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Thank you for your service to our nation and thank you in advance for referring to
this guide as you prepare your travel vouchers.

This “How to”” guide is intended for all Civilian Relocation Travelers serviced by
DFAS Rome Travel Pay Services. It provides step-by-step procedures in
preparing a travel voucher so it is “pay ready” upon submission. Submitting “pay
ready”” vouchers will assist us in providing you a timely and accurate payment.

Defense Finance and Accounting Service
Travel Pay Operations
Rome, New York

http://www.dfas.mil/pcstravel.html
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Civilian Relocation Customer Service Inquiries

Please contact the agency or official issuing your travel orders for specific assistance with the travel order, DD
form 1614. For information regarding the processing of or explanation of payment for civilian relocation
vouchers processed by DFAS Rome Travel Pay Services contact us at:

Toll Free 1-888-332-7366

Email, questions only dro-civrel-questionsonly@dfas.mil
Voucher submissions by fax: 216-367-3422 (DSN 580-7833)
Email: dro-216-367-3422@dfas.mil
Advance Requests only by fax to: 216-367-3428 (DSN 580-7839)
Email: dro-216-367-3428@dfas.mil

Set-up/Change Travel Direct Deposit (EFT) Payment: 216-367-3430 (DSN 580-7841)
Email: cc0-216-3673430@dfas.mil
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IMPORTANT INFORMATION

Incomplete information will stop your claim from being paid!

Don’t make these common mistakes on your claim:

© 0 No g wDNE

Missing orders (DD Form 1614) and/or any and all amendments.

Missing Reviewer or Approving Official signatures and dates on the DD Form 1351-2.
Incomplete itinerary (block 15) on the DD Form 1351-2.

Missing Direct Deposit (EFT) Information.

Missing traveler’s signatures and dates (blocks 20 a & b) on the DD Form 1351-2.

Missing or improperly completed statement with the Miscellaneous Expense Allowance.

Missing or improperly completed DD Form 2912 for Temporary Quarters Subsistence Expenses.
Missing Real Estate - Purchase and/or Sale information or signatures.

Personal information is not accurate or is incomplete on the DD Form 1351-2 (blocks 1-14).

10. Order, DD Form 1614, or amendments are incorrect or incomplete.

Other helpful hints:

= Almost all of your travel entitlements are taxable!

If you use your own personal vehicle as mode of travel, block 16 must be completed.

If you are authorized TDY en route, please ensure that your orders reflect accurate and
complete TDY information. Although your TDY en route information should be included
on your PCS order; in some cases, you may receive separate orders. Please submit copies of
any/all orders received.

All previous advances received related to the PCS Travel (non-submission of previous payment data
can result in delays of payment).

Receipts for all lodging, regardless of amount.
All receipts for expenses incurred for $75.00 or more must be submitted.

Be sure to include a copy of your travel orders, DD Form1614, with any amendments each time you
submit a claim.

DIRECT DEPOSIT: Employees must submit direct deposit information to establish or change their
financial institution for PCS travel reimbursements.

Additional information regarding claims discussed in this booklet are also available in the DFAS Rome
Handbook for Civilian Permanent Duty Travel (PDT) at: http://www.dfas.mil/pcstravel.html or in the
Joint Travel Regulation (JTR) Volume Il Chapter 5 which can be found on the web at:
http://www.defensetravel.dod.mil/site/travelreg.cfm

Often times several vouchers (DD Form 1351-2) will be submitted during the PCS transition to the
new duty station. Blocks 1 -14 will be completed in similar fashion each time and in accordance with
the guidance below. However please remember as you locate permanent residence to provide a current
address to which information including your W-2 Form may be sent. Also, be sure to update you email
address and duty station phone number if and as those changes occur.
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How to submit your travel voucher:
1) Mail to: DFAS ROME
Attn: Travel Pay, Civilian Relocation
325 Brooks road
Rome, NY 13441
2) Fax: 216-367-3422
Note: A fax machine confirmation receipt is not proof that the fax was received.

3) Email: dro-216-367-3422@dfas.mil

Note: This address cannot send confirmation receipts. Emails cannot be recalled after being
submitted to this address.

If an email address was provided with the claim, you will receive a confirmation email within
24-48 hours of claim submission.

Make sure your travel voucher submission is successful!
Please take note of the following:

e Do not send encrypted emails.

Do not send password protected PDF files. Note: We accept only PDF files. Please make sure
all documents submitted by email are in PDF format.

Do not send documents contained in encapsulated emails.

Please only send voucher submissions to dro-216-367-3422@dfas.mil.

Send questions to dro-questionsonly@dfas.mil.

Ways to check the status of your voucher:

1) Use the Online Payment Status Tool! Simply enter your Travel Order/Authorization Number and
email address in the form. You'll receive an email within minutes telling you the status of your
voucher.

2) Check the status of travel vouchers in myPay. Login and select "Travel Voucher Advice of
Payment" from your main menu.

3) Or, call 1-888-332-7366 (DSN 699-0300) the self-service telephone line to find out if your
voucher has been paid. You will need your social security number and telephone self-service
PIN. Read this guide to get a PIN or create a new one.
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Instructions for completing a DD Form 1351-2 for Renewal Agreement Travel

Block 1: PAYMENT
Electronic Funds Transfer (EFT) is mandatory absent a waiver from your agency. You may submit a SF 1199, DD
2762, or other documentation as long as it contains the following to ensure payment is properly transferred to your
account:
e The Traveler's name
e The Traveler's SSN
e The Traveler's address
e  The routing number
e The account number
e  WhethertheaccountisCheckingor Savings
SPLIT DISBURSEMENT when available requires an “x” in the block requesting it and the dollar amount to be sent
to the Government Travel Card. If reimbursement is less than the amount requested, then the whole reimbursement
would be sent to the Government Travel Card.
Block 2:  Name: Last name, first name, and middle initial of Employee. Block 3:
Grade of the Employee.
Block 4:  Social Security Number of Employee.
Block 5:  Indicate “PCS” and “Member/Employee” — for employee only.
Indicate “PCS”, Member/Employee”, Dependent(s)
— for employee and dependents.
Indicate “PCS” and “TDY’ — for TDY en route.
Indicate “PCS”, “Dependent(s)” — for dependent(s) travel only.

Blocks 6a-6d: Valid mailing address for receipt of advice of payment. Block 6e: Valid e-mail address.

Block 7:  Daytime telephone number in the event DFAS Columbus should need to make contact.

Block 8:  Order number which is listed on the orders or amendments, (See DD Form 1614 Block 25), provided to the
employee.

Block 9: Listany and all previous payments paid from any finance office pertaining to the travel period being claimed. List
“0.00” if you have not received any payments and “?” if you are not certain.

Block 10: This block may be used to explain the type of travel being claimed.

Block 11: Employee’s new duty station address where employee is being assigned. (See DD Form 1614 Block 8).

Blocks 12-14: Dependent(s): If you have moved dependents from duty station to home or record (HOR) and back, then follow
steps on the next page to complete this portion.

*** Note: Mark “accompanied” if family traveled with employee or “unaccompanied” if family is traveling
separate from the employee (i.e., employee is already at the PCS location). If employee only is traveling, then mark
“unaccompanied.”

Block 12a: List last name, first name, and middle initial of all dependents.
Block 2b:  List the relationship to the employee.

Block 12c¢:  List the date of birth of dependent children and date of marriage for spouse.
Block 13:  List the address where dependents were residing at time PCS orders were received.
Block 14: Indicate whether household goods have been shipped.
Block 15: Itinerary
a: Date: List the year the travel was conducted. Next to “DEP” list the date organization/residence was departed
(e.g., 06/1). Nextto “ARR?” list the date arrived at a location for Authorized Delay en route or new PDS if
travel was performed the same day. Next to “DEP” list the date departed for next stage of trip Next to “ARR”
list the date arrived at your New Permanent Duty Station.
b: Place: Ensure all places where you changed modes of transportation, departed a country or arrived in a
country are included.



c: Means/Modes of Travel: List the type of transportation used for each leg of travel using the appropriate two
letter code.
d: Reason for Stop: List the reason for stops using the appropriate two letter code.

e: Lodging Cost: List any lodging expense incurred while en route. In the case of Renewal Agreement Travel
when an overnight stop is incurred a memorandum from the TMO office clearly indicating overnight stops
are required and why would is required. (List any Tax for Lodging in Block 18)

f: POC (Privately Owned Conveyance) Miles: Insert actual miles driven.

Block 16: POC Travel: If a privately owned conveyance was used, then you must indicate whether POC is Own/Operator or
Passenger. If you are claiming mileage for an authorized POC driven to / from a terminal, then annotate
Own/Operator.

Block 17: Indicate the total duration of travel.

Block 18: Reimbursable Expenses:

a: List the date the expense was incurred.

b: List the type of expense (i.e., taxi fares).

c: List the amount of the expense.
Block 19: Does not apply to Civilian Permanent Change of Station claims unless TDY was performed within the travel to or
from the Home of Record during Renewal Agreement Travel.

