TRAVEL VOUCHER OR SUBVOUCHER�
(Complete by typewriter, ink, or ball point pen�
10.       FOR DO USE ONLY�
�
�
 (PRESS HARD) do not use pencil)�
DO VOUCHER NO.�
�
READ PRIVACY STATEMENT ON REVERSE PRIOR TO COMPLETING THIS FORM�
� FORMTEXT ��–––––��
�
LAST NAME - FIRST NAME - MIDDLE INITIAL (Print/Type) 


� FORMTEXT ��–––––��
GRADE/RANK


� FORMTEXT ��–––––��
SSN


� FORMTEXT ��–––––��
SUBVOUCHER NO.


� FORMTEXT ��–––––��
�
CHECK MAILING ADDRESS (Include ZIP Code)


� FORMTEXT ��–––––��
DUTY PHONE NO.


� FORMTEXT ��–––––��
PAID BY


� FORMTEXT ��–––––��
�
ORGANIZATION AND STATION


� FORMTEXT ��–––––��
� FORMTEXT ��–––––�


� FORMTEXT ��–––––�


� FORMTEXT ��–––––��
�
TRAVEL ORDERS (Paragraph, S.O. No., Issuing Hq. Date) (Include amending orders)


� FORMTEXT ��–––––��
� FORMTEXT ��–––––�


� FORMTEXT ��–––––��
�
PRIOR TRAVEL PAYMENTS OR ADVANCES UNDER THESE ORDERS (Amount, DO Voucher No., Date received, Place paid, or DO Station No.  If none, so state)


� FORMTEXT ��–––––��
� FORMTEXT ��–––––�


� FORMTEXT ��–––––�


� FORMTEXT ��–––––��
�
1.                             ITINERARY (See Item 25 for Symbols)�
2.�
3.  NO. OF MEALS�
4.�
� FORMTEXT ��–––––��
�
DATE 19� FORMTEXT ��––��
LOCAL TIME 


(24 Hour Clock)�
PLACE


 (Home, Office, Base, Activity, City and State, City and Country, etc.)�
MODE OF TRAVEL�
REASON FOR STOP�
     COST                 


       OF LODGING�
GOVT�
DED*�
OPEN


MESS�
    POC   


 MILES�
� FORMTEXT ��–––––�


� FORMTEXT ��–––––��
�
� FORMTEXT ��–––––��
DEP�
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
�
� FORMTEXT ��–––––��
� FORMTEXT ��–––�         �
� FORMTEXT ��–––��
� FORMTEXT ��–––��
� FORMTEXT ��–––––��
COMPUTATIONS�
�
� FORMTEXT ��–––––��
ARR�
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
�
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
� FORMTEXT ��–––�         �
� FORMTEXT ��–––��
� FORMTEXT ��–––��
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
�
� FORMTEXT ��–––––��
DEP�
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
�
� FORMTEXT ��–––––��
� FORMTEXT ��–––�         �
� FORMTEXT ��–––��
� FORMTEXT ��–––��
�
� FORMTEXT ��–––––��
�
� FORMTEXT ��–––––��
ARR�
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
�
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
� FORMTEXT ��–––�         �
� FORMTEXT ��–––��
� FORMTEXT ��–––��
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
�
� FORMTEXT ��–––––��
DEP�
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
�
� FORMTEXT ��–––––��
� FORMTEXT ��–––�         �
� FORMTEXT ��–––��
� FORMTEXT ��–––��
�
� FORMTEXT ��–––––��
�
� FORMTEXT ��–––––��
ARR�
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
�
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
� FORMTEXT ��–––�         �
� FORMTEXT ��–––��
� FORMTEXT ��–––��
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
�
� FORMTEXT ��–––––��
DEP�
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
�
� FORMTEXT ��–––––��
� FORMTEXT ��–––�         �
� FORMTEXT ��–––��
� FORMTEXT ��–––��
�
� FORMTEXT ��–––––��
�
� FORMTEXT ��–––––��
ARR�
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
�
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
� FORMTEXT ��–––�         �
� FORMTEXT ��–––��
� FORMTEXT ��–––��
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
�
� FORMTEXT ��–––––��
DEP�
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
�
� FORMTEXT ��–––––��
� FORMTEXT ��–––�         �
� FORMTEXT ��–––��
� FORMTEXT ��–––��
�
� FORMTEXT ��–––––��
�
� FORMTEXT ��–––––��
ARR�
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
�
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
� FORMTEXT ��–––�         �
� FORMTEXT ��–––��
� FORMTEXT ��–––��
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
�
� FORMTEXT ��–––––��
DEP�
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
�
� FORMTEXT ��–––––��
� FORMTEXT ��–––�         �
� FORMTEXT ��–––��
� FORMTEXT ��–––��
�
� FORMTEXT ��–––––��
�
� FORMTEXT ��–––––��
ARR�
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
�
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
� FORMTEXT ��–––�         �
� FORMTEXT ��–––��
� FORMTEXT ��–––��
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
�
� FORMTEXT ��–––––��
DEP�
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
�
� FORMTEXT ��–––––��
� FORMTEXT ��–––�         �
� FORMTEXT ��–––��
� FORMTEXT ��–––��
�
� FORMTEXT ��–––––��
�
� FORMTEXT ��–––––��
ARR�
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
�
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
� FORMTEXT ��–––�         �
� FORMTEXT ��–––��
� FORMTEXT ��–––��
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
�
5.                              REIMBURSABLE EXPENSES/CHARGE FOR DEDUCTIBLE MEALS * (See Item 24)�
SUMMARY OF PAYMENT�
�
DATE�
NATURE AND EXPLANATION�
AMT. CLAIMED�
ALLOWED�
Per Diem�
� FORMTEXT ��–––––��
�
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
Actual Expense�
� FORMTEXT ��–––––��
�
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
Mileage or Transp Allowances�
� FORMTEXT ��–––––��
�
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
Reimbursable Expenses�
� FORMTEXT ��–––––��
�
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
Total Entitlement�
� FORMTEXT ��–––––��
�
6.  Long distance telephone calls are certified as necessary in the interest of the Government.�
APPROVING OFFICER (31 USC 680a.)


