PRIVACY ACT STATEMENT — The information requested is required to document the authorization and
" reimbursement of the individuais who travel at government expense on official business. Its routine use is
restricted to officers and employees of Executive Office of the President agencies for performance of their
official duties. Disclosure is voluntary, but failure to provide all or part of the information may delay or prevent
authorization of travel. This information is collected under the authority of 31 U.S.C. 66a, 41 U.S.C. 3101,
3102, 3309; and General Accounting Office and General Services Administration policies and procedures.

ITEM 1

ITEMS 2-6

ITEM 7

fTEM 8
ITEM9

ITEM 10

ITEM 11
ITEM 12
ITEM 13

ITEM 14(a)
14(b)

ITEMS 15 & 16

ITEMS 17 & 18

Instructions for Completing Travel Authorization

Check:
TDY block if travel is of routine nature by an employee of your agency.

Invitational block if travel is to be performed by a person who is not employed by
your agency.

Relocation block if authorization is for a person being transferred from or to another
geographical locality.

Amendment block if making change to existing Travel Authorization.
Self Explanatory.

Check appropriate box fbr the type of reimbursement authorized.
List rate or rates applicable.

Provide information on travel itinerary.
Check mode of travel authorized.

Compute cost of per diem or actual subsistence utilizing the information in ltem 10.

Transportation is cost of airline ticket, privately owned vehicle mileage, or other
transportation cost.

Miscellaneous could include rental car, registration fees, taxi cabs, etc.
Check appropriate béx for any special expenses authorized.

Complete only if an advance of fu_nds is requested.

Space provided for justifications and other miscellaneous information.

Signature of Traveler.
Signature of Approving Official. P

Self Explanatory.

To be completed by personnel assigning T/A numbers.



EXECUTIVE OFFICE OF THE PRESIDENT
OFFICIAL TRAVEL AUTHORIZATION

(Privacy Act Statement and instructions on back)

1. TYPE OF AUTHORIZATION

U oy [J Amendment
(Show items amended)

2. Traveler (First name, middle initial, last name)

D Invitational ] Relocation
(Non EOP Employees Only)

3. Title of Traveler 4. AGENCY/DIVISION
5. Office Phone 6. Official Duty Station 7. O Per Diem
[J Actual Subsistence (unusual circumstances)*
Rate(s):

8. TRAVEL INFORMATION

PURPOSE:

DATE(S): Travel Begin On L/

ITINERARY: Point of Origin (Ciry, State)

Travel EndOn ___ /[

Place(s) of Official Visitation (City, State)

Pomt of Relum (Czry State)

0_ESTIMATED COST _

i .Commercml sportatlo .

AMOUNT ©__

Per Diem/Actual Subsistence $
Rail
Coach Extra Fare* || Coach Tourist Business * First Class Transportation
Rental Car

Miscellaneous

“ Privately Owned{'Vehlcle

Auto Other Rate auth  |[7] Determined more advantageous
per mile o government *

For convenience of traveler
NTE common carrier cost

TOTAL $

"11SPECIAL EXPENSE AUTHORIZED. =~

Ll Registration Fees (meeting, training, etc.)

L] Commercial Rental Car

() [] Gov’t Owned Vehicle ;-

[ Excess Baggage not to exceed

D Other (Please identify)

12 ADVANCE REQUESTED" e
. (meals. and. miscellaneous. exgenses only) -

13. * Special Provisions/Remarks (Justification for first class /business /extra fare lrmel, annual leave enroute, actual subsistence, elc.)

14(a) Requested by

LS. Accounting data (Appropriation, division, project, vendor number)

14(b) I certify that the travel herein was reviewed and determined
to be essential for the accomplishment of agency programs
and missions
Approval Official (Signature and Title) )

16. Funds are available to defray travel cost specified above
Funds Manager's Certification (Signature)

17. Date 18. Travel Authorization No.

OA FORM 22
REVISED FEBRUARY 1993
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-PRIVACY ACT STATEMENT — The information requested is required to document the authorization and
" reimbursement of the individuals who travel at government expense on official business. lts routine use is
restricted to officers and employees of Executive Office of the President agencies for performance of their
official duties. Disclosure is voluntary, but failure to provide all or part of the information may delay or prevent
authorization of travel. This information is collected under the authority of 31 U.S.C. 66a, 41 U.S.C. 3101,
3102, 3309; and General Accounting Office and General Services Administration policies and procedures.

ITEM 1

ITEMS2-6

ITEM 7

ITEM 8
ITEM 9

ITEM 10

ITEM 11
ITEM 12
ITEM 13

ITEM 14(a)
14(b)

ITEMS 15 & 16

ITEMS 17 & 18

Instructions for Completing Travel Authorization

Check:
TDY block if travel is of routine nature by an employee of your agency.

Invitational block if travel is to be performed by a person who is not employed by -
your agency. ' '

Relocation block if authorization is for a person being transferred from or to another
geographical locality. '

Améndment block if making change to existing Travel Authorization.
Self Explanatory.

Check appropriate box for the type of reimbursement authorized.
List rate or rates applicable.

Provide information on travel itinerary.
Check mode of travel authorized.

Compute cost of per diem or actual subsistence utilizing the information in Item 10.

Transportation is cost of airline ticket, privately owned vehicle mileage, or other

transportation cost.

Miscellaneous could include rental car, registration fees, taxi cabs, etc.
Check appropriate box for any special expenses authorized.

Complete only if an advance of funds is requested.

Space provided for justifications and other miscellaneous information.

Signature of Traveler.
Signature of Approving Official. s

Self Explanatory.

To be completed by personnel assigning T/A numbers.



EXECUTIVE OFFICE OF THE PRESIDENT
OFFICIAL TRAVEL AUTHORIZATION

(Privacy Act Statement and instructions on back)

1. TYPE OF AUTHORIZATION

L] TDY CJ Amendment
(Show items amended)

[ Invitational [] Relocation

2. Traveler (First name, middle initial, last name) (Non EOP Employees Only)

3. Title of Traveler 4. AGENCY/DIVISION
5. Office Phone 6. Official Duty Station 7. [ Per Diem
' [ Actual Subsistence (unusual circumstances)*
) Rate(s):
8. TRAVEL INFORMATION
PURPOSE:
DATE(S): Travel Begin On /] : Travel EndOn /[ _

ITINERARY: Point of Origin (City, State)

Place(s) of Official Visitation (City, State).

