SEPARATION/RETIREMENT VOUCHER

You have one year from your retirement date or 6 months from your separation date to submit a travel claim.
Lackland air force base is the only finance office that can settle your claim.

Your voucher will not be paid until 21 duty days or more after your date of separation or retirement, pending pay
record review. Allow up to 45 days.

Temporary lodging and dislocation allowance is not reimbursable upon separation or retirement.

There is a direct deposit sheet attached to the back of the packet that is required when you mail in your
voucher. Please make sure you complete sections 1,2, 3, and 5 or your voucher will not be processed.

***if you are filing a DITY move: send the finance voucher to finance and the DITY move voucher to PPPO
(TMO). These are separate vouchers. Your weigh tickets and anything concerning your DITY move, has to go to
PPPO (TMO). Finance will not be responsible for DITY information that you send to our office.
Required information:

1 copy of Separation/Retirement orders and amendments- front and back if applicable

If Retiring & traveling w/ dependents: Copy of DD Form 1172-2, DEERS Enrollment Form (can be

obtained online at www.dmdc.osd.mil/self_service)

Receipts for all plane, bus, or train tickets

Receipts for reimbursable items that exceed $75 except lodging & gas

Attached DD form 1351-2 (your completed form, not the example)

Direct deposit sign up form

Block 6: provide address where you relocated to and a good email address
Block 7: provide telephone number where you can be reached with any questions.
Block 8: provide the order number from original orders (special order number)

Block 10 c: sign this statement if you and a dependent drove 2 POVs to relocate
note: both POVs must have been driven, not pulled/towed.

Block 12: list civilian dependents that are authorized to travel with you.
Block 13: address where dependents resided when you received orders.
Block 15: itinerary: complete this section. Examples included.
Block 16 and 17: check applicable blocks
Block 18: list reimbursable items such as tolls, plane tickets, and taxis
Block 20 a-b: sign and date; you will not receive a payment if you do not sign
MAIL THIS VOUCHER TO: 502d CPTS/FMFCA
1561 STEWART ST, SUITE 1
LACKLAND AFB, TX 78236
OR EMAIL VOUCHER TO: 502CPTS.FMF.JBSAMILPAY@US.AF.MIL
Every 350 miles driven constitutes 1 travel day.

Daily driving per diem: $142.00 for military member; $106.50 for spouse and dependents 12 years and older; $71.00
for dependents under 12 years old. Mileage rates as of 1 Jan 2017: $0.17 per mile



S ——eee e ———e
Read Privacy Act Statement, Penalty Statement, and Instructions on back before completing
TRAVEL VOUCHER OR SUBVOQUCHER form. Use typewriter, ink, or ball point pen. PRESS HARD. DO NOT use pencil. If more
space Is needad, continue In remarks.

1. PAYMENT SPLIT DISBURSEMENT: The Paying Cffice will pay directly i the Govemment Travel Charge Card (GTCC) contractor the portion of your reimburssment
Electronic Fund representing travel charges for transportation, lodging, and rental car if you are a civillan employes, unless you elect a different amount. Miiitary personnel are required
Transfer (EFT) to dasignats & payment that aquals the total of thelr outstanding govemment travel card balanca to the GTOC contractor.