In such a case note in:

a: Date the meals were provided.

b: Number of meals provided by the government with no cost to the traveler.

** Note: If the meal was furnished at cost, circle Government. If the meal was

furnished without cost, circle Deductible. If both Government and Deductible
meals were provided; indicate “Ded” or “Gov” next to the number of meals.

Block 20: Claimant Signature and Date: (a & b): Signature of traveler and date the voucher was signed. Both must be complete.
The member signs all PCS claims.

Block 20: Supervisor/Reviewer and Date: (¢ & d): Supervisory Chain of Command signature. All parts (20c, 20d, 20e, & 20f)
must be completed. Check with your order issuing agency in case your claim is to be forwarded for review before
submission to DFAS Rome.

Block 21: (If applicable) Name and signature of approving officer if authorizing expenses not listed on original order.
Note: Approving officer must list additional expenses authorized in block 22 and must include date signed in Block 21a.

Block 22: AOs may use this block to explain additional expenses they are authorizing.

Blocks 23-28: Leave Blank - Finance Office use only.
Block 29: Used to clarify anything out of the ordinary, such as:
* Indicate any and all leave periods during TDY.
» Clarify any additional travel-related issues.
* Reflect exchange rates when working with foreign currency.

*khkk

A sample of a completed DD Form 1351-2 is on the following page(s);
the contents and actual completion of your DD1351-2 may differ.
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Instructions for completing a DD Form 1351-2 for House Hunting Trip (HHT)

Block 12a:

List last name, first name, and middle initial of spouse. Block

12b: List the relationship to the employee.

Block 12c:

List the date of marriage for Block 1 —Block 11: Complete as directed on page 4 of this booklet. Blocks 12-14:

Dependent(s): Dependent children may travel on a House Hunting Trip but at employee (not government) expense.
If your dependent spouse is traveling from previous duty station or residence to new duty station, then follow steps
below to complete this portion. **Note: Mark “accompanied” if spouse traveled with employee or
“unaccompanied” if spouse traveled separate from the employee. If only employee traveled, mark “unaccompanied”.

Block 13:
Block 14:
Block 15:

Block 16:

Block 17:

Block 19:
Block 20:

Block 21:

List the address where dependents were residing at time PCS orders were received.

Indicate whether household goods have been shipped.

Itinerary

a: Date: List the year the travel was conducted. Next to “DEP” list the date organization/residence was
departed (e.g., 06/1). Nextto “ARR” list the date arrived at a location for Authorized Delay en route or new
PDS if travel was performed the same day. Next to “DEP” list the date departed for next stage of trip Next
to “ARR?” list the date arrived at your New Permanent Duty Station.

b: Place: Ensure all places where you changed modes of transportation, departed a country or arrived in a
country are included.

c: Means/Modes of Travel: List the type of transportation used for each leg of travel using the appropriate two
letter code.

d: Reason for Stop: List the reason for stops using the appropriate two letter code.

e: Lodging Cost: List any lodging expense incurred while en route. (List any Tax for Lodging in Block 18)

f. POC (Privately Owned Conveyance) Miles: Insert actual milesdriven.

POC Travel: Must indicate whether POC is Own/Operator or Passenger. If you are claiming mileage for an

authorized POC driven to the New Duty Station, then annotate Own/Operator.

Indicate the total duration of travel. Block 18:  Reimbursable Expenses:

a: List the date the expense was incurred.

b: List the type of expense (i.e., taxi fares).

c: List the amount of the expense.

Does not apply to this Civilian Permanent Change of Station claim.

Claimant Signature and Date: (a & b): Signature of traveler and date the voucher was signed. Both must be

complete. The member signs all PCS claims.

Block 20:  Supervisor/Reviewer and Date: (¢ & d): Supervisory Chain of Command signature. All parts (20c,

20d, 20e, & 20f) must be completed. Check with your order issuing agency in case your claimis to be

forwarded for review before submission to DFAS Rome.

(If applicable) Name and signature of approving officer if authorizing expenses not listed on original order.

Note: Approving officer must list additional expenses authorized in block 22 and must include date signed in
Block 21a.

Block 22: AOs may use this block to explain additional expenses they are authorizing.
Blocks 23-28: Leave Blank - Finance Office use only.
Block 29: Used to clarify anything out of the ordinary, such as:

* Indicate any and all leave periods during TDY.
» Clarify any additional travel-related issues.
* Reflect exchange rates when working with foreign currency.
*k*k*x
A sample of a completed DD Form 1351-2 is on the following page(s);
the contents and actual completion of your DD1351-2 may differ.
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Instructions for completing a DD Form 1351-2 for En route Travel to New Duty Station

Block 1 —Block 11: Complete as directed on page 4 of this booklet. Blocks 12-14: Dependent(s): If you have moved
dependents from previous duty station or residence to new duty station, then follow steps on the next page to complete this
portion. **Note: Mark “accompanied” if family traveled with employee or “unaccompanied” if family is traveling separate
from the employee (i.e., employee is already at the PCS location). If only employee is traveling, mark “unaccompanied”.

Block 12a: List last name, first name, and middle initial of all dependents.
Block 12b: List the relationship to the employee.
Block 12c¢:  List the date of birth of dependent children and date of marriage for spouse.
Block 13: List the address where dependents were residing at time PCS orders were received.
Block 14: Indicate whether household goods have been shipped.
Block 15: Itinerary
a: Date: List the year the travel was conducted. Next to “DEP” list the date organization/residence was departed
(e.g., 06/1). Nextto “ARR?” list the date arrived at a location for Authorized Delay en route or new PDS if
travel was performed the same day.
Next to “DEP” list the date departed for next stage of trip Next to “ARR” list the date arrived at your New
Permanent Duty Station.
b: Place: Ensure all places where you changed modes of transportation, departed a country or arrived in a
country are included.
c: Means/Modes of Travel: List the type of transportation used for each leg of travel using the appropriate two
letter code.
d: Reason for Stop: List the reason for stops using the appropriate two letter code.
e: Lodging Cost: List any lodging expense incurred while en route. (List any Tax for Lodging in Block 18)
f. POC (Privately Owned Conveyance) Miles: Insert actual miles driven.
Block 16: POC Travel: Must indicate whether POC (Privately Owned Conveyance) is Own/Operator or Passenger. If you are
claiming mileage for an authorized POC driven to the New Duty Station, then annotate Own/Operator.
Block 17: Indicate the duration of travel en route.

Block 18: Reimbursable Expenses:

a: List the date the expense was incurred.

b: List the type of expense (i.e., taxi fares).

c: List the amount of the expense.
Block 19: Does not apply to Civilian Permanent Change of Station claims unless TDY was performed within the en route
travel to the New Duty Station. In such a case note in:

a: Date the meals were provided.

b: Number of meals provided by the government with no cost to the traveler.

** Note: If the meal was furnished at cost, circle Government. If the meal was furnished without cost, circle Deductible. If
both Government and Deductible meals were provided; indicate “Ded” or “Gov” next to the number of meals.
Block 20:  Claimant Signature and Date: (a & b): Signature of traveler and date the voucher was signed. Both must be

complete. The member signs all PCS claims.

Block 20:  Supervisor/Reviewer and Date: (¢ & d): Supervisory Chain of Command signature. All parts (20c, 20d, 20e, &
20f) must be completed. Check with your order issuing agency in case your claim is to be forwarded for review
before submission
to DFAS Rome.

Block 21:  (If applicable) Name and signature of approving officer if authorizing expenses not listed on original order.
Note: Approving officer must list additional expenses authorized in block 22 and must include date signed in
Block 21a.

Block 22: AOs may use this block to explain additional expenses they are authorizing.

Blocks 23-28: Leave Blank - Finance Office use only.

11



Block 29: Used to clarify anything out of the ordinary, such as:
* Indicate any and all leave periods during TDY.
» Clarify any additional travel-related issues.
* Reflect exchange rates when working with foreign currency.

*hkk

A sample of a completed DD Form 1351-2 is on the following page(s);
the contents and actual completion of your DD1351-2 may differ.

*kkkx
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Instructions for completing a DD Form 1351-2 for POV Pick up / Drop-Off Expenses

Block 1 —Block 11: Complete as directed on page 4 of this booklet.

Blocks 12: Dependent(s): Mark “Unaccompanied”. Note: There is no reimbursement for dependent transportation or per

diem related to this entitlement.
Block 13-14: Leave Blank Block 15: Itinerary
a: Date: List the year the travel was conducted. Next to “DEP” list the date organization/residence was
departed (e.g., 06/1). Nextto “ARR?” list the date arrived at a location for Authorized Delay en route or
new PDS if travel was performed the same day.
Next to “DEP” list the date departed for next stage of trip Next to “ARR” list the date arrived at your New
Permanent Duty Station.

b: Place: Ensure all places where you changed modes of transportation, departed a country or arrived in a
country are included.

c: Means/Modes of Travel: List the type of transportation used for each leg of travel using the appropriate
two letter code.

d: Reason for Stop: List the reason for stops using the appropriate two letter code.

e: Lodging Cost: Leave Blank;
lodging/per diem is not reimbursable with this claim.

f: POC (Privately Owned Conveyance) Miles: Insert actual miles driven.

