
Current as of: 28 May 15 

Procedures for Filling Out and Submitting Your Travel Claim 
(DD Form 1351-2) 

1. General Information: Reimbursement for all expenses (including airfare, lodging or car rental -

when authorized) is limited to the government rate or whatever you paid, whichever is less. When 
Carlson Wagonlit is not used to book travel, reimbursement of fees for changes or cancellation of 
travel will not be authorized. Sample vouchers are provided on page 3 and 4 as further guidance 
to use when completing your voucher. Per Diem is paid automatically with approved orders and 
does not need to be listed as a reimbursable expense on the voucher. 

2. Required Attachments to your travel claim: 

D Copy of your Travel Orders 
D Lodging receipt showing paid "0" balance 
D Airline ticket receipt 
D All receipts for any other individual expenses $75 or more. Receipts should show method of 

payment (ie; cash, check, or type of credit card with the last 4-5 digits listed) and showing a "0" 

balance or other indication on the receipt stating "Paid". (Note: if you total up several taxi fares 
on one line under reimbursable expenses, and that total exceeds $75, then you must provide copies 
of receipts for each trip). 

NOTE: On the rare occasion when a rental car is authorized, you must provide a receipt from the 
rental car agency indicating your method of payment (ie; cash, check, or type of credit card with the 
last 4-5 digits listed) and showing a "0" balance or other indication on the receipt stating "Paid". If 
your receipt does not meet this criteria you will not reimbursed. This is a DF AS requirement and you 
will not be reimbursed without it. You can submit a statement in lieu of receipt completed like the 
sample on page 5 if your receipt does not meet the criteria. 

3. Filling out your travel claim- key blocks (see sample vouchers on page 3 and 4 for 
additional guidance): 

• Block 1 - Electronic Funds Transfer (Mandated for all Government travel reimbursement via 
DTS. This is the only option, payment by check is no longer authorized) 

• Block 3 - CONS. 
• Block 5- Check TDY. 
• Block 6- Fill in 6a- e. Your home address must be used. 
• Block 8 - Leave blank. 
• Block 11- Put "OSDIOUSD (AT&L)/DSB, Pentagon, Washington DC", in this block. 
• Block 12- Check unaccompanied� 
• Block 15 - Column A: indicate the year in the top of the block, then the date to correspond to 

each itinerary entry in Column B. Column B (Place- Input the city and state): Please be sure 
that your travel From, To and point of return (city/state) read the same as your Travel Order. 
Column C (Mean/Mode of Travel) Codes are: P A (private automobile), CP (commercial 
plane-if you paid for the ticket), TP (government plane- when the government I Carlson 
Wagonlit pays for the airfare I issues the ticket), CA (commercial auto- rental car, taxis), CR 
(commercial rail), TR (government rail- when the government I Carlson Wagonlit pays for 
the train I issues the ticket) and AR (Authorized Return). Column D (Reasons for Stop) Codes 
are: AT (awaiting transportation), TD (temporary duty- your status while at the DSB meeting), 
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• MC (mission complete- arrival at your return destination, typically your home), LV (leave or 
other business). Additional information on codes that can be used in Column C and Dare listed 
on page 2 of the DD 1351-2. Column E (Lodging Cost Only). If you use this block do not claim 
lodging cost again in Block 18. Taxes must be listed separately in Block 18. Column F (POC 
Miles): Record miles you traveled in your personal vehicle (be sure to check the appropriate box 
in Block 16 if you used your own vehicle). If you need additional space, use the DD Form 