Pomt of Retum (Clty State)

10-ESTIMATED COST

- T Per Diem/Actual Subsistence 3
Rail Air
Coach Extra Fare* || Coach Tourist Business * First Class 1 Transportation
- Rental Car

Miscellaneous

R Prlvately ‘Owned Vehicl e SN TOTAL $
Auto Other Rale auth O Determined more 1dvamageous
* YR Y T N YV TR I ETT T - T
per mile fo government “11. SPECIAL'EXPENSE AUTHORIZED ;.

For convenience of traveler

NTE Common carrier cost Ul Registration Fees (meeting, training, etc.)

D Commercial Rental Car

Owned:Vehiclé::

[ Excess Baggage not to exceed

D Other (Please identify)
2 ADVANCEiREQUESTE

¢ (méals and miscellanieous expenses only) -

(@ TI0Mes specty)

13. * Special Provisions/Remarks (Justification for first class /business /extra fare travel, annual leave enroute, actual subsistence, elc.)

14(a) Requested by 15. Accounting datg'(Appropriation, division, project, vendor number)

14(b) 1 certify that the travel herein was reviewed and determined | 16. Funds are available to defray travel cost specified above
to be essential for the accomplishment of agency programs Funds Manager's Certification (Signature)
and missions
Approval Official (Signature and Title)

17. Date 18. Travel Authorization No.

OA FORM 22 :
REVISED FEBRUARY 1993 s mw v m——— -



PRIVACY ACT STATEMENT — The information requested is required to document the authorization and
" reimbursement of the individuais who travel at government expense on official business. Its routine use is
restricted to officers and employees of Executive Office of the President agencies for performance of their
official duties. Disclosure is voluntary, but failure to provide all or part of the information may delay or prevent
authorization of travel. This information is collected under the authority of 31 U.S.C. 66a, 41 U.S.C. 3101,
3102, 3309; and General Accounting Office and General Services Administration policies and procedures.

ITEM 1

ITEMS2-6

ITEM 7

ITEM 8
ITEM9

fTEM 10

ITEM 11
ITEM 12
ITEM 13

ITEM 14(a)
14(b)

ITEMS 15 & 16

ITEMS 17 & 18

Instructions for Completing Travel Authorization

Check:
TDY block if travel is of routine nature by an employee of your agency.

invitational block if travel is to be performed by a person who is not employed by
your agency.

Relocation block if authorization is for a person being transferred from or to another
geographical locality.

Amendment block if making change to existing Travel Authorization.
Self Explanatory.

Check appropriate box for the type of reimbursement authorized.
List rate or rates applicable.

Provide information on travel itinerary.
Check mode of travel authorized.

Compute cost of per diem or actual subsistence utilizing the information in ltem 10.

Transportation is cost of airline ticket, privately owned vehicle mileage, or other
transportation cost.

Miscellaneous could include rental car, registration fees, taxi cabs, etc.
Check appropriate box for any special expenses authorized.

Complete only if an advance of funds is requested.

Space provided for justifications and other miscellaneous information.

Signature of Traveler.
Signature of Approving Official.

Self Explanatory.

To be completed by personnel assigning T/A numbers.
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EXECUTIVE OFFICE OF THE PRESIDENT
OFFICIAL TRAVEL AUTHORIZATION

(Privacy Act Statement and instructions on back)
L1 oy

2. Traveler (First name, middle initial, last name) [ mvitational

1. TYPE OF AUTHORIZATION

O Amendment

(Show items amended)

L1 Relocation

(Non EQOP Employees Only)

3. Title of Traveler 4. AGENCY/DIVISION
5. Office Phone 6. Official Duty Station 7. L] Per Diem
[ Actual Subsistence (unusual circumstances)*
) Rate(s):
8. TRAVEL INFORMATION
PURPOSE:
DATE(S): Travel Begin On VY Travel EndOn ____ /[ [/

ITINERARY: Point of Origin (Ciry, State)

Place(s) of Offictial Visitation (City, Stare)

Point of Return (Ciry, State)

.10; ESTIMATED COST. - .

Per Diem/Actual Subsistence s

Rail

Coach Extra Fare* Coach Tourist Business * First Class I Transportation

Rental Car

Miscellaneous

Prlvately ‘Owned Vehiclé':

Other Rate auth  [[7] Determined more ddvamageous

TOTAL $

per mile to government * ,’?*11SPECIALEXﬁENSEAUTHORIZED,

For convenience of traveler
NTE common carrier cost

D Commercial Rental Car

(@)Z] Othé(specify) « %

(¢) [ Gov’t Owned Vehiclé

U Other (Please identify)

[ Excess Baggage not to exceed

0J Registration Fees (meeting, training, etc.)

12.ADVANCE REQUESTED

i{meals and.miscelléneous, expenses'onlv)

13. * Special Provisions/Remarks (Justification for first class /business lextra fare travel, annual leave enroute, actual subsistence, elc.)

14(a) Requested by 15. Accounting datg.(Appropriation, division, project, vendor number) .

14(b) I certify that the travel herein was reviewed and determined | 16. Funds are available to defray travel cost specified above
to be essential for the accomplishment of agency programs Funds Manager's Certification (Signature)

and missions
Approval Official (Signature and Title)

17. Date

18. Travel Authorization No.

OA FORM 22
REVISED FEBRUARY 1993

-~ -



PRIVACY ACT STATEMENT — The information requested is required to document the authorization and
reimbursement of the individuals who travel at government expense on official business. lts routine use is
restricted to officers and employees of Executive Office of the President agencies for performance of their
official duties. Disclosure is voluntary, but failure to provide all or part of the information may delay or prevent
authorization of travel. This information is collected under the authority of 31 U.S.C. 66a, 41 U.S.C. 3101,
3102, 3309; and General Accounting Office and General Services Administration policies and procedures.

ITEM 1

ITEMS 2-6

ITEM 7

ITEM 8
ITEM 9

ITEM 10

ITEM 11
ITEM 12
ITEM 13

ITEM 14(a)
14(b)

ITEMS 15 & 16

ITEMS 17 & 18

Instructions for Completing Travel Authorization

Check:
TDY block if travel is of routine nature by an employee of your agency.

Invitational block if travel is to be performed by a person who is not employed by
your agency. '

Relocation block if authorization is for a person being transferred from or to another
geographical locality.

Amendment block if making change to existing Travel Authorization.
Self Explanatory.

Check appropriate box fbr the type of reimbursement authorized.
List rate or rates applicable.

Provide information on travel itinerary.
Check mode of travel authorized.

Compute cost of per diem or actual subsistence utilizing the information in ltem 10.