Block 16: POC Travel: Must indicate whether POC (Privately Owned Conveyance) is Own/Operator or Passenger. If you
are claiming mileage for an authorized POC driven to the New Duty Station, then annotate Own/Operator.

Block 17: Indicate the duration of total travel.

Note: no per diem is reimbursable with this entitlement. Block 18: Reimbursable Expenses:
a: List the date the expense was incurred. b: List the type of expense (i.e., taxi fares). c: List the amount of
the expense.

Block 19: Does not apply to this Civilian Permanent Change of Station claim.

Block 20:  Claimant Signature and Date: (a & b): Signature of traveler and date the voucher was signed. Both must be
complete. The member signs all PCS claims.

Block 20:  Supervisor/Reviewer and Date: (¢ & d): Supervisory Chain of Command signature. All parts (20c, 20d, 20e,
& 20f) must be completed. Check with your order issuing agency in case your claim is to be forwarded for
review before submission
to DFAS Rome.

Block 21: (Ifapplicable) Name and signature of approving officer if authorizing expenses not listed on original order. **

Note: Approving officer must list additional expenses authorized in block 22 and must include date signed in
Block 21a.

Block 22:  AOs may use this block to explain additional expenses they are authorizing.
Blocks 23-28: Leave Blank - Finance Office use only.
Block 29:  Used to clarify anything out of the ordinary, such as:

e Indicate any and all leave periods during TDY.

«  Clarify any additional travel-related issues.

» Reflect exchange rates when working with foreign currency.

*kk*k

A sample of a completed DD Form 1351-2 is on the following page(s);
the contents and actual completion of your DD1351-2 may differ.

*khkk
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POV Shipment Within CONUS

Blocks 1 through 11: Are completed as with all previous vouchers in this brochure
*** Please ensure your current address is provided with each claim submission. ***
Blocks 12 through 17: Do not require completion with the POV Shipment within CONUS Claim Block 18: Reimbursable

Expenses:

a: List the date the POV was shipped. b: List “POV Shipment CONUS”
c: List the amount being claimed for POV Shipment.

Block 19: Does not apply to this Civilian Permanent Change of Station claim.

Block 20:

Block 20:

Block 21:

Claimant Signature and Date: (a & b): Signature of traveler and date the voucher was signed. Both must be
complete. The member signs all PCS claims.

Supervisor/Reviewer and Date: (¢ & d): Supervisory Chain of Command signature. All parts (20c, 20d, 20e, &
20f) must be completed. Check with your order issuing agency in case your claim is to be forwarded for
review before submission

to DFAS Rome.

(If applicable) Name and signature of approving officer if authorizing expenses not listed on original order.

Note: Approving officer must list additional expenses authorized in block 22 and must include date signed in
Block 21a.

Block 22: AOs may use this block to explain additional expenses they are authorizing.
Blocks 23-28: Leave Blank - Finance Office use only.
Block 29: Used to clarify anything out of the ordinary, such as:

. Indicate any and all leave periods during TDY.

. Clarify any additional travel-related issues.

. Reflect exchange rates when working with foreign currency.
*kkk

A sample of a completed DD Form 1351-2 is on the following page(s);
the contents and actual completion of your DD1351-2 may differ.

*khkk
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Movement & Storage of Household Goods (HHG)

Blocks 1 through 11: Are completed as with all previous vouchers in this brochure

*** Please ensure your current address is provided with each claim submission. *** Blocks 12 through 17: Do

not require completion with the Household Goods (HHG) Block 18: Reimbursable Expenses:

a: List the date the HHG were moved / shipped.
b: List “House Hold Good Move”; on subsequent lines you can detail expenses. ¢: List the amount
being claimed for each expense listed in (b.).

Block 19: Does not apply to this Civilian Permanent Change of Station claim.

Block 20:  Claimant Signature and Date: (a & b): Signature of traveler and date the voucher was signed. Both
must be complete. The member signs all PCS claims.

Block 20:  Supervisor/Reviewer and Date: (¢ & d): Supervisory Chain of Command signature. All parts (20c,
20d, 20e, & 20f) must be completed. Check with your order issuing agency in case your claim is to
be forwarded for review before submission
to DFAS Rome.

Block 21:  (If applicable) Name and signature of approving officer if authorizing expenses not listed on original
order.

Note: Approving officer must list additional expenses authorized in block 22 and must include date
signed in Block 21a.

Block 22: AOs may use this block to explain additional expenses they are authorizing.

Blocks 23-28: Leave Blank - Finance Office use only.

Block 29: Used to clarify anything out of the ordinary, such as:

. Indicate any and all leave periods during TDY.

. Clarify any additional travel-related issues.

. Reflect exchange rates when working with foreign currency.
*hkk

A sample of a completed DD Form 1351-2 is on the following page(s);
the contents and actual completion of your DD1351-2 may differ.

*kkkx
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Temporary Quarters Subsistence Expense (TQSE)

Blocks 1 through 11: Are completed as with all previous vouchers in this brochure

*** Please ensure your current address is provided with each claim submission. *** Blocks 12: X Accompanied

or Unaccompanied and list the dependents claimed for TQSE

Blocks 13 through 17: Do not require completion with the Temporary Quarters Subsistence Expense Block 18:

Reimbursable Expenses:

a: List the date TQSE period being claimed began and / or ended b: List “TQSE”
c: List the amount being claimed for TQSE.

Block 19: Does not apply to this Civilian Permanent Change of Station claim.

Block 20:  Claimant Signature and Date: (a & b): Signature of traveler and date the voucher was signed. Both
must be complete. The member signs all PCS claims.

Block 20:  Supervisor/Reviewer and Date: (¢ & d): Supervisory Chain of Command signature. All parts (20c,
20d, 20e, & 20f) must be completed. Check with your order issuing agency in case your claim is to
be forwarded for review before submission
to DFAS Rome.

Block 21:  (If applicable) Name and signature of approving officer if authorizing expenses not listed on original
order.

Note: Approving officer must list additional expenses authorized in block 29 and must include date
signed in Block 21a.

Block 22: AOs may use this block to explain additional expenses they are authorizing.
Blocks 23-28: Leave Blank - Finance Office use only.
Block 29: Used to clarify anything out of the ordinary, such as:

. Indicate any and all leave periods during TDY.
. Clarify any additional travel-related issues.
. Reflect exchange rates when working with foreign currency.

Lump Sum Temporary Quarters Subsistence Expenses - TQSE (LS)

(JTR, Chapter 5, pars. C5380-C5392)

The authorizing/order-issuing official has the option to offer you a lump sum TQSE amount in lieu of actual
expense TQSE. (The JTR contains guidelines for offering lump sum TQSE.) Lump Sum TQSE is based on either
the old or the new duty station locality rate in effect when the TQSE (LS) offer is accepted by the employee, and
is paid in a lump sum. TQSE (LS) may be authorized for the number of days determined necessary, up to 30 days
with no extensions under any circumstances. If offered, you must choose between TQSE (LS) and TQSE (AE),
but you are under no obligation to accept the lump sum option. Once you select a TQSE method, it may not be
changed. Payment of TQSE (LS) is based on the total number of individuals actually moving to the new PDS, not
the number occupying temporary quarters. For example, an employee, spouse, and 2 children moving to
Columbus would be paid as follows (when authorized 30 days): Based on Columbus, Ohio per diem (p/d) rate in
effect 10/01/2011 $94/$56=$150

Employee: (75% of max p/d rate) $150 x .75 = $112.50 x 30 days = $3,375.00

3 Dependents: (25% of max p/d rate) 3 x ($150 x .25) = $112.50 x 30 = $3,375.00

Total Lump Sum TQSE = $6,750.00

Note: There is no deduction from TQSE (LS) for HHT days taken.

Where to submit your TQSE (LS) claim
To file a TQSE (LS) voucher submit the following documents by fax to 216-367-3422 or email dro-216-367-
3422@dfas.mil.

Voucher Submission:

1. DD Form 1351-2 requesting payment of this allowance in Block 18. Be sure to include appropriate signatures
and dates.

2. DD Form 1614, Travel Authorization including any amendments.

3. Annotate advances received in block 9 of the DD Form 1351-2 or provide advance payment paperwork.
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4. Including the following statement signed and dated by the travelers:

"l have agreed to accept the offer of the TQSE Lump Sum entitlement and | certify that TQSE will be occupied
and if not occupied, | am required to return the TQSE Lump Sum payment amount in full. | certify that | have
accepted the terms of this entitlement effective mm/dd/yyyy." (This effective date is the date the traveler accepted
the offer from his/her agency and should fall between date the transportation agreement was signed and the issue
date of orders.)

Employee's name and/or signature

*hkk

A sample of a completed DD Form 1351-2 is on the following page(s);
the contents and actual completion of your DD1351-2 may differ.

