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I.  LEARNING OBJECTIVES.


a.   TERMINAL LEARNING OBJECTIVE.  


(1) Given access to applicable financial systems, internet connectivity, appropriate staff, and operational requirements, manage a disbursing section ensuring disbursing operations and financial reporting are in compliance with DOD FMR 7000.14-R. (3404-FSCL-1001, 3402-FSCL-2001)

       
(2) Given access to automated systems, internet connectivity, completed travel claim package, and the references, process a Permanent Duty Travel (PDT) voucher ensuring standards of accuracy for all transactions are met as outlined in the JFTR, Volume 1. 
(3404-TRAV-1001, 3402-TRAV-2001)

       
(3) Given access to automated systems, internet connectivity, completed travel advance package, and the references, process Permanent Duty Travel (PDT) advance ensuring standards of accuracy for all transactions are met as outlined in the JFTR, Volume 1. (3404-TRAV-1003, 3402-TRAV-2003)

b.  ENABLING LEARNING OBJECTIVES.

     
(1) Given access to applicable financial systems, internet connectivity, appropriate staff, and operational requirements manage travel section workflow ensuring disbursing operations and financial reporting are in compliance with DOD FMR 7000.14-R. (3404-FSCL-1001d, 3402-FSCL-2001d)

      
(2) Given access to automated systems, internet connectivity, completed travel claim package, and the references, access applicable automated system ensuring standards of accuracy for all transactions are met as outlined in the JFTR, Volume 1. (3404-TRAV-1001a, 3402-TRAV-2001a)

      
(3) Given access to automated systems, internet connectivity, completed travel claim package, and the references, review applicable references ensuring standards of accuracy for all transactions are met as outlined in the JFTR, Volume 1. (3404-TRAV-1001b, 3402-TRAV-2001b)

      
(4) Given access to automated systems, internet connectivity, completed travel claim package, and the references, certify the voucher ensuring standards of accuracy for all transactions are met as outlined in the JFTR, Volume 1. (3404-TRAV-1001c, 3402-TRAV-2001c) 

       
(5) Given access to automated systems, internet connectivity, completed travel claim package, and the references, input required data ensuring standards of accuracy for all transactions are met as outlined in the JFTR, Volume 1. (3404-TRAV-1001d, 3402-TRAV-2001d)

        (6) Given access to automated systems, internet connectivity, completed travel claim package, and the references, report leave ensuring standards of accuracy for all transactions are met as outlined in the JFTR, Volume 1. (3404-TRAV-1001e, 3402-TRAV-2001e)

        (7) Given access to automated systems, internet connectivity, completed travel claim package, and the references, access applicable automated system ensuring standards of accuracy for all transactions are met as outlined in the JFTR, Volume 1. (3404-TRAV-1003a, 3402-TRAV-2003a)

        (8) Given access to automated systems, internet connectivity, completed travel claim package, and the references, conduct pre-validation ensuring standards of accuracy for all transactions are met as outlined in the JFTR, Volume 1. (3404-TRAV-1003b, 3402-TRAV-2003b)

        (9) Given access to automated systems, internet connectivity, completed travel claim package, and the references, review applicable references ensuring standards of accuracy for all transactions are met as outlined in the JFTR, Volume 1. (3404-TRAV-1003c, 3402-TRAV-2003c)

        (10) Given access to automated systems, internet connectivity, completed travel claim package, and the references, input required data ensuring standards of accuracy for all transactions are met as outlined in the JFTR, Volume 1. (3404-TRAV-1003d, 3402-TRAV-2003d)

        (11) Given access to automated systems, internet connectivity, completed travel claim package, and the references, certify the advance ensuring standards of accuracy for all transactions are met as outlined in the JFTR, Volume 1. (3404-TRAV-1003e, 3402-TRAV-2003e)

II.  BODY                                           

1.  CATEGORIES OF PERMANENT DUTY TRAVEL (PDT) MOVES.   

a.  There are six different categories of PDT moves.  The categories are important because they affect the Marine’s PDT entitlements and each have their own appropriation data.  The six categories are:



(1) Accession Travel.  This type of travel involves all travel to the Marine’s first permanent duty station.


(2) Training Travel.  This travel involves students traveling to and from schools of twenty (20) weeks or more.


(3) Operational Travel.  This category is for all travel between duty stations within the 48 contiguous United States (CONUS).


(4) Rotational Travel.  This type of travel includes all travel to and from overseas duty stations, to include travel to and from Alaska and Hawaii (OCONUS).


(5) Separation Travel.  This includes all discharges, retirements and all transfers to the Fleet Marine Force (FMF) reserve.


(6) Unit Moves Travel.  This includes all Unit Moves involving travel both in CONUS and OCONUS.
2.  TRAVEL STATUS.  

a.  It is important for us to identify the members travel status because that is the only time the member will be allowed reimbursement for travel and transportation expenses.


b.  The member is in a travel status while:


(1) Performing travel away from their permanent duty station.


(2) During all periods of necessary delay en route.


(3) During all periods of temporary duty (TDY).

c.  The travel status on PDT orders will:


(1) Commence:  On the day the member actually departs the old permanent duty station or the date of detachment, as listed in the orders, whichever occurs first.


(2) Terminate:  On the day a member reports to the new permanent duty station.  This does not mean when a member arrives at the new permanent duty station (PDS), but when the member physically reports in for duty.

3.  ELAPSED TIME.                                       

a.  Definition.  Elapsed time is the period of time that has passed from the date and time of detachment from the old permanent duty station to the date and time of reporting to the new permanent duty station.


b.  Separate Legs of the Journey.  


(1) Travel between any two points under orders will be considered a separate leg of the journey.


(2) You need to be able to determine each separate leg of the journey, as you will compute PDT payments for each leg.


(3) Locations that, if traveled to, constitute a leg of the journey are:


(a) Permanent duty station (PDS).


(b) Temporary duty station (TDY).


(c) Passenger point of embarkation (POE).


(d) Passenger point of debarkation (POD).


(e) First duty station.


(f) Last duty station.


(g) Home of record (HOR).


(h) Home of selection.


(i) Designated place.


(4) You must not combine any of the legs together when computing elapsed time or PDT payments; ensure you compute each leg of the journey SEPARATELY.

*** EXAMPLE 1 ***
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Read Privacy Act Statement, Penalty Statement, and Instructions

on back before completing form.  Use typewriter, ink, or ball point

pen.  PRESS HARD.  DO NOT use pencil.  If more space is needed,

continue in remarks.

28. AMOUNT PAID

19. GOVERNMENT/DEDUCTIBLE MEALS

10.  FOR D.O. USE ONLY

(6)   Reimbursable Expenses

(7)   Total

(8)   Less Advance

(9)   Amount Owed

(10) Amount Due

Exception to SF 1012 approved by GSA/IRMS 12-91.

Electronic Fund Transfer (EFT)

1. PAYMENT 

15. ITINERARY

c.  SUPERVISOR SIGNATURE

17. DURATION OF TDY TRAVEL

14. HAVE HOUSEH

OLD GOODS BEEN SHIPPED?

        

(X one)

(1)   Per Diem

(2)   Actual Expense Allowance

(3)   Mileage

(4)   Dependent Travel

(5)   DLA

5. TYPE OF PAYMENT

 (X as applicable)

Member/Employee

a. DATE

b. PLACE

  

(Home, Office, Base, Activity, City and State; 

City and Country, etc.)

c.

MEANS/

MODE OF

TRAVEL

d.

REASON

FOR

STOP

e.

LODGING

COST

f.

POC

MILES

ACCOMPANIED

b. RELATIONSHIP

c. DATE OF BIRTH

 OR MARRIAGE

UNACCOMPANIED

 

7. DAYTIME TELEPHONE NUMBER &

     AREA CODE    

8. TRAVEL ORDER NUMBER

12. DEPENDENT(S) 

(X and complete as applicable)

11. ORGANIZATION AND STATION

9.  PREVIOUS GOVERNMENT PAYMENTS/

     ADVANCES

13. DEPENDENTS' ADDRESS ON RECEIPT OF

      ORDERS 

(Include Zip Code) 

 

6. ADDRESS.

 

a. NUMBER AND STREET

b. CI

T

Y

 

2. NAME 

(Last, First, Middle Initial) (Print or type) 

3. GRADE

c. STATE

d. ZIP CODE

4. SSN

TDY

a. DATE

18. REIMBURSABLE EXPENSES

b. NATURE OF EXPENSE

c. AMOUNT

d. ALLOWED

 d.   COMPUTATIONS

 a.   D.O. VOUCHER NUMBER

 c.   PAID BY

d. DATE

a.  DATE

b.  NO. OF MEALS

20.a. CLAIMANT SIGNATURE

b. DATE

16. POC TRAVEL 

(X one)

OWN/OPERATE

PASSENGER

24. COMPUTED BY

23. COLLECTION DATA

25. AUDITED BY

26. TRAVEL ORDER

      POSTED BY

27. RECEIVED

 

(Payee Signature and Date or Check No.) 

22. ACCOUNTING CLASSIFICATION

a. NAME 

(Last, First, Middle Initial)

 b.   SUBVOUCHER NUMBER

Dependent(s)

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

e.   SUMMARY OF PAYMENT

YES

NO

 (E

xplain in Remarks)

DLA

PCS

DD FORM 1351-2, JUL 2002

PREVIOUS EDITION IS OBSOLETE.

a.  DATE

b.  NO. OF MEALS

 

$ 

 

Payment by Check

12 HOURS OR LESS

MORE THAN 12 HOURS

BUT 24 HOURS OR LESS

MORE THAN 24 HOURS

21.a. APPROVING OFFICER SIGNATURE

b. DATE

Other

Split Disbursement: Amount to Government

Travel Charge Card

  e. E-MAIL ADDRESS     


1st Leg





2nd Leg

BEGINS: _________________
BEGINS:  _____________________

ENDS: ___________________
ENDS:   _______________________

*** EXAMPLE 2 ***
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UNACCOMPANIED
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     AREA CODE    
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12. DEPENDENT(S) 

(X and complete as applicable)
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13. DEPENDENTS' ADDRESS ON RECEIPT OF

      ORDERS 

(Include Zip Code) 

 

6. ADDRESS.
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T
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(Last, First, Middle Initial) (Print or type) 

3. GRADE

c. STATE

d. ZIP CODE

4. SSN

TDY
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18. REIMBURSABLE EXPENSES

b. NATURE OF EXPENSE
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 a.   D.O. VOUCHER NUMBER

 c.   PAID BY
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a.  DATE

b.  NO. OF MEALS

20.a. CLAIMANT SIGNATURE

b. DATE

16. POC TRAVEL 
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24. COMPUTED BY

23. COLLECTION DATA

25. AUDITED BY

26. TRAVEL ORDER
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27. RECEIVED

 

(Payee Signature and Date or Check No.) 