NOTE: A spiit disbursement Is only necessary when a GTCC is used while on officlal travel for the Government.
Payment by Check Pay the following amount of this reimbursement directly to the Government Travel Charge Card contractor:
2. NAME (Last, First, Midcie initial) (Prind or type) 3. GRADE 4. SSN 6. TYPE OF PAYMENT (X as appiicable)
TDY Member/Employee
6. ADDRESS. a. NUMBER AND STREET b. CITY c. STATE d. ZiP CODE PCS Other
Dependent(s) DLA
. E-MAIL ADDRESS ) 10. FOR D.0. USE ONLY
7. DAYTIME TELEPHONE NUMBER & VEL ORDER/A! TION 19 PREVIOUS GOVERNMENT PAYMENTS/ a D.O. VOUCHER NUMBER
AREA CODE NUMBER ADVANCES
11. ORGANIZATION AND STATION b. SUBVQUCHER NUMBER
12 DEPENDENT{S) (X and complete as applicable} 43. DEPENDENTS' ADDRESS ON RECEIPTOF | ¢ PAID BY
ACCOMPANIED UNACCOMPANIED ORDERS {inatude Zip Coce)
a. NAME (Last, First, Midcle Initis) | b. RELATIONSHIP | & DR Na QIR TR
14. WOEH‘I’-PUSEHOLD GOODS BEEN SHIPPED?| 4 COMPUTATIONS
| ves NO (Explain in Remarks)
15. ITNERARY REASON = .
2. DATE b. PLACE (Home, Offioe, Base, Activity, Cly and Stale; FOR LODGING POG
City and Country, emB’ COST MILES
DEP S LTTh )
ARR
DEP =
ARR o—_ ||
DEP 3
ARR
DEP i
ARR
DEP il |
ARR
DEP : ~{ = SUMMARY OF PAYMENT
ARR (1) Per Diem
DEP 1 (@) Actual Expense Allowance
ARR i \ - {3) Mileage
6.POC TRAVEL (Xong) | | OWN/OPERATE | | PassEncer 7. DURATION OF TRAVEL | {4) Dependent Trave!
18. REIMBURSABLE EXPENSES (5) DLA
12 HOURS OR LESS
a. DATE b. NATURE OF EXPENSE . AMOUNT d. ALLOWED | 18) Reimbursable Expenses
MORE THAN 12 HOURS | (D) Totdl 0.00
BUT 24 HOURS OR LESS | (8) Lass Advance
(8} Amount Owed O
MORE THAN 24 HOURS 0.00
{10) Amount Due
19. GOVERNMENT/DEDUCTIBLE MEALS
a DATE b. NO. OF MEALS a. DATE b. NO. OF MEALS
20.a. CLAIMANT SIGNATURE b. DATE
¢. REVIEWER'S PRINTED NAME d. SIGNATURE o. TELEPHONE NUMBER 1. DATE
21.a. APPROVING OFFICIAL'S PRINTED NAME b. SIGNATURE c. TELEPHONE NUMBER d. DATE
22 ACCOUNTING CLASSIFICATION
23. COLLECTION DATA
24, X BY 25. AUDITED BY 26. TRAVEL ORDEFY 27. RECEIVED (Payes S nd No, 28. AMOUNT F,
COMPUTED AUTHORIZATION ED BY RECI {Payee Sighature and Date or Check No.) [e]T] AlD

DD FORM 1351-2, MAY 2011 PREVICUS EDITION IS OBSOLETE. Excaption to SF 1012 approved by GSA/IRMS 12-91.

] : Adobe Professional 8.0



PRIVACY ACT STATEMENT

AUTHORITY: 5 U.5.C. Section301; Departmental Regulations; 37 U.S.C. Section 404, Travel and Transportation Allowances, General; DoD Directive
5154.29, DoD Pay and Allowance Policy and Procedures; Department of Defense Financial Managernent Regulation (DoDFMR) 7000.14.R., Volume
9, and E.O. 9397 (SSN), as amended.

PRINCIPAL PURPOSE(S): To provide an automated means for computing reimbursements for individuals for expenses incurred incident to travel for
official Government business purposes and to account for such payments.

Applicable SORN: T7333 (hitp:#privacy.defense.qovinotices/dfas/T7333.shiml).

ROUTINE USE(S): Certain "Blanket Routine Uses" for all DoD maintained systems of records have been established that are applicable to every
record system maintained within the Department of Defense, unless specifically stated otherwise within the particular record system notice. These
additional routine uses of the records are published only once in each DoD Component's Preamble in the interest of simplicity, economy, and to avoid

redundancy. Applicable SORN: hitp./dpclo.defense.goviprivacy/SORNs/component/dfas/preamble.html.

DISCLOSURE: Voluntary; however, failure to furnish the requested information may result in total or partial denial of the amount claimed. The Social
Security Number is requested to facilitate the possible coliection of indebtedness or credt to the DoD traveler's pay account for any residual or
shortage.

PENALTY STATEMENT

There are severe criminal and civil penalties for knowlngly submitting a false, fictitious, or fraudulent claim (U.S. Code, Title 18,
Sections 287 and 1001 and Title 31, Section 3729).

INSTRUCTIONS
ITEM 1 - PAYMENT ITEM 15 - ITINERARY - SYMBOLS

Member must be on electronic funds (EFT) to participate in spiit 15¢c. MEANS/MODE OF TRAVEL (Use two letiers)

disbursement. Split disbursement is a payment method by which you

may elect to pay your official trave! card bill and forward the remaining GTRITKT or CBA (See Note} -T ‘Automobile - A
settliement dollars to your predesignated account. For example, Government Transportation -G Motorcycle -M
$250.00 in the "Amount to Government Travel Charge Card" block Commercial Transportation Bus -B
means that $250.00 of your travel settlerent will be electronicaliy sent (Own expense) -C Plane -P
to the charge card company. Any dollars remaining on this settlement Privately Owned Rail -R
will automatically be sent to your predesignated account. Should you Conveyance (POC) -P Vessel -V

elect to send more dollars than you are entitled, "all" of the settlement . N N
will be forwarded to the charge card company. Notification: you will Note: Transportation tickets purchased with a CBA must not be
receive your regular monthly billing statement from the Government claimed in tem 18 as a reimbursable expense.