1351-2C to continue your entries. 
• Block 16- Check applicable block. 
• Block 17- Duration ofTDY. Check appropriate block. 
• Block 18- Reimbursable Expenses- Column A (use for reimbursable expenses such as hotel 

lodging, hotel taxes, air fare, train fare, parking, tolls, taxis, etc): Date. Column B (Nature 
of Expense): general guidelines- (a) Enter your total lodging cost (minus taxes and 
meals/services at the hotel. these are not reimbursable) and total lodging taxes as 2 separate 
entries, (b) list cost of air or train travel only if you paid for it, (c) if you spread your taxi fares 
across several lines and each is under $75, you do not need to submit a receipt, (d) include 
Conference Fee here (if applicable- must include authorization letter as attachment), (e) rental car 
(note: use of rental cars is not usually authorized). If you need additional space, use the DD Form 
1351-2C to continue your entries. NOTE: Do not claim meals you purchased during your 

trip. All meals are covered by your daily per diem which is automatically paid by DFAS 
with approved orders. 

• Block 19- This block is to indicate meals which were provided to you that you did not pay for. 
Leave blank unless the Exception below applies. (Exception: Meals paid on your behalf such as 
hosted meeting lunches, DSB quarterly meeting lunches, etc). Any meals listed here will result in 
a deduction from your meal per diem for that day. List the date and number of meals you had 
during that time. 

• Block 20- Please be sure to sign and date your travel claim in 20a and b. 

4. Submitting your travel claim: 
• Please be sure to keep a copy of your Travel Claim (and all attachments). 
• Please do not mail your travel claim. Fax in your claim to Janice Jackson at (703) 697-1860 

or scan, encrypt and e-mail to osd.pentagon.ousd-atl.mbx.dsb-office 1 @mail. mil. 

5. Contacting DSB: For additional assistance, please email us at osd.pentagon.ousd-atl.mbx.dsb
officel@mail.mil or call (703) 695-4157. 
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TRAVEL VOUCHER OR SUBVOUCHER form. Usc typewriter, Ink, or ball point pen. PRESS HARD. DO NOT use pencil. rr more I Read Privacy Act Statement, Penalty Statement, and Instructions on back before completing 
space Is nocded, contJnue In remarks. 

1 PAYMENT �T DISBURSEMENT: The Pilylng aroce Wll payd>rcdlyto the Go"""ment Travel Clwgc Catd (GTCC) ccntracor !he porocn of yourreimb�ment · 
Sectron ·c F nd reprosanbng lr.IYO!t cllorgcs for transporu!ron.lodgmg. and rental car a you are • ovllian errp!oyee. unless you eled a differentomounl. MiSiary per-sonnel ore reqvrod 

X Transfer' � to desigroto a payment !hal equals 1/'e l01:Il of 11\eir DU�St:lndng gowrT1111!nl lr.lvef card balarce to the GTCC convoeor. �· (

E ) NOTE: A spfil disbursomenlls only necessary when a GTCC is used while on official lravel for rhe Government. h Payment by Check j I Pay the following amount of this rcimbursement directly to the Government Travel Charge Card contractor: $ 
2. NAME (l..'W FU>J. u.:a:e lnr:"'Q (Prm: orr� 13. GRADE 4. SSN 
DOE. JANE CONS 

