How to Complete the DD1351-2 (Travel Voucher)

Revised May 2022

_ Block Instryctions ...

1 Putan “X” in the Electronic Fund Transfer (EFT) box. Split disbursement is optional or those
using a Government Travel Card (GTC). If split disbursement is chosen, write in the amount you
want to be sent to your GTC account.

2-4 Enter your name, grade (if applicable) and Social Security Number (SSN). Omit SSN if emailing.

5 Select the OTHER box.

6 Enter your physical address and email address.

7 Enter a complete duty, work or home (DAYTIME) phone number to include area code.

8-10 LEAVE BLANK

11 Put “TRICARE CRDT Benefit Program”.

12 These blocks are used if the traveler was accompanied by a NMA or patient during the trip. If
this form is for the NMA, the patient’s name is entered here. If this form is for the patient, the
NMA name is entered here.

13-14 LEAVE BLANK

15 Itinerary must be complete and exact. The date of departure from and arrival at the
appointment destination or other place where official appointment travel begins and ends must
be shown. These locations should be listed as City, State and ZIP Code. When driving over 400
miles all overnight/interim stops must be listed. Deviations from official appointment travel
must be shown (e.g. personal time). Use the appropriate symbols from page 2 of the DD1351-2
for blocks 15c and 15d. The number of miles traveled by privately owned conveyance (POC) to
and from the appointment points, or to and from home to airport and return may be shown in
15f. Do not list names or Home of Record (HOR)/home in the itinerary. Always write the name of
the city, state and include the ZIP code.

16 Select owner/operator or passenger when travel is performed in a privately owned conveyance.

17 Select the appropriate box for duration of travel. This is required for ADSM/DoD civilian
employee NMA claims.

18 Reimbursable Expenses: Show all itemized expenses in this area to include: transportation (e.g.
commercial airfare, train tickets, mileage), mileage within the vicinity of the appointment point
(in/faround mileage for trips with more than one appointment), rental car, fuel for rental car,
parking, tolls, taxis, lodging, lodging taxes and fees, baggage fees, meals, etc. You do not need to
break down these expenses by date as that will be validated by the expense receipts.

19 LEAVE BLANK

20a,b Traveler date and signature are required.




LEAVE ALL SHADED BOXES BLANK

TRICARE CRDT Benefit Program _

PA - Use this code if a
personal automobile was

ﬂ Name OfOthef travelers |“Pat|ent" Or "NMA" | ;-:’Ziglas the mode Of
Date of trip CP - Use this code if a
depature commercial plane was

used as the mode of
travel.

21
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MC
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Date arrived back

home

15d Reason for Stop
TD - Use this code for
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cover period of
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Examples Include:
Lodging Taxes and Fees

Meals
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Local Transportation (Uber, Taxi)
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Mileage
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CRDT Example

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. f more space
is needed, continue in remarks.