*kkkx
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Miscellaneous Expense Allowance (MEA)
Blocks 1 through 11: Are completed as with all previous vouchers in this brochure

*** Please ensure your current address is provided with each claim submission. ***

Blocks 12 through 17: Do not require completion with the Miscellaneous Expense Allowance (MEA)
Block 18: Reimbursable Expenses:
a: List the date MEA is being claimed; date should be consistent with MEA Statement.
b: List “MEA” or “Miscellaneous Expense Allowance”. If claiming “Itemized MEA”,
then after that statement list each expense to be considered.
c: List the amount being claimed for MEA:
(1) $600 single
(2) $1,300 family
(3) When itemizing list each individual amount for each expense listed in (b.) above
Block 19:  Does not apply to this Civilian Permanent Change of Station claim.
Block 20:  Claimant Signature and Date: (a & b): Signature of traveler and date the voucher was signed. Both
must be complete. The member signs all PCS claims.
Block 20:  Supervisor/Reviewer and Date: (¢ & d): Supervisory Chain of Command signature. All parts (20c,
20d, 20e, & 20f) must be completed. Check with your order issuing agency in case your claim is to
be forwarded for review before submission to DFAS Rome.

Block 21:  (If applicable) Name and signature of approving officer if authorizing expenses not listed on original
order. This is required for itemized MEA claims.
Note: Approving officer must list additional expenses authorized in block 22 and must include date
signed in Block 21a.
Block 22: AOs may use this block to explain additional expenses they are authorizing.
Blocks 23-28: Leave Blank - Finance Office use only.
Block 29: Used to clarify anything out of the ordinary, such as:

. Indicate any and all leave periods during TDY.
. Clarify any additional travel-related issues.
. Reflect exchange rates when working with foreign currency.

Please ensure your certifying statement is correct.
If you are claiming MEA with dependents (We/Our) needs to be annotated. If you are claiming MEA and you are
the only traveler relocating then (I/My) needs to be annotated, see example on DD1351-2 below in block 15.

Examples of itemized MEA reimbursements:

1. Disconnecting/connecting appliances, equipment, and utilities involved in relocation; and cost of
converting appliances for operation on available utilities. (Does not include purchasing new appliances in
lieu of conversion.)

Cutting/fitting rugs, drapes and curtains moved from one residence to another.

Utility fees/deposits that are not offset by eventual refunds.

4. Forfeiture losses on medical, dental, and food locker contracts that are not transferable; and contracts for
private institutional care, such as that provided for handicapped or invalid dependents only, which are not
transferable or refundable.

5. Automobile registration, driver's license and use taxes imposed when bringing automobiles into some
jurisdictions, cost of reinstalling a catalytic converter upon reentry of vehicle into the United States.

6. Rental agent fees customarily charged for securing housing in foreign countries.

7. Charges for pet quarantine excluding medicine/medical care, grooming, and similar fees for services that
are part of routine pet care.

8. Transportation of house pets.

9. Required removal or installation by host country law of automobile parts.

10. Re assembly, set up and tuning of a piano moved incident to relocation.

11. A post office box rental fee when rented to provide a constant mailing address between the time an
employee departs the old residence and occupies a residence at the new PDS.

*kkk
A sample of a completed DD Form 1351-2 is on the following page(s);
the contents and actual completion of your DD1351-2 may differ.

*hkk

w N

23



TRAVEL VOUCHER OR SUBVOUCHER

ceesplutlong

Fresad Pl v

(e I I.|:|-‘||".'u Iy

""15-1I:lh'||u|[. Fill.lll
Lt p e it , £
tud Mllll'n.ni

Slaemenl afd Indliucikodd an bach bifeen
, o Dall gelnl poi. PRESS HIL'HD. I:H'_'IHEIT Ll

i Pl k.

1. FAYMENT SFLIT DS 8UIRSERENT. T-a Papry O¥ca wil 2oy cmzly ko 1=a Govererard Trawnl Senrge Caed (GTCC conlmes=r e zarion =1 ra TRUrBIrS T
Eleionisc Furd wp aaant ng TeE 8l che gae for aragcibdion kzdgng s r o | ypou e m o F B Iz CEEE, LT yraalscin 2 ¥l pmazas Exypzamzae Bw wqured
= Tiare®el ( EFT} T dangrals p capran izl sooake e kolel 2l har culrarding govsirma T Tesel oed babeen o the GTEC conimxias
Fasert by Checs [ | Pay e belowing et of i reimkaserens diecty 1o the Goseriens Trase Charge Sard convacs z Q.00
T MAME (Lar Twn Wade iLran oree or See 1.0RADE FREETS 5. TYPE OF PAFMLCNT [ o5 arsicatia)
Dioe, Foho M. G5-7 Q-00-0000 o Marisa T s
[T AOORESE. m r WL 30 GELT = oIk = STATL = T Codr w |roz Har
1153 NEW STREET COLUMBUS OH 43346 w | Daparzarin A
s Lol azomzss | PUBLIC SAMPLE IS ARMY ML 1. FORD.C. LSE DALY
N 85-555-5535 Block1s of 0D form 1604 | "=
11, ORGARZATICN AMO STATICHN B GUDWC LR FONIEN
Apancy Wame & Location
12. DEPEMOERT |53 (¥ 072 cormmiars ox spicacial 1:.mnm = TEID 07
u | A-COMPRKICE | | Lh&ACCOMPEKIED lﬁnﬂﬂlﬁﬁ?“
 HAME Lot fire Moodetatm] | B RZLATISRGNT | = Bheneeed ! | DAVEWPORT, 14 321801
Dioe, Suzie . Wiz~ | =070l
Dok, Sally Danzhter 081031
| T ?Hmmd T
| | [ ez [ wo omes oo ecmenke
5. TRERART A Fe . T
Eﬁf; B FLALL "I:mc#:'u E!:_I_:nm,- Ty ara S n "‘.ﬁiﬂr ;_ﬂ; I'?:Dq:?s""ru nTl:'s
&2 |oer| "T certifv thar Wea for “T7 if vou're clamming
Annl MEA for self oniy) have discontiowed aur (or
cer | "my” i wan yra r'|:|m1|1'|:r zalf ople rasidanca
[#rn | at the old PDS and have eseablished a
cer | residence at the  nes BDE Y
[ar ]
=2
ann
ccr
—— 1=t
cer 8 SLEMARYT OF PAFRENT
ann| MR
cer 21 Aminl Cazates & leares X
ann BT
1. 3T TRAWEL [% sew | |-:r.-'.'|-.-:|r':m.7|: | | PASEThGTN 5T, CLARATIOM CF TRAVEL ) Cwpmrdnt: Trasnl | ]
11. AOHOURIADLE CAPERAES i CLE
LT b KATUNEC O CXTTRSE = AMTLKT 4 ALLTWCD i~ i ) Fadmieranbis Coparme
G [ MEA 1,000 | i O T M R o 000 ]
Misc. Expense Allpwance 00T 3 HAURSSNLESS | mp Lam Ackarcs
=1 &mz vl Ceewd
WSNE THAK T HOURS
115 A Dus
2. OCHERYMEK T CDAC TIELE MEALS
m CATC b HI O WLALS » OATL b K OF MEALE
[ ST TLRIVANT SICHATORE T OaTT
wakasbadnbbdnbebvesadsd FORM MUST BE SIGNED AND DATED *otetsbatatdabat bbbk sssasbs [MMDDYYY
= ] T = RLADWEN SGhATLNE % TLLEPIICHhLC RLHEZN =
* MUST FEINT WAME OF EEVIEWER * | MUST HAVE SIGHNATURE OF BEVIEWER Q00-0H=0-0000 Dy
I1a AFFPROVKG CFTCIAL & FRIRTED FAANE [= =Gnarune = TELLPTEIME HUWELR 3 OATL
REQUIRED ONLY ON CERTADN C EEQUIRED ONLY ON CERTAIN CLATMS §14-605-0000 | MMDDYYY
ARV ESE SR Y™
T T T OATE
AGENCY USE OXLY
: WW § LgANLTE AT o LEBC ] [T AWSOUT Al |
AGENCY USE | AGENCY USE | "“AGENCY GEE " [AGENCY USE
DT FORM 13512, WAR 2008 i L S

24



Real Estate / Unexpired Lease/ Relocation Services
Blocks 1 through 11: Are completed as with all previous vouchers in this brochure

*** Please ensure your current address is provided with each claim submission. ***

Blocks 12 through 17: Do not require completion with claims for Real Estate, Unexpired Lease, or Relocation Services
Block 18: Reimbursable Expenses:

a: List the date of the closing or approval of the Real Estate, Unexpired Lease, or HMIP
b: Depending on the claim list “Real Estate Sale”, Real Estate Purchase”, Unexpired Lease Expenses”, or
“HMIP; Home Marketing Incentive Payment”.

c: List the total amount being claimed for the expense listed in (b.) above.

Block 19:  Does not apply to this Civilian Permanent Change of Station claim.

Block 20:  Claimant Signature and Date: (a & b): Signature of traveler and date the voucher was signed. Both must be
complete. The member signs all PCS claims.

Block 20:  Supervisor/Reviewer and Date: (¢ & d): Supervisory Chain of Command signature. All parts (20c, 20d, 20e, &
20f) must be completed. Check with your order issuing agency in case your claim is to be forwarded for review
before submission to DFAS Rome.