22. ACCOUNTING CLASSIFICATION

a. NAME 

(Last, First, Middle Initial)

 b.   SUBVOUCHER NUMBER

Dependent(s)
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ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

e.   SUMMARY OF PAYMENT

YES

NO

 (E

xplain in Remarks)

DLA

PCS

DD FORM 1351-2, JUL 2002

PREVIOUS EDITION IS OBSOLETE.

a.  DATE

b.  NO. OF MEALS

 

$ 

 

Payment by Check

12 HOURS OR LESS

MORE THAN 12 HOURS

BUT 24 HOURS OR LESS

MORE THAN 24 HOURS

21.a. APPROVING OFFICER SIGNATURE

b. DATE

Other

Split Disbursement: Amount to Government

Travel Charge Card

  e. E-MAIL ADDRESS     


1st Leg





2nd Leg

BEGINS: _____________________
BEGINS:  _______________________

ENDS: _______________________
ENDS:  _________________________


c.  Codes.  The following codes will be used on the Permanent Duty Travel computation sheet, these codes can be found in chapter 10 of the MCTIM.  They are:




Date of Detachment-------DET




Proceed Time-------------PR




Delay--------------------DE




Travel Days--------------TR




Temporary Duty-----------TD




Awaiting Transportation—-AT



Reporting----------------RPT


d.  Identifying the Date of Detachment.



(1)  The date the Marine detaches his/her permanent duty station is used to begin a Marine's elapsed time, unless the Marine physically departs before the date shown on the PDT orders.  The earliest of these two dates is considered the date of detachment, which is a day of duty.
*** EXAMPLE 3 ***
Marine's orders state date of detachment is 6/3 Marine departs OLD PDS on 6/6. Date of detachment is 5/31.
This is recorded on the computation sheet as follows:



DET : 5/31 (0001)


(2) When detaching from a PDS OCONUS, if the date of detachment and the date of arrival in CONUS are different, all the dates after the date of detachment will be shown as awaiting transportation (AT), to include the date of arrival in CONUS.


e.  International Dateline Computations.  

  

(1) When computing travel per diem allowances when a traveler crosses the international dateline (IDL), use the actual elapsed time.




(a) Westerly Direction.  When crossed in a westerly direction, the calendar date is advanced by one day, therefore the traveler loses a day when crossing the IDL.


Aug. 08
Arr
1400   LAX, Ca


Aug. 08
Dep
1710   

   
Aug. 10
Arr
0530   Kadena AB, Ja.


Aug. 10
Dep
0630


Aug. 10
Arr
0730   Camp Butler, Ja.

Note: ***M&IE for Camp Butler, Ja. is $95.00 per day***

   By Comm. & Gov’t                                By POV

$95.00 x 75% = $71.25                              $123.00   

$95.00 x 75% = $71.25                              $123.00          




(b) Easterly Direction.  When crossed in an easterly direction, the calendar date is set back one day, therefore the traveler gains a day when crossing the IDL.


Oct 12
Dep
1300  Camp Butler, Ja.


Oct 12
Arr
1400  Kadena AB, Ja.


Oct 12
Dep
1710  


Oct 12
Arr
0900  Lax, Ca.


Oct 12
Dep
1300  CamPen, Ca.

Note:  ***M&IE for Camp Pendleton, Ca. is $64.00 per day***

  By Comm. & Gov’t                         By POV

  $64.00 x 75% = $48.00                    $123.00

*** EXAMPLE 4 ***
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28. AMOUNT PAID

19. GOVERNMENT/DEDUCTIBLE MEALS

10.  FOR D.O. USE ONLY

(6)   Reimbursable Expenses

(7)   Total

(8)   Less Advance

(9)   Amount Owed

(10) Amount Due

Exception to SF 1012 approved by GSA/IRMS 12-91.

Electronic Fund Transfer (EFT)

1. PAYMENT 

15. ITINERARY

c.  SUPERVISOR SIGNATURE

17. DURATION OF TDY TRAVEL

14. HAVE HOUSEH

OLD GOODS BEEN SHIPPED?

        

(X one)

(1)   Per Diem

(2)   Actual Expense Allowance

(3)   Mileage

(4)   Dependent Travel

(5)   DLA

5. TYPE OF PAYMENT

 (X as applicable)

Member/Employee

a. DATE

b. PLACE

  

(Home, Office, Base, Activity, City and State; 

City and Country, etc.)

c.

MEANS/

MODE OF

TRAVEL

d.

REASON

FOR

STOP

e.

LODGING

COST

f.

POC

MILES

ACCOMPANIED

b. RELATIONSHIP

c. DATE OF BIRTH

 OR MARRIAGE

UNACCOMPANIED

 

7. DAYTIME TELEPHONE NUMBER &

     AREA CODE    

8. TRAVEL ORDER NUMBER

12. DEPENDENT(S) 

(X and complete as applicable)

11. ORGANIZATION AND STATION

9.  PREVIOUS GOVERNMENT PAYMENTS/

     ADVANCES

13. DEPENDENTS' ADDRESS ON RECEIPT OF

      ORDERS 

(Include Zip Code) 

 

6. ADDRESS.

 

a. NUMBER AND STREET

b. CI

T

Y

 

2. NAME 

(Last, First, Middle Initial) (Print or type) 

3. GRADE

c. STATE

d. ZIP CODE

4. SSN

TDY

a. DATE

18. REIMBURSABLE EXPENSES

b. NATURE OF EXPENSE

c. AMOUNT

d. ALLOWED

 d.   COMPUTATIONS

 a.   D.O. VOUCHER NUMBER

 c.   PAID BY

d. DATE

a.  DATE

b.  NO. OF MEALS

20.a. CLAIMANT SIGNATURE

b. DATE

16. POC TRAVEL 

(X one)

OWN/OPERATE

PASSENGER

24. COMPUTED BY

23. COLLECTION DATA

25. AUDITED BY

26. TRAVEL ORDER

      POSTED BY

27. RECEIVED

 

(Payee Signature and Date or Check No.) 

22. ACCOUNTING CLASSIFICATION

a. NAME 

(Last, First, Middle Initial)

 b.   SUBVOUCHER NUMBER

Dependent(s)

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

e.   SUMMARY OF PAYMENT

YES

NO

 (E

xplain in Remarks)

DLA

PCS

DD FORM 1351-2, JUL 2002

PREVIOUS EDITION IS OBSOLETE.

a.  DATE

b.  NO. OF MEALS

 

$ 

 

Payment by Check

12 HOURS OR LESS

MORE THAN 12 HOURS

BUT 24 HOURS OR LESS

MORE THAN 24 HOURS

21.a. APPROVING OFFICER SIGNATURE

b. DATE

Other

Split Disbursement: Amount to Government

Travel Charge Card

  e. E-MAIL ADDRESS     


DET : 7/1 (0001)

 AT  :  7/2  - 7/3  (02)

e.
Identifying the reporting date.



(1) The reporting date is the date a Marine physically reports to the temporary duty point for TAD or the new PDS for DUTY.



(2) The reporting date to the new PDS is also the last day of travel.

*** EXAMPLE 5 ***
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8. TRAVEL ORDER NUMBER

12. DEPENDENT(S) 
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11. ORGANIZATION AND STATION
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     ADVANCES

13. DEPENDENTS' ADDRESS ON RECEIPT OF
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T
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2. NAME 
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3. GRADE
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ARR
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DEP
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DEP
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e.   SUMMARY OF PAYMENT
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DD FORM 1351-2, JUL 2002

PREVIOUS EDITION IS OBSOLETE.
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b.  NO. OF MEALS

 

$ 

 

Payment by Check

12 HOURS OR LESS

MORE THAN 12 HOURS

BUT 24 HOURS OR LESS

MORE THAN 24 HOURS

21.a. APPROVING OFFICER SIGNATURE

b. DATE

Other

Split Disbursement: Amount to Government

Travel Charge Card

  e. E-MAIL ADDRESS     


Computation Sheet
 DET : 8/1 ( 0001 )

       :      -          (  )

 TR :      -  9/1 (  )2359



(3) An exception to this occurs when a Marine detaches the old PDS and checks in to the new PDS on the same day.

*** EXAMPLE 6 ***
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(4)  The reporting date at a TDY point is considered a day of duty.  Therefore, the last day of travel to the TDY point is the day before reporting to the TDY point.

*** EXAMPLE 7 ***
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   TR  :        -  7/4   (  )

 
  TD   :  7/5 – 7/12 (08)
 
          :         -         (  )

 
  TR   :         - 7/30 (  )2359


(5) When a Marine detaches the old PDS and reports to the TDY point all in the same day, you will show that date as the detachment date and start the TD days the day after reporting to the TDY point.

*** EXAMPLE 8 ***
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  TD    :  8/10    -          (  )

                                      :              -          (  )

NOTE: Remember, you must always show the first day as a date of detachment, even if this day is a travel day, reporting day or a temporary duty day.

7.  COMPUTE ALLOWABLE TRAVEL TIME (Travel Days)       

a.  There are several types of travel time we use in Permanent duty travel.  They are as follows:



(1) Authorized Travel Time:  The maximum time that may be used for travel between duty stations.  It is determined in advance, based on the mode of travel the Marine thinks he/she is going to use. The numbers of days of travel are shown in the orders.  Do not accept this as the allowable travel time, as this is only an estimate.



(2) Constructive Travel Time:  The time determined necessary to perform the ordered travel between two points by the slowest mode used.  It is constructed on the distance traveled by each mode of transportation used.  When determining the distance, NEVER exceed the ordered distance. 



(3) Allowable Travel Time:  It is determined after travel is completed.  It will be the constructive travel time, except when the constructive travel time exceeds the actual number of days between the date of detachment and date of reporting.