Transportation is cost of airline ticket, privately owned vehicle mileage, or other _
transportation cost.

Miscellaneous could include rental car, registration fees, taxi cabs, etc.
Check appropriate box for any special expenses authorized.

Complete only if an advance of funds is requested.

Space provided for ju'stifications and other miscellaneous information.

Signature of Traveler.
Signature of Approving Official. "

Self Explanatory.

To be completed by personnei assigning T/A numbers.



]

EXECUTIVE OFFICE OF THE PRESIDENT
OFFICIAL TRAVEL AUTHORIZATION

(Privacy Act Statement and instructions on back)

1. TYPE OF AUTHORIZATION

L] TDY 0 Amendment

2. Traveler (First name, middle initial, last name)

1 Invitational [] Relocation
(Non EOP Employees Only)

(Show items amended)

3. Title of Traveler

4. AGENCY/DIVISION

5. Office Phone 6. Official Duty Station

7. ] Per Diem
D Actual Subsistence (unusual circumstances)*
Rate(s):
8. TRAVEL INFORMATION
PURPOSE:
DATE(S): Travel Begin On [ Travel EndOn ____ [/

ITINERARY: Point of Origin (City, State)

Place(s) of Official Visitation (City, State)

Point of Retum (Citv Srate)

10. ESTIMATED:COST__

TAMOUNT %

B b s UL it Per Diem/Actual Subsistence $
Rail | Air -
Coach Extra Fare* | Coach Tourist Business * First Class t Transportation
Rental Car

Miscellaneous

’vPrlvately Owned Vehicle

TOTAL $

Aulo Other Rate auth E] Determined more advantageous
per mile to government *

For convenience of traveler
NTE common carrier cost

% 11.-SPECTAL EXPENSEAAUTHORIZED ™

L
ok

D Registration Fees (meeting, training, etc.)

L] Commercial Rental Car

Gov’t Ownied Vehit

Y] Other (specify): =

] Excess Baggage not to exceed

L Other (Please identify)

12"{ADVANCE REQUEST

5. 2 (meals and miscellanéous éxpenses only)..

13. * Special PrOVlSlonS/RemarkS (Justification for first class /business /extrafare travel, annual leave enroute, actual subsistence, etc.)

14(a) Requested by

15. Accounting data (Appropriation, division, project, vendor number)

14(b) I certify that the travel herein was reviewed and determined
to be essential for the accomplishment of agency programs
and missions
Approval Official (Signature and Title)

16. Funds are available to defray travel cost specified above
Funds Manager's Certification (Signature)

17. Date 18. Travel Authorization No.

OA FORM 22
REVISED FEBRUARY 1993
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PRIVACY ACT STATEMENT — The information requested is required to document the authorization and
reimbursement of the individuals who travel at government-expense on official business. Its routine use is
restricted to officers and employees of Executive Office of the President agencies for performance of their
official duties. Disclosure is voluntary, but failure to provide all or part of the information may delay or prevent
authorization of travel. This information is collected under the authority of 31 U.5.C.-66a, 41 U.S.C. 3101,
3102, 3309; and General Accounting Office and General Services Administration policies and procedures.

ITEM 1

ITEMS 2-6

ITEM 7

ITEM 8
ITEMS

ITEM 10

TEM 11
ITEM 12
ITEM 13

ITEM 14(a)
14(b)

ITEMS 15 & 16

- ITEMS 17 & 18

Instructions for Completing Travel Authorization

Check:
TDY block if travel is of routine nature by an employee of your agency.

[nvitational block if travel is to be performed by a person who is not employed by
your agency.

Relocation block if authorization is for a person being transterred from or to another
geographical locality.

Amendment block if making change to existing Travel Authorization.
Self Explanatory.

Check appropriate box for the type of reimbursement authorized.
List rate or rates applicable.

Provide information on travel itinerary.
Check mode of travel authorized.

Compute cost of per diem or actual subsistence utilizing the information in Iltem 10.

Transportation is cost of airline ticket, privately owned vehicle mileage, or other .
transportation cost. :

Miscellaneous could include rental car, registration fees, taxi cabs, etc.
Check appropriate box for any special expenses authorized.

Complete only if an advance of funds is requested.

Space provided for justifications and other miscellaneous information.

Signature of Traveler.
Signature of Approving Official. ¥

Self Explanatory.

To be completed by personnel assigning T/A numbers.



EXECUTIVE OFFICE OF THE PRESIDENT
OFFICIAL TRAVEL AUTHORIZATION

(Privacy Act Statement and instructions on back)

1. TYPE OF AUTHORIZATION

O Amendment
(Show items amended)

U 1oy

2. Traveler (First name, middle initial, last name)

(] Invitational ] Relocation

(Non EOP Employees Only)

3. Title of Traveler

4. AGENCY/DIVISION

5. Office Phone 6. Official Duty Station 7. U per Diém
[] Actual Subsistence (unusual circumstances)*
. Rate(s):
8. TRAVEL INFORMATION
PURPOSE:
DATE(S): Travel Begin On /_; /._ Travel EndOn ___ / __ /

ITINERARY: Point of Origin (City, State)

Place(s) of Official Visitation (City, State) l

Pomt of Retum (Cl[) State)

£10. ESTIMATED COST.. % "% AMOUNT

n iﬁéﬁéiﬁlf’Ti’ﬁn po¥

Per Diem/Actual Subsistence $

Rail Air-

Coach Extra Fare* Coach Tourist Business *

First Class

Transportation

Rental Car

$*First Class must. have approval of Agency Head: ‘or Dep

Miscellaneous

TOTAL $

b, Prlvately Owned Vehicle
Auto Other Rate auth  |[7] Determined more advantageous
per mile o government *

For convenience of traveler
NTE comimon carrier cost

:11. SPECIAL EXPENSE AUTHORIZED

L] Registration Fees (meeting, training, etc.)

L] Commercial Rental Car

() ] Gov’{:Ovined Vehic

" (@ Cotherispecify) © 7.5

[J Excess Baggage not to exceed

U] Other (Please identify)

'12:ADVANCE REQUESTED:

v (meals and miscellaneous expenses only)

13. * Special Provisions/Remarks (Justification for first class /business lextra fare travel, annual leave enroute, actual subsistence, elc.)