Block 21:  (If applicable) Name and signature of approving officer if authorizing expenses not listed on original order.

Note: Approving officer must list additional expenses authorized in block 29 and must include date signed in
Block 21a.

Block 22: AOs may use this block to explain additional expenses they are authorizing.

Blocks 23-28: Leave Blank - Finance Office use only.

Block 29: Used to clarify anything out of the ordinary, such as:

. Indicate any and all leave periods during TDY.
. Clarify any additional travel-related issues.
. Reflect exchange rates when working with foreign currency.

Note: For Home Marketing Incentive Payments (HMIP) you are provided with an approved (signed by the
authorizing/order-issuing official) source document with the computed payment for HMIP. Currently, an official DoD
source document for payment of HMIP does not exist. The document submitted for payment may be a locally developed
form, for attachment to the travel claim (DD Form 1351-2). Agencies may assign personnel to administer the HMIP process
and paperwork. The form, at a minimum, must contain the following information:

1. Employee’s name (last, first, middle initial)

Employee’s social security number

Employee’s present position, title, grade

Current organization

Current duty phone number

Detailed computation of the HMIP clearly showing how the approved amount was compared to the

maximums per JTR, par.

C15103, and determined to be the lesser of the following:

a.  One to five percent of the price the relocation service company paid when it purchased the residence from
the employee, to include the approved percentage (1% to 5%) and the price the relocation company paid
or the buyout offer amount on the residence;

b. $10,000

c. One half of the savings realized from the reduced fee/expenses paid as a result of the employee finding a
bona fide buyer and the sale is closed, to include the percentages relative to the relocation company’s
service costs.

Note: The Relocation Services Company must complete the amended sale transaction and submit the
employee’s real estate invoice for payment before the HMIP computation can be computed.

7. Authorizing/order-issuing official’s signature

8. Traveler’s signature

NOTE: If employee elects the HMIP (Home Sale Program) under the JTR Chapter 5, Part Q-3, reimbursement for real

estate transaction and unexpired lease expense allowances or property management (PM) services expenses are not

authorized.

o 0~ wN

*kk*k

A sample of a completed DD Form 1351-2 is on the following page(s);
the contents and actual completion of your DD1351-2 may differ.

*kk*k
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Instructions for completing a DD Form 1351-2 for Relocation Income Tax Allowance (RITA)

Blocks 1 through 11: Are completed as with all previous vouchers in this guide.
*** Please ensure your current address is provided with each claim submission. ***
Blocks 13 through 17: Do not require completion with the RITA Claim
Block 18: Reimbursable Expenses:
a: List the date you are filing the Relocation Income Tax Allowance (RITA).

Block 19: Does not apply to this Civilian Permanent Change of Station claim.

Block 20:  Claimant Signature and Date: (a & b): Signature of traveler and date the voucher was signed. Both
must be complete. The member signs all PCS claims.

Block 20:  Supervisor/Reviewer and Date: (¢ & d): Supervisory Chain of Command signature. All parts (20c,
20d, 20e, & 20f) must be completed. Check with your order issuing agency in case your claim is to be
forwarded for review before submission
to DFAS Rome.

Block 21:  (If applicable) Name and signature of approving officer if authorizing expenses not listed on original

order.

Note: Approvin% officer must list additional expenses authorized in block 22 and must include date
signed in Block 21a

Block 22: AOs may use this block to explain additional expenses they are authorizing.
Blocks 23-28: Leave Blank - Finance Office use only.
Block 29: Used to clarify anything out of the ordinary, such as:

. Indicate any and all leave periods during TDY.
. Clarify any additional travel-related issues.
. Reflect exchange rates when working with foreign currency.

Note: The RIT Allowance is authorized to reimburse you for substantially all of the additional federal, state, and
local income taxes incurred as a result of the additional PCS travel entitlements. You are eligible for this
allowance if you were transferred on or after November 14, 1983, in the interest of the government from one
official station to another for permanent duty. Employees that are not eligible for this allowance include:

1. New appointees o
2. Employees assigned under the Government Employees Training Act
3. Employees returning from overseas assignments for purpose of separation

*hkk

A sample of a completed DD Form 1351-2 is on the following page(s);
the contents and actual completion of your DD1351-2 may differ.

*kkk
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Supplemental Voucher Questions and Answers

QO

. What do I do when I feel I have been paid in error?

. When it is suspected that an error and/or omission has been made in the payment of a travel

voucher, please get with your Defense Military Pay Office (DMPO) as the starting point to resolve
any questions on your voucher.

What do | do when an error or omission has occurred?

When an error or omission has occurred, submit a supplemental claim back through your local
reviewing official

How do | prepare a supplemental claim?
DFAS Rome Customer Service will walk you thru the steps to complete a supplemental claim.

At a minimum, a supplemental claim must include:

a. A DD Form 1351-2 marked “SUPPLEMENTAL”. Provide a full explanation of the item(s)
of expense in question on the new DD Form 1351-2 or on a separate sheet of paper.

b. A copy of the Advice of Payment for the original payment made on the voucher in
question.

c. A copy of the initial DD Form 1351-2 and continuation sheets (if any).
d. One copy of the orders and amendments.

e. A copy of all supporting documentation applicable to the supplemental claim. If not
available, provide a written statement attesting to the accuracy of items claimed for which
no receipt is available. Statements should reflect the same information that would have
been on the receipt had it been available.
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Codes for Block 15

“Means/Modes of Travel” (Two letter code)

First:
T - Government provided ticket (no out of pocket cost to traveler)
G - Government transportation (no out of pocket cost to traveler)
C - Commercial transportation (traveler personally purchases transportation)
P - Privately Owned Conveyance

Second:
A - Automobile M - Motorcycle B - Bus
P - Plane
R - Rail
Common combinations:

PA - Private auto

CA - Commercial auto (taxi)

TP - Government provided airfare (no cost)
CP - Commercial airfare (traveler purchased)

“Reason for Stop” (Two letter code)

AD: Authorized Delay is used for overnight stays or if delayed at airport over midnight.

AT: Awaiting Transportation is used when waiting for other modes of travel. This is usually conducted
in same day travel, no overnight at terminal.

HA: Hospital Admittance is used to indicate inpatient care at a medical treatment facility or hospital.

HD: Hospital Discharge is used to indicate discharge from inpatient care.

TD: Temporary Duty is used to indicate time spent performing official business at a location other than
the old or new permanent duty station (PDS).

LV: Leave is used to indicate time away from military duty; either on site, at home of residence or
chosen location.

MC: Mission Complete is used to conclude travel. “MC” for Permanent Change of

Station (PCS) indicates the date the entitlement being claimed is executed to the new PDS. For
example, MC for en route travel is the date the member arrives at the new PDS to report for duty.
MC for a Personally Procured Move is the date the Household Goods (HHG) arrive at the new PDS.

Below are more examples of forms common to Civilian Relocation. These are provided to give an
idea of how a form could look. For more information, look online at:
http://www.dfas.mil/pcstravel.html
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PRIVACY ACT STATEMENT
S UERC FE52)

AUTHORITY: 5 U.5.C. 825701, 5702; and E.O. D397 (SEHI.

PRINCIPAL PURPOSES): Uzed ez suthority to iscue trancporetion documents, bills of lading for kouzehold goods and
esutomobiles. and as & suppeorting eutharization for cash payment of travel and tranzportation allowancez.

ROUTIMNE USE(S): None.

DISCLOSUAE: Voluntary; however, failure to provide the requested information may preclude imely consideration af your
requeEst.

SECTION 1 - ADMINISTRATIVE INFORMATION

27 CLAIMANT - FORWARD COMPLETED SETTLENENT CLAIM TO THE FOLLOWIMNG ADDIRESS:
floame'Swning Aottty - crovada the adez fo wbare Me srmicrer 2hoo'd Jubm? Mo chae for fmaf S durcemee

28 REMARKS OF OTHER AUTHORIZATIONS Liw thls soece for apecisd i Ata. e, atc., or Dt scthoeioation.
Thiz PDTTCS travel authorizetion may be amendsad by the gaining activity. Expencec/'charges not allcwed at Govermment
eupenze are the financial responzibility of the employee concerned.

DD FORM 1614 {(BACK], MAY 2003 | Fazai
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REIMBURSEMENT FOR REAL ESTATE SALE AND/OR PURCHASE CLOSIMNG COST EXPENSES
‘Dol Chwlan empicyees wher fransfernng oie o Sarmarenr Change of Satar (PO

PRIVACY ACT STATEMENT
BUTHORITY: 5 USC 53724 gnd BQ 9397 (93N,
PRINCIPAL PURPOSE[S]: Used by DaD civiian emaloysss ta recuast mimbusemant of el astate axpensss related to the sake andlar
puarchaza of their primary residenca dus 10 3 penmansnt changs 0 ther duty stations.
ROUTINE LISE[Z]: Mons.
DISCLOSURE Voluntary; however, comaletian af this om is necaszary befara reimburzsmant may ke authorzed and expenzss paid. The
parschna imformaticn reguasied is resdad to identdy the amploves.