Travel Charge Card contractor, it will state: paid by Government, 15d. REASON FOR STOP

$250.00, 0 due. If you forwarded less dollars than you owe, the S

statement will read as: paid by Government, $250.00, $15.00 now Authorized Delay -AD Leave En Route  -LV

dug. Payment by check is made to travelers only when EFT payment Authorized Retumn - AR Mission Complete - MC

is not directed. Awaiting Transportation - AT Temporary Duty -TD
Hospital Admittance -HA Voluniary Retum -VR
Hospital Discharge -HD

REQUIRED ATTACHMENTS
ITEM 16e. LODGING COST

1. Original and/or copies of all trave! orders/authorizaticns and Enter the total cost for lodging.

amendments, as applicable.

2. Two copies of dependent travel authorization if issued. ITEM 19 - DEDUCTIBLE MEALS

3. Copies of secretarial approval of travel if claim concems parents Meals consumed by a memberfemployee when furnished with or
who elther_dld _not reside in your household before their travel and/or without charge incident to an official assignment by sources other than
will not reside in your household after travel. a govemment mess (see JFTR, par. U4125-A3g and JTR, par

4. Copy of GTR, MTA or ticket used. - ; ]
5. Holel/mote! receipts and any item of expense claimed in an C4554-B for definition of deductible meals). Meals furnished on

amount of $75.00 or more. commercial aircraft or by private individuals are not considered
6. Other attachments will be as directed. deductible meals.

29. REMARKS

a. INDICATE DATES ON WHICH LEAVE WAS TAKEN:
b. ALL UNUSED TICKETS (including identification of unused "e-tickets"y MUST BE TURNED IN TO THE T/Q OR CTO.

DD FORM 1351-2 (BACK), MAY 2011




TRAVEL VOUCHER OR SUBVOUCHER

eal
completing form. Use typewrlter. Ink, or ball polnt pen. PRESS HARD. DO NOT use
pencll. If more space Is needed, continue in remarks.