14(a) Requested by

15. Accounting datg(Appropriation, division, project, vendor number)

14(b) I certify that the travel herein was reviewed and determined

to be essential for the accomplishment of agency programs
and missions
Approval Official (Signature and Title)

16. Funds are available to defray travel cost specified above
Funds Manager's Certification (Signature)

17. Date 18. Travel Authorization No.

OA FORM 22
REVISED FEBRUARY 1993
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1. DEPARTMENT OR ESTABLISHMENT, 2. TYPE OF TRAVEL 3. VOUCHER NO.
TRAVEL VOUCHER BUREAU DIVISION OR OFFICE [] TEMPORARY DUTY
(Read the Privacy Act PERMANENT CHANGE J4. SCHEDULE NO.
Statement on the back) OF STATION
B. | a. NAME (Last, first, middle initial) b. SOCIAL SECURITY NO. [8. PERIOD OF TRAVEL
- a. FROM b. TO
g
€ |[c. MAILING ADDRESS (Include ZIP Code) d. OFFICE TELEPHONE NO. |[7. TRAVEL AUTHORIZATION
Y
« a. NUMBER(S) |b. DATE(S)
w
-
w
2
E e. PRESENT DUTY STATION f. RESIDENCE (City and State)
10. CHECK NO.

8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY
s. Outstanding : a. DATE RECEIVED b. AMOUNT RECEIVED
b. Amount to be spplied ; $
¢c. Amount due Government : ¢c. PAYEE'S SIGNATURE

(Attached: [] Check [ Cash) !
D. Balance cutstanding 1
12. ggx&;‘,"&?ﬂ"o" | hereby assign to the United States any right | may have against any parties in connection with reimbursable ’ Traveler’s Initials

REQUESTS, OR transportation charges described below, purchased under cash payment procedures (FPMR 101-7)

Tiek R POR 2 POINTS OF TRAVEL

e S T casn| AGENT'S | CAR- | cLASSOF

{List by number below| VALUATION RIER senvné:e 'g:'res

d attach passenger OF TICKET _|AND ACCOM- UED FROM 10
coupon, if cash is Used (Initials) | MODATIONS ©
;?;;; claim on reverse (a) (b) fc) (d) fe) ]

13. | certify that this voucher.is true and correct to the best of my knowledge and belief, and that payment or credit has not been 1
received by me. When applicable, per diem claimed is based on the average cost of lodging incurred during the period covered by |
this voucher, |

TRAVELER DATE AMOUNT i

SIGN HERE | cLAIMEDD |s X

NOTE: Faisification of an item in an expense account works a forfeiture of claim (28 U.S.C. 2514) and may result in a fine of not more

than $10,000 or imprisonment for not more than 5 years or both (18 U.S.C. 287, i.d. 1001).

14. This voucher is approved. Long distance telephone calls, if any, are certified as 17. FOR FINANCE OFFICE USE ONLY 1
necessary in the interest of the Government; (NOTE: If long distance telephone calls COMPUTATION l
are included, the approving official must have been authorized in writing by the s |
head of the department or agency to so certify {31 U.S.C. 680a).) a. gk’::FEEsR- $

e ’

APPROVING DATE Xpiain }

OFFICIAL and shaw N

SIGN HERE P ~

16. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION Jo. TOTAL VERIFIED CORRECT FOR i
a. VOUCHER NO. b. D.0.SYMBOL c. MONTH & CHARGE TO APPROPRIATION |

YEAR i

Certifier’s initials: $ !

T6. THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT c. APPLIED TO TRAVEL ADVANCE H

{Appropriation symbol): |

AUTHORIZED s

CERTIFYING DATE !

OFFICIAL |

SIGN HERE d. NET TO TRAVELERD ($ |

T ——————————————————————————
18. ACCOUNTING CLASSIFICATION
1012-116 N 75M0~00-634~1 STANDARD FORM 1012 /. 10-7D

Pt ribed by GSA, FPMR (41 CFR) 101-7



TRUCTI TO 1 AVELER (Unlisted items are self-explanatory) IQ"" b””':o"’,'" PAGE
SCH EDULE Col. {c} If the voucher includes Com- Col. (d) | Show amount incurred for each meal, including tax and tips, and daily totat it mismi.: .
OF per diem aliowances for plete thru (g) | mesl cont. continuation OF
EXPENSES members of employee’s only {h) Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys, sheet. PAGES
immediate family, show for _ porters, etc. (other than for meals).
members’ names sctual fi) Complete for per diem and actual expense travel. TRAVEL AUTHORIZATION NO.
AND ) L oges, {j) Show to1al subsistence expense incurred for actual expense travel.
and relationship to em- expense fm) Show per diem amount, limited to maximum rate, or if travel on actual expense, show
AMOUNTS ployee and marital status travel the lesser of the amount from col. {j) or maximum rate.
CLAIMED of children {unless infor- fn) Show expenses, such as: taxi/imousine fares, air fare if purchased with cash), lacal or |TRAVELER'S LAST NAME
L long distance telephone calls for Government business, car rental, relocation other than
mation is shown on the A
. subsistence, etc.
travel authorization.)
DATE | TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES :L'-TEE{\GE AMOUNT CLAIMED
o ) MISCEL- '
| | {Hour (Departure/srrival city, per dm.r_) MEALS LANEOUS TOTAL C
and compiutation, or other explar NO. OF MILEAGE |SUBSISTENCE] OTHER
em/m)| of expense) BREAK SUBSIS: LODGING |SUBSISTENCE :
FAST |[LUNCH |DINNER| TOTAL | TENCE EXPENSE MILES
fa) ib) fc) (0) fe) f) fg) h) (i) [7]] k) ] m) (n)
) | —1 T T T T T 1 T T
I I ! | I | | I I |
i " -1 -~ Il L L i | [l
T T T T v T T T T T
| | | | | I [ | | |
3 a 1 3 1 1 1 i 1 ]
LD B v 1 T T T T M v
| I I I I I | [ | |
L ' 1 L | | 1 L | Y
T T T v v T T v v v
| l | l l | | | | I
" . i L A | 1 i L L
T —T 1 —v T ¥ M T M M
I i | | | | | | | ]
3 . e + i 1 [ | 3 3
- T T 1 T T T L | L
| | ' | ' ! I | | l
: P 1 : Il [ I 4 i L
1 L ¥ I ¥ M T ) M l
[ I | [ | | [ [ [
M . n N . 1 1 1 i | -
L | L] L T T T T T
| [ | | | | | ! | |
i . M j . 2 | [ L 1 L
N T T v - L] v v ) v
| ' I I I [ I I l '
'y i 1 L i i 1 L | 1
) M v | T T L T v T
| | | ] | | ! | | |
A r re F— 4 > L i L [
L 4 T T T v N T L § T L] i
l | [ ! [ | [ l '
1 L i I L N " i i 4
v T T 2 8 n g 14 T 1| L] L)
] ! ! ! | | ' | ] [
1 1 1 1 L 1 L ; % :
SUBTOTALS » - . +
If additional spece is required, continue on another SF 1012-A BACK. ieaving the front blank. TOTALS P> 4 N M
1 1 i
In compliance with the Privacy Act of 1974, the following information is pro- criminal, or regulstory investigations or prosecutions, or when pursuant to a
vided: Solicitation of the information dn this form is authorized by 8 U.S.C. requirement by this sgency in connection with the hiring or firing of an Enter grand totsl of columns (1), (m) and
Chep. 57 as implemented by the Federsl Travel Regulations (FPMR 101.7), employee, the issuance of a security clearante, or investigations of the per-| {n), below and in item 13 on the front of
€.0. 11609 of July 22, 1971, £.0. 11012 of March 27, 1962, E.O. 9397 of formance of official duty while in Governmaent service. Your Sacial Security] this form.
November 22, 1943, and 26 U.S.C. 6011(b) and 6109. The primary purpose Account Number (SSN) is solicited under the authority of the Internal
of the requested information is to determine paymant or reimbursement to Revenue Code (26 U.$.C. 6011(b) and 6109) and E.O. 9397, November 22,
olig dividuals for all ble travel snd/cr relocation expenses incurred 1943, for use as 8 tax paver snd/or employee identification number; disclosure
under sPPropriste sdministrative suthorization and to record snd maintain is MANDATORY on vouchers claiming travel and/or relocation allowance
coots of nue.h reimbursements to the Government., The jnformation will be expense reimbursement which is, or may be, texable income. Disclosure of TOTAL
usad by officars and emplovess who have 2 need for the information in the vour SSN and other requested information is voluntary in all other instances;] AMOUNT'
performence of their official duties. The information may be disc! to however, failure to provida the information (other than SSN) required to c DP
sppropriste Fmdl Sutol local, or fc 2fencies, when relevant to Ciwvil, It the claim may resuitin delay or of reimbursement. LA