(4) Actual Travel Time:  In all cases, when the total elapsed time (number of days) from the date of detachment through the date of reporting is less than the maximum allowable travel time, the elapsed time used will be the actual travel time.  


b.  When you look at a 1351-2, you will notice that there are various codes that the traveler puts in the “Mode of Travel” blocks.  These codes are discussed below.
	Codes for Mode of Travel

	1st Character
	2nd Character

	“T”
	Transportation Request
	“A”
	Auto

	“G”
	Government
	“B”
	Bus

	“C”
	Commercial
	“M”
	Motorcycle

	“P”
	Privately Owned
	“P”
	Plane

	
	
	“R”
	Rail

	
	
	“V”
	Vessel



(1) These codes are used to identify the various computations we will use for computing the “constructive travel time”


(2) Rules for Computing constructive travel time.  Rules and procedures to determine constructive travel time are:


(a) You will always compute the slowest mode first.  Compute Privately Owned Conveyance (POC), then Commercial transportation.  POC is computed first without regard to the sequence of the Marine's actual travel.  In other words, even if the Marine used CP, then POC, you would compute the POC first.


(b) You will get the distance traveled between each point from the DTOD. 


(c) You only need to compute it for the portion of the actual distance that does not exceed the ordered distance.


(3) Computing constructive travel time is a multi-step process. It is important that these steps be completed as outlined below.


(a) Step One.  Obtain the Ordered Distance (O.D.) from the Defense Table of Official Distances (DTOD).


1.  The Ordered Distance, for the leg, is the distance from the members Old PDS, or ending point of the previous leg, to the place that constitutes the end of the leg of the journey on which you are working.  Each legs travel time must be computed and accounted for at the end of each leg on the computation sheet.

*** EXAMPLE 9 ***
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O.D. = Distance from OLD PDS to new PDS.
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 O.D. 1st Leg = Distance from OLD PDS to TDY Site.
 O.D. 2nd Leg = Distance from TDY Site to NEW PDS.


(b) Step Two.  Compute the maximum number of travel days that can be allowed.  This is done utilizing this computation: O.D. /(divided by) 350 = Max travel days.  Grant another day if the decimal is .1457 or higher.
*** EXAMPLE 10 ***



(c) Step Three.  Utilizing the members 1351-2, identify the modes of travel used on that leg of the journey.  


1.  Privately Owned Auto. (PA).  If the member utilizes PA the entire leg, divide the ordered distance by 350 to arrive at the constructive travel days.

Add another day if the decimal is .1457 or higher. 


2.  Commercial Transportation.  If only commercial transportation is utilized, allow one day for travel.


3.  Mixed Modes (PA and Commercial).  First compute the travel time for the distance traveled by POV.  If after deducting the PA miles from the ordered distance there is mileage left over, grant one additional day for the commercial transportation.  


(d) Step Four.  Add the POC travel time to commercial travel time to arrive at your total constructive travel time.  (Regardless of the number of modes of transportation used, only 1 day is allowed if the ordered distance is less than 401 miles.)

*** EXAMPLE 11 ***
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O.D.  2626 / 350 = 7.5028 = 8 (max)

P.A. -1177 / 350 = 3.3628 = 4 (days)


  1449 = 1 day for the commercial transportation

Total:  4 + 1 = 5 days (constructive travel)


(6) Proceed time    



(a) The purpose of proceed is to enable a Marine to attend to administrative details involved in PDT moves; i.e., disestablishing and/or establishing residences, changing vehicle licensing, and changing residence for taxation and voting purposes.



(b) When PDT orders prescribe no limited reporting date, the following personnel are entitled to 4 days proceed time on the date of detachment:




1.  Officers, with or without dependents.




2.  Enlisted personnel in the grade of Corporal (over 2 years service) and above, with or without dependents.




3.  Enlisted personnel in the grades of Corporal (2 years service or less) and below, with dependents. (includes enlisted Marines married to service members.)



(c) For the following transfers, proceed time is not authorized:




1.  Transfer incident to assignment to first permanent duty station.




2.  When PDT orders express haste that requires reporting within 4 days of detachment.




3.  Transfer from home or other place to first permanent duty station upon acceptance of commission.  (This restriction does not apply when a Marine is on active duty immediately before date of acceptance of the commission.)




4.  Transfer from a recruiting station to the first permanent duty station following enlistment/reenlistment when the recruiting station was not the member's duty station on the date immediately before the date of enlistment/reenlistment.




5.  Transfer incident to separation, release from active duty or active duty for training, transfer to the Fleet Marine Corps Reserve, or retirement.


(d) PDT with TDY en-route.  When a Marine is transferred PDT with TDY en-route, proceed time may be taken any time between the date of detachment from old PDS and the date of reporting at the new PDS. Proceed time can be taken either before the TDY or after, but not both, regardless of whether the Marine takes all or part of the proceed time.
*** EXAMPLE 12 ***
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17. DURATION OF TDY TRAVEL
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OLD GOODS BEEN SHIPPED?

        

(X one)
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(2)   Actual Expense Allowance

(3)   Mileage

(4)   Dependent Travel
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 (X as applicable)

Member/Employee

a. DATE

b. PLACE
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11. ORGANIZATION AND STATION

9.  PREVIOUS GOVERNMENT PAYMENTS/

     ADVANCES

13. DEPENDENTS' ADDRESS ON RECEIPT OF
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(Include Zip Code) 

 

6. ADDRESS.

 

a. NUMBER AND STREET

b. CI

T

Y

 

2. NAME 

(Last, First, Middle Initial) (Print or type) 

3. GRADE

c. STATE

d. ZIP CODE

4. SSN

TDY

a. DATE

18. REIMBURSABLE EXPENSES

b. NATURE OF EXPENSE

c. AMOUNT

d. ALLOWED

 d.   COMPUTATIONS

 a.   D.O. VOUCHER NUMBER

 c.   PAID BY

d. DATE

a.  DATE

b.  NO. OF MEALS

20.a. CLAIMANT SIGNATURE

b. DATE

16. POC TRAVEL 

(X one)

OWN/OPERATE
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24. COMPUTED BY

23. COLLECTION DATA

25. AUDITED BY

26. TRAVEL ORDER
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27. RECEIVED
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(Last, First, Middle Initial)
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DD FORM 1351-2, JUL 2002

PREVIOUS EDITION IS OBSOLETE.

a.  DATE

b.  NO. OF MEALS
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Payment by Check

12 HOURS OR LESS

MORE THAN 12 HOURS

BUT 24 HOURS OR LESS

MORE THAN 24 HOURS

21.a. APPROVING OFFICER SIGNATURE

b. DATE

Other

Split Disbursement: Amount to Government

Travel Charge Card

  e. E-MAIL ADDRESS     


Proceed given before TDY              

 DET : _______    (________)  
 PR :  _______ - _______
 DE  : _______ - _______
 TR  : _______ - _______
 TD  : _______ - _______
 DE  : _______ - _______
 TR_:  _______ - _______     
TODE statement would read: 

520|000 STRT PCS ____ _______-____ ____ ____ ____ ____ ____ ____

________.


(e) When the MBR does not use enough time between date of detachment and the date of reporting to be entitled to proceed, then none will be allowed.  It is mandatory that you give a Marine his/her travel days first.  If there are days left once you give a Marine his/her travel days, you may give him/her proceed days.  A Marine can be charged for less than 4 days of proceed.
*** EXAMPLE 13 ***
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11. ORGANIZATION AND STATION
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2. NAME 

(Last, First, Middle Initial) (Print or type) 

3. GRADE

c. STATE

d. ZIP CODE

4. SSN

TDY

a. DATE
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21.a. APPROVING OFFICER SIGNATURE

b. DATE

Other

Split Disbursement: Amount to Government

Travel Charge Card

  e. E-MAIL ADDRESS     



 Computation sheet

DET : ______   (_________)
 PR : _______ - _______
 TR : _______ - _______
TODE statement would read:

520|000 STRT PCS ____ ______ ____ ____ ____ _______


(7) Delay.  The easiest way to determine delay is to remember that any day that cannot be charged as something else (e.g. TAD, DET, travel days, Hospitalization, etc.) will be charged as delay (DE).


(8) Reporting Of Elapsed Time.  Elapsed time is computed and shown on the computation sheet, and then a Disbursing Data Entry Worksheet is completed to input the elapsed time into the Marine Corps Total Force System (MCTFS).  
*** EXAMPLE 14 ***
Date of Detachment      DET:  7/1              (0001) 

Proceed Time            PR:   7/2   7/5    (04)

Delay                   DE:   7/6   7/16   (11)

Allowable Travel time   TR:   7/17  7/19   (03) 2359
TODE statement would read: 

520|000 STRT PCS 0001 200X0701 PR04 DE11 TR03 2359 200X0720.

8.  MEMBER'S ENTITLEMENTS 

a.  Definitions:

(1) Privately Owned Conveyance - Cars, trucks, boats, motorcycles, airplanes.


(2) Commercial Transportation - Any transportation provided by a common carrier.


(3) Common Carrier - A business such as American Airlines, Greyhound, or Amtrak, which furnishes commercial transportation as a public service under rates prescribed by lawful authority.


(4) Government Transportation - Any transportation owned, leased and operated by the United States Government.


(5) Government Transportation Request - This is a ticket purchased by the government for transportation on a common carrier.  


b.  Effective Date Of PDT Orders.  


(1) Effective dates of PDT orders help us determine if a Marine rates certain travel entitlements, such as DLA.



(2) The effective date of the PDT orders for retirements or separations is the last day of active duty.



(3) All other Marines, the effective date will be the first constructive travel day on the last leg of the journey.