EMPLOYEE INSTRUCTIONS.

1. Prapara an criginal and ore copy of the Pembusement dor Beal Estate Sake andior Purchasa, DD Form 17053, Comaleta zll Blocks in Fartz |,
. or Nl and arier all spolicaole amewnts and totals in Columnz [1] ard (20 of Part W, ar the back af this form.
2. Attach one camplkte set of reguired supmerting decumsnts, 9., sales agresment betwean buyer and ssller, setlamant statemant, ete.

Flease subyrv! comies as the decommants ave nod redwmed.  Sign and dats in the spalicanls Erploves Canification black.
I Soomn Im-ﬂ En-u:nnr or Subsoucher, OO Fonm 1 331 2, alarg with the criginal DC Form 1705 and capies of suppartng documens

Wour suparsisor. Asten 4 copy of this olaim application and the onginals of sl supparting decarments far your personal e,
PAAT | - EMPLOYEE INFORMATION
1. HAME ({22 Frar, AidsVe Sniried 2. SDCIAL SECURITY MO 3. MAHING ATORESS finclude 2 Code!

4. WAS & REAL ESTATE CLAIM FREVIOUSLY SUSMITTED FOR EXPENSES FOR

THIS PCE TRANSFER? ol [ |yes [ |mo
PART I TRAMZFER INFORMATION
E. YOUR NOTIFCATION DATEOF | € OLD DUTY ETATION LOCATION 7. MDA DUTY STATION LOCATION

THIS TAANSFER (¥ Y00

2. TRAVEL AUTHORZATION DATE 4. DATE TRAMSPOATATION AGAEEMENT SKGNED | 10. DATE AERDRTED FOR OUTY AT KEA OLTY
FYFFRMDG) PO ETATION Y Y Hiiis,
BAAT [l - RESIDERCE INFORMATION a. PROPERTY AT OLD DUTY STATION E. PROFERTY AT MEW DUTY STATHON
4
11. COMPLETE RESIOEMCE ADDRESE 125 OLC STREET .
firciude soefmant number ang’ JF Cocer DAVENPORT. T4 52301
12. NUMEZR OF DWWELLING LINITS ]
12, CLOSING OR SETTLEMENT DATE | ¥ HuuDD) 200804514
14. SALE ANDVOR PURCHASE PRICE i B42.000.00 5
15. TOTAL EXFENESES CLAIMED 5 §1,916.20 5
ENMPLOYEE CERTIRCATIORS|
15. SALE OF OLD RESICENCE IT. PURLCHASE OF NEW RESIDENCE
| =wtify that the s—cumt= clumaec in Fart Y in conjumcbon vadh the akava | ewrtfy thas the wrcumiz claimed in Fart ¥ in conjunction wech the sbows
=als rapruzamt enky amoones scsoaly paid by ma, that stle 5o the seozarey sz prchase mprecent onfy eroum= sctuadly prid by e, and thet 55e b2 the
im =Ty nae andor a her b my I Lartm famely. w-d shas thiz veas my proparty i 0 vy ke andior & mambar of my mmeSets famiby and = my e
primary razde~cs vaian | vanz first defi-italy icferrad of my tanzfee. mrimary razidanca.
a. EMPLOYEE SIGNATLUIARE B DATE ¥r¥ruoD: | = EMPLOYEE SHGNATURE b. DATE rF¥ ool
TOUR SIGHATURE 200615

KAMNAGEMENT INSTRUCTIONS
Te be reviewed completed by 1ho ompopes's supandsor or fhe official desigrared by the commanding offcer of e employoa’s activry.)
1. Far Sales ard Purchases: Serd the criginal Asimbursement for Feal Estate Sala andior Purchass Clesing Cost Expansas, DD Form 17075,
and copies of the supperting docursnts ta the cificial designated io approve the reazonablenass of the sxpensas iteemizad in Part .
2. Submit the orgina! DD Form 1705 ard copias ef the supoertng documsnts, includng tha Travel Youchar er Sunyvoucher, OO Form 1351 2,
1 the sparapriats payment approving cifice! n the payng affice.

PART I - MANAGEMENT APFROVAL INFORMATION

18. SALE EXPENSES 19. PURCHASE EXPENSES 0. FAYMENT AFPROWVAL BY NEW DUT'Y STATION

Tha zals azpanzaz zhimad in Fart ¥ am Tha porchaze sspsrcaz cleimed in Fact Voars Fasmm-t of thiz dam iz spproved in the amou-t

d a= baing v i=ls i1 amouns sed apprevad a= beng raazomakls in emcunt and =F

oactemanly prid by a zallar in 2 locadlity whees the | cuztcmanly pad By & boywe in the boalrty whars tha % G1.000.00
property ic locaied. Eroparsy iz lccated. =

| AL CLAIMED A5 CLAIMED K amou~t azoroewd & licz than amout darrad.
3 AS AEDUCED (Sas attazhed mamal AS REDUCED (Swa atnckad mwmai T
a. SHGNATURE b. OATE 2. SIGNATUAE b. DATE a. SHGMATURE b. OATE

: : FoT Y : ; [ |
Feviawer E]_ & {FYF YO0 P FAAACD A0 Siema ¥ ¥F YO0,
100615 S 20090619

e. TITLE . TITLE e. TIMLE
Reviewing Official Title Approving Cificial (AO)Title
DD FORM 1705, OCT 2002 FREVIOUS ECITION 15 OBSOLETE. - Feser Adzbe | lemona’ /0
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PART ' - EXFENSES INCURRED AND PAID IN SELLING RESIDENCE AT OLD DUTY STATION AKDVOR PURCHASING RESIDENCE AT MEW
DUTY STATION

TOTAL AMOLUINTS FAID

in iz

EXPENSE ITEM AND EXFLANATION SALE EXPEMSES FOR | PUACHASE EXPEMSES
FORMER RESIDENCE | FOR MEW RESIDENLCE AT

AT OLD DUTY STATION | NEW DUTY STATION

21. BALES!BROKERS COMMISSION FEES: The zalez cormmizzion caid 1o w brokar or meal sztats

agee: for calling fFormar recidence.  clodae: feac far licting the recidance a~d pav—amt 9o mukizls 5 1,720,040
liz8ng zarsice. wwhan nat included in t-a izzicmi maid 1o tha brehar o tha apant
22. ADVERTISING FEES: Esperzaz paid for rasezpacar and othee sdewtizing wéioan a dract zale iz %

rrads watheut Loing t-a carvices of & real sctatm brokar or rmal sctats agens.

23. APPRAISAL FEE: The amcont paid to a prefezzicnal apzraizer for mctabbzhing a zoggucted zale %

meice for the rezdanca.

24, LEGAL AND RELATED FEES: The amcu-tizi paid for tide ccztz, #.g., abztract ar sitle zeac, title
axaminazcn, ralated rotary Feaz, title inzurance palicy; cozfz of precanng convayance decurant and % J00.00 %
centractz: ooztz of meking Dunveys, prapering draveings or plale vwian equirsd for lagal financicg )
murzazaz; mcording and sercfe dhargmz, et

26, MSCELLANEQUS COSTS: Amaurdz pad in connecticn weith zale of the formee rezidence and'ar

murchace of t-a new recdescs. Tha purchacar ordinanly peyz thazs mxcance:s faxcapt [2am a. Eelowl;

ding =n lozal cuztom and 2w, ta cmler may ba mgured t2 zay ccme of tham.

a. PREPAYMENT CHARAGE: Tha amount recuired in & |ar cthar Thy

retrumensl az a fas paid for lcan recavmant o0 § net cpacically regaimed by the merigage %
nztrumes. fa peprymant amou~t ped. The amount & Emisd 40 3 memthz greveiling ivdeeect
ani the lcan alance.

b. LEMDER'S AFPRAISAL FEE The amau~t paid for the mertgagss o lende'z chargs far racide-ce %
acpraizal .

c. FHA OF WA AFFLICATION FEE 5 5

d. CERTIFKCATION FEE: Tha srcumt paid for &~y raguired certificascn az 5o the stussoral sound-acz
ar phyzizal cendisen of the oroparsy, o, hndw's incpecScon fas, pect inzpsctcn. radon tezs, #iz,, 5 1.407.00 5
[ rad by t-a mo wrdler mndar, FHA or VA,

. "REDIT REPORT FEE: Ths amcort paid for the cradit cr facsoal dass repert an the buywe, if requined % %

by mcrgasme andiar le-de:, FHA ar VA

f. MORTQAGE TITLE POLKC'Y FEE: The amount paid for merigage. cr le~dar'z, sda imcwrerce only.
A mortpags inzuranza paicy on & e of & bamrcvews and the addiional cozz for an cwenar's 52 5 5
poicy arm NOT reimkurzabls sxzanzas.