sU.S. GPO: ]994-300-892/60201

STANDARD FORM 1012 BACK (10-77)



1. DEPARTMENT OR ESTABLISHM
TRAVEL VOUCHER BUREAU DIVISION OR OFFICE

(Read the Privacy Act
Statement on the back)

ENT, 2. TYPE OF TRAVEL 3. VOUCHER NO.

[J TEMPORARY DUTY

PERMANENT CHANGE |4. SCHEDULE NO.
OF STATION

6. | a. NAME (Last, first, middle initial) b. SOCIAL SECURITY NO. {68. PERIOD OF TRAVEL
- a. FROM b. TO
w
>
: ¢. MAILING ADDRESS (/nclude ZIP Code) d. OFFICE TELEPHONE NO. [7. TRAVEL AUTHORIZATION
; a. NUMBER(S) b. DATE(S)
w
-
w
2
E e. PRESENT DUTY STATION f. RESIDENCE (City and State)
10. CHECK NO.

8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY
a. Outstanding : a. DATE RECEIVED b. AMOUNT RECEIVED
b. Amount to be spplisd H
c. Amount due Government : ¢. PAYEE'S SIGNATURE

{Attached: D Check D Cash) .
D. Balance outstanding 1

12. GOVERNMENT . . . . L . . , bl
TRANSPORTATION | hereby assign to the United States any right | may have against any parties in connection with reimbursable

transportation charges described below, purchased under cash payment procedures (FPMR 101-7)

’ Traveler’s Initisls

?Egggg%&ﬂou
TSSUING] WO
TICKETS, IF PUR- i Pt POINTS OF TRAVEL
(List by number below| VALUATION RIER SE R\(I:l‘(::gM gsAJEED
d attach passenger OF TICKET _ |AND A - ' FROM 10
coupon, i(g:':h is used (initials) | MODATIONS
show claim on reverse (a) (b} (c) (d) {e) (1
side.]

13. | certify that this voucher.is true and correct to the best of my knowledge and belief, and that payment or credit has not been 1
received by me. When applicable, per diem claimed is based on the average cost of lodging incurred during the period covered by |
this voucher. i

TRAVELER DATE AMOUNT |

SIGN HERE I CLAIMED D> $ i

NOTE: Falsification of an item in an expense account works a forfeiture of claim (28 U.S.C. 2514) and may result in a fine of not more

than $10,000 or imprisonment for not more than 5 years or both (18 U.S.C. 287, i.d. 1001).

14. This voucher is approved. Long distance telephone calls, if any, are certified as 17. FOR FINANCE OFFICE USE ONLY l
necessary in the interest of the Government. (NOTE: If long distance telephone calls COMPUTATION |
are included, the approving official must have been authorized in writing by the 3 |
head of the department or agency to so certify (31 U.S.C. 680s).) . g:fCFEESR- 5

e ’

APPROVING DATE Xplain 4

OFFICIAL > and show +

HERE }

16. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION . TOTAL VERIFIED CORRECT FOR |

a. VOUCHER NO. b. D.O.SYMBOL c. MONTH & CHARGE TO APPROPRIATION I
YEAR

Certifier’s initials: $ J

Y6 THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT - APPLIED TO TRAVEL ADVANCE !

{Appropriation symbol): {

AUTHORIZED $

CERTIFYING DATE }

OFFICIAL |

HERE NET TO TRAVELERD | $ g

18. ACCOUNTING CLASSIFICATION

012-116 NN 7340-00—6341 STANDARD FORM 1012 V. 10-77)