*** EXAMPLE 15 ***
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DD FORM 1351-2, JUL 2002
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Payment by Check

12 HOURS OR LESS

MORE THAN 12 HOURS

BUT 24 HOURS OR LESS

MORE THAN 24 HOURS

21.a. APPROVING OFFICER SIGNATURE

b. DATE

Other

Split Disbursement: Amount to Government

Travel Charge Card

  e. E-MAIL ADDRESS     


The member is a LCpl.  The computation for determining the effective date of PDT orders is as follows.  The Marine is authorized 7 days travel (ordered distance 2300 miles 2300/350=6.5714=7). The Authorized/Actual reporting date 10 June. Less 7 days travel time actually used = 3 June.  Add 1 day for inclusive date = 4 June.  Effective date of PDT orders 4 June. The Marine's elapsed time would look like this:   

DET: 5/30              (0001)  

DE:  5/31   7/3   (34)               

TR:  7/4    7/10  (07)  2359


(4) In the above example note how the effective date of the PDT orders is the same date as the first day of constructive travel.  That will always be the case.  The effective date of the orders will be the first day of constructive travel on the last leg of the journey.
*** EXAMPLE 16 ***
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MORE THAN 24 HOURS

21.a. APPROVING OFFICER SIGNATURE
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Other

Split Disbursement: Amount to Government

Travel Charge Card

  e. E-MAIL ADDRESS     


DET:10/1

TR: 10/2 (01)

TD: 10/3-10/15  (13)               

PR: 10/16-10/19 (04)               

DE: 10/20-10/23 (04)               

TR: 10/24-10/30 (07)  (2359)

The effective date of these PDT orders will be 10/24.
   
c.  Monetary Allowance in Lieu of Transportation (MALT PLUS) 




 

(1) When a member travels via PA on PDT, the member is entitled to MALT PLUS FLAT PER DIEM.

 

(2) The MALT portion is paid on a "per mile" basis for the ordered distance of each separate leg of the journey.



(3) The PLUS FLAT PER DIEM portion is paid on a whole day basis, without any deductions, for the allowable travel time.



(4) The rates of reimbursement for MALT PLUS are:




(a) MALT rates payable:





1.  The MALT for a member performing a PDT move is based on the number of authorized travelers in the POC.





2. An authorized traveler is any dependent of the Marine.  The Marine would also be an authorized traveler.  Any other service member can be considered an authorized traveler, as long as that individual is under orders.





3.  To get the MALT, the Marine must be the owner/operator of the vehicle.  Remember from TAD, the Marine must be responsible for paying the operating expenses for the POC.





4.  The MALT rate is: 23 cents
 


(b) FLAT PER DIEM payable (the PLUS portion)





1.  $123.00 per day, payable on a whole day basis for the number of travel days authorized.  Remember, the number of days paid, cannot exceed the allowable travel time.





2.  Since the PLUS portion is paid on a flat per diem basis, no deductions will be made from the $123.00.





3.  When two or more members travel together in the same POC, each individual will be entitled to the flat per diem for the allowable travel time, even though the owner/operator is the only one being paid the MALT portion.
*** EXAMPLE 17 ***
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21.a. APPROVING OFFICER SIGNATURE

b. DATE

Other

Split Disbursement: Amount to Government

Travel Charge Card

  e. E-MAIL ADDRESS     


A GySgt is transferred from MCRD San Diego, CA on 6/1 and reported to Camp Lejeune on 6/30. He traveled via POC and was owner/operator.

ELAPSED TIME COMPUTATIONS                        (MALT)

DET : 6/1        ( 0001 )            2635 miles x $.23 =   $606.05
 PR : 6/2  - 6/5   (04)
 DE : 6/6  - 6/22  (17)                 PD $123 X 8 days = $984.00
 TR : 6/23 - 6/30  (08)2359



                                TOTAL = $1590.05
*** EXAMPLE 18 ***
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  e. E-MAIL ADDRESS     


A Maj. is transferred from Camp Lejeune on 2/1 and reported to NAS Millington on 2/3. She traveled via POC and was owner/operator.

ELAPSED TIME COMPUTATIONS                        (MALT)

DET : 2/1       ( 0001 )             854 miles x $.23  = $196.42
 TR : 2/2  - 2/3   (02)2359          PD $123 X 3  Days = $369.00




                               TOTAL = $565.42

Note: In the above example no proceed time was allowed, as there was not enough days left after the detachment and travel days were given.


 d.  Reimbursable Travel Expenses   A Marine may receive reimbursement for the following expenses on a PDT move:

       
(1) Official local phone calls, official long distance phone calls when authorized.

       
(2) Passport, Visa and Traveler's checks, fees

(3) Airport taxes, boarding fees at foreign airports, baggage handling at airports, must show number of bags.



(4) Registration Fees

       
(5) Parking fees, road, bridge or tunnel tolls 
and ferry fees.

e.  Travel Via Government Transportation or Government Transportation Request. 



(1) Since there is no cost for transportation to the member, there is no reimbursement for transportation.  You will pay the Marine per diem (M&IE) for every day necessary to complete the travel.  In addition to paying per diem, you will reimburse the Marine for all allowable reimbursable expenses.



(2) The following rules apply.




(a) You will utilize the “Actual” computation on the computation sheet.




(b) Pay the M&IE rate of per diem for the location of the member at 2400 on that travel day.





1.  The first day of the first leg and the last day of the last leg are at 75%. When travel involves only one leg, both the first and last day are at 75%.





2.  All travel days in between are 100%.
*** EXAMPLE 19 ***

Col detaches HQMC on 4/5 and reports to NAS Pensacola, FL for TDY.  On 5/10 SNM departs NAS Pensacola, FL and reports to CLNC on 5/10 for duty.   All travel was via GP.  For the first leg pay 75% of Pensacola's M&IE rate (49 x 75% = $36.75).  On the second leg pay 75% of Camp Lejeune's M&IE rate (39 x 75% = $29.25).

f.  Other Modes and Cost Comparisons.     


(1) Personally Procured Commercial Transportation.  When a member procures transportation from a common carrier at personal expense, you must do a two way cost comparison, the member will be reimbursed under the rules below for the cost of the transportation plus the Meal and Incidental Expense (M&IE) portion of the per diem rate. 



(2) Computation Rules.

           
(a) You will use the “Actual” and “TR” computations on the computation sheet.




(b) You must always do the “TR” computation first.  The following applies to the “TR” computation.





1.  GTR/TP.  This amount is obtained by looking up the “from” and “to” locations in the “Transportation Management Office” portion of the Travel allowance handout.  The transportation request will be for the entire leg of the journey.  From the location the leg begins and to the location the leg ends. 

             

2.  CB & CA'S.  This amount is obtained from the same location as the GTR/TP in the “EGT OLD PDS/EGT NEW PDS” column.





3.  Per Diem.  The TR will always get the member the entire leg in one day.  Apply the following rules when computing per diem for this type of computation.




a.  Use the M&IE rate for the location at which the TR ended.








b.  The member is entitled to 75% of the M&IE portion of the per diem rate, on the first day of the first leg and last day of the last leg of the journey only.





c.  There are no instance in which the old permanent duty station Per Diem rate is used.





4.  You will then copy the per diem to the actual computation.  This is why the TR is always computed first.




(c) Next you will complete the “actual” computation.  Since the per diem is already computed you simply put the actual cost of commercial transportation tickets, taxi fares, etc… on the appropriate lines.




(d) Compare the Totals.  You will reimburse the lesser of the two.
*** EXAMPLE 20 ***
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                    FROM:
                        TO:

	MCAS YUMA, AZ
	KANSAS CITY, MO
	$275.00
	$10.00/$20.00

	
	LOS ANGELES, CA
	$77.00
	$10.00/$22.00


ACTUAL                                        TR
CP :      $99.00                                GTR cost = $77.00

Reim Ex:  $37.00                                CA       = $32.00 Per Diem: $29.25                                PD       = $29.25     

TOTAL:  
$165.25                               TOTAL:    $138.25
Note:  In the above case, you would pay the Marine the TR costs, $138.25 


(2) Mixed Modes.  



(a) Definition.  Mixed modes means the members utilizes both commercial transportation and private auto on the same leg of the journey.




(b) When travel is performed via mixed modes on a leg of the journey, the member will be considered to be in a mixed modes status.  Modes of travel between local terminals and duty stations are not considered when determining if a claim is mixed modes.


(c) Computation Rules 
             

1.  You will use the “Actual” and “MALT” computations on the computation sheet.

     

2.  Actual Computation.
              
a.  Actual transportation costs include all personally procured transportation, reimbursable expenses and MALT for any POC travel. (If the Marine was the owner/operator.)




 
b.  Per Diem on the actual portion is payable for every day a Marine physically travels.  If a Marine only drives for 100 miles, but takes two days to do so, you will pay the flat per diem for 2 days.  M&IE per diem is based on where the Marine is at 2400.  

        

3.  Malt plus Flat Per Diem.  Pay POV MALT and Per Diem for the ordered distance, as if the Marine actually drove a POV for the entire leg of the journey





4.  Compare the Totals.  You will reimburse the lesser of the two.
*** EXAMPLE 21 ***
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Note:  This is not considered to be MIXED MODES.  The individual used commercial transportation and POV, but the POV was only used between the local terminal and the PDS.

*** EXAMPLE 22 ***
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Note:  The above example shows a MIXED MODE itinerary.  The Marine traveled partly by personally procured commercial transportation and partly by privately owned conveyance.
*** EXAMPLE 23 *** 
                       
[image: image22.wmf]TRAVEL VOUCHER OR SUBVOUCHER

Read Privacy Act Statement, Penalty Statement, and Instructions

on back before completing form.  Use typewriter, ink, or ball point

pen.  PRESS HARD.  DO NOT use pencil.  If more space is needed,

continue in remarks.

28. AMOUNT PAID

19. GOVERNMENT/DEDUCTIBLE MEALS

10.  FOR D.O. USE ONLY

(6)   Reimbursable Expenses

(7)   Total

(8)   Less Advance

(9)   Amount Owed

(10) Amount Due

Exception to SF 1012 approved by GSA/IRMS 12-91.

Electronic Fund Transfer (EFT)

1. PAYMENT 

15. ITINERARY

c.  SUPERVISOR SIGNATURE

17. DURATION OF TDY TRAVEL

14. HAVE HOUSEH

OLD GOODS BEEN SHIPPED?

        

(X one)

(1)   Per Diem

(2)   Actual Expense Allowance

(3)   Mileage

(4)   Dependent Travel

(5)   DLA

5. TYPE OF PAYMENT

 (X as applicable)

Member/Employee

a. DATE

b. PLACE

  

(Home, Office, Base, Activity, City and State; 

City and Country, etc.)

c.

MEANS/

MODE OF

TRAVEL

d.

REASON

FOR

STOP

e.

LODGING

COST

f.