g. ESCROW AGENT'S FEE: T amcurt maid o & azcrove agant. Hts company, er similar antty % %
uzed tc cloze & rmal mztate tranzecsen.
h. CIT¥COUNTY/STATE TAX STAMPS 5 5
i. SALES OR TRANSFER TAXES: MORTGAGE TAX 5 TS el
26. OTHER INCIDENTAL EXPENSES: Thiz includez =thar thas wrs =lm wmd _
custfomary charges or feaz paid ez may ke awsdermed ecd not seozardy Feluded in o tams loted 5 2500 5
abave. lcidamtal rruzt b xd and sxplai-ad. Sstach a cspacase cheat, © necezzacy.
27. TOTAL COSTS IRCURRED AND PAID FOR THE SALE OF THE FORMER RESIDENCE AT % £1.816.20

THE OLD DLITY STATION [Colwrm (). Sae Foctnotes | and 3

25, TOTAL COSTS INCURRED AND PAID FOR THE PURCHASE OF THE NEW RESIDENCE AT <
THE NEW DUTY STATION (Cohem 15, S Focmaras 2 amd J) 0.00

Mate: Caosrs of inswrance sgains g ar lass of gropeny, MAANTRNERoe and CRRSTnG COSS Snd gropety fanes ane pol remborsaie, Aiso,
mamga e disCouwrs, poinis] imterest an'lzans, and lsoes i conmection with e sale or purchase of 3 residence cdue fo 8 O TS RE
CONGITARS ane Aot rambuwsaiie. N fee, cost, charge, or experse /s reimbwsable which s derermined 1o be 3 part of re finance cierge amcar
e Tronh e Lancing Act, Tele I, Public Law 30 5327, and Requiarion £ iSswed by e Board of Covernors of the Federal Reserva Systam.

Footnodes:

1. The tatal amount of axpenzes which may ba reimbursed is this amourt, but it shall nat geceed 109 of the saba price of the esidenca at tha
ofd duty station.

2. The tatal ameount of axpensss which may ba reimbrursed is thiz amount, but it shall mot excesd 3% of thae purchasa price of = recidenca at
thie maw duty statian.

3. i graperty = a multola family unit tyoe (excludmng candamimum) sxpenses are grarated ard allcwed far the amplayves's residenca unit orly.

DD FORM 1705 (BACK], OCT 2002 Eezat
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REIMBURSEMENT FOR REAL ESTATE SALE AND/OR PURCHASE CLOSING COST EXPENSES
Dol Chiwlian Empieyees when transferring oue 1o Parmanear Change of Station (PCSY

PRIVACY ACT STATEMENT
AUTHORITY: 5 UST 5724 gad B 3397 [SSH).
PRINCIPAL PLURPOSEIS]: Used by Dal civiian smaloyess ta reguest reimbusement of rel astate sxperses relaed ta the sale andiar
purchasa of their primary residenca dus 1o 3 permanant changs m thet duty stations.
AOUTIRE LISE[S): Mors.
DISCLOSURE: “eluntary; however, comaoletion of this fom is necassary befare reimburssmant may be suthonzed and expen:ss paide The
parscnal informesticn recussied iz resdad to identidy the emploves.

EMPLOYEE INSTRUCTIONS

1. Prapara an original and ang copy of the Fembusemant for Beal Extate Sake andior Purchazae, DD Form 1705, Comaleta all blacks im Farts |,
I, or Il and antar all spalicable smounts ard toials in Columns 1] ard (2) of Part Y. an the back af this form.
2. Attach cne cammplete et of required supmerting documents, ... sales agreament betwaan buyer and sellar, sattlomant statamant, ate.

Chaase sutynit copies as the docomends ave nod redwvmed.  Jign and date in the apolicaole Erploves Cartificaton black.
3. Suomn |r='.-a cucner or Gubsoucher, OO Farm 1 3371 2, alarg with the orginal DD Form 705 and copies of suppartng documans 1o

WOT SUpandsor. Reteir a copy of Hs olaim carion and the onginals of s 5 ng docwments far = ora s,
PAAT | - EMPLOYEE INFORKMATION

1. HNABE flaar Fear, Aicale fninish 2. SOCIAL SECURITY MO 3. MARING ADORESS {inciuos JIF Cooe!

Dioe, John M. O0D-00- 0090 173 Hom Strsae

4. WAS A REAL ESTATE CLAIM FREVIOUSLY SUBMITTED FOR EXFENSES FOR | Cohumbus, OFT 43215
THIS PCS TRANSFER? (omai [~ |yes [ wo

PAAT Il - TRANSFER INFORMATION

5 YOUR NOTFICATHON DATE OF 5 QLD DUTY STATYNY LOCATROM 7. NEN DY STATHON LOCATION
THIS TRANSFER (Y7 HMMEDY | Riock Tsland T Cchmatus, O
£ TRAWVEL AUTHOIRIZATICN OATE 4. DATE TRAMEPDATATION AGAEEMENT SIGNED | 10. DATE AEPDRTED FOR DUTY AT MEN OLTY
PP EMMDG) 2000501 MEYF PO 000430 STATION (%7 ¥ FMMOT 20000402
PART Il RESIDENCE INFORMATION a. PROPERTYT AT OLD DUTY STATION E. PRIPERTY AT MEW DUTY STATION
4=
11. COMPLETE RESIDENCE ADDRESS l—’ Hew Sirext bs
fhociide aoartmant numbaey ano S0P Codai Cohumbis, Chio 43216
12. NUMEER OF DWWELLING LIMITS 1
12, CLOSING OF SETTLEMENT DATE ¥ rH DS TO0R00I0
14, SALE ANDNOR PUACHASE PRICE 5 5 J87.900.00
15. TOTAL EXFENSES TLAIMED 5 5 BESROS
EMPLOYEE CERTIRCATIORS)
1&. SALE OF OLD RESICENCE V7. PURACHAZE OF NEWW RESIDENCE
| certify chat the eroums claimad in Fart ' in conjurcton vass ihe abaove | cwrtfy thas tha emeums claimed in Fact 'V in esnjusction wich the st=vs
zals raprmzamt enby amounz: scsualy paid By ma, that ocle & the peozary weas prchazs mprezens oy wmeum= achuslly prid by ra, and that =<a b= the
in vy e andor a bw o my ¥ futm farmly. ard thas thiz vemz my oroparty £ in ooy neera andlor bar of my & Siate famiby and iz my navs
primary razidecce vobmn | venz firct geficim by icferad of my tranzde. primary razid
a. EMPLOYEE SIGMATLAE B DATE ¥y YMMODS | = EMPLOYEE SIGNATLUEAE b. DATE rFFesisiog)
TOUR SIGHNATUEE 20080903

KAMAGEMENT INSTRUCTIONS
To fa revewed commated by the empoyes’'s supendsor or i official desgnated by e commanding offfcer of Hhe emplayes's sctiary.!
1. Far Sales and Purchases: Sard the criginal Beimbursemsnt for Feal Estate Safa ardfor Purchase Clesing Ceost Expanzes, DD Form 1705,
and comies of the supperting docurmsnts ta thae offica designated 1o approva the reazonablenaszs of the expenzasz iemizad in Part V.
2. Submit tha onginad OO Form 1703 ard copies of the supperting decuments, including the Travel Vouwchar or Subveucher, 0O Form 15512,
o the zparapriate payment approving oifics! = the pawing affcs.

PAAT IV - MANAGEMENT APFROVAL INFORMATION

18. SALE EXFPENSES 1%, PURLHALE EXPENSES 0. PAYMENT AFFROWAL BY MEW DUTY STATION
The zalw sxpanzec claimad in Fart ' am Tha porchace sspercac cdemed in Pact Y ars Faymu-rt of thiz daim iz spproved in the amaoumt
azzroowd az baing reazona-le moamomnt e approvad az Eeing raxcomuble in et and =k i i
castemanly paid 1 zallar in S lozdlity whees the | cuztcrarnily pad By & bupws in tha lzcaiity whara tha 5 'j:_E'_“H-.g'J
preperty iz locaiad. procarsy iz loessad.
AS CLAIMED W, A5 CLAIMED I amaunt aczroemd & bz than amaount darad.
| A5 AEDUCED /Tar attazhed muamo) | A% REDUCED (San attackas mame: S arr e e
a. SHEMATURE b. OATE a. SIGHATLUAAE b. DATE a. SHGMATURE b. OATE
{EYF YRNODY . . PYE YRR A0 5i Y YO0
Revipwer Signature 20080810 LEnanre 00813
c. TITLE <. TITLE c. TITLE
Reviewing Official Title Approving Oficial {AD)Title
DO FORM 1705, OCT 2002 FREVIOUS ECITION 15 OBSSLETE. - Fesar azcks I'-chomony 70
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PART ' - EXPENSES INCURRED AND PAID IN SELLING RESIDENCE AT OLD DUTY STATION AKDVOR PURCHASING RESIDENCE AT NEW
DUTY STATION

TOTAL AMOLUINTS FAID

in iz

EXPENSE ITEM AND EXFLANATION SALE EXPEMSES FOR | PURACHASE EXPEMSES
FORMER RESIDENCE | FOR NEW RESIDENLCE AT

AT OLD DUTY STATION |  NEW DUTY STATION

21. BALES!BROKERS COMMISSION FEES: The zalez cormmizzion caid 1o & brokar or meal sctats

agee: for calling Formar recidencae.  Iclodac feac far licting the recidance a~d pav—amt 9o mukizls 5
liz&ng zarsice. wwhan nat includad in t-a izzicmi maid 1o tha brehar o tha apant
22. ADVERTISING FEES: Espercez paid for rasezpacar and othee sdewtizing wésan & diract zale iz %

rrads watheut ioing t-a carvices of o real sctaim brokar or mal sctats agens.

23. APPRAISAL FEE: The amcont paid to & prefezzicnal apzraizer for mctabizhing a zoggucted zale %

meice for the rezdanca.

24, LEGAL AND RELATED FEES: The amcurtizi paid for tide ccztz, #.g., abztract ar sitle zeac, title
axaminazcn, ralated mctary Feaz, title incurance palicy; cozfz of precanng conveyance decurant and % % 500504
contractz: oozts of meking Duneeys, prapacing draveings or plale vwian equirsd for lagal financicg )
murzazaz; mcording and Sercie charges, et

26, MSCELLANEQUS COSTS: Smousiz maid in ccnnecticn weith zale of the formee rezidence and'ar

murchace of t-a new recdescs. Tha porchazer ordinanly peyz thezs mxcance:s (axcapt [2am a. Eelowd;

ding =n lozal cuzzom ard p 2w, ta cmler may ba mgured t2 zay ccme of tham.

a. PREPAYMENT CHARAGE: Tha arrunt requiced in &= marsgage o0 cthar mersgage cecunky

retrumensl az a Fas paid for lcan recaymant;, o0 # net cpacically regaimed by the merigage %
nztrumes. f-a peprymant amecust paid. The amount & Emisd 10 3 memthz graveiling ivdeeect
ani the lcan alance.

b. LEMIDER'S AFPRAISAL FEE The amaou~= paid for the mertgagss o lende'z chargs far racide-cw % 300,00
acpraizal . )

c. FHA OA WA APFLICATION FEE 5 5 0.00

d. CERTIFKCATION FEE: Tha srcumt paid for &~y raguiced certificascn a:z 5o the stustoral zound-acz
ar phyzizal cendisen of the prozarsy, k. ndw's incpecScon fas, pect inzpscScn. radon tezs, #iz,, 5 5 750
[ rad by t-a mo wrdler mndar, FHA or WA,

. "REDIT REPORT FEE: The amzurt paid for the cradit or facsoal dass repert an the buywe, iFf equined % % 1530

by mcrgasme andiar le-de, FHA er VA

f. MORTQAGE TITLE POLKC'Y FEE: The amcunt paid fer merigage. cr le~dar'z, sda mcowrerce only.
A mortpags inzuranza paicy on & |de of & barcvews and the addiional cozz for an cwenar's 52 5 5 128504
poicy arm NOT reimkurzabls axzanca:.

g. ESCROW AGENT'S FEE: T amcurnt said 4o & azcrove agant. Bts company, er similar antty % % 54500
uzed tc cloze & el mzzate franzectcn. -
h. CIT¥COUNTY/STATE TAX STAMPS 5 5 1.727.47
i. SALES OR TRANSFER TAXES: MORTGAGE TAX 5 5 0000
26. OTHER INCIDENTAL EXPENSES: Thiz includez =thar thas wrs =lm wmd .
customary charges or feaz paid ez may b ausernmed ecd not seozardy cluded in 2o tams loted 5 5 EJD.:I'EE'
abave. lcidamtal rruzt hei med and sxplaicad. Astach a zeparaze cheat, F nececzary.
27. TOTAL COSTS INRCURRED AND PAID FOR THE SALE OF THE FORMER RESIDENCE AT % 0.0

THE OLD DLITY STATION (Colomm (!). Sse Foctnotes { and 3

25, TOTAL COSTS INCURRED AND PAID FOR THE PURCHASE OF THE NEW RESIDENCE AT < s
THE NEW DUTY STATION (Colem= (3], S Focmaras 2 amd J) 6,858.03

Mate: Caosrs of inswrance sganss O3 ar ass of gropey, ManTenaRce SR GRersTing COSTS snd aropeny fanes ane Rol remborsaive, Afsn,
mamga e disCouwrs, Foinis] imterest on leans, and lmsoes 1 conmection with e ::.'nﬁn::_l"'pu'r:h::: of 3 residence doe fo 8 O TS RE
CONGITARS ane Aot rambuwsaiie. Ao fes, cosr, charge, or experse /s reimbwsable which = derermined o be 3 part of rhe fiarce charge amcar
e Trorh e Lancing Act, Tele I, Publc Law 30 Efﬁnd Requiarion 2 isswed by ife Soard of Governos of the Federal Beserve Systam.

Footnodes:

1. The tatal amount of axpenzes which may ba reimbursed is this amourt, but it shall nat gecesd 109 of the sala price af the residenca at tha
ofd duty station.

2. The tatal ameount of axpensss which may ba reimbursed is thiz amount, but it shall mot excesd 3% of tha purchasza price of & residenca at
thie maw duty statian.

3. i graperty = a multola family uritt troe (excludmng candamimum) sxpenses are grarated ard allcwed far the amplayee’s rasiderca unit orily.

DD FORM 1705 (BACK], OCT 2002
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RELOCATION INCOME TAX ALLOWANCE (RITA) / STATUS CERTIFICATION FORM

131 zemi Py thos the Tollowing information, which is te be used i caleulating tle RIT allowance 1o whech §am eninbed, has been {or
will L shown on tbe ieome 1ax seurns fled {or to be Gled) by me {or by my spouwse amd me) with the applicable Federad, Sate, and
[acal {specify which) tnx anitharities for the  200%  fax vear,

FGROES COMPEMSATION 2 shown on attached [RE Formis) W2, 1H9Rs) showms *noacdisrbaliey Milgary pay and, il
apphcable, pel camengs (or loss) From self-employment tncemes shown on aitached Schedule SE {Foom T40):

Formms Wa2 Fommg 1099E* Schedule 5E
Frplayes £ ni 200 . 3
Sgoue T d2080.00 b3 3
(i iling jointly)
Tetal (ANl eolumns} b L L

LY FILIGE STATUS Specify the Mg srams that was fac will Be) clasmed an IRS Form 1040 (Please circle one bebow):

Single Fread of Household arried Eiling Join Manied Fiting Scparate
4} PRINTED NAME OF EMPLOYEE FRED P [OE

SPETATE TAX RETURRMS  Since most non-deduciible moving cxpense reimbursements will be taxed at the new locothon, the
Federnl Travel Begulations do mos provide for a BRIT allowance pelated o stae taxes at the employee's old lozation.

Howeever, in wery limed ciccumstances, the employes may be supject to sinle Rxes in twoe siates af the new locotion.  This would he
true il thiz ernpdoyee’s siate of ressdence af the new location amd the suate wiere the employes worked at the new bocation were
diffizvent ard both taxed the conployes's BIT income — withowt either of theee states allowing an adjusment or coedit fior this double

[FEHRIEE

L einleer atore allows an adjusieent o ceedit for this douldle wmxacbon, then the BIT allowance is based on ibe ocher siaie's @y rote -
mtherwise, it is hased on the surm of the BEax rmies o bodh slates at the new locatson.

List below the sameds) of dwe saie(s) which taxed your pea-deductible moving expense reimbussements for this ax pear.

OH 18
State Sinee

Ay LOCAL TAX BETURNS I the employee incurs an additional [ocal incorme tax Liakilicy a5 a result of moving cxpense
reinbursements.  Specily the name of all localiies and the applicable 1ax withholding rate (s}, o0 1%, 2%, etc. for this tax year.
These lacal 1ax rates are expressed as @ percent of one of the following: income, federal b or slte L, and are w0 be listed in the

“Type of Tax" column. PMeage comtacy your bocal teg authopities i vou are unsure of these ifems.

Lgcality Percent Typeof Tax
_H f A br.' i A

The above inforsration is true and sccurase 1o the best of my knowledge. Twe) agree 1o natily ihe approgoate DOD componsn
el Ticial of any changes to the ahave (ie., from amended tax retums, tax audits, ete.} so that approprizte adjustment 1o the RIT
allwance can be made. The required supporting documents, mcluding a signed and dated DD Form 1351-2 with 3 copies of my
travel arcders, and all elaimed income W-23_ ete., ate attnched. Additional documentation will be furnished if requested.

[ {Wea) furiber agree that i€ the 12 month services agreement required by the Joint Travel Regulatson (TTR), Vol I, Faragraph C4000.
A i violkabed, the wial amount of the RIT allowancs will beconse n debt doe the LS. GovernmeoL

71 Emploges’s Signanire #e==v THIS FORM MUST BE SIGHED BY EMPLOYEE **==* Dare_3/202008
Spouse’s Signamure (T joint fx returngs) wene fled) **MLUST SIGN WHEN JOINT FILING CLATMEDR®** Date 3802005
Svcial Gecurity Number __123-45-6789 DET-p5-433]
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