TRAVEL VOUCHER OR SUBVOUCHER

pencil.

Read Privacy Act Statement, Penalty Statement, and Instructions on back before
completing form. Use typewriter, ink, or hall peint pen.
If more space is needed, continue in remarks.

PRESS HARD. DO NOT use

1. PAYMENT

Electronic Fund
Transfer (EFT)

SPLIT DISBURSEMENT: The Paying Office will pay directly to the Government Travel Charge Card (GTCC) contractor the partion of your reimbursemsant
representing travel charges for transporlation, lodging, and rental car if you are a civilian employee, unless you elect a different amount. Military personne| are
required to 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 Government Travel Charge Card contractor: $
2. NAME (Last, First, Middie tnitial) (Print or typel 3. GRADE 4. 58N 5, TYPE OF PAYMENT (X as anplicable)
Smith, John O. 0-4 123-45-6789 DY Member/Employes
6. ADDRESS. a. NUMBER AND STREET b. CITY ¢. STATE d. ZIP CODE PCS Other
12%* GGarnet Street Torrance CA Q) ** Dependent(s) DLA
e. E-MAIL ADDRESS john.smith.sample@us.army.mil 10. FOR D.O. USE ONLY
7. DAYTIME TELEPHONE NUMBER & 8. TRAVEL ORDER/AUTHORIZATION 9. PREVIOUS GOVERNMENT PAYMENTS/ a. D.O. VOUCHER NUMBER
AREA CODE NUMBER ADVANCES
]_95]_***_**** 'l‘_12_345_$***

11. ORGANIZATION AND STATION

G-10, U.S. Army Japan. Camp Zama, Japan

0.00

12. DEPENDENT(S) (X and complete as applicablel

13. DEPENDENTS’ ADDRESS ON REGEIPT OF
ORDERS (/nclude Zip Code

ACCOMPANIED

UNACCOMPAMIED

a. NANVIE tLasi First, Middie injtial)

b. RELATIONSHIP

¢ DATE OF BIRTH
OR MARRIAGE

74 HAVE HOUSEROLD GOODS BEEN SHIPPEDY

qyou perform both A'N

& IDT, please have two
separate lodging
receipts for AT and
IDT, showing zero
balance on AT receipt.

N\

9. COVERNMENT/DEDUCTIBLI

|

x ane) _ This is DFAS —
YES NO (Explafn in Remarks) ) for our
125 ”A:"PEERARY b. PLACE tHome, Cffice. Base, Aclivify. City and State’ I\I:IgEESO’F REFIS;SRON LOD?:;lNG Pfoc \ reqUIrement y
Sy aird Country, &fc.) TRavEL | sToP CoST pay process.
20141230 [PEF|HOR, Torrance. CA CA
20141230 |ARR [ os Angeles Int'l Airport (LAX), CA AT
20141230 |DeEP cr
20141231 |ARR | Narita Intl Airport (NRT). Tokvo, Japan AT
20141231 |DEP [$3}] Lodglng for AT
| 20150101 |7 | Camp Zawa, Japan | W (Reimbursable)
20150119 | pEP | {Annual Training)
20150120 [ARR | Camp Zama. Japan l
20150123 P | (In-active Duty Training)
20150124 |ARR | Narita Int'l Airport (NRT), Tokyo. Japan
20150124 |DEP CcP e 1
20150124 |ARR[Los Angeles Int'l Airport (LAX), CA ﬁ 13 ]d .
20150124 |oer CA g Lodging for IDT ]
20150124 [ARR|HOR. Torrance. CA MC ¢ (NOT Reimbursable) | |
X one) 7. DURATION OF TRAVEL ( T
18. REIMBURSABLE EXPENSES 12 HOWRS OR LESS E} LA T
a. DATE b. NATURE OF EXPENSE c. amoyfT N\] d. ALLoweD (6) Reimbursable Expenses
20141230 Taxi 20.00 MORE THAN 12 HOURs | (7) gelie
20150111 Laundry 10.00 BUT 24 HOURS GRLESS | After you arrived
20150112 Lodging 481 .00 MORE THAN 24 HOURS LS your HOR, please
20150124 Taxi 20.00) (

sign and submit this
to DFAS.

a DATE b, NC. OFI\\ ALS
KR MSIGNATURE ATE \
201350125
3 T REVIEWER SICNATURE e TELErHONE NUMEBER DA
Wilson, Mary . 315-263-#%%* 20150126
21.a. APPROYING OFFIGIAL'S PRINTED NAME ATORE oA 3210 =

22. ACCOUNTING g

23. COLLECTION Dy

24. COMPUTED BY 25 AUDITED BY

Please have your
section supervisor’s
signature here.

26. TRAVEL ORDER/{
AUTHORIZATION POSTED

27. RECEWED

DD 1351-2 Sample:
Travel Voucher for Annual Training

Travel Expenses for Annual Training will be
reimbursed. (IDT is NOT included)

BY

DD FORM 1351-2, MAR 2008

PREVIQUS EDITION MAY BE USED
UNTIL SUPPLY IS EXHAUSTED.

Exception to SF 1012 appro

@