� FORMTEXT ��–––––��
Less Previous Payments�
� FORMTEXT ��–––––��
�
7.                                                         TR’S/MTA’S/MT’S (If none so state)�
Less Voucher Deductions�
� FORMTEXT ��–––––��
�
NUMBER�
FROM�
TO�
Amt. Charged to Acctg. Class�
� FORMTEXT ��–––––��
�
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
11.  PAYMENT DESIRED�
�
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
� FORMCHECKBOX ��    CHECK     � FORMCHECKBOX ��    CASH�
�
8.  LEAVE STATEMENT: � FORMTEXT ��–––––�   days  � FORMTEXT ��–––––�   hours taken between  � FORMTEXT ��–––––�     and    � FORMTEXT ��–––––��
12. � FORMCHECKBOX ��   PER DIEM REQUESTED�
�
9.  POC TRAVEL:       � FORMCHECKBOX ��  OWNER/OPERATOR (See Item 22d)           � FORMCHECKBOX ��  PASSENGER�
13.  BAS RATE  � FORMTEXT ��–––––��
�
PENALTY:  The penalty for willfully making a false claim is:  A MAXIMUM FINE OF $10,000 OR MAXIMUM IMPRISONMENT OF 5 YEARS, OR BOTH (U.S. Code, Title 18, Section 287.)�
�



� EMBED MSDraw  ����
I hearby claim any amount due me.  The statements on face, reverse, and attached are true and complete.  Payment or credit has not been received.�
14.  SIGNATURE OF CLAIMANT





�
DATE





�
�
15.  ACCOUNTING CLASSIFICATION                                                                                                                                                                                                                                                                                     


� FORMTEXT ��–––––��
�
16.  COLLECTION DATA


� FORMTEXT ��–––––��
�
17.  COMPUTED BY


� FORMTEXT ��–––––��
18.  AUDITED BY


� FORMTEXT ��–––––��
19.  TVL RCRD POSTED BY


� FORMTEXT ��–––––��
20.  RECEIVED (Payee signature and date or check no.)


�
21.  AMOUNT PAID


� EMBED MSDraw  ��� � FORMTEXT ��–––––��
�
DD�
Form


JUN 78�
1351-2�
EDITION OF 1 JUL 65 WILL BE USED UNTIL EXHAUSTED.�
Exception to SF 1012 and 1012a approved by NARS, GSA April 1978.�
�



