Filing a Manual Travel Claim for PCS

Introduction

Procedures

This guide provides the procedures for filing a manual travel claim for

PCS on paper form or filling out the PDF online.

See below.
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Filing a Manual Travel Claim for PCS, Continued

Procedures,
continued
Step Action
2 Block 1: Select the Electronic Fund Transfer (EFT) box. If that is not set up,
then a check will be sent. Split Disbursement travelers have the option to
change the amount that is sent to the card but are still liable for all that is
charged to the Government card. Check the box and enter in the amount to be
transferred on the money line.
TRAVEL VOUCHER OR SUBVOUCHER E,":"se:{.':"z{p:fﬁu?;““’“}"m": 5.’.‘?}'25“?‘,‘:5?{"%%'E"s'!s".iisé?}?%“?& hae panci. 1f mire Spgce
L TATMERT e crros o Ut 3, o 0 o o o Lt o o STrat ancu: s’e?zq;::zs::::mr:; s
[RRinn | m st oo briiot ooyt ot i s DR ST, Sl e
| Payment by Check DF’E} the following amount of this reimbursement directly to the Government Travel Charge Card contractor]
3 Block 2: Enter in your name.
Block 3: Enter in your grade or rank.
Block 4: Enter in your Social Security Number or EMPLID
Block 6: Enter in your street address, city state, zip code at the NEW PDS and
email address
2. NAME (Last, First, Middle Initlaf) (Print or type) 3. GRADE 4.SSN
Pa\ton Blll Eo6 999-99-9999
6. ADDRESS. a. NUMBER AND STREET b. CITY c. STATE d. ZIP CODE
10 Harbor Dr | Wilmette IL 60091
e.E-MAILADDRESS  William. Weird Science. Paxton@uscg.mill
4 Block 5:

e TDY is checked for a Temporary Duty Assignment claim.

e PCS is checked for a Permanent Change of Station claim.

e Dependent(s) is checked if children and/or Spouse are traveling with you.

e Member/Employee must be checked so you can be paid for your travel
expenses.

e Other is checked if claiming anything other than what is listed like TLE.

e DLA is checked if you are entitled to Dislocation Allowance.

5. TYPE OF PAYMENT (X as applicable)
TDY ¥ | Member/Employee
X |PCS Other
X |Dependent(s) X |DLA

Continued on next page



Filing a Manual Travel Claim for PCS, Continued

Procedures,
continued
Step Action
5 Block 7: Enter your telephone number including the area code.

Block 8: Enter in the Travel Order Number (TONO) found on the PCS orders
(begins with a 12).

Block 9: Enter in the amount of any advances received for this trip (Only travel
advances, NOT BAH, pay, etc.).

Skip Block 10. This section is reserved for Disbursing Offices only.

Block 11: Enter in your NEW Permanent Duty Station (PDS) name.

7. DAYTIME TELEPHONE NUMBER & 8. TRAVEL ORDER/AUTHORIZATION 9. PREVIOUS GOVERNMENT PAYMENTS/
AREA CODE NUMBER ADVANCES

555-555-1234 1217515PPPP88000 3,500.00

11. ORGANIZATION AND STATION

USCG Station Wilmette Harbor

6 Block 12: Check the box for Accompanied IF your dependents traveled with
you. Check Unaccompanied traveling as a single member or if dependents
traveled separately (or not at all) and a separate claim will need to be submitted.
e Fill in the name of the dependent, including middle initial.
o Fill in the relationship to you.
o Fill in the date of birth or the date of marriage (Spouse).

NOTE: If member is single enter N/A.
Block 13: Enter in the address of the dependents at the previous address when
PCS orders were received (OLD Permanent Duty Station location). Block 13
cannot be the same address as block 6. This shows that the dependent(s)
relocated and can be reimbursed dependent(s) travel entitlements and DLA with
dependents.
Block 14: Check the applicable block.
NOTE: If the answer is no, an explanation MUST be entered in Remarks
(block 29) to receive payment.

12. DEPENDENT(S) (X and complete as applicable) 13. g:gg“;‘gﬁ'ﬁ;ﬁ; d’;“gp’*gjjgf’” RECEIPT OF
[X] Accompanieo | uNACCOMPANIED
a. NAME (Last, First, Middle Initial) b. RELATIONSHIP | ¢ RATE OEBIRTH | 13 Apollo Street
Newbury, Louise A Spouse 7/7/1987 | Cape Canaveral , FL 32920
| Paxton, James B Son 7/7/1994
IPaxton, Lydia C | Daughter 7/7/1997 [T '
{ 4)(‘_‘ YES l—‘ NO (Explain in Remarks)

Continued on next page



Filing a Manual Travel Claim for PCS, Continued

Procedures,

continued

Step

Action

7

Block 15:

¢ Date - Indicate current year (month/day should be listed below)

¢ Place - Enter City/State and zip code from which member departed (previous
duty station) and to which member reported (new duty station)

e Means/Modes of Travel - See 2-digit codes on reverse page (pg2 of 1351-2)

e Reason for stop - See 2-digit codes on reverse (pg2 of 1351-2)

¢ Lodging Cost - Not applicable for PCS travel (pg2 of 1351-2)

e Privately Owned Conveyance (POC) miles - Indicate total mileage.

NOTE: Member need only list the date of departure from old PDS (Effective

Date of Orders), and the date of arrival at new PDS (Official Date of Report), as

indicated on the signed PCS orders. It is not necessary to list each stop and

departure.
75 ITINERARY T — g
2/12 |DEF| 13 Apollo Strest Cape Canaveral FI. 239720 PA
219 V%% 1) Harbor Drive. Wilmette, IL 60091 ] | MC lﬂ
ARR ] '
DEP [ l—
DEP
DEF il
ARR | ]
DEP ] |
ARR | |
DEP ] |
ARR |

Continued on next page



Filing a Manual Travel Claim for PCS, Continued

Procedures,
continued
Step Action
8 Block 16: If private auto is listed in the itinerary, member must indicate

whether they are an owner/operator or a passenger.
Block 17: Select the appropriate block. Typically, More Than 24 hours is

checked.

16.POC TRAVEL (Xone) | X | OWNIOPERATE

| PASSENGER 17. DURATION OF TRAVEL

18 REIMBURSABLE EXPENSES

12ZHOURSE OR LESS

a. DATE

b. MATURE OF EXPENSE

c. AMOUNT d. ALLOWED

— MORE THAM 12 HOURS
BUT 24 HOURS OR LESS

%] MORE THAN 24 HOURS

Block 18: Enter Temporary Lodging Expense (TLE), tolls, etc. here.
Block 19: Not applicable to PCS travel.

18. REIMBEURSAEBLE EXPENSES

a. DATE b. NATURE OF EXPENSE c. AMOUNT d. ALLOWED
2120 TLE one night 200.00 |
2/18 Tolls 25.00

19. GOVER CTIBLE MEALS

3 DATE

DF MEALS

4

=T

\\ ——

/

———
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Filing a Manual Travel Claim for PCS, Continued

Procedures,
continued

Step Action

10 Block 20: Original hand written signatures of the traveler. Reviewer is optional.
Enter in telephone numbers for contact information and enter in the dates that
the document was signed.
Block 21: Approving Official MUST print, sign, and date.
NOTE: On final PCS the following statement is allowed to be entered in block
21a or block 21b:*Final PCS, AO not available.”
Block 22: Enter in the Line of Accounting data.
Skip Blocks 23 - 28. This is for accounting purposes only.

b. DATE
2/21/17
c. REVIEWER'S PRINTED NAME eV EWER SIGNATURE e TELEPHONE NUMEER  DATE
Helen Hunt T77-777-1234 2/21/17
21.a. APPROVING OFFICIAL'S PRINTED NAME b. SIGNATURE c. TELEPHONE NUMBER . DATE
[ — (41
Kurt Russell 888-888-1234 2/21/17
72 ACCOUNTING CLASSIFICATION
23. COLLECTION DATA
24. COMPUTED BY 25. AUDITED BY 26 TRAVELORDER/ 27 RECEED {Fayee Signature and Date or Check No.J 28. AMOUNT FAID
AU DRIZATION POSTED BY

11 The reverse side of the claim provides the Privacy Statement and the Penalty
Statement at the top.

PRIVACY ACT STATEMENT

AUTHORITY: 5 U.5 C. Section 301; Departmental Regulations; 37 U5 C Section 404, Travel and Transportation Allowances, General: DoD
Directive 5154.29, DoD Pay and Allowance Policy and Procedures; Department of Defense Financial Management Regulation {DoDFMR) 7000.14.R.,
Volume 9; and E.O. 9357 (SSN), as amended.

PRINCIPAL PURPOSE(S): To provide an automated means for computing reimbursements for individuals for expenses incurred incident to travel for
official Government business purposes and to account for such payments.
Applicable SORN: T7333 (http:/forivacy defense govinotices/dfas/T7333 shiml).

ROUTINE USE(S): Certain "Blanket Routine Uses" for all DoD maintained systems of records have been established that are applicable to every
record system maintained within the Department of Defense, unless specifically stated otherwise within the paricular record system notice. These
additional routine uses of the records are published only once in each DoD Cemponent's Preamble in the interest of simplicity, econemy, and to avoid
redundancy. Applicable SORN: htip:/fdpclo.defense goviprivacy/SORNs/component/dias/preamble.html.

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

PENALTY STATEMENT

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

Continued on next page



Filing a Manual Travel Claim for PCS, Continued

Procedures,
continued

Step Action

12 The bottom of page 2 has instructions for use in blocks 1, 15 and 19.
Block 29: Use this for any information that needs to be explained or is
important for Travel to know about this claim (household goods not shipped).

INSTRUCTIONS

ITEM 1 - PAYMENT ITEM 15 - ITINERARY - SYMBOLS
Member must be on electronic funds (EFT) to participate in split 15¢c. MEANS/MODE OF TRAVEL {Use two fetters)

disbursement. Spiit disbursement is a payment method by which

you may elect to pay your official travel card bill and forward the GTRITKT or CBA (See Note) - T Automobile - A
remaining settlement dollars to your predesignated account. For Government Transportation - G Motorcycle - M
example, $250.00 in the "Amount to Government Travel Charge Commercial Transportation Bus -B
Card” block means that $250.00 of your travel settlement will be P‘frﬁg{]elirxgi%se? -C ;':i?e i} ;
electronically sent to the charge card company. Any doliars Comveyance (POC) P Vessel v

remaining on this setilement will automatically be sent to your
predesignated account. Should you elect to send more dollars than
you are enfitled, "all" of the settlement will be forwarded to the
charge card company. Motification: you will receive your regular
manthly billing statement from the Government Travel Charge Card

MNote: Transportation fickets purchased with a CBA must not be
claimed in ltem 18 as a reimbursable expense.

contractor; it will state: paid by Govemment, $250.00, 0 due. If you 15d. REASON FOR STOP

forwarded less dollars than you owe, the statement will read as: paid Authorized Del _AD L EnRoute -LV

by Government, $250.00, $15.00 now due. Payment by check is Aﬂthg;:sgd R:tign _AR Mei::i?}n gon{:glsle -MC

made fo travelers only when EFT payment is not directed. Awaiting Transportation - AT Temporary Duty - TD
Hospital Admittance - HA Voluntary Return - VR

REQUIRED ATTACHMENTS Hospital Discharge -HD

1. Original and/or copies of all travel ordersfauthorizations and ITEM 15e. LODGING COST

amendments, as applicable.

Enter the total cost for lodging.
2. Two copies of dependent travel authorization if issued. ging

3. Copies of secretarial approval of travel if claim concems parents ITEM 19 - DEDUCTIBLE MEALS

who either did not reside in your household before their travel and/or Meals consumed by a member/employee when fumished with or
will not reside in your household after travel. without charge incident to an official assignment by sources other
4. Copy of GTR, MTA or ticket used. ) . than a government mess (see JFTR, par. U4125-A3g and JTR, par.
5. Hotellmotel receipts and any item of expense claimed in an C4554-B for definition of deductible meals). Meals fumished on

amount of $75.00 or more.

commercial aircraft or by private individuals are not considered
6. Other attachments will be as directed. P

deducfible meals.

29. REMARKS
a. INDICATE DATES ON WHICH LEAVE WAS TAKEN:

h. ALL UNUSED TICKETS (including identification of unused "e-tickets”) MUST BE TURNED IN TO THE T/0 OR CTO.

DD FORM 1351-2 (BACK), MAY 2011
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