POC

MILES

ACCOMPANIED

b. RELATIONSHIP

c. DATE OF BIRTH

 OR MARRIAGE

UNACCOMPANIED

 

7. DAYTIME TELEPHONE NUMBER &

     AREA CODE    

8. TRAVEL ORDER NUMBER

12. DEPENDENT(S) 

(X and complete as applicable)

11. ORGANIZATION AND STATION

9.  PREVIOUS GOVERNMENT PAYMENTS/

     ADVANCES

13. DEPENDENTS' ADDRESS ON RECEIPT OF

      ORDERS 

(Include Zip Code) 

 

6. ADDRESS.

 

a. NUMBER AND STREET

b. CI

T

Y

 

2. NAME 

(Last, First, Middle Initial) (Print or type) 

3. GRADE

c. STATE

d. ZIP CODE

4. SSN

TDY

a. DATE

18. REIMBURSABLE EXPENSES

b. NATURE OF EXPENSE

c. AMOUNT

d. ALLOWED

 d.   COMPUTATIONS

 a.   D.O. VOUCHER NUMBER

 c.   PAID BY

d. DATE

a.  DATE

b.  NO. OF MEALS

20.a. CLAIMANT SIGNATURE

b. DATE

16. POC TRAVEL 

(X one)

OWN/OPERATE

PASSENGER

24. COMPUTED BY

23. COLLECTION DATA

25. AUDITED BY

26. TRAVEL ORDER

      POSTED BY

27. RECEIVED

 

(Payee Signature and Date or Check No.) 

22. ACCOUNTING CLASSIFICATION

a. NAME 

(Last, First, Middle Initial)

 b.   SUBVOUCHER NUMBER

Dependent(s)

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

e.   SUMMARY OF PAYMENT

YES

NO

 (E

xplain in Remarks)

DLA

PCS

DD FORM 1351-2, JUL 2002

PREVIOUS EDITION IS OBSOLETE.

a.  DATE

b.  NO. OF MEALS

 

$ 

 

Payment by Check

12 HOURS OR LESS

MORE THAN 12 HOURS

BUT 24 HOURS OR LESS

MORE THAN 24 HOURS

21.a. APPROVING OFFICER SIGNATURE

b. DATE

Other

Split Disbursement: Amount to Government

Travel Charge Card

  e. E-MAIL ADDRESS     


                           
[image: image23.wmf]TRAVEL VOUCHER OR SUBVOUCHER

Read Privacy Act Statement, Penalty Statement, and Instructions

on back before completing form.  Use typewriter, ink, or ball point

pen.  PRESS HARD.  DO NOT use pencil.  If more space is needed,

continue in remarks.

28. AMOUNT PAID

19. GOVERNMENT/DEDUCTIBLE MEALS

10.  FOR D.O. USE ONLY

(6)   Reimbursable Expenses

(7)   Total

(8)   Less Advance

(9)   Amount Owed

(10) Amount Due

Exception to SF 1012 approved by GSA/IRMS 12-91.

Electronic Fund Transfer (EFT)

1. PAYMENT 

15. ITINERARY

c.  SUPERVISOR SIGNATURE

17. DURATION OF TDY TRAVEL

14. HAVE HOUSEH

OLD GOODS BEEN SHIPPED?

        

(X one)

(1)   Per Diem

(2)   Actual Expense Allowance

(3)   Mileage

(4)   Dependent Travel

(5)   DLA

5. TYPE OF PAYMENT

 (X as applicable)

Member/Employee

a. DATE

b. PLACE

  

(Home, Office, Base, Activity, City and State; 

City and Country, etc.)

c.

MEANS/

MODE OF

TRAVEL

d.

REASON

FOR

STOP

e.

LODGING

COST

f.

POC

MILES

ACCOMPANIED

b. RELATIONSHIP

c. DATE OF BIRTH

 OR MARRIAGE

UNACCOMPANIED

 

7. DAYTIME TELEPHONE NUMBER &

     AREA CODE    

8. TRAVEL ORDER NUMBER

12. DEPENDENT(S) 

(X and complete as applicable)

11. ORGANIZATION AND STATION

9.  PREVIOUS GOVERNMENT PAYMENTS/

     ADVANCES

13. DEPENDENTS' ADDRESS ON RECEIPT OF

      ORDERS 

(Include Zip Code) 

 

6. ADDRESS.

 

a. NUMBER AND STREET

b. CI

T

Y

 

2. NAME 

(Last, First, Middle Initial) (Print or type) 

3. GRADE

c. STATE

d. ZIP CODE

4. SSN

TDY

a. DATE

18. REIMBURSABLE EXPENSES

b. NATURE OF EXPENSE

c. AMOUNT

d. ALLOWED

 d.   COMPUTATIONS

 a.   D.O. VOUCHER NUMBER

 c.   PAID BY

d. DATE

a.  DATE

b.  NO. OF MEALS

20.a. CLAIMANT SIGNATURE

b. DATE

16. POC TRAVEL 

(X one)

OWN/OPERATE

PASSENGER

24. COMPUTED BY

23. COLLECTION DATA

25. AUDITED BY

26. TRAVEL ORDER

      POSTED BY

27. RECEIVED

 

(Payee Signature and Date or Check No.) 

22. ACCOUNTING CLASSIFICATION

a. NAME 

(Last, First, Middle Initial)

 b.   SUBVOUCHER NUMBER

Dependent(s)

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

e.   SUMMARY OF PAYMENT

YES

NO

 (E

xplain in Remarks)

DLA

PCS

DD FORM 1351-2, JUL 2002

PREVIOUS EDITION IS OBSOLETE.

a.  DATE

b.  NO. OF MEALS

 

$ 

 

Payment by Check

12 HOURS OR LESS

MORE THAN 12 HOURS

BUT 24 HOURS OR LESS

MORE THAN 24 HOURS

21.a. APPROVING OFFICER SIGNATURE

b. DATE

Other

Split Disbursement: Amount to Government

Travel Charge Card

  e. E-MAIL ADDRESS     


ACTUAL                                 MALT
  951 miles x $.23   =$218.73    
      2597 miles x $.23  = $597.31

  PD $123 X days 4   =$492.00

 Commercial Planes   =$285.00            PD $123 X 8 days = $984.00

  CB & CA'S (airport)=$______ 

  PD for CP/CB/CR    =$36.75    8/15
  PD for CP/CB/CR    =$59.00    8/30


   TOTAL  =$ 1091.48                       TOTAL =$1581.31
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g. Allowances When A Mode Of Travel Has Been Directed.  When travel is directed, and the Marine chooses to use a different mode of travel, reimbursement is prohibited unless a statement from the Marine’s old command is provided.  The statement must indicate that the mode directed was not available at the time or place required to comply with the orders.

9.  PERMANENT DUTY TRAVEL WITH TDY ENROUTE          

a.  Accession Travel.



(1) On accession travel, NO PER DIEM is payable when both Government quarters and messing are available.



(2) Under a normal transfer with TDY en-route, the TDY will be in the Marine’s basic PCS orders.  The TDY point is then considered under the rules of “Separate Leg of the Journey”.  In other words, you have to pay the Marine PDT allowances from the old PDS to the TDY point and then on to the new PDS.  Recruiter’s assistance is different; the TDY is not authorized in the orders.  Therefore, you will not pay per diem or malt, this is not considered a separate leg of journey.  You only pay PDT allowances from Old PDS to the next point that was listed in the orders.    

*** EXAMPLE 24 ***
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28. AMOUNT PAID

19. GOVERNMENT/DEDUCTIBLE MEALS

10.  FOR D.O. USE ONLY

(6)   Reimbursable Expenses

(7)   Total

(8)   Less Advance

(9)   Amount Owed

(10) Amount Due

Exception to SF 1012 approved by GSA/IRMS 12-91.

Electronic Fund Transfer (EFT)

1. PAYMENT 

15. ITINERARY

c.  SUPERVISOR SIGNATURE

17. DURATION OF TDY TRAVEL

14. HAVE HOUSEH

OLD GOODS BEEN SHIPPED?

        

(X one)

(1)   Per Diem

(2)   Actual Expense Allowance

(3)   Mileage

(4)   Dependent Travel

(5)   DLA

5. TYPE OF PAYMENT

 (X as applicable)

Member/Employee

a. DATE

b. PLACE

  

(Home, Office, Base, Activity, City and State; 

City and Country, etc.)

c.

MEANS/

MODE OF

TRAVEL

d.

REASON

FOR

STOP

e.

LODGING

COST

f.

POC

MILES

ACCOMPANIED

b. RELATIONSHIP

c. DATE OF BIRTH

 OR MARRIAGE

UNACCOMPANIED

 

7. DAYTIME TELEPHONE NUMBER &

     AREA CODE    

8. TRAVEL ORDER NUMBER

12. DEPENDENT(S) 

(X and complete as applicable)

11. ORGANIZATION AND STATION

9.  PREVIOUS GOVERNMENT PAYMENTS/

     ADVANCES

13. DEPENDENTS' ADDRESS ON RECEIPT OF

      ORDERS 

(Include Zip Code) 

 

6. ADDRESS.

 

a. NUMBER AND STREET

b. CI

T

Y

 

2. NAME 

(Last, First, Middle Initial) (Print or type) 

3. GRADE

c. STATE

d. ZIP CODE

4. SSN

TDY

a. DATE

18. REIMBURSABLE EXPENSES

b. NATURE OF EXPENSE

c. AMOUNT

d. ALLOWED

 d.   COMPUTATIONS

 a.   D.O. VOUCHER NUMBER

 c.   PAID BY

d. DATE

a.  DATE

b.  NO. OF MEALS

20.a. CLAIMANT SIGNATURE

b. DATE

16. POC TRAVEL 

(X one)

OWN/OPERATE

PASSENGER

24. COMPUTED BY

23. COLLECTION DATA

25. AUDITED BY

26. TRAVEL ORDER

      POSTED BY

27. RECEIVED

 

(Payee Signature and Date or Check No.) 