vacy Act Statement, tatement, and Instructions on bac|

1. PAYMENT SPLIT DISBURSEMENT: The Paying Office will pay directly to the Government Travel Charge Card (GTH Ce? contractor the portion of your reimbursemant .
Electronic Fund representing travel changes for trans lon, lodging, and rertal car if you are a divilian employee, unless you different amount. Milltary personnel are required
X [Transfer (EFT) to designate & payment that equals the tolal of thelr cutstanding government travel card balance to the GTCC oomrecmr
Paymant by Check | Pay the following amount of this reimbursement directly fo the Govemment Travel Charge Card contractor: $ 0.00
2. NAMIE (Last. First, Midthe frifial) (Pt or 1ype) 3. GRADE a. & TYPE OF PAYMENT (X as appicable)
DOE, JOHN K E7 123-45-6789 TDY Mamber/Employee
©. ADDRESS. & NUMBER AND STREET b.CITY C.GTATE | d.ZIP GODE PCS Other
123 MAIN ST LOS ANGELES CA 90210 % | Dopendent(s) DLA
e EMAILADDRESS  THISISME@YAHOO.COM 10. FOR D.O. USE ONLY
[T PREVIOUS GOVERNMENT PATMENTS! | a. D.0. VOUGHER NUMBER
REA CODE NUMBER ADVANCES
555-555-5555 SPECIAL ORDER #
1. ORGANIZATION AND STATION b. SUBVOUCHER NUMBER
SEPARATED/RETIRED
12, DEPENDENT{S) {X and complete as applicable) 13 gRDERs ncitce 213 Cok) ¢. PAIDBY
x | ACCOMPANIED X | UNACCOMPANIED
a NAME (Last, First, Midle initial) | b. RELATIONSHIP | & R CEBIRTH |
DOE, CINDY SPOUSE 021015
DOE, KATY DAUGHTER 080825
DOE, LEE SON 040514 X o) d. COMPUTATIONS
| es NO (Exgfain in Remarks)
15. ITINERARY T 0
MEANS/_| REASON 8. f
DATE LODGING POC
a b. PLACE {mmeé’?ﬁ;% gg::frymmyem) City and State; nq_% ECI).F . SF'I%\;' COST MILES
4/07 |PEP) LACKLAND AFB, TX CA [rads! TRl
4/07 | ARR Lt AT
4/07 |oer SAN ANTONIO AIRPORT, TX CP T T :; ﬁﬁ
4/07 |ARR crEasd AT
2/07 |oep LOS ANGELES AIRPORT, CA CA FEEE A
07271 123 MAIN ST, LOS ANGELES, CA A FMS : -
a7k &
ARR e
DEP
ARR e
DEP £ o SUMMARY OF PAYMENT
ARR Byl {1) Per Diern
DEP ] (2) Actual Expense Allowance
ARR |k | (3) Mileage
16. POG TRAVEL (Xone} | | OWN/OPERATE | x| PassENGER 7. DURATION OF TRAVEL | {4) Dependent Travel
8. REIMBURSABLE EXPENSES (5) DLA
% | 12 HOURS OR LESS -
a DATE b. NATURE OF EXPENSE c. AMOUNT d ALLOWED (6) Reimbursable Expenses
4/07/10 | TAXI TO AIRPORT 25.00 MORE THAN 12 Hours |0 1o 0.00
4/07/10 | PLANE TICKET 357.00 BUT 24 HOURS OR LESS | {8) Lest Advance
4/07/10 | PLANE TICKET 357.00 MORE THAN 24 HOURS {8) Amount Owed
4/07/10 [ PLANE TICKET 357.00 (10} Amount Due
4/07/10 | PLANE TICKET 357.00 18. GOVERNMENT/DEDUCTIBLE MEALS
4/07/10 BAGGAGE 150.00 a. DATE b. NO. OF MEALS a. DATE b. NO. OF MEALS
4/07/10 | TAXI FROM AIRPORT 50.00
[ 20.a. CLAIMANT SIGNATURE b. DATE
MEMBER'S SIGNATURE- ACTUAL-NOT DIGITAL DATE
C. REVIEWER'S PRINTED NAME d. REVIEWER SIGNATURE €. TELEPHONE NUMBER T DATE
[21.a. APPROVING OFFICIAL'S PRINTED NAME b. SIGNATURE ¢. TELEPHONE NUMBER d, DATE
22. ACCOUNTIN Fi N
[ 23, COLLECTION DATA,
24. GOMPUTED BY BY AL O STED by | 2" RECEIVED (Paye Signature and Date or Check NoJ 28, AMGUNT PAID

DD FORM 1351-2, MAR 2008

PREVIOUS EDITION MAY BE USED
UNTIL SUPPLY IS EXHAUSTED.

e
Emepuon to SF 1012 approved %obe E;Relgls 12—$1c|
igner



Read Privacy Act

tatement, Pena ment, and Instructlons on bac| ore

DD FORM 1351-2, MAR 2008

PREVIOUS EDI'i'ION MAY BE USED
UNTIL SUPPLY IS EXHAUSTED.