Pi ribed by GSA, FPMR (41 CFR) 101-7



INSTRUCTI TO TRAVELER (Unlisted items are  -explanatory) '_C""'n pid """’::o"""‘ PAGE
SCHEDULE Col. {c) |t the voucher includes Com- Col. {d} | Show amount incurred for each meal, including tax and tips, and daily total if this is a
OF per diem allowances for plete thru (g9) | mesl cost. continuation OF
members of employee’s only {h) Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys, sheet. PAGES
EXPENSES immediate family_ show for  porters, etc. (other than for meals). TRAVEL AUTHORIZATION NO.
members’ names actual {i) Complete for per diem and actual expense travel,
AND ’_ o 9es. {i) Show total subsistence expense incurred for actual expense travel.
and relationship 1o em- expense {m) Show per diem amount, limited to maximum rate, or if travel on actual expense, show
AMOUNTS ployee and marital status travel the lesser of the amount from col. {j) or maximum rate.
CLAIMED of children (uniess infor- fn) Show expenses, such as: taxi/limousine fares, air fare {if purchased with cash), lacal or |[TRAVELER'S LAST NAME
L long distance telephone calls for Government business, car rental, relocation other than
mation is shown on the subsistence. etc
travel authorization.) L
DATE | TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES MILEAGE AMOUNT CLAIMED
) | JE (Hour | (Departure/arrival city, per diem MEALS MISCEL. TOTAL e
and computation, or other explanations LANEOUS NO. OF MILEAGE [SUBSISTENCE| OTHER
ammm)| of expense) BREAK- SUBSIS- LODGING |SUBSISTENCE .
FAST |LUNCH |[DINNER| TOTAL | TENCE EXPENSE MILES
{a) (b) fc) {d) {e) {f) {g) h) (i) ) (k) [} (m) {n)
1 I 1 T T T T T T T
| | ! | | | | I | I
3 - -1 1 1 i e ] L
! 1 | 1 ' M T T |- T T
| | ] | | | | | | |
N " 1 3 Il l 4 i 1 L
T T Y T T T T T i 1
| | | I ' | | | i
L s . i i | [l i 1 L
-1 T T T T Bl v v
| | | | I [ | | ! I
1 — ' 1 1 | L [ L [l
T | L v T v L LI v M
| i | | | | | | | |
" - 3 + -+ L i 1 i :
Li L T ¥ v T T T T 4
| | ' | | ! [ | l l
" P I : i i 1 . [l 1
T T L T v T T ! M l
l | | [ | I ! [ [
i " 1 _ . [ L 1 L |
! || LAJ L) T v T T T
| | | ! | | } | | |
I N 3 [l " 1 | i I 1
Ll T | J M v v T v T 4
I ! | l | | | | | !
3 3 i i i i 1 I L L
T ' v T T T T T ¥ 4
' | | | | | ! | | |
s 'y 2 s 1 " 2 1 i
v T T | v T T T T i
| ! I ! I I I I ! !
. } + i + —+ t . +
] I ! | I I I | I |
1 | 1 | i | 1 + } +
SUBTOTALS > : N R
H v v
If additional space is required, continue on another SF 1012-A BACK. ieaving the front blank. TOTALS b 1 1 I
In compliance with the Privacy Act ot 1974, the following information is pro- criminal, or regulatory investigations or prosecutions, or when pursusnt to a
vided: Solicitation of the information on this form is authorized by 5 U.S.C. requirement by this agency in connection with. the hiring or firing of an Enter grand totsl qfcol;gnns gr" ‘m) and'
Chap. 57 as implemented by the Federal Travel Regulations (FPMR 101.7), employee, the issuance of a security clearante, or investigations of the per. ’”’.. below and in item 13 on the front o
£.0. 11609 of July 22, 1971, E.O. 11012 of March 27, 1962, E.O. 9397 of formance of official duty while in Government service. Your Social Security] this form.
November 22, 1943, and 26 U.S.C. 6011(b) and 6109. The primary purpose Account Number (SSN) is solicited under the authority of the Internal
of the requested information is to determine payment or reimbursement to Revenue Code (26 U.S.C. 6011(b) and 6109) and E.O. 9397, November 22,
eligible individuals for allowable travel and/or relocstion expenses incurred 1943, for use as a tax payer and/or employee identification number; disclosure
under .ppropvilgo administrative authorization and to record and maintain is MANDATORY on vouchers claiming travel and/or relocation allowance
costs of lut:_h reimbursements to the Government. The jnformation will be expense reimbursement which is, or may be, taxable income. Disclosure of TOTAL
used by officers and employees who have a need for the information in the vour SSN and other requested information 15 voluntary in all other instances.] AMOUNT
performance of their official duties. The information may be disclosed to however, failure to provide the information (other than SSN) required to CLA D>
appropriste Federal, Stats, local, or foreign sgencies, when relevant to Civil support the claim may result in delay or of reimbursement.

4U.S. GPO: 1994-300-892/60201

STANDARD FORM 1012 BACK (10-77)



1. DEPARTMENT OR ESTABLISHMENT, 2. TYPE OF TRAVEL 3. VOUCHER NO.
TRAVEL VOUCHER BUREAU DIVISION OR OFFICE [] TEMPORARY DUTY
(Read the Privacy Act PERMANENT CHANGE [4. SCHEDULE NO.
Statement on the back) OF STATION
B. | . NAME (Last, first, middie initial) b. SOCIAL SECURITY NO. |6. PERIOD OF TRAVEL
- a. FROM b. TO
w
S
g ¢. MAILING ADDRESS f/nclude ZIP Code) d. OFFICE TELEPHONE NO. |7. TRAVEL AUTHORIZATION
; a. NUMBER(S) b. DATE(S)
W
ur]
w
3
E o. PRESENT DUTY STATION f. RESIDENCE (City and State)
10. CHECK NO.
8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY
s. Outstanding : s. DATE RECEIVED b. AMOUNT RECEIVED
b. Amount to be applied Tl $
c. Amount due Government r c. PAYEE'S SIGNATURE
(Attached: [J Check [[] Cash) .

D. Balance outstanding 1

12. GOVERNMENT ; ; i i ies i i i i abl Traveler’s Initials
TRANSPORTATION | hereby assign 1o the United States any right | may have against any parties in connection with reimbhursable ’

REQUESTS, OR transportation charges described below, purchased under cash payment procedures (FPMR 101-7)
TRANSPOR'TAT“)N TSSUTNG] WODE,

O S WiTh CASH|  AGENT'S CAR- | CLASS OF POINTS OF TRAVEL
{List by number below| VALUATION | RIER | SERVICE DATE

and attach passenger OF TICKET . |aND accom. ISSUED FROM To
coupon, if cash is used (initisls) | MODATIONS

shaw claim on reverse {a) (b) fe) (d) fe) ()

13. | certify that this voucher.is true and correct to the best of my knowledge and belief, and that payment or credit has not been T
received by me. When applicable, per diem claimed is based on the average cost of lodging incurred during the period covered by |
this voucher. |

TRAVELER DATE AMOUNT )

SIGN HERE I CLAIMED D> $ 1

NOTE: Falsification of an item in an expense account works a forfeiture of claim (28 U.S.C. 2514) and may result in a fine of not more

than $10,000 or imprisonment for not more than 5 years or both (18 U.S.C. 287, i.d. 1001).