22. ACCOUNTING CLASSIFICATION

a. NAME 

(Last, First, Middle Initial)

 b.   SUBVOUCHER NUMBER

Dependent(s)

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

e.   SUMMARY OF PAYMENT

YES

NO

 (E

xplain in Remarks)

DLA

PCS

DD FORM 1351-2, JUL 2002

PREVIOUS EDITION IS OBSOLETE.

a.  DATE

b.  NO. OF MEALS

 

$ 

 

Payment by Check

12 HOURS OR LESS

MORE THAN 12 HOURS

BUT 24 HOURS OR LESS

MORE THAN 24 HOURS

21.a. APPROVING OFFICER SIGNATURE

b. DATE

Other

Split Disbursement: Amount to Government

Travel Charge Card

  e. E-MAIL ADDRESS     

    

                         
[image: image26.wmf]TRAVEL VOUCHER OR SUBVOUCHER

Read Privacy Act Statement, Penalty Statement, and Instructions

on back before completing form.  Use typewriter, ink, or ball point

pen.  PRESS HARD.  DO NOT use pencil.  If more space is needed,

continue in remarks.

28. AMOUNT PAID

19. GOVERNMENT/DEDUCTIBLE MEALS

10.  FOR D.O. USE ONLY

(6)   Reimbursable Expenses

(7)   Total

(8)   Less Advance

(9)   Amount Owed

(10) Amount Due

Exception to SF 1012 approved by GSA/IRMS 12-91.

Electronic Fund Transfer (EFT)

1. PAYMENT 

15. ITINERARY

c.  SUPERVISOR SIGNATURE

17. DURATION OF TDY TRAVEL

14. HAVE HOUSEH

OLD GOODS BEEN SHIPPED?

        

(X one)

(1)   Per Diem

(2)   Actual Expense Allowance

(3)   Mileage

(4)   Dependent Travel

(5)   DLA

5. TYPE OF PAYMENT

 (X as applicable)

Member/Employee

a. DATE

b. PLACE

  

(Home, Office, Base, Activity, City and State; 

City and Country, etc.)

c.

MEANS/

MODE OF

TRAVEL

d.

REASON

FOR

STOP

e.

LODGING

COST

f.

POC

MILES

ACCOMPANIED

b. RELATIONSHIP

c. DATE OF BIRTH

 OR MARRIAGE

UNACCOMPANIED

 

7. DAYTIME TELEPHONE NUMBER &

     AREA CODE    

8. TRAVEL ORDER NUMBER

12. DEPENDENT(S) 

(X and complete as applicable)

11. ORGANIZATION AND STATION

9.  PREVIOUS GOVERNMENT PAYMENTS/

     ADVANCES

13. DEPENDENTS' ADDRESS ON RECEIPT OF

      ORDERS 

(Include Zip Code) 

 

6. ADDRESS.

 

a. NUMBER AND STREET

b. CI

T

Y

 

2. NAME 

(Last, First, Middle Initial) (Print or type) 

3. GRADE

c. STATE

d. ZIP CODE

4. SSN

TDY

a. DATE

18. REIMBURSABLE EXPENSES

b. NATURE OF EXPENSE

c. AMOUNT

d. ALLOWED

 d.   COMPUTATIONS

 a.   D.O. VOUCHER NUMBER

 c.   PAID BY

d. DATE

a.  DATE

b.  NO. OF MEALS

20.a. CLAIMANT SIGNATURE

b. DATE

16. POC TRAVEL 

(X one)

OWN/OPERATE

PASSENGER

24. COMPUTED BY

23. COLLECTION DATA

25. AUDITED BY

26. TRAVEL ORDER

      POSTED BY

27. RECEIVED

 

(Payee Signature and Date or Check No.) 

22. ACCOUNTING CLASSIFICATION

a. NAME 

(Last, First, Middle Initial)

 b.   SUBVOUCHER NUMBER

Dependent(s)

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

e.   SUMMARY OF PAYMENT

YES

NO

 (E

xplain in Remarks)

DLA

PCS

DD FORM 1351-2, JUL 2002

PREVIOUS EDITION IS OBSOLETE.

a.  DATE

b.  NO. OF MEALS

 

$ 

 

Payment by Check

12 HOURS OR LESS

MORE THAN 12 HOURS

BUT 24 HOURS OR LESS

MORE THAN 24 HOURS

21.a. APPROVING OFFICER SIGNATURE

b. DATE

Other

Split Disbursement: Amount to Government

Travel Charge Card

  e. E-MAIL ADDRESS     


DET : 5/31         ( 0001 )               
 DE : 6/1  - 6/25  (25)

 TD : 6/26 - 7/15  (20)                             

 TR :      - 7/16  (01)2359




ACTUAL                         TR 
           CP  $375.00                  GTR $225.00           

           CA  $  5.00                  CA  $ 20.00

           PD  $ 34.50                  PD  $ 34.50
     Total  =  $409.25             Total =  $279.50

b.  PDT with TDY En-route.  


(1) Per Diem for the first day of TDY will be paid on a full day basis.



(2) Per Diem will not be paid for the last day of TDY.  The member is in a PDT STATUS and entitled to PDT entitlements.
*** EXAMPLE 25 ***
A SSgt. is transferred on 10/1 from MCRD San Diego, CA to MCLB Albany, GA, with TDY en-route at MCAS El Toro, CA Government messing is available. Government quarters are available at $3.00 per night.  The member is the owner/operator of the POV.  The itinerary is as follows:
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28. AMOUNT PAID

19. GOVERNMENT/DEDUCTIBLE MEALS

10.  FOR D.O. USE ONLY

(6)   Reimbursable Expenses

(7)   Total

(8)   Less Advance

(9)   Amount Owed

(10) Amount Due

Exception to SF 1012 approved by GSA/IRMS 12-91.

Electronic Fund Transfer (EFT)

1. PAYMENT 

15. ITINERARY

c.  SUPERVISOR SIGNATURE

17. DURATION OF TDY TRAVEL

14. HAVE HOUSEH

OLD GOODS BEEN SHIPPED?

        

(X one)

(1)   Per Diem

(2)   Actual Expense Allowance

(3)   Mileage

(4)   Dependent Travel

(5)   DLA

5. TYPE OF PAYMENT

 (X as applicable)

Member/Employee

a. DATE

b. PLACE

  

(Home, Office, Base, Activity, City and State; 

City and Country, etc.)

c.

MEANS/

MODE OF

TRAVEL

d.

REASON

FOR

STOP

e.

LODGING

COST

f.

POC

MILES

ACCOMPANIED
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c. DATE OF BIRTH

 OR MARRIAGE

UNACCOMPANIED

 

7. DAYTIME TELEPHONE NUMBER &

     AREA CODE    

8. TRAVEL ORDER NUMBER

12. DEPENDENT(S) 

(X and complete as applicable)

11. ORGANIZATION AND STATION

9.  PREVIOUS GOVERNMENT PAYMENTS/

     ADVANCES

13. DEPENDENTS' ADDRESS ON RECEIPT OF

      ORDERS 

(Include Zip Code) 

 

6. ADDRESS.

 

a. NUMBER AND STREET

b. CI

T

Y

 

2. NAME 

(Last, First, Middle Initial) (Print or type) 

3. GRADE

c. STATE

d. ZIP CODE

4. SSN

TDY

a. DATE

18. REIMBURSABLE EXPENSES

b. NATURE OF EXPENSE

c. AMOUNT

d. ALLOWED

 d.   COMPUTATIONS

 a.   D.O. VOUCHER NUMBER

 c.   PAID BY

d. DATE

a.  DATE

b.  NO. OF MEALS

20.a. CLAIMANT SIGNATURE

b. DATE

16. POC TRAVEL 

(X one)

OWN/OPERATE

PASSENGER

24. COMPUTED BY

23. COLLECTION DATA

25. AUDITED BY

26. TRAVEL ORDER

      POSTED BY

27. RECEIVED

 

(Payee Signature and Date or Check No.) 

22. ACCOUNTING CLASSIFICATION

a. NAME 

(Last, First, Middle Initial)

 b.   SUBVOUCHER NUMBER

Dependent(s)

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

e.   SUMMARY OF PAYMENT

YES

NO

 (E

xplain in Remarks)

DLA

PCS

DD FORM 1351-2, JUL 2002

PREVIOUS EDITION IS OBSOLETE.

a.  DATE

b.  NO. OF MEALS

 

$ 

 

Payment by Check

12 HOURS OR LESS

MORE THAN 12 HOURS

BUT 24 HOURS OR LESS

MORE THAN 24 HOURS

21.a. APPROVING OFFICER SIGNATURE

b. DATE

Other

Split Disbursement: Amount to Government

Travel Charge Card

  e. E-MAIL ADDRESS     


DET : 10/1          ( 0001 )               
 TR :       - 10/2  (01)

 TD : 10/3  – 10/15 (13)                             

 PR : 10/16 – 10/18 (03)

 TR : 10/19 – 10/25 (07)2359

            First Leg                                  Second Leg 

   82 X .23    = $ 18.86                   2226 X  .23   = $511.98
   $123.00 X 1 = $123.00                   $123.00 X  7  = $861.00
       Total =
  $141.86                       Total =    $1372.98
TAD COMPUTATIONS

Dates 10/3(full day because it’s a travel @El Toro’s rate)= $71.00
10/4-10/14   Per Diem $16.55 + Lodging Cost $5.00 = $21.55 x 11 days = $237.05
TOTAL= $308.05

10.  TRAVEL TO A DESIGNATED PLACE  

a.  When a Marine is ordered on PCS, and dependents travel to the designated place and the Marine travels to the designated place to assist in the move of the dependents, shipment of HHG,

 or transportation of a POC, the Marine may be authorized PCS payments from:

       
(1) Old PDS to New PDS via the designated place.

      
(2) The designated place MUST be authorized in the orders prior to reimbursement.

       
(3) Once authorized, the travel to and from the designated place becomes a separate leg of the journey.  You will pay PCS allowances to and from the designated place, but while the Marine is there, he is charged leave and not given Per Diem.

*** EXAMPLE 26 ***
A SSgt transfers from Okinawa, JAPAN and is authorized travel to Detroit, Michigan (his designated place). He must report to Camp Lejeune, NC (his next permanent duty station) by 30 February.  Member traveled via POC as a passenger from Okinawa, Japan to Kadena and as a owner/operator from Los Angeles A/P on.

1/20  
DEP
0800   Okinawa, Japan    PA

1/20  
ARR 
0845   Kadena, AFB       AD  

1/20  
DEP 
1300   Kadena, AFB       GP  

1/20  
ARR 
1700   Los Angeles A/P   AD 

1/20  
DEP 
1800   Los Angeles A/P   PA  

1/27  
ARR 
2330   Detroit, MI       DE   

2/15  
DEP 
0920   Detroit, MI       PA 

2/17  
ARR 
1515   Camp Lejeune, NC  MC

ELAPSED TIME COMPUTATIONS                
DET:  1/20           (0800)                                                                         

TR:   1/21 - 1/27 (07)

PR:   1/28 - 1/31 (04)                   
DE:   2/1  - 2/14 (14)                                                              

TR:   2/15 - 2/17 (03)(1515)                                                 


(OVERSEAS PER DIEM)

         $123.00                                    

(LOS ANGELES TO DETROIT)            (DETROIT TO CAMP LEJEUNE)
 2283 X .23   =  $525.09            850 X .23      = $195.50
 $123.00 X 7  =  $861.00            $123.00 X 3    = $369.00                             
        Total  = $1386.09                    Total = $564.50                          

11.  DEPENDENT ENTITLEMENTS  
 
a.  Information contained on the DD Forms.



(1) DD Form 1351-2 (Member/Dependent Travel Voucher).   The 1351-2 will list all the member's dependents, date of marriage, children's dates of birth, and the address where the dependents were located when the member received PCS orders,etc.
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(2) DD Form 1351-2c (Continuation Sheet).  This form will be filled out when the Marine's 1351-2 is full and he still has to finish the itinerary or claim for more reimbursable expenses.  The 1351-2C will also be utilized when the dependents travel separately from the member.
      
(3) DD Form 1351 (Coversheet).  This form is used to compile all the appropriation data and the amounts paid from the 1351-2 when there are multiple lines of appropriation.


(4) Any Marine, regardless of their rank, is entitled to dependent travel and transportation payments from the old PDS to the new PDS.



(5) The use of POC on PCS is considered to be advantageous to the government.


b.  When Not Entitled To Dependent Travel 
     
(1) Marines are entitled to dependent travel at Government expense except:

         
(a) Marines assigned to a school or installation as a student, when the school is less than 20 weeks in duration.

         
(b) Reservists called to initial active duty for training (IADT) for less than 6 months.

 

(c) Reservists called (ordered) to active duty for less than 20 weeks.  Also, if the Marine is called to active duty in excess of 20 weeks at more than one location, as long as the active duty at each location is less than 20 weeks.

         
(d) The Marine's spouse is on active duty on the effective date of the orders.

         
(e) For travel of dependents performed at personal expense prior to issuance or being notified of PCS orders.

         
(f) When dependency does not exist on the effective date of the PCS orders.

         
(g) For travel of dependents to a place at which they do not intend to establish residence. (Pleasure trips)

         
(h) For transoceanic travel, when a Marine is assigned an unaccompanied tour overseas.

         
(i) Travel to a TDY point, even if the TDY point is in conjunction with the Marine's PCS.


c.  Per Diem for Dependent's Travel
      

 

(1) A Marine is authorized a per diem payment for each authorized dependent who travels on a PDTS move. Travel time for 
which a per diem is payable, will be certified just like the Marine's travel time.  Per Diem is payable based on several factors.  Specifically, the age of the dependents, the type of travel, and the modes of travel the dependents utilize. Dependent Per Diem is based on the effective date of the orders. The effective date of the orders is the first constructive travel day on the last leg of the journey.


(2) The first factor we will discuss is the ages of the dependents.  You must know if they are considered 12 and older, or under 12.



(a) All dependents twelve and over rate 75% of what the member would have rated.  The exception to this is when travel is non-concurrent which is discussed below.



(b) All dependents under twelve rate 50% of what the member would have rated.



(3) The second factor is based on whether they travel together or separately.  Traveling together is called CONCURRENT.  When dependents travel separately from the members’ travel we call it NON-CONCURRENT.  This affects Per Diem as follows:




(a) CONCURRENT - When dependents (twelve or older) travel with the Marine, they are paid 75% of the per diem to which the Marine is entitled.

    

(b) NON-CONCURRENT - When one of the dependents (twelve or older) travel separately from the Marine, that dependent will be paid 100% of the per diem that the Marine would have received had he/she performed the travel.




1.  All other dependents 12 years of age and older will be paid 75% of the per diem to which the member would have been entitled to.  Dependents under the age of 12 will be paid 50% of the per diem.




2.  The rate of Per Diem you will apply these percentages to will be based on the specific mode (or modes) of travel the dependents utilize.  This is discussed next.

*** EXAMPLE 27 ***


Member with 2 dependents travels for 1 day.  The spouse is over 12, and the child is under 12.  For the purpose of this example we will say the travel was by Private Auto.

CONCURRENT
MEMBER                         SPOUSE (O/12)  
$123 X  1  days=$123.00        $123 x 75% X  1  days=$92.25




             CHILD (U/12)





             $123 x 50% X  1  days=$61.50
NON-CONCURRENT
MEMBER                        SPOUSE (O/12)  

$123X  1  days=$123.00        $123 x 100% X  1  days=$123.00




            CHILD (U/12)

                              $123 X 50%X  1 days=$61.50

d.  Distance Entitlements.




(1) Dependents travel from house to house, not to exceed the distance from the members old PDS to the members new PDS.




(a) Obtain the distance from the dependents old house to their new house from the DTOD.




(b) Compare this to the distance from the members old PDS to the new PDS.  Disregard any TDY points the member may have.



(c) Use the lesser of the two for your computations.


e.  Modes of Travel for Dependent's Travel 


(1) Private Auto.




(a) The “MALT” computation is broken down into two separate entitlements.  The MALT (Mileage Allowance in Lieu of Transportation) and the Per Diem.





1.  MALT is limited to .23 per mile, per vehicle.  



2.  Two vehicles are authorized without written authorization.  More than two must be authorized in the orders.





3.  When more than two vehicles are used, and it is not authorized in the orders, limit the member to only two vehicles.




(b) The Per Diem rate used for POV is $123.00. Apply the percentages as described under “PER DIEM FOR DEPENDENT'S TRAVEL”.



(2) Personally Procured Commercial Transportation. 



(a) The same reimbursement rules apply to the dependents as they apply for the member.




(b) The exception is that you will only reimburse the cost for taxis’ once.  They all will get their own bus/plane ticket, but they will all get into only one taxi.




(c) Compute the per diem for the TR based on the rules described under “PER DIEM FOR DEPENDENT’S TRAVEL”.



(3) Mixed Modes.




(a) The same reimbursement rules apply to the dependents as they apply for the member.




(b) Only reimburse commercial auto (taxi) once on the “Actual” side of the computation.




(c) Compute the per diem for the “Actual” based on the rules described under “PER DIEM FOR DEPENDENT’S TRAVEL”.



(4) Travel Via Government Transportation or Government Transportation Request.

        

(a) There is no cost to the dependents, as when the Marine uses these modes of transportation.  Allow all applicable reimbursable expenses.

        

(b) In addition, pay the dependents per diem for all days necessary to complete the travel via these modes.


d.  Reimbursable Travel Expenses



(1) The rules governing Reimbursable Expenses for the member are the same as dependents.


e. Dislocation Allowances (DLA)  

    (1) The purpose of a dislocation allowance is to partially reimburse a Marine with/or without dependents for the expenses incurred in relocating the Marine's household.



(2) The following Marines are entitled to DLA on a PCS move:




(a) A Marine with dependents is authorized DLA when the dependents relocate their household to include a designated place.




(b) A Marine without dependents is entitled to DLA when Government quarters at the new PDS are not assigned.




(c) DLA is payable at the with/or without dependents rate, based on the Marine's dependency status on the effective date of the PCS orders.



(3) When DLA is not Payable.




(a) No DLA is payable in connection with a PDT move when:




1.  Travel from the last permanent duty station to the home or the place from which called to active duty, upon separation from the USMC.


          
2.  More than one DLA per fiscal year is not authorized, except if determined by the Secretary concerned.  This does not apply to members ordered to attend a course (or courses) of instruction at a school or installation for 20 weeks or more. 


         

3.  The Marine does not relocate his/her household.

f.  Temporary Lodging Expenses  


(1) Temporary lodging expense (TLE) is to partially offset the living expense incurred in CONUS by the Marine and his/her dependents when it becomes necessary for them to occupy temporary lodging in the vicinity of the old PDS, new PDS, or designated place on a PCS.



(2) TLE is payable before the date of detachment from the old
PDS, and after the day of reporting to the new PDS, when per diem is not otherwise payable, or



(3) During elapsed time between PDS's, for the number of days
remaining (not to exceed 10 days), after the number of travel days have been deducted from the elapsed time.

Rules when TLE is authorized.


 

(a) Maximum of 10 days in connection with a PCS inside CONUS.




(b) Maximum of 10 days in connection with PCS from outside CONUS to inside CONUS.




(c) Maximum of 5 days in connection with PCS from inside CONUS to outside CONUS.




(d) The days can be split up any way the Marine desires, as long as the maximum number of days, as listed above, is not exceeded.




(e) Ensure receipts are for the areas in the new or old PDS.




(f) A Marine may not be paid more than $290.00 a day for TLE.




(g) A Marine is required to use Government quarters for TLE.  If Government quarters are not available, then an endorsement from the member is required to support the TLE claim.




(h) If the Marine stays with friends or relatives, the cost of lodging for the day is zero.




(i) The following statement must be placed on the 1351-2 or 1351-4, when claiming TLE:


“I certify that (I and/or my dependents listed on this claim) incurred temporary lodging expenses on (inclusive dates).

h.  Computing TLE.  Computing TLE is a three-step process as 
outlined below.  



(1) Determine the daily M&IE and ceiling for lodging.  Multiply the percentage in the following table by the applicable M&IE and lodging locality per diem rates.


(2) Determine lodging.  Compare the actual daily lodging cost (including lodging taxes) found on the lodging receipt to the lodging cost ceiling found in Step 1.  Use the lesser.



(3) Determine gross daily equivalency.  Add the result in Step 2 to the daily M&IE rate obtained in Step 1.



(4) Determine applicable daily rate.  Compare $290.00 with the amount found in Step 3.  Pay the lesser of these two amounts for that day.

	Number of Eligible Persons Occupying Temporary Quarters
	Percentage Applicable

	Member or 1 dependent
	65%

	Member and 1 dependent, or 2 dependents only
	100%

	For each additional dependent 12 and over, add
	35%

	For each additional dependent under 12, add
	25%


*** EXAMPLE 28 ***

Member + 4 dependents   Dates: 7/21-7/31   Cost: $67.00 per day
  (3 O/12, 1 U/12)    (checked out on 7/31)

Location: Jacksonville, NC   New PDS: Camp Lejeune 

                 LOCATION: _________________ 

  

                DATES PAID: ________________ 

     DAILY LODGING (PLUS APPLICABLE TAXES): ________________
 1. (a) MAX M&IE  $ _______ X  ________ = __________

    (b) MAX LODGING   $ _______ X  ________ = __________
 2. LESSOR OF STEP #1b RESULT OR ACTUAL LODGING = ​​__________  

 

 3. STEP #2 RESULT $ _______ + STEP #1a  ________ = __________
 4. PAY LESSER OF STEP #3 OR $290.00   $ _______ X (# OF DAYS)                 

    __________ = _____________

 

13.  TRAVEL ADVANCES FOR PDT.


a.  General.  


(1) This Part prescribes members' travel and transportation allowances for PCS travel from the old PDS to the new PDS.  Members are authorized these allowances whether or not they take leave en route. 

NOTE: When residence relocation is unnecessary because the PCS is a short distance move, the member may not be paid MALT PLUS, unless ordered to perform TDY en route. 


b.  Travel and Transportation Options. 


(1) General.  A member may elect to: 


(a) Travel by POC   


(b) Procure common carrier transportation or   


(c) Be provided transportation in kind except when: 


1.  Travel is performed partly at personal expense and partly by Government-procured transportation and/or Government conveyance  


2.  The transportation mode is directed (including members traveling together with no/limited reimbursement directed in the orders)  


3.  Travel OCONUS is involved 


4.  There are special circumstances 


5.  POV delivery/pickup is involved 


(2) MALT PLUS for POC Travel.  Other than for transoceanic travel, PCS travel by POC is advantageous to the Government.  A member traveling by POC is authorized MALT PLUS.  The MALT is paid on a "per mile" basis for the official distance of each portion of the ordered travel.  The PLUS (per diem) portion is paid on a whole day calendar basis for the allowable travel time.  


(a) MALT Rates.  The MALT rate depends on the number of authorized travelers in the POC.  An authorized traveler is any member or dependent traveling due to the PCS order. 

NOTE:  Charges for repairs, depreciation, replacements, grease, oil antifreeze, towage and similar speculative expenses are not reimbursable expenses in connection with using a POC on official travel.  However, travelers may be eligible to submit claims for repairs to POCs used for official travel, using Service procedures, under 31 U.S.C. §3721. 

Compute the advance in the same manner you would a settlement. Pay the member 80%.
*** EXAMPLE 29 ***
Member will stand detached from present duty station Camp Lejeune, NC on 5 Jan 0X and report NLT 30 Jan 0X in reporting to DFAS Kansas City for duty.  You are authorized 4 days travel; 21 days delay to be charged as leave.  You are authorized POV as your mode of travel.  Member requested advance for mileage only.  SNM is single SSgt.

Step 1.  Determine what the advance is for.

         Requested for mileage only.

Step 2.  Determine what is the mode of travel.

         Mode of travel is POV.

Step 3.  Determine the mileage from Old PDS to New PDS.

   
    Mileage from Camp Lejeune, NC to DFAS Kansas City,

         MO., is 1200.

1200 x .23 = $276.00 x 80% = $220.80
         The AMT of the advance will be $220.80.

*** EXAMPLE #30 ***
Member will stand detached from present duty station of MCAS Yuma, AZ 15 Jan 0X and to report NLT than 25 Jan 0X in reporting to 29 Palms, Ca for duty.  You are authorized 1 days travel, 4 days proceed, and 5 days delay to be charged as leave.  You are authorized 2 POV’s as your modes of travel.  DEPN authorized travel on these orders are (Wife) DTD marriage (0X0110).  DEPNS will travel concurrently. Requests advance for per diem and mileage on both POVS.

Step 1.  Determine what the advance is for.

         Request is for per diem and mileage on both POV’s.

Step 2.  Determine what is the mode of TRVL.

         Mode of TRVL is 2 POVS.

Step 3.  Determine the mileage from Old PDS to New PDS.

         Mileage from MCAS Yuma, AZ to 29 Palms, CA., is 223 miles.   

MBR’s travel 

          223 x .23  = $51.29    Mil
          123 x   1  = $123.00   PD 
                       $174.29   Tot

DEPN’s travel

          223 x  .23 = $51.29    Mil  
          95.25 x 1  = $92.25    PD

                      $143.54    Tot 
                      $174.29

                    + $143.54
                      $317.83 x %80 = $254.26
                       The AMT of the advance will be $ 254.26
III.  REFERENCES.  

   
a.  Assignment, Classification and Travel Systems Manual 


(ACTSMAN) - MCO P1000.6_

   
b.  DOD Financial Management Regulation, Reimbursable 

Operations, Policy and Procedures – Working Capital Funds 

(WCF) - DOD FMR 7000.14-R, Volume 11B

   
c.  DOD Financial Management Regulation, Travel Policy and 

Procedures - DOD FMR 7000.14-R, Volume 9

   
d.  Joint Federal Travel Regulations, Uniformed Service Members 

JFTR Volume 1
  
e.  Marine Corps Total Force System Automated Pay Systems 

Manual (APSM) - DFAS-CL 7220.31-R

   
f.  Marine Corps Travel Instructions Manual (MCTIM) - MCO 


P4650.37_

g.  WINIATS Users Manual

h.  MCTIM Users Manual

i.  ACTS Manual

9/12           Camp Lejeune				              PA


9/12		  						               TD


9/15           Washington, D.C.                                                   PA


9/15								               MC


      Kansas City, MO





9/12             Camp Foster, Okinawa, Japan		       CA


9/12								        AT


9/12             Kadena AFB, Okinawa, Japan		        TP


9/12								        AT


9/12             Los Angeles, Int’l Airport	                    CP


9/13	   						                    LV


9/26	      Trempealeau, WI                                              PA


9/28	  							           MC


	      Camp Lejeune, NC





7/1              Okinawa, Japan


7/1				


7/3              Anchorage, AK








8/1          Camp Pendleton, CA


8/31				


   Camp Lejeune








8/1          Camp Pendleton, CA


8/1				


   Camp Lejeune








7/1             Old PDS


7/5			


7/12           TDY Point


7/30	   


	      New PDS








8/9            Old PDS.


8/9					


     TDY Site








8/9            Old PDS


8/9					


     New PDS








8/9            Old PDS


8/10	


8/20          TDY Site


8/22	  


                 New PDS








Members ordered distance is 1483 miles.


	1483/350 = 4.2371.  





This would be 5 days of travel since .2371 is greater than .1457.





Members ordered distance is 750 miles.


	750/350 = 2.1428.  





This would be 2 days of travel since .1428 is less than .1457.





8/9     	      Camp Pendleton, CA			          CB


8/9								            LV


8/20    	      Phoenix, AZ				           PA


8/23	  							            LV


8/30    	      Houston, TX				           CP


8/30								            MC


	      Camp Lejeune, NC








7/1               OLD PDS			                                         PA


7/14				     1253 Miles		                            TD


7/16            TDY POINT				                           PA


7/30	  			     423 Miles			              MC


      NEW PDS				  








3/1              OLD PDS	      324 Miles	       		      PA


3/5								      MC


                   NEW PDS				  











5/30    	      OLD PDS		 	          	     PA


6/10			OD 2300			   MC      


      NEW PDS				  








10/1                 CAMP PENDLETON, CA	       	                     PA


10/3					OD 47		                     TD      


10/15              MCRD SAN DIEGO, CA		  	       PA 


10/30					OD 2161	   	      MC


	         MCLB ALBANY, GA








6/1                 MCRD SAN DIEGO, CA	      		     PA


6/30					OD 2635		     MC      


        CAMP LEJEUNE, NC








2/1     	       CAMP LEJEUNE, NC		                        PA


2/3					           OD 854	           	             MC


       NAS MILLINGTON, TN











5/2            Pasadena, CA		       		        CA


5/2								        AT      


5/2            Los Angeles AP (LAX), CA		        CP


5/2	   							        LV


6/1	     Las Vegas, NV			  	        CP


6/1								        AT


6/1	     Yuma AP, AZ				        CA


6/1								        MC


	     MCAS Yuma, AZ








 5/2              CAB			          $15.00


 6/1	        Plane LAX-Los Vegas-


	        Yuma			          $109.00


 6/1	        CAB			          $15.00








5/15 	          DFAS Kansas City, MO                                                        CA                


5/15 			                                                                                                   AT


5/15	          Kansas City A/P                                                                       CP        


5/15 			                                                                                                   AT


5/15	          Jacksonville, NC A/P                                                                PA


5/15			                                                                                                   MC                 


       Camp Lejeune, NC       	  





5/15 	          DFAS Kansas City, MO                                                                 CA                


5/15 			                                                                                                         AT


5/15	          Kansas City A/P                                                                             CP        


5/15 			                                                                                                          LV


5/25	          Washington, D.C.                                                                            PA


5/25			                                                                                                          MC                 


      Camp Lejeune, NC       	  





8/15 	           San Diego, CA                                                   CP                


8/15 			                                                                           LV


8/30	           Kansas City, MO                                               CP        


8/30 		                                                                                        LV


9/11	           St. Louis, MO                                                    PA


9/14			                                                                           MC                 


       Camp Lejeune, NC       	  





		       X








8/15             Plane			          $175.00


8/30	        Plane			          $110.00














5/31 		MCRD San Diego, CA                                     CA                


5/31 			                                                                          AD


5/31  		San Diego, CA A/P                                          CP        


5/31 			                                                                          LV


6/26		Roanoke, VA                                                    PA


6/26			                                                                          TD


7/15		Roanoke, VA RS                                              CP


7/16			                                                                          MC


		Camp Lejeune, NC            


 





5/31   		CP San Diego-Roanoke  	$245.00


5/31	  	CAB 			      	$    5.00


7/16	  	CP Roanoke-CLNC	    	$130.00





10/1 		MCRD San Diego, CA                                               PA                


10/3 			                                                                                    TD


10/15  	El Toro, CA                                                                PA        


10/18 			                                                                       LV


10/21		St. Louis, MO                                                             PA


10/25			                                                                                    MC


	    	MCLB Albany, GA                
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