6. ADDRESS. o f\'UI.'SE� A"O s-�EE' 
I ANYPLACE ST. I b Cr.Y 

SOME\VIIERE 

o E·II-'IL ADDRESS J Doe(a).l23 .com 
7. DAYTIME TELEPHONE NUMBER & 8. TRAVEL ORDERJAUTHORIZA TION 

AREAC�O� NUMBER 
l U.> ) 111-1111 

11. ORGANIZA OON AND STA TlON 

OSD/OUSD (AT&L)/DSB 

12. OEPENOENT(S) (X ancl completo os opp{,caiJie) 
I ACCOMPANIED X I UNACCOMPA'liED 

a NAME (LOS/. Ftrli,IMJrJ� lM14l} b RElATIONSHIP c 15� 1.\'�'R�eir 

1S.mNERARY 

'1uYr 
3 Feb 

3Fcb 

3 Feb 

3 Feb 

3 Feb 

8 Feb 

8 Feb 

8 Feb 

S Feb 

S Feb 

8 Feb 

S Feb 

OEP 
ARR 

OEP 

ARR 

OEP 

ARR 

OEP 

ARR 

OEP 

ARR 

DEP 

ARR 

OEP 

ARR 

c PLACE (Home. Olfo.cc. Sasc. Acro"'tY, Cr.y •nd Storo; 
C'ty and Country, c:c I 

Somewhere. C,\ 

Los Angeles International Airpon. CA 

Washington Na1ional A irpon. Washinglon. DC 

Washington. DC 

Washington National Airpon. Washington. DC 

Los Angeles International i\irpon. Ci\ 

Somewhere. Ci\ 

I c ST�:� I 0 ZJPCODE 
22222 

9. PRBnOUS GOVERNMENT PAYMENT� 
ADVANCES 

13. DEPENDENTS' ADDRESS ON RECBPT OF 
ORDERS (lnd"* lJp COclo) 

14. HAVE HOUSEHOLD GOODS BEEN SHIPPED? 
lXOIIe) 

I I YES NO (&pidm m Remarl<l) 
c 0 e f. M!:ANS/ REASON LODGING POC MODE OF FOR 

TRAVEL SoOP COST M I LE S  
J>A 

AT 30 

TP 

AT 

C:\ 

TO 
Ci\ 

AT 
Tl' 

AT 

l'i\ 

MC 30 

16. POC TR AVEL (X one} I X I O'ANIOPERATE I I PASSENGER 17. DURATlON OF TRAVEL 
18. REIMBURSABLE EXPENSES 

:. Q;..iE b NATURE CF EXFENS£ c AI/OU�IT d ALLO'AED 
12 HOURS OR LESS 

I·�PE OF PAYMENT� •pphcDDic} 
X TOY MerrbcrJErrployee 

r--P"'..,S O'J\er r-- :--Dependent(s) DlA 

10. FOR D.O. USE ONLY 

a. 0 0. VOUCHER NUMBER 

b SUSVOUCHS� NUMBER 

c PAID BY 

cl. COMPUTATIONS 

0 SUMMARY OF PAYMENT 

(11 Per Diem 

(2) Actual Expense Anc>.vance 

(3) Miea!l" 
(4) Dependent Travel 

(5) DlA 
(6) Rernbursoblo Expenses 

3-8 P'cb Hotel Lod!!.in!! 400.00 MORE TliAN 12 HOURS (7) Total 0.00 
3-8 P'eb Holcl Taxes 40.00 BUT 2• HOURS OR LESS (8) Less Advance 
3.8 Feb Mileage (Res-Airport-Res) 30.60 (9) Amount 0/;ed 0.00 X 
3 Feb Taxi to Hotel (\Vashinglon. DC) 30.00 

MORE THAN 24 HOURS 
(10)Amc>Jnt� 

.J-8 Feb TtL�i 10 Meetings 40.00 19. GOVERNMENTJOEDUCTlBLE MEALS 

8 Feb Ta�i to Airport (\Vashim!lon. DC) 30.00 a. DATE b. NO. OF MEALS a. DATE b. NO. OF MEALS 

20 ... CLAIMANT SIGNATURE 

c REVIEV.':R'S PRINTED NAME 

21.i. APPROVING OFFICIAL'S PRINTED NAME 

22. ACCOUNTlNG CLASSIFICATION 

23. COLLECTION DATA 

24. COMPUTED BY 125. AUDITED BY 

DO FORM 1351 2, MAY 2011 -

. 

b DATE 

I d SIGNATURE I e TELEPHONE NUIA!!ER I r DATE 

I b SIGNATURE c. TELEPHONE NUMBER I d DATE 

AUTHORIZATlON POSTED BY ' • -126. TRAVEL OROERJ .127. RECEIVED (Payee Si<>na•ute ana DatA orChcckNO) 128. AMOUNT PAID 

PREVIOUS EDITION IS OBSOLETE. Exccpuonto SF 1012 approved by GSA/IRMS 12·91. 
Adob<t Professionlll 8 0 
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Sample voucher '{i/Leave annotated 

I Read Privacy Act Statement, Penalty Statement, and Instructions on back before completing 

TRAVEL VOUCHER OR SUBVOUCHER form. Usc typewriter, Ink, or ball point pen. PRESS HARD. DO NOT use pencil. If more 
space Is needed, continuo In remarks. 

1. PAYMENT SPLIT DISBURSEMENT: Tho P ay.ng Cffico '"II pnyd11ecUyto tho Govcmmont Travct Charge Card (GTCC) contraaor tho ponJOn ot your rc:mt>urscmcnt w Electronic Fund 
representmg travel charges fortranspofttUJOn.IOdgmg. nnd rcntnl c.3f 1f you arc a OV\hon errployeo, unless you elect a dJftorent :lmount M••t:ll'y pnrsoMcl nrc requrcd 

Transfer (EFT) to dCSig..�to n payment that equals the to:aJ of thC:Ir out5tandng gowmmcnt tr.Jvcl card b<llan::e to the GTCC contrac:cr. 
NOTE: A split disbursement Is only necessary when a GTCC is used while on official travel for the Government. ll Payment by Check h-Pay the following amount of this reimbursement directly to the Government Travel Charge Card contractor: $ 

2. NAME (LiJS: Frrs: lhtk!'c lmts411) (Pnr:: or type) JJ.GRADE 4. SSN 
DOE. JANE CONS 
6. ADDRESS. • NUMBER AtlD STREET 
I ANYPLACE ST. I b CITY 

SOi'VIE\VHERE 

c f.ti.AJL ADDRESS J Doe@ 123 .com 

7. DAYTIME TELEPHONE NUMBER & 8. TRAVEL ORDER/AUTHORIZATION 

AREA ff8�) I I 1-1 I I I ���l!!J3'Xx-xxxx 
11. ORGANIZA nON AND STAnON 

OSD/OUSD (AT&L)/DSB 

12. DEPENDENT(SI (X nr.d complet• a> app/JCab�) 
I ACCOMPANIED X I UNACCOMPA'IIED 

a NAME (Last. First. Middle lntjaQ b. RELATIONSHIP c 8� :..TAI\'R�ae 

15.1nNERARY 

'2B'Yr 
3 F�b 

3 F�b 

4 Feb 

4 Feb 

4 Feb 

4 Feb 

8 Feb 

8 Feb 

8 Feb 
8 Feb 

8 Feb 

8 Feb 

DEP 

ARR 
DEP 

ARR 

DEP 

ARR 

DEP 

ARR 

DEP 

ARR 

DEP 

ARR 

DEP 

ARR 

b PLACE (Herre. Q'r:oc. 9a5tl . ..:c:1111!Y, Ct:y dr.c: S!J!C. 
C·:y dnd Cour:trJ ere} 

Somc"h<-rc. Ci\ 

Los Ang�lcs Im�mational,'\irpon. Ci\ 

Washington National Airpon. Washington. DC 

Washington. DC 

Washington National i\irpon. Washington. DC 

Los Angeles International Airpon. Ci\ 

Somewhere. CA 

I c STAlE 

CA I d ZIP CODE 

22222 

9. PREVIOUS GOVERNMENT PAYMENTS/ 

ADVANCES 

13. DEPENDENTS' ADDRESS ON RECEIPT OF 

ORDERS (lnriude Zip Ccxfe) 

14. �V��OUSEHOLD GOODS BEEN SHIPPED? 

I YES n NO (E<p'am in Remar�) 

c 
REI�O i ll e f MEAt lSI 

LO::GII»G PQC MODE OF FOR TRAVEL SlOP COS t flll!:S 
PA 

LV 30 

Cl' 

AT 

Ci\ 

TO 
CA 

AT 

CP 

AT 

I' A 

MC 30 

16. POC TRAVEL IX On<') I X I 0\\NIOPEAATE I I PASSENGER r 7. DURA nON OF TRAVEL 

18. REIMBURSABLE EXPENSES 

a OAiE b NAiURE OF EXPEt;SE c:.Ati.OUNT d ALLO'/\ED 
12 HOURS OR LESS 

�PE OF PAYMENT�app'Jc.lOle) 

X TOY ,...-- Memocr/Errployee 

PCS Other r-- ,...--Dependen�s) DLA 

10. FOR D.O. USE ONLY 

a. D.O. VOUCHER NUMBER 

b. SUBVOUCHER NUMBER 

c. PAID BY 

d. COMPUTATIONS 

e. SUMMARY OF PAYMENT 

(1) Per Diem 

(2) Actual Expense AlletNanoe 

(3) M�eage 
(4) Dependent Travel 

(5) DLA 

(6) Reinl>ursable E>CpQnscs 

4-8 Feb Hotel Lod!!.in!! 400.00 MORE '!HAN 12 HOURS (7) Total 0.00 
4-8 Feb Hotel Ta.xcs 40.00 BUT 24 HOURS OR LESS (8) Less Adv:lnce 

3.8 Feb Milc31!C (Rcs-Airpon-Rcs) 30.60 (9) Amcunt0NCd 0.00 X 
4 Feb Taxi to llotcl (Washington. DC) 30.00 

MORE 'THAN 2t HOURS 
(10) Amount Due 

5-8 Feb Tu.xi to Meetings 40.00 19. GOVERNMENTIDEDUCnBL£ MEALS 

8 Feb Taxi to Airpon (\VashingtorL DC) 30.00 o DATE b. NO. OF MEALS a. DATE b. NO OF MEALS 

20.o. CLAIMANT SIGNATURE 

c REVIEV\ER'S PRINTED NAME 

21.a. APPROVING OFFICIAL'S PRINTED NAME 

22. ACCOUNnNG CLASSIFICATION 

23. COLLEC110N DATA 

24. COMPUTED BY 125. AUDITED BY 

DO FORM 1351-2, MAY 2011 

5rcb I 6 Feb 

d SIGNATURE e. TELEPHONE NUMBER 

I b SIGNATURE I c:. TELEPHONE NUMBER 

b DATE 

f DATE 

I d DATE 

AUTHORIZATION POSTED BY 
' 126. TRAVEL ORDER/ , 127. RECEIVED (Pdyce Stgnature and Oa•e orCheckNo) 128. AMOUNT PAID 

PREVIOUS EDITION IS OBSOLETE. - -:xcepuon to Sr 1012 approved by GSAARMS 12·91. 
Adobe Profcssiond 8 0 
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MEMORANDUM FOR DFAS 

SUBJECT: STATEMENT IN LIEU OF ACTUAL RECEIPTS 

. . 

I, DO HEREBY CERTIFY BY THIS STATEMENT THAT 
RECEIPTS FOR THE FOLLOWING TRAVEL EXPENSE WERE EITHER IMPRACTICAL TO 
OBTAIN, INADVERTANTLY MISPLACED, LOST, OR DESTROYED AND HEREYBY CLAIM 

THE FOLLOWING AMOUNT OF$ WHICH CONSIST OF THE FOLLOWING� 

---- TRANSPORTATION 

____ AIRFARE NAME OF AIRLINE. ___________ _ 

---- RENTAL VEHICLE NAME OF COMPANY ________ _ 

TYPE OFVEHICLERENTED ______________ _ 

____ MISCELLANEOUS (PLEASE LIST) ___________ _ 

I ALSO CERTIFY THAT NO HIDDEN CHARGES OR CLAIMS ARE ADDED INTO THESE 
COSTS. 

SIGNED:. ________ _ 

DATE: __________ __ 
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