TRAVEL VOUCHER OR SUBVOUCHER completing form. Use typewritsr, ink, or ball point pen. PRESS HARD. DO NOT use
pencll. if more space Is needed, continue In remarks.
1. PAYMENT SPLIT DISBURSEMENT: The Paying Office will pay directly to the Govemment Travel Charge Card (GTO? contractor the portion of your relmbursemert
—— Elecironic Fund represanting travel charges for uansportg lan, fodging, and rental car if you are & clvlian smployes, unless you efect a different amount. Military personnel are required
X | Transfer (EFTY 1o designate a payment that equals the total of their cutstanding government travel card balance to the GTCC contractor.
Payment by Check Pay the following amount of this reimbursement directly to the Govemment Travel Charge Card contractor: $ 0.00
2. NAME (Last, Firsl, Midcie Inial) (Prinl of type) 3. GRADE 4. 55N 5. TYPE OF PAYNENT (X as appiicablef
DOE, JOHN K E7 123-45-6789 TOY X | MemberEmployes
8. ADDRESS. & NUMBER AND STREET b. CITY €. STATE d. ZIP CODE PCS ¢ | Other
123 MAIN ST LOS ANGELES CA 90210 3¢ | Dependent(s) ~|oLa
e EMAILADDRESS THISISME@YAHOO.COM 10. FOR D.0. USE ONLY
g 5 a, D.0. VOUCHER NUMBER
AREA CODE NUMBER ADVANCES
555-555-5555 SPECIAL ORDER #
11, ORGANIZATION AND STATION b. SUBVOUCHER NUMEBER
SEPARATED/RETIRED
12. DEPENDENT(S) (X and compiefe as appiicabie) 13. ORDERS (intiucs Zp oy ¢. PAIDBY
X | ACCOMPANIED X | UNAGCOMPANIED
2 NAME (Last, Firs, Micdle Initi) | b. RELATIONSHIP | © DR T | I CERTIFY WE DROVE TWO
(!
'DOF, CINDY SPOUSE 021015 POVS.
DOE, KATY DAUGHTER 080825 X
DOE, LEE SON 040514 {Xone] d. COMPUTATIONS
| YES NO (Expiain in Remaris)
16, ININERARY T q.
MEANS! | REASON = :
a DATE b. PLACE {Home, Office, Base, Acthity, City and State; LODGING POC
2010 f Ec:i:y and cds;:’fm elc.) Y8 M.-%RSS_F SFT%FIl? COST MILES
4/07 | PP { LACKLAND AFB, TX PA Primssie e ey
4/12 |ARR sked MC
— 123 MAIN ST, LOS ANGELES, CA olioas T
ARR RN
DEP DA ARG
ARR A
DEP . Rad il
ARR R
DeEP T e
ARR >
DEP el e, SUMMARY OF PAYMENT
ARR L (1) Per Diem
DEP , ‘*;:5‘ {2) Actual Expense Allowance
ARR R [ {3) Milsage
16. POC TRAVEL (Xone} | X | OWNIOPERATE | | PASSENGER 17. DURATION OF TRAVEL | (4) Dependent Travel
8. REIMBURSABLE EXPENSES {5) DLA
% | 12 HOURS CR LESS .
a. DATE ) b. NATURE QF EXPENSE c. AMOUNT d. ALLOWED {6) Reimbursable Expenses
4/07/10 | TOLLS 25.00 MO T, L 0.00
BLT 24 HOURS ORLESS | (8) Less Advance
(9} Amaount Owed
MORE THAN 24 HOURS L T
19. GOVERNMENT/DEDUCTIBLE MEALS
a DATE b. NC. OF MEALS 2. DATE b. NO. OF MEALS
20,3, CLAIMANT SIGNATURE B. DATE
MEMBER'S SIGNATURE- ACTUAL-NOT DIGITAL DATE
¢. REVIEWER'S PRINTED NAME d. REVIEWER SIGNATURE ©. TELEPHONE NUMBER f. DATE
21.a. APPROVING OFFICIAL'S PRINTED NAME b. SIGNATURE ¢. TELEPHONE NUMBER d DATE
[ZZ. ACCOUNTING CLASSIFICATION
23. COLLEGTION DATA
24. COMPUTED BY 25, AUDITED % TRAVEL ORDE gy | 2~ RECEIVED (Payee Signafurs and Dete or Check No.) 28 AWOUNT FAID

——
Excaption to SF 1012 approved %G%gn[;rxs 12?16
ol igner 7.



FASTSTART

DIRECT > .11

INSTRIJCTIONS 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 vou want to start, cancel
or change the amount of a savings or discretionary allotment - see instructions on back of form.

1. EMPLOYEE INFORMATION

(SSN) EMPLOYEE PAYROLL IDENTIFICATION NUMBER

EMPLOYEE NAME
(as on payroll recards)

(Last, First, Initials)

TYPE OF PAYMENT

[:[ Net Pay

Other Federal
employment related

ACCOUNT NUMBER

[ ] Travel ACCOUNT TITLE

TELEPHONE NUMBER (WORK) (HOME)
2. TYPE OF ACCOUNT 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 completing this section.
[ | Checking See instructions on back of this form.
L ] Savings s
S ROUTING TRANSIT
NUMBER Check Digit

(Account Holder's Name)

payments FINANCIAL INSTITUTION NAME

4. ALLOTMENT INFORMATION

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

TYPE OF ALLOTMENT
(Check One)

CI Savings (whole dollar amounts only)
[j Discretionary or Third Party

TYPE OF ACCOUNT
(Check One)

[ ] savings
[ ] cHECKING

ACTION AMOUNT
(Check One) (Check One)

[ IsTART [ ] INCREASE TO:
~ JCANCEL [ | DECREASE TO:

[ JCHANGE  New Total $

ALLOTTEE NAME

(person/company who
will receive allotment)

ALLOTTEE'S ROUTING NUMBER

ALLOTTEE'S ACCOUNT NUMBER

ALLOTTEE'S ACCOUNT TITLE

Check Digit

L |

(Account Holder's Name)

FINANCIAL INSTITUTION NAME

5. AUTHORIZATION

* EMPLOYEI='S SIGNATURE

DATE

6. AGENCY USE:

FMS f$9PRY 2231

EDITION OF 4-90 IS OBSOLETE

DEPARTMENT OF THE TREASURY
FINANCIAL MANAGEMENT SERVICE
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