14. This voucher is approved. Long distance telephone calls, if any, are certified as 17. FOR FINANCE OFFICE USE ONLY !
necessary in the interest of the Government, (NOTE: /f long distance telephone calls COMPUTATION |
are included, the approving official must have been authorized in writing by the 3 |
heesd of the department or agency to so certify (31 U.S.C. 680s).) a. gr'chFEEsR_ 4

IF ANY +

APPROVING DATE [Explain }

OFFICIAL amount). '

SIGN HERE P> X

15. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION Jo. TOTAL VERIFIED CORRECT FOR i

a. VOUCHER NO. b. D.O.SYMBOL c. MONTH & CHARGE TO APPROPRIATION |

YEAR
Certifier’s initials: $ !
T8 THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT c. AFPLIED TO TRAVEL ADVANCE !
{Appropriation symbol): |

AUTHORIZED s

CERTIFYING DATE }

OFFICIAL |

SIGN HERE a. NET TO TRAVELERD  $ [

18. ACCOUNTING CLASSIFICATION

1012-116 SN 7840-00-634-4180 STANDARD FORM 1012 (REV. 10-71)

Prescribed by GSA, FPMR (41 CFR) 101-7



INSTRUCTI TO TRAVELER (Unlisted items are self-explanatory) m”'::"‘ PAGE
SCHEDULE Col. (c) M the voucher includes Com- [ Col. 1)} Show amount incurred for each meal, including tax and tips, and daily total P m".""‘.: o
OF per diem aliowances for plete thru (g) | meal cost. continuation OF
EXPENSES members of employee’s only {h) Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys, sheet. PAGES
immediate family, show for _ porters, etc. {other than for meals).
members’ names sctual {i) Complete for per diem and actual expense travel. TRAVEL AUTHORIZATION NO.
AND j 'e1, ages, {j) Show total subsistence expense incurred for actual expense travel.
and relationship to em. expense {m) Show per diem amount, limited to maximum rate, or if travel on actual expense, show
AMOUNTS ployee and marital status travel the lesser of the amount from col. {j) or maximum rate.
CLAIMED of children {unless infor- fn} Show expenses, such as: taxi/limousine fares, air fare (if purchased with cash), local or |TRAVELER'S LAST NAME
L long distance telephone calls for Government business, car rental, relocation other than
mation is shown on the .
S subsistence, etc.
travel authorization.)
DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES :L'—f;“ AMOUNT CLAIMED
10 {Hour {Departure/arrival city, per diem MEALS MISCEL- TOTAL "]
and computation, or other explanati LANEOUS NO. OF MILEAGE [SUBSISTENCE| OTHER
amfom)| of expense) BREAK- SUBSIS- LODGING |SUBSISTENCE .
FAST |JLUNCH |DINNER]| TOTAL | TENCE EXPENSE MILES
{a) b) fc) {d) fe) {f) fg) h) {i) {j) k) ) fm) {n)
1 ¥ LB A | L] H T T T {
I ! ! [ ! I I I I
N " 1 i l I i 1 L
T ] v 1 T M Ll T T L]
| | ! | | | | | | |
34 - 3 3 i 1 L 4 L L
T v v ) 1 T T 1] i 2 J
I | | | I | | | |
" . i : I L 1 i l s
] ] L B 1 B L] 1 | v v L]
[ l | l l | [ | [ |
. N i 1 : 1 1 3 1 1
T L T v T T T T + A
| I I | I | l | l I
Py - i s n L [ —1 . 4
T T B ' 1 J 1] T T T ) J
| | ' | | I I I ' [
i " 1 4 L L. L e L L
L L v |} v M T T v '
l I ! | I I | [ [
. - n —_ . | L 1 1 |
L L} T L T B T T 4
( t ! | ( | | i | |
i 4 P J 4 L | L L 1
1 § T 1 § v v T T v L v
[ ! [ l | | l l [ '
. " 4 4 . L || 1 L 1
L) v b L | T N T v T \ §
I | | | | I | | I |
s " . . 4 L Y i i
T T T T N T T T T i
I | I I ! | [ | !
L L % L L - i — i - |
v v L] L v v ¥ 1 L] L4
| | l | | | | | i |
It additional ; SUBTOTALS » N . +
v v
additional space is required, continue on another SF 1012-A BACK. leaving the front blank. TOTALS P 1 L M
In complience with the Privacy Act of 1974, the following information is pro- criminal, or regulatory investigetions or prosecutions, or when pursuant to a
vided: Solicitation of the information on this form is authorized by 5 U.S.C. requirement by this agency in connection with the hiring or firing of an| Enter grand total ?fw‘:‘omm o, ‘mhm;
Chap. 57 es implemented by the Federal Travel Regulations (FPMR 101.7), employee, the issuance of s security clearante, or investigations of the per- /"', below and in item 13 on the front o
E.O. 11609 of July 22, 1971, €.0. 11012 of March 27, 1962, E.O. 8397 of formance of official duty while in Governmant service. Your Social Security | this form.
November 22, 1943, and 26 U.S.C. 6011(b) and 61098. The primary purpose Account Number (SSN) is solicited under the suthority of the Internal
of the requested information is to determine payment or reimbursoment to Revenue Code (26 U.S.C. 6011(b) and 8109) and E.O. 9397, November 22,
oligib! dividuals for ail ble travel snd/or rolocation expenses incurred 1943, for use ss a tax payer and/or employee identification number; disclosure
under sppropriste sdministrative suthorization and to racord and maintain is MANDATORY on vouchers claiming travel and/or relocatiort aliowance
costs of such reimbursements to the Government. ‘The jnformation will be expense reimbursement which is, or may be, taxable income. Disclosure of] TOTAL
used by officors and employees who have 8 neod tor the information in the yvour SSN and other requested information is voluntary in all other instances;] AMOUNT
perforn of their official duties. The information may be disc! to however, failure to provide the information (other than SSN) required to CLA D’
appropriate Fodoull Sunl or_toreign Sgsncies, when relevant to civil, 't the claim mmay result in delsy or of reimt jement.

s U.S. GPO: 1994-300-892/60201

STANDARD FORM 1012 BACK (10-77)



1. DEPAR1 NT OR ESTABLISHMENT, 2. TYPE OF TRAVEL 3. VOUCHER NO.
TRAVEL VOUCHER BUREAU DIVISION OR OFFICE [] TEMPORARY DUTY

(Read the Privacy Act PERMANENT CHANGE [|4. SCHEDULE NO.

Statement on the back) OF STATION
8. | a. NAME (Last, first, middle initial} b. SOCIAL SECURITY NO. |6. PERIOD OF TRAVEL
P a. FROM b. TO
i
€ [c. MAILING ADDRESS (Include ZIP Code) d. OFFICE TELEPHONE NO. |[7. TRAVEL AUTHORIZATION
e
= a.. NUMBER(S) b. DATE(S)
w
-
w
2
E e. PRESENT DUTY STATION f. RESIDENCE (City and State)

10. CHECK NO.

8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY
s. Outstanding : a. DATE RECEIVED b. AMOUNT RECEIVED
b. Amount to be spplied : $
c. Amount due Government : c. PAYEE'S SIGNATURE

(Attached: [] Check [ Cash) X
D. Balance outstanding 1
12. ggxsg,"a:ﬁ!ﬂ’no" | hereby assign to the United States any right | may have against any parties in connection with reimhursable ’ Traveler’s Initisls

REQU R transportation charges described below, purchased under cash payment procedures (FPMR 101-7)

TRANSPORTATION

E{fﬁs‘e?ﬂft&uguu AGENT'S CAR- CLASS OF POINTS OF TRAVEL

{List by number below| VALUATION RIER SERVICE DATE

and attach passenger OF TICKET . AND ACCOM- ISSUED FROM TO

coupon, if cash is used {initisis) | MODATIONS

show claim on reverss (a) (b) (c) (d) (e} /]

13. | certify that this voucher is true and correct to the best of my knowledge and betief, and that payment or credit has not been 1
received by me. When applicable, per diem claimed is based on the average cost of lodging incurred during the period covered by |
this voucher. l

TRAVELER DATE AMOUNT \

SIGN HERE | CLAIMEDD> | ;

NOTE: Faisification of an item in an expense account works a forfeiture of claim (28 U.S.C. 2514) and may result in a fine of not more

than $10,000 or imprisonment for not more than 5 years or both (18 U.S.C. 287, i.d. 1001).

14. This voucher is approved. Long distance telephone calls, if any, are certified as 17. FOR FINANCE OFFICE USE ONLY 1
necessary in the interest of the Government. (NOTE: If long distance telephone calls COMPUTATION |
are included, the approving official must have been authorized in writing by the s |
head of the department or agency to so certify (31 U.S.C. 680a).) a. ngrCFEEs R- +

iy o

APPROVING DATE xpiain 4

OFFICIAL and thaw '

SIGN HERE 4'

15. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION Jo. TOTAL VERIFIED CORRECT FOR i

a. VOUCHER NO. b. D.O.SYMBOL c. MONTH & CHARGE TO APPROPRIATION ]

YEAR
Certifier’s initialg: $ |
TE" THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT c. APPLIED TO TRAVEL ADVANCE !
{Appropriation symbol): |

AUTHORIZED $

CERTIFYING DATE |

OFFICIAL |

SIGN HERE o. NET TO TRAVELERp |$ [

18. ACCOUNTING CLASSIFICATION

1012-116 NSN 7580-00-634~Y STANDARD FORM 1012 ( 1.10-77)

Pi ribed by GSA, FPMR (41 CFR) 101-7



TRUCTIONS TO TRAVELER (Unlisted items are self-explanatory) m:";:oz"" PAGE
SCHEDULE Col. (c) 1t the voucher includes Com- Col. {d) | Show amount incurred for each meal, including tax and tips, and daily total if this is
OF per diem allowances for plete thru fg) | meal cost. continuation OF
EXPENSES members of employee’s only {h) Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys, sheet. PAGES
immediate family, show for porters, etc. {other than for meals).
members’ names actual fi) Complete for per diem and actual expense travel, TRAVEL AUTHORIZATION NO.
AND ) i ages, {j) Show total subsistence expense incurred for actual expense travel.
and relationship to em- expense {m) Show per diem amount, limited to maximum rate, or if travel on actual expense, show
AMOUNTS ployee and marital status travel the lesser of the amount from col. (j) or maximum rate,
CLAIMED of children (unless infor- {n) Show expenses, such as: taxi/limousine fares, air fare (it purchased with cash), lacal or |TRAVELER'S LAST NAME
mation is shown on the long_dustance telephone calls for Government business, car rental, relocation other than
travel authorization.) subsistence, etc.
DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES g;\'—TE;GE AMOUNT CLAIMED
19 {Hour {Departure/arrival city, per diem MEALS MISCEL- TOTAL ']
and computation, or other explanations LANEOUS NO. OF MILEAGE |[SUBSISTENCE]| OTHER
am/pm)| of expense) BREAK- SUBSIS- LODGING su:in:ér::é:e MILES
FAST |LUNCH |[DINNER| TOTAL | TENCE
fa) ) (c) t fo) ) (i) (i) () " im) n)

3 1-—-—-%- —d-—-{p—-p—-—q-—-p—-—-——is

-Jr-T---r-”—-—-'—-' —d-1-d-f

.——4._-0_&-—.’-— -——-{——-—d;—— 4_—-,——-4——1
VR S . —-——.1;- — e e e e e — e =

e e = e b e L e e L e — 4 —

L I R e T X e e N I A adn b
e e e e e — -r—qp—-r——-— [ T s S e ke

If additional space is required, continue on another SF 1012-A BACK. leaving the front blank.

SUBTOTALS »

TOTALS b

;—--n-—-v-—-i- — i — -p-q——-’-—-L—q-—q- —— e e =

r—-_-—.—.—._-..——-.—_.——.lr.—..,..—{.— RN [ I Wp—_—
pe e e e e e e e e e e e e e e e e = o e g e e ——

In compliance with the Privacy Act ot 1974, the following information is pro-
vided: Soli ion of the information on this form is authorized by 5 U.S.C.
Chap. 57 as implemented by the Federal Travel Regulations (FPMR 101.7),
E.O. 11609 of July 22, 1971, E.O. 11012 of March 27, 1962, E.O. 9397 of
November 22, 1943, and 26 US.C. 6011(b) and 6109. The primary purpose
of the requested information is 10 determine payment or reimbursement to
eligible individusls for allowable travel and/or relocation expenses incurred
under appropriate administrative authorization and to record and maintain
costs of such reimbursements to the Government. The jnformation will be
used by officers and employees who have a need for the information in the
pertormance of their official duties. Th formation may be disclosed to
appropriste Federal, State or_foreign sgencies, when reievant to civil,

criminal, or regulatory investigations or prosecutions, or when pursuant to a
requirement by this agency in connection with the hiring or firing of an
employee, the issuance of a security clