESS
TELEPHONE NUMBER (WORK) ‘ (HOME)
2. TYPE OF ACCOUNT 3. DIRECT DEPOSIT ACCOUNT INFORMATION - NET PAY/TRAVELJIOTHER (Use Sec. 4 for allotments)
A voided personal check/sharedraft may be attached in lieu of completing this section.
[ cnecking * See instructions on back of this form. *
[ Sevinge ROUTING TRANSIT | D |
NUMBER
' Check Digit
TYPE OF PAYMENT
[X] NetPay
[_] Trave ACCOUNT TITLE
[] otner Federal (Account Holder’s Name)
employment related
payments . FINANCIAL INSTITUTION NAME
4 ALLOTMENT INFORMATION
is section only if you want to start, cancel or change the amount of a savings or discrefionary allotment - see instructions on back of
' ACTION
(Check One) ( )
[Jsmr INCREASE TO:
[ Jcane [ ] pecrease To:
F New Total $§
ALLOTTEE'S |IERRRERERR
ALLO ACCOUNT. TITLE
{; Holder’'s Name)
FINANCIAL INSTITUTION NAME
5. AUTHORIZATION
i‘ EMPLOYEE'S SIGNATURE DATE
6. AGENCY USE:
’ DEPARTME! OF T
FMS f(98% 2231 FINANCIAL u’:\LAGEE!EEN¥RSEEARS\2§\E,

EDITION OF 4-90 IS OBSOLETE



. w_4 _ Employee’s Withholding Certificate OMB No. 1545-0074

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

Department of the Treasury Give Form W-4 to your employer. 2 @25

internal Revenue Service . Your withholding is subject to review by the IRS.

St ep 1: {a) First name and middle initial . Last name {b) Social security number

Enter ,

: Address : < 1 Does your name match the
Personal na% gn your social security
. card? If not, to ensure you

information City or town, state, and ZIP code credit for your eamings,y o
contact SSA at 800-772-1213
or go 1o www.ssa.gov.

{c) D Single or Married filing separately
D Married filing jointly or Qualifying surviving spouse
D Head of household (Check only if you’re unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual))

TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rest of the year if: you
are completing this form after the beginning of the year; expect to work only part of the year; or have changes during the year in your
marital status, number of jobs for you {and/or your spouse if married filing jointly), dependents, other income (not from jobs),
deductions, or credits. Have your most recent pay stub(s) from this year available when using the estimator. At the beginning of next
year, use the estlmator again to recheck your withholding.

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

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

or Spouse Do only one of the following. ’

Works (a) Use the estimator at www.irs.gov/W4App for the most accurate withholding for this step (and Steps 3-4). If

you or your spouse have self-employment income, use this option; or
{b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below or

{c) If there are oniy two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is generally more accurate than (b) if pay at the lower paying job is more than hah‘ of the pay at the
higher paymg job. Otherwise, (b) is more accurate e e e

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 Multiply the number of qualifying children under age 17 by $2,000 $
Dependent ' :
am'; Other " Multiply the number of other dependents by $500 . . . . . §
Credits Add the amounts above for qualifying children and other dependents You may add to
this the amount of any other credits. Enter the totalhere . . . . ., 3 1%
Step 4 {a) Other income {not from jobs). If you want tax withheld for other income you
{optional): expect this year that won’t have withholding, enter the amount of other income here,
Other This may include interest, dividends, and retirementincome . . . . . . . . l4{a)!$
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 enter
theresulthere . . . . . . . . . . . . . . . L . .. L L. 4B)S
{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 belief, is true, correct, and complete.
Sign
Here .
Employee’s signature (This form is not valid unless you sign it.) Date
Employers | Employer'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, 10220Q Form W-4 (2025)



SI1AIE UF LEGAL RESIDENCE CERTIFICATE

DATA REQUIRED BY THE PRIVACY ACT OF 1974

~ AUTHORITY: Tax Reform Act of 1976, Public Law 94-455.
PURPOSE: Information is required for determining the correct State of legal residence for purpos
State income taxes from military pay. cotor e of withholding
"ROUTINE USES: Infonnaﬁonherei:ﬂvillbeﬁmﬁshedStétemﬂhoﬁﬁwanﬂtoManbm efCOngmss
MANDATORY OR  Disclosure is vo not provided, State income taxes will be withheld based |
VOLUNTARY State previously yom' legal residence, or in the absence of a priar cemﬁgge m 11::3 hgst?,;
PISCLOSURE: ﬂw applicable State based onyonr home of record. ’ =
NAWE {Lasi, Jowi, middle i) B _ _ - SECORITY N
# :
1 # ’

EfAL RESIDENCE/DOMICILE {City or'oolmty' and State)

INSTRUCTIONS FOR CERTIFICATION OF STATE OF LEGAL RESIDENCE

The purpose of this certificate is to obtain information with respect to yourlegalmdmoeldommlefmﬂm mofdﬂmllg
the State for which income taxes are io be withheld from your "wages” as defined by Section B%I(a)ofﬁemlkmcodg

of 1954. PLEASE READ INSTRUCTIONS CAREFULLY BEFORE SIGNING.

The terms "legal residence” and "domicile” are essentially interchangeable. In brief, they are nsed to denote that place where you
haveyourpmnmenthmneandtowhch,wheneveryoumabsent,yanhweﬂlemtmtlonOfmtumxng The Soldiers’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/domicile. ThcActﬁmherpmwdesﬂmtmchmgemymnSmteofkgalmdmwdmeﬂewm

occur solely as a result of your being orderedtoanewdntystﬂmn.

You shonld not confuse the State which is your “"hame of record” with your State of legal residence/damicile. Your "home of
record” is nsed for fixing travel and transporiation allowances. A "home of Tecord” mnstbechangedxfltwasemneanslyo;

fraudulently recorded initislly.

Enhstedme:mbexsmay@hangeﬂmr”homeofrecord 8t the time they sign 2 new enlistment contract. Oﬁcﬁsmynotchangetheu
"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 changmg your State of legal resxdeme/dommilc:s simply | stated as follows: MMMEM
tmultaneous inient of makin yOour perma entomeanﬂ ‘vluuxnu’-u of the old State of eos _ﬁ( ence/domi

Inmostcnses,youmustaetnaﬂymdcmthenewSmdﬂ:shmeymfomﬁzmmmmakenympmmmm;m Such intent
must be clearly indicated. Your intent to make the new State your permapent home may be indicated by certain actions such as: m
registering fo vote; (2)pmuhmgmdmuﬂpnpedymmmlmwedmdmﬂm@)mhngmmym
aatomobile(s); (4) notifying the State of yoir previous legal residence/domicile of the change in your State of legal
residence/domicile; and(S)pwpannganewlastwﬂlmdtestmnmtwh:chmﬂwatesymnnewSme °f1°8ﬂmdmee/dom1cﬂe
gm you st comply with the applicable tax laws of the State which is your new legal residence/domicile.

Genemlly unless these steps have been taken, it is doubtﬁxlthatyoantam of legal residence/domicile has changed. Fajhure to
resolve sny doubts as 1o your State ofkgalremdmcddommlemyadvmelympaammhgalpmﬂmmmdm
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. If you have dny doubt with regard to your State of legal
residence/domicile, you are advised to see your Legal Assistance Officer (JAG Representative) for advice prior fo completing this

form.

I cernfyihatto t‘heb%t of my knowiedge and belief, 1 have met all the requirements for legalres:dencgdom,cﬂemme Stat:e claimed
above and that the information provided is correct.

I understand that the tax uthorities of my former State of Jegal residence/dornicile will be notified of this certificate,

SIGNATURE 7 CURRENT MAILING ADDRESS (include 727 Code) BETE—
* ' ‘ *

DD Form 2058, FEB 77 . 4 Adobe Professional 7.0



BASIC ALLOWANCE FOR HOUSING (BAH)
AUTHORIZATION AND DEPENDENCY DECLARATION
For use of this form, see AR 637-1. The proponent agency is DCS, G-1.
PRIVACY ACT STATEMENT ’
AUTHORITY: 37 USC 403, Basic allowance housing; Army Regulation 637-1, Army Military Compensation and Entitiement Policy.

PRINCIPAL PURPOSE: To start, adjust or terminate a Soldier's entitiement to basic allowance for housing (BAH) and to verify a Soldier's
dependency stams For addmonal tnformatlon see the System of Reoords Notice A0600-8-1D4 APS
i &

ROUTINE USES: To the Intemal Revenue Service for tax purposes Jo the Uu.s. Govemment Accountabmty Office for statusuwl management
To the members of Congress for inquiries. To U.S. state courts and various law enforcement agencies by subpoena only.
|DISCLOSURE: Voluntary, however, form will not be processed without your DoD ID for pay purposes and nondisclosure may resuit in
duscrepancces with your BAH. .
1. Name (Last, First, Mi) ’ Z. DOD D Number 3. Grade
4. Member's Physical Address (Street, Cily, State, and Zip Code) 5. Duty Location (Unit Location or City, Stale, and Zip Code)
6. Effective Date Of Action 7. Type Of Action (Select Only One) 8. BAH Type (Select Only One)
B With Without . .
[Jstan [ change [ ]swp [ Recenty DDependents il Dependents [] piferentiat

9. Marital‘Stétus Select Only One,
. » f 4 . ) . Legally ) Has your spouse or former spouse ever served in a
[[] singe [] Married [] oivorces D Separated [ widowed | branch of the Uniformed Services? (!f Yes, complete
10. Spouse’s Name (Last, First, Ml) b}’%‘s Ya’ bc E’l)
ES NO

11. Spouse's Physical Address (Streef, City, State, and Zip Code) - {a. Spouse's DOD 1D Number

b. Spouse's Branch Of Service

¢. Date Spouse Last Entered Service

d. Date Spouse Last Sepérated Service

12. Other Dependent Information (Children and Secondary Dependents). Additiona! Dependents Will Be Listed On Additional Forms
Custody
Physical Legal

Name Physical Address Relationship Date Of Birth

13. Certification 6f Dependent Support
Read and Initial: | understand that the legal purpose of a housing allowance on behalf of a dependent is to partially reimburse a Service
Member for the expense of providing a private sector residence for the dependents when Government Quarters are not provided. | further
T understand that a hoysing allowance for a dependent is not a bonus merely for the technical status of being married or a parent.

Read and Initial: | understand that | am required to provide adequate support to those dependents on whose behalf | am receiving a housing
allowance and if | fail to provide adequate suppon, the housing aflowance that | received for that dependent will be recouped for nonsupport or
T inadequate support periods.
Read and Initial: | understand that a legal separation agreement, court decree, Judgment or order that does not state the dependent support
amount, or absolves me of my dependent support responsibility, does not of itself affect my housing allowance. | further understand that if | am
—— authorized a housing allowance on behalf of a dependent that | must contribute to my dependent's support in an amount that is not less than |
the applicable BAH-DIFF rate. :
Read and Initial: | understand that if there is a court order or legal separation agreement stating the support amount, | must contribute to the
dependent's support the amount specified therein, but in no case may the support payments be less than the applicable BAH-DIFF rate.

Read and Initial: | certify that | provide or am willing to provide adequate support to the above named dependents.

1 certify ALL information regarding this authorization is correct. | will immediately notify the servicing Finance/Personnel Office of aﬁy
changes in the information above, due to divorce, marriage, death, living in.government quarters etg:., which could affect my BAH entitlement.

IMPORTANT: Making 2 false statement or claim against the US Govemnment is punishable by courts-martial. The penaity for willfully making a false
claim or a false statement in connection with claims is a maximurm fine of $10,000 or imprisonment for 5 years, or both.

14. Member’s Signature 15. Date 16. Commander’s Signature 17. Date

DA FORM 5960, JAN 2022 ' " PREVIOUS EDITIONS ARE OBSOLETE. APD AEM v1.00ES



STATEMENT FOR PAYMENT OF ACTIVE-DUTY INITIAL UNIFORM

ALLOWANCE SUBMIT TO: ARMY MILITARY PAY OFFICE {Rm 122}
_BUILDING 3400

_ FORTLEE VA 238011724

PRIVACY ACT of 1874. AUTHORITY: 10 USC Sections 3013. PRINCIPAL PURPOSE: Subsiantiating document establishing Soldiers right to
Reimbursement of uniform allowance. ROUTINE USES: Provide means of applying for uniform allowance. disclosure is voluntary; however,
Failure to provide personal data could prelude proper identification.

Name: SSN:
PLEASE PRINT (Last Name, First Name, Middie Initial)

GRADE: ORGANIZATION:

[request reimbursement for the active-duty uniform allowance as provided in the Department of
Defense Financial management Regulation (DoD FMR Volume 7A, Chapter 30).

A. | have not applied for, nor received an initial uniform allowance as an officer of the National
Guard of the United States, Army Reserve, or Army of the United States without component
under the Armed Forces Reserve Act of 1952.

B. | have not received an initial uniform allowance in any amount as an officer. | understand that
only period of duty that require wearing of the uniform are counted for entitiement to the initial

uniform allowance.

C. |am reporting/reported for active duty for a period in excess of 45 days or actually performed
active duty in excess of 90 days after reporting for an indefinite period on (date)
in compliance of Orders Number
HQ dated

D. | was not a regular officer transferring to another Military Service.

E. The tour of active duty or active duty for training requirés/required the wearing of uniform,
which | have in my possession.

F. |have been determined physically qualified for active duty.
G. Immediately prior to entering on active duty as an officer, my status was (OCS, student; active

duty (Enlisted/Officer), ROTC, civilian, etc.)

H. | executed my Oath of Office on (date)

(OFFICER'S SIGNATURE AND DATE)



STATEMENT FOR PAYMENT OF ACTIVE-DUTY UNIFORM_ALL OWANCE

ADDITIONAL CLOTHING ALLOWANCE
SUBMIT TO: ARMY MILITARY PAV OFFICE (Roo

'BUILDING 3400

FORT Lgg, VA 23801-1724

PRNACY ACT OF 1874. Authorty: 10 USCSECTIONS 3013. PRINCIPAL PURPOSE: Substantiafing documents establighing Scidiers rightto
reimbursement ofuniform aflowance. ROUTINE USES: Provide means of applying for uniform allowance, disclosure js voluntary; however,
failure to provide personal data could prelude proper ldentification.

Name:

PLEASE PRINT {Last Name, First Name, Middle Initial)

SSN:

| request reimbursement for the active-duty uniform allowance as provided in the Department of
Defense Financial Management Regulation (DODFMR Volume 7 A, Chapter 30).

A Ireported for active duty or active duty for training for a period in- excess of 45 days or
actually, performed duty in excess of 90 days after reporting for an indefinite period on

(date) in compliance of Orders Number
HQ dated

B. I have not réceivéd an additional uniform allowance in excess of $200.00 dufing my
current tour of active duty or within a period of 2 years before entering on my current

tour of duty.

C. Thetour of active duty or active duty for training required the wearing of uniform
which I have in my possession. '

D. During the 2-year period prior to reporting for my current tour of duty, | have not
served on active duty or active duty for training for a period of more than 90-days
duration as a non-regular officer.

E. Priorto this date, I have neither received nor applied for the active-duty uniform

allowance authorized under the Ammed Forces Reserve Act of 1952 for the tour of active
duty or-active-duty-for training for which this entitlement is claimed.

F. 1 executed my Oath of Office on (date)

(OFFICER'S SIGNATURE)



'y .

MILITARY PAYROLL SYSTEM SUBSTANTIATING DOCUMENT WORKSHEET
For use of this form, see AR 637-1. The proponent agency is DCS, G-1.

DATA REQUIRED BY THE PRIVACY ACT OF 1974

AUTHORITY: Title 37 USC, DOD 7000.14R, Department of Defense Financial Management Regulation, AR 837-1 Army Military
Compensation and Entitlement Policy. ’ .

PRINCIPAL PURPOSE: To justify any change or correction fo a Soldier's pay record by a Finance Office, Defense Military Pay Office, or by the
- Defense Finance and Accounting Service. For additional information see the System of Records Notice A600-8-104 AHRC
Amny Personnel System (APS), hitps://www federalregister.gov/documents/2019/07/18/2019-1 5242/privacy-act-of1974-
system-of-records. )
ROUTINE USES: Information collected is used to adjust military pay records. Information may be shared with other federal agendies such as
IRS, Social Security Administration, VA, GAO, member of Congress; State and jocal government, US .and State courts, and
various law enforcement agencies. ’

DISCLOSURE: Voluntary; Nondisclosure may result in nonpayment of pay and allowarices. Disclosure of your DOD ID is voluntary,
However, this form will not be processed without your DOD 1D because the Army Identifies you for pay purposes by ;rour
DOD D, ) . ‘

SECTION I: IDENTIFY SOLDIER AND ADJUSTMENT ACTION TAKEN

1. Name (Last, First,-Mj) 2. Grade 3. DOD iD Number
4. ltem of Pay Adjusted
. Base PAY/BAH/BAS
5. Period of Adjustment
. : from 1o

6. Document Control Number(s), Source Reference(s), or Substantiating Document(s) to Support Adjustment
’ Orders :

SECTION iI: NARRATIVE EXPLANATION/REASON FOR ADJUSTMENT

Due to the SM's accession onto the Defense Military Pay system and at the SM's request $ Initial advance payment has been

processed and released for payment to the SM's direct depaosit on file.

To be collected in full and will be reflected ori the SM's Enﬂ-of-Moth {EOM)

- 1ES.

SECTION iil: SHOW COMPLETE COMPUTATION FOR EACH ADJUSTMENT

NOT APPLICABLE

SECTION JV: CERTIFICATION

7. DSSN . 8. Unit of Payroll Office
CERTIFICATION: | certify this 4839
adjustment is true and comrect. The .
attachments hereto are in support of the {9, Signature ~ ' - {10. Date
pay change. )
DA FORM 7895, JUL 2021 FOR: RUDOLPH G ORTEGA . v APD AEMN101ES

FT GREG-ADAMS/DIRECTOR




Upload your travel voucher and supporting documents online!

Travel Voucher Direct is availablé for all non-DTS travel claims computed and baid by DFAS.

Submit your travel voucher and supporting documents on this secure website or
‘ scan the QR code.
https://www.dfas mil/militarymembers/travelpav/travelvoucherdirect/

TRAVEL VOUCHER DIRECT - ONLINE CUSTOMER SERVICE.

DpasesSional mance and aecounmg serwces or. me people who defend Amenca means uellvering ‘HBmely usetul infoimation.
5 the abllity to- requgst Suppon er pmvlue {fesdbacic Every indwidua! is unique, buf mey ofien face simitar issues. Browse our
frequemly asked questians da!abase before submitiing # quéstion Tor bestrésults.

Under the 'Subcategories' heading click the type of travel you are filing your voucher for. This ensures
your voucher gets to the proper DFAS office for processing.

e e T T T T I ST S S R S S ST T e

Civman Pem:anent Change of staﬁonﬁ’cs

On the next page, enter name, email address, create a passcode, Type of user, Rank or Grade, Social
Security Number and chose type of claim then upload your documents. After completing the fields,
upload your document(s). SUBMIT ONLY ONE CLAIM AT A TIME ~ NOT MULTIPLES

You are limited to 20 files with the following criteria:

* The following formats are accepted: .xlsx, .docx, .pptx, .pdf, .gif, .bmp, .jpg, .jpeg, and text files.
¢ Totalfiles per ticket cannot exceed 35 MB {35,000KB) in size.
e Only attach the required files and please be patient while the files are transmitted.

Your voucher cannot be processed without supporting documents. Be sure that your files have
successfully uploaded before you click 'Submit'.

You will receive a confirmation email after your voucher is received.



"TRAVEL-PAY DFAS-ROME
CUSTOMER SERVICE NUMBER: 888-332-7366
TDY TRAVEL PACKET SUBMISSION
FAX: (317) 275-0277
OR

EMAIL: DFAS -MILPCS@mail.mil
| OR |

DFAS TRAVEL VOUCHER DIRECT

_ https://www.dfas.mil/militarymembers/travelpay/travelvoucherdirect. htmi

TDY TRAVEL PACKET

1. TRAVEL VOUCHER DD 1351-
2. ORDERS AND DD1610°



is needed, continue in remarks.

Read Privacy Act Statement, Penalty Statement, and Instructions on back before completin
TRAVEL VOUCHER OR SUBVOUCHER form. Use typewriter, ink, or ball point pen. PRESS HARD. DO NOT use pencil. i more spgce

1. PAYMENT SPLIT DISBURSEMENT: The Paying Office will pay directly to the Govemment Travei Charge Card (GTCC) cantractor the portion of your reimbursement represen-
) ting travel charges for transpoertation, lodging, and rental car if you are a civilian employee, unless you elect a differentamount. Military personnel are required to
b% Electronic Fund designate a payment that equals the total of their cutstanding govemment travel card balance to the GTCC contractor.
Transfer (EFT) NOTE: A split disbursement is only necessary when a GTCC is used while on official travel for the Government.
Payment by Check Pay the fallowing amount of this reimbursement directly fo the Govemment Travel Charge Card contractor:
2. NAME (Last, First, Middle initial) (Print or type) 3. GRADE 4.58N 5. TYPE OF PAYMENT (X as appficabie)
AME 01 x {ThY X | Member/Employee
6. ADDRESS. 2, NUMBER AND STREET b.CITY C.STATE ] d.ZIP GODE PCS Other
ALU FT LEE VA 23801 Dependent(s) DLA
e.E-MALADDRESS GMAIL.COM 10. FOR D.O. USE ONLY
7. DAYTIME TELEPHONE NUMBER & 8. iR—AVEL ORDER/AUTHORIZATION 9. PREVIOUS GOVERNMENT PAYMENTS/ . a. D.0. VOUCHER NUMBER
AREA C NUMBER ADVANCES
PHONE ORDERS
1. ORGANZATION AND STATION b. SUBVOUCHER NUMBER
ARMY FT LEE
- 13. DEPENDENTS" ADDRESS ON RECEIPT OF c. PAID BY
12. DEPENDENT(S) (X and compiste as applicable) ORDERS (Include Zip Code)
| AccompaNiED X [ unaccompanien
a. NAME (Last, First, Middle Initia) | b. RELATIONSHIP | o DATE OF BIRTH |
(X one} d. COMPUTATIONS
| ves | x| NO Expisin in Remarks)
15. ITINERARY - d. e.
a. DATE b. PLACE (Homs Office, Bass, Activity, City and Stste; LODGING
2025 City and Country, elc.) COST

per | FROM YOU HOR OR QLD PDS

arr| FT LEE VA 23801

arr| 151 ACLUKALM]:&ALS

i o. SUMMARY OF PAYMENT

pep | 4/11/25-5/11/25

(1) Per Diem

ARR
DEP § (2) Actual Expense Allowance
ARR i ) (3) Mileage
16.POC TRAVEL (Xone) | X | OWN/OPERATE 1| passEnGER 17. DURATION OF TRAVEL | (4) Dependent Travel
18. REIMBURSABLE EXPENSES (5) DLA
12 HOURS OR LESS
a. DATE b. NATURE OF EXPENSE c. AMOUNT d. ALLOWED (6) Reimhursable Expenses
MEAI URAL 7) Total
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TRAVEL VOUCHER DIRECT -- ONLINE CUSTOMER SERVICE

Providing responsive, professional finance and accounting services for the people who defend America means
delivering timely useful information. Our site allows customers the ability to request support or provide feedback.
Every individual is unique, but they often face similar issues. Browse our frequently asked questions database
before submitting a question for best results.

INSTRUCTIONS:
Submit your travel voucher and supporting documents on this secure website.

Select the 'Submit A Ticket' button above.

On the next page, under the 'Subcategories' heading select the type of travel you are filing your voucher for.
This ensures your voucher gets to the proper DFAS office for processing. On the next page, enter name and
email address then upload your documents and submit your voucher. You are limited to 10 files not to exceed
35MB total. And, make sure your file(s) is in one of the accepted file formats listed.

Your voucher cannot be processed without supporting documents. Be sure that your files have
successfully uploaded before you click 'Submit'.

You will receive a confirmation email after your voucher is received.

Civilian Employees: Click here for detailed guidance on your voucher submission.

Search (FAQs) from | |

Travel Voucher

Direct:

Category: Travel Voucher Direct v
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No FAQS
AskDFAS Welcome Center Blue Book EEO/No Fear Act
www.dfas.mil Web Policies Accessibility/Section 508
FOIA and Privacy Act USA.gov

Legislative Affairs Defense Sector CIP




An official website of the United States government Here's how you know_ v

= QQ DEFENSE FINANCE AND ACCOUNTING SERVICE Q

Home HETRSTAW BB, > TravELVOUCHERDIRECT

NOTE: Not for use with travel processed in the Defense Travel System (DTS).

(https://corpweb1.dfas.mil/askDFAS/custMain.action?

mid=5080)

Upload your travel voucher and suporting documents online. Travel Voucher Direct
(hitps://corpweb1.dfas.mil/askDFAS/custMain.action?mid=5080) is available for all travel claims computed and
paid by DFAS.

You can upload your claim in three files of up to 5SMB per file. The following formats are accepted: .xIs, .xisx, .doc,
.docx, .ppt, .pptx, .msg, .pdf, .gif, .omp, .jpg, .jpeg, .rif, .tif, .tiff, .fdl, .xfdl and text files.

To find another method for submitting your claim use this Where to Submit
(/Portals/98/Documents/travelvoucherdirect/Where to Submit_11-4-2014.pps?ver=2020-04-22-094501-987) guide
to make sure you send it to the appropriate DFAS office. You can send via fax, email or mail. However, using

the Travel Voucher Direct (https://corpweb1.dfas.mil/faskDFAS/custMain.action?mid=5080) is recommended as the
most secure method and fastest method for sending in your voucher.

After we receive your claim, you can check the status (/checkvoucherstatus/) online or by phone.
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