1. PAYMENT SPLIT DISBURSEMENT: The Paying Office will pay directly to the Government Travel Charge Card (GTCC) coitractor the ﬂomon of your reimbursement represen-
’ ting travel charges for transportation, lodging, and rental car if you are a clvilian empioyee, uniess you ort are required to
x | Electronic Fund designate a payment that equals the 1otal of their outstanding govemment travel card balancs to the GTCC
Transtfer (EFT) NOTE: A spiit disbursement Is only necessary when a GTCC is used whiie on official hvd for the Government.
Payment by Check Pay the following amount of this reimbursement directly to the Govemment Travel Charge Card contractor:
2. NAME (Last, Firsl, Middie Initial) (Print or type) 3. GRADE 4SSN 5. TYPE OF PAYMENT (X 85 applicable)
Smith, John CIv TOY MemberEmployee
6. ADDRESS. a. NUMBER AND STREET b. CITY C.STATE | d. 2IP CODE PCS % | other
123 Main Street Arlington TX 76005 Depender(s) DLA
. E-MAIL ADDRESS sith2nv%empire.com ; 10. FOR D.O. USE ONLY
7. DAY I 3. IRAV T TION | 0. FREVIOUS COVERNMENT PAVMER 167 s D.O. VOUCHER NUMBER
AREA CODE NUMBER ADVANCES
210-555-2020
11. ORGANIZATION AND STATION b. SUBVOUCHER NUMBER
TRICARE CRDT Benefit Program
3 15. .
42. DEPENDENT(S) (X and complete as appiicabie) ORDERS (,ndw': Z,.p"‘gm) SENy ¢ PAID BY
X [ AccomeaniED | unaccomPaniED
a. NAME (Last, First, Middle Initel) | b. RELATIONSHIP | © DATE OF BIRTH
Jane Smith” NMA
% Xone) . d. COMPUTATIONS
] ves
15. ITINERARY G q -
I .
a DATE b. PLACE (Home, Office, Base, Activity, City and State; oL oF | N poC
2021 City and Country, efc.) TRAVEL
08/26 [PEP | Arlington, TX 76005
08/26 |ARR .
Houston, TX 77030 (Appointment
08/27 |0 5 (Appo! )
A .
0527 1ame Arlington, TX 76005
DEP
ARR
DEP
ARR
DEP
ARR
DEP | | e. SUMMARY OF PAYMENT
ARR (1) Per Diem
DEP = | (2) Actual Expense Allowance
ARR k (3) Mileage
16.POC TRAVEL (Xone) | | OWNOPERATE | x| PasseNGER 17. DURATION OF TRAVEL | (4) Dependent Travel
18. REIMBURSABLE EXPENSES (5) DLA
12 HOURS OR LESS
a. DATE b. NATURE OF EXPENSE ¢. AMOUNT d. ALLOWED (8) Reimbureable Expenses
All Lodging 122.00 MORE THAN 12 HOURS L) 1o
Lodging Taxes 19.52 BUT 24 HOURS OR LESS | (8) Less Advance
9) Amount Owed
Meals 67.50 % | MORE THAN 24 HOURS |-
Parking 10.00 (10) Amount Due
Mileage (264) x $0.16 42.24 19. GOVERNMENT/DEDUCTIBLE MEALS _a
a. DATE b. NO. OF MEALS a. DATE b. NO. OF MEALS

mﬂa@sm

¢. REVIEWER'S PRINTED NAME

b. DATE

d. REVIEWER SIGNATURE

22. ACCOUNTING CLASSIFICATION

21.2. APPROVING OFFICIAL'S PRINTED NAME

—e
b. SIGNATURE

OlSepel
. TELEPHONE NUMBER . DATE
¢. TELEPHONE NUMBER d. DATE

24. COMPUTED BY

23, COLLECTION DATA

25. AUDITED BY

[78, TRAVEL ORDET
AUTHORIZATION POSTED BY

27. RECEIVED (Payee Signature and Date or Check No.)

28. AMOUNT PAID

DD FORM 1351-2, MAY 2011

PREVIOUS EDITION IS OBSOLETE.

T R AT e R i

Adobe Designer 8.0


tnation
Typewritten Text
01Sep21

tnation
Typewritten Text
John Smith


CRDT Example

STATEMENT OF ACTUAL EXPENSES

REIMBURSABLE EXPENSES (JTR, par. C4601 and JFTR, par. U4205)

LOCAL
= LODGING ?,'\',if:'; =Lt TRANSPOR- OTHER
Note 1 TATION Note 4
- il BREAKFAST LUNCH DINNER e ullic (Note 3) Fe=s
0826 8.25 11.75 20.50
0827 10.50 16.50
NOTES

(1) Attach lodging receipt(s) as supporting document(s).

(2) Cost of each meal and tip (less the cost of alcoholic beverages).

(3) Cost of local transportation and tips for travel between places of (c) Communications charges for lodging reservations;

lodging or duty points and places where meals are taken not

otherwise reimbursable (JTR, par. C2402, and JFTR,
par.U3510).

(4) (a) Fees and tips to hotel employees;
(b) Fees and tips to porters and baggage carriers (Members of Uniformed
Services indicate only those fees and tips paid to porters and baggage
carriers at places of lodging. Fees and tips at common carrier terminals
are separately reimbursable.);

(d) Expenses (other than those shown on lodging receipts) related to
lodging;

(e) Expenses for personal laundry and cleaning of clothing.

(See JFTR and JTR Appendix A, under definition of per diem, for listing
of other incidental expenses.)

I, John Smith

, certify that itemized amounts are actual and necessary expenses

(Type or Print Name)

incurred by me in performance of official travel for which | have not been reimbursed.

SIGNATURE

DATE

DD FORM 1351-3, SEP 1997 PREVIOUS EDITION IS OBSOLETE. Adobe Professional X
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