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Travel Voucher or Subvoucher
Turning in Your Travel Claim

You’ve completed your reimbursable travel and it’s time to file your travel claim. Go to the Forms Page on the National
website and you will find DD Form 1351-2. You can fill the form out on line, or by hand, but either way it will need to
be mailed to the Director of Auxiliary Office along with any necessary receipts.

You will, of course, check the Electronic Fund Transfer block in section 1 for method of payment.
The Coast Guard Financial Center (FINCEN) no longer pays by check,

so make sure you have filled out and submitted your Direct Deposit information.
Z

| Payment by Check

TRAVELWER OR SUBVOUCHER

Read Privacy Act Elalement, Penal
completing form. Use typewriter, ink,

Eldemenl, and Instructions on back before
or ball point pen. PRESS HARD. DO NOT use

pencil. If more space is ded, inr
PLIT DISBURSEMENT: The Fawng Offcs wall pay direclly to the Goverrment Travel Charge Card (GTCC) contractor the porbion of your reimbursement
Electronic Fund gresantng travel changes for transportation, lodging, and rental car if you are @ cvilan employes egs you elect a different amount, Military personnel ane required
» |Tlansfar (EFT) o Pesignate a payment that equals the total of their outstanding govemment fravel card balance to the GTCC contracior

Pay the following amount of this reimbursement directly to the Government Travel Charge Card contractor: $

6. TYPE OF PAYMENT (> as aopiicabk)

_— Tl (ol oo Troe) 3. GRADE 3. 55N
I\u'll:.[\,].B]:R, WI\I\\J'\ B. AUX 123-45-6789
6. ADDRESS. & NUMBER AND STREET B G T SIATE d.ZIF CODE
123 ANYWHERE ST JUNEAU AR 99009

| TDVY Member/Employes
PCS Other
Dependent{s) oLA

" AREA CODI

E
907-123-4567

11. ORGANIZATION AND STATION

& EMAIL ADDRESS  wanmab@whag

D17 170-01-01

NP TD3507AU999000

12. DEPENDENT(S) ( il cormpele 82 appicabis)

| accompanien

| UNACCOMPANED

) " ADVANCES

13.
ORDERS (Inciude Zip Coda)

10. FOR D.0. USE ONLY
a. D0, VOUCHER NUMBER

b. SUBVOUCHER NUMBER

c. PAIDBY

\

Fill in the information in blocks 2 through 7 as requested. Section 8 will be the 16 digit TRAVEL ORDER NUMBER
(TONO) found on the bottom portion of your orders. In some cases there will be two numbers listed there, one starting
with 11 (which covers all the basic travel expenses) and one starting with 14 (covering the airfare charged to the orders).
You will notice that the accounting information to the right of the TONO number is the same for both. The number
inserted here will be the one starting with 11 (i.e. 1110350JAU...). The three numbers following the JAU are unique to
your travel claim. Also make sure you include the three zeros at the end of the number making it the full 16 digit travel

order number. Finish this portion of the voucher by filling in sections 9 and 11.

Now that you have completed the top portion of your
claim, it’s time to move to the ITNERARY. You’ll
enter the year under “DATE” in block “a” and then the
first day of your travel and place your travel originates.

Tab to the MEANS/MODE OF TRAVEL and using the

instructions on the back of the form, pick the two letters
that apply to your means of travel. In this case, since the
Member is traveling by air and charging the fare to the

orders, TP is used.

Rea: Vac ct Statement, Penal Statement, an tructions on
TRAVEL VOUCHER OR SUBYOUCHER completing form. Use typewriter, ink, or ball point pfn. PRESS HARD. DO NOT use
pencil. If more space is needed, continue in remal . . .
SPLITDISBURSE : Tha Payn (JI\"" il \.' directly to the Governmas 'I" I( harga -) contragr the portion of your reimbursemant
T Ry DT T e once ey ancty B Conmwrt e S cevicTon g pomor oot 21 Usiing the instructions
Transfer (EFT) | o dasigrata & paymengina equals the total of heir cLstanding govemment i val card balance o the GTCC coniracy
Payment by Check | Pay the follgfving amount of this reimbursement directly to the Government Travel Charge Cafd contractor: $ on the ba‘Ck Of the form’
2. NAME (Las{ Firsi, Migale [mar) (Frnt of yoe) 3. GRADE 455N  TYPE OF PAYMENT (X &5 appicabk) p|Ck the COdeS that
MEMBER, WANNA B. AUX 123-45-6789 / x |TOY W | MemberEmployae
E. ADDRESS. a NUMBER AND STREET B.CIY T STAIE d_ZIP CODE PCS Othar app|y tO your tl’avel.
123 ANYWHERE ST JUNEAU AK 99999, Dependants) DLA Vi
e EMAIL ADORESS  wannab(@yfhatever. net 0. FORD.O.USEOR 1TEM 15 - ITINERARY - SYMBOLS
DA HONE HUI T Al ] ] - o0 T PATMENTS] A DO VOUCHER T
AREA CDDE NUM??N _ ADVANCES
Q07-123-4567 TT10350JAU999000 0.00 15c. MEANS/MODE OF TRAVEL (Use fwo etter]
’ b SUBVOUCHER N -
GTR/TKT or CBA {See Notg) - T Automobile - A
17 170-01-01 Government Transportation -G Motorcycle - M
n — T T —— Commercial Transportation Bus -B
12, DEPENDENT(S) [ r?.'.%m.‘ﬂ..ﬂ.ees applicalie) 13 ORDE’I“?S et Zip o) L IPT OF ¢ PAIDB (Own expense) -0 Plane -P
| ACCOMPANIED I | UMACCOMPANED Privately Cwned Rail -R
E ¢ . = TATE F BITH Conveyance (POC) P Vessel A
2 NAME (Last Fuf, Middle Inibal) b RELAT IOMSHIF | “ Of \4-’-F-R|-".%~E
Mote: Transportation tickets purchased with a CBA must not be
claimed in Item 18 as a reimbursable expense.
4. HAVE HUI IFFELY ol ZTIONS
(¢ oe) - 4 COMPUTATIONS | 454, REASON FOR STOP
| YEg | MO (Explain in Aemarks)
L T Authorized Delay -AD Leave En Route - LV
J,I,EEIT”.ERARV b FLACE [Home Ofios, Base Actity, Citv and Shm. e | REASON LODEING e Authorized Retum - AR Mission Complete - MC
2010 ACE( te; e, Hoo, A0 n.’»ﬂ Sty and & Sy fTFf. COST MLES Awaiting Transportation - AT Temporary Duty - TD
= = = Hospital Admittance - HA Voluntary Retum - VR
02/11 |eP | JUNEAU, AK | I'P Hospital Discharge -HD
02/11 |ARR - ey D " 18
02715 |oer ANCHORAGE, AK TP 390,00|
=11< | AR T | = : ITEM 15e. LODGING COST
0215 | TUNEAT. AK MC | 18 Enter the total cost for lodging.
DEP | .
ARR | l ITEM 19 - DEDUCTIBLE MEALS
=== Meals consumed by a memberfemployee when fumished with or
] without charge incident to an official assignment by sources other
ARR | | than a government mess (see JFTR, par. U4125-A3g and JTR, par.
C4554-8 for definition of deductible meals). Meals furnished on
commercial aircraft or by private individuals are not considered
deductible meals.




The next step is to enter your destination in the Another tab stroke will take you to the LODGING

ITINERARY and by tabbing, the REASON FOR COST. Enter the total amount of the daily basic
STOP. Again, using the instructions on the back, room cost. In this case it is $99.00 x 4 days or
pick the proper codes. In this case it would be TD $396.00. DO NOT include the room taxes in this
(Temporary Duty). total. They will be entered in section 18.
‘ Read Privacy Act Statement, Penalty Statement, and Instructions a ore
[ penci. If more Space s needed, continue i femarks. ?““‘ ponoTuse

Electronic Fund
X | Transfer (EFT)

Payment by Check

2. MAME [Last First, Miadie iniban (Fnnt or ioe) 3. GRADE 3 55N 5. TYPE OF PAYMJINT [ a5 so0icank)
MEMBER, WANNA B. I \ | AUX 123-45-6789 x| ToY W | MamberEmployes . . .
& ADRESS. 5 NUVECR A0 STREE] ik — SSTATE T3 ZP L0t pCs . Other Mlleage to the alrport (Or |f
123 ANYWHERE ST JTUNEAU AK 99999 Dapa DLA . .
T FoRgh UEOY you travel to your destination
[, PREVIOUS GOVERNMENT PATMENTS: & D OJUOUCHER NUMBER H H
’ by car) will be entered in the
0.00
. i ffevoucrer oee POC MILES block.
p 4
12. DEPENDENT(S) ( and complfite a5 applicable) T3 EWT oF PAIDBY
— (I‘.‘.F:Jf: IHJA' M.nfﬁ’lﬂw b k! |LI,:;|-.I-J:':.:;:-J|P- E';:E.':F‘,'\p'gﬁ'r'“"} / . I .
! Continue filling in the rest of

your itinerary in the same
manner using MC (Mission

=_;|'-"\T=' . jﬁ.:(— I.mmﬁ:.‘.-;w;—.‘;- f:;r;f-wm Cily and Stak, Complete) as your final
0211 [*| UNBAU, AK - “Reason for Stop”.
Dol | -. ANCHORAGE, AK
02115 %) JUNEAU, AK
= If you have entered mileage
in the POC MILES, make
= sure you also check the
E-E’ :.:I.Ir:‘.\-\ll\.k Y OF FPAYMENT POC TRAVEL
= ) Actu Exponse Awarcs OWN/OPERATE
ARR P / () Mileage H
16. POC TRAVEL (onsl | X | OWN/OPERATE | PASSENGER 7. meﬂouwmva (4) Dependent Travel In bIOCk 16
apate | b. MATURE OF EXPEMSE I & AMOUNT | 4. ALLOWED RENRENReS {8) Reimbursable Expenses
Once you have completed your itinerary, move to block 17 and indicate
the DURATION OF TRAVEL. This includes the entire duration of the
Section 18 is where you list \ TAD period
all your miscellaneous | fi = \ e parven =
REIMBURSABLE s \ e
EXPENSES Th|$ 16. POC TRAVEL (Xons) | X | OWNIOPERATE PASSENGER 17. DURATION OF TRAVEL il_?mwlﬁm— | |
includes the total lodging [t T &}w | | T—
taxes shown on your hotel [ 0215 | Lodging taxes 48.00 | wore muan s2vouss 7 T 0.00
. 02/15 Airport Parking 36.00 | BUT 24 HOURS OR LESS | (8) Less Advance
receipt. When your orQers 02/11 | Registration Fee 12500 XIME,HMWS et
indicate you are authorized : o T GOVERNNENTOEDUCTIBLE WEALS
a rental car, excess o —— _' T ) a. DATE b. NO. OF MEALS a DATE b NO. OF MEALS
: . i | o030 | lewhe h
baggage, registration fees, _ 02/13/10 \ Dinper
etc., here is where you Will  fesemmsrsewme el SR DOE v
. : Y6/70
list those expenses. If you |&&@ammak AL i s — Gl
have a queStlon as T:O Z1.a. APPROVING OFFICIAL'S PRINTED NAME B SIGMATURE c. TELEPHONE NUMBER 3 OATE
whether an expense is
(22, ACCOUNTING CLASSIFICATION
reimbursable, please ask. 1110350JAU999000 2 1 001 117 30 0 AU 71830 2155
Remember that you will  [zeeweemerss
nGEd to InCIUde a receipt 24, COMPUTED BY 25. AUDITED BY AL S S :r.nzcavsnfpayus.pmmm_m"m?mnm 28, AMOUNT PAID
for any items that exceed | I
HREOR RS Wt AN PUNTIC SUPPLY 1S EXHAUSTED. oS 0T P e Gesigr 7.

$75.00.



Sometimes, one or more of your meals will be provided, either at no charge to you or by being paid as part
of a registration fee. You will need to indicate those meals in section 19,
GOVERNMENT/DEDUCTIBLE MEALS. In this particular example of a travel reimbursement for the
District Conference, three of the meals are covered by the registration fee. The form will only let you put a
number in the NO. OF MEALS block so after printing the form and before sending to the Director’s Office,
please indicate which meals were provided.

ARR (1) Per Diem

DEP e 51| 2 Actual Experse Alowance |
ARR NG (3) Miloage )
16.POC TRAVEL (Xona) | X BWNJDPERME\ | PASSENGER 17. DURATION OF TRAVEL (4) Dependent Travel ]|
Section 22 is for the [rewemsmsieereses | munsonisss [T -
a DATE b. NATURE OF EXPENSE UNT | d ALLOWED | (6) Reimbursable Exponses |
ACCO U NT | N G 02/15 Lodging taxes B \% | CioRE T iRy | T Tt 0.00
02/15 | Airport Parking 36, | BUT 24 HOURS OR LESS | (8 Lass Advance
CLASSIFICATION. | 025 | Aimor barine ) e o P =
Enter the full travel | (10 Amauri O
19. GOVERNMENT/DEDUCTIBLE MEALS
Order number and the ———= a. DATE b. NO. OF MEALS a DATE b NO. OF MEALS
accounting information 02/13/10 | kwheh
s ) [ 02/13/10 1 Dininer -
from the bottom of your 02/14/10 \ Dihner
20.a. GLATI SIGNATURE b. DA
orders. |* /7 e 3.7t tecr ) Delro
©. REVIEWER'S PRINTED NAME d. REVI? R SIGNATURE e. TELEPHONE NUMBER /DATE
\ Z1.a. APPROVING OFFICIAL'S PRINTED NAME B SIGMATURE \ ©. TELEPHONE NUMBER e oatE |
(22, ACCOUNTING CLASSIFICATION

1110350JAU999000 2 J 001 117 30 0 AU 71830 2155

23, COLLECTION DATA \ /

24. COMPUTED BY 25, AUDITED BY 7%, TRAVEL ORDER 27. RECEIVED [Pajyoo turs and Date mch?l 28, AMOUNT PAID
AUTHORIZATION POSTED BY l S
| - PREVIOUS EDITION MAY BE US| Exception to 5F 1012 approved byGSATRMS 12-81
DD FORM 1351- " MAR 2008 UNTIL SUPPLY IS EXHAUSTED. Designer 7.0

Once your travel voucher is completed, print the form and sign it with
BLUE INK in block 20a, dating it in block 20b.

After your travel voucher is completed, signed and dated with blue ink
make sure you include the following in your travel claim package:

Completed original DD Form 1351-2 signed in blue ink

¥ oY

Copy of your orders (If you have the ORIGINAL orders, they must be returned with your voucher)

All necessary receipts for reimbursable expenses including your hotel any expenses over $75.00

2

Your e-receipt from SATO Travel (even if the airfare was charged to the travel orders)

¥

Any necessary information to clarify expenses or differences in travel dates from the orders
Your travel claim package should be sent within 5 working days of the completion of your travel to:

Director of Auxiliary
17" Coast Guard District
P.O. Box 25517
Juneau, AK 99802-5517

If you have any questions concerning your travel claim, please call
Lori Cook, 907-463-2246 or Noreen Folkerts, 907-463-2249 at the Director’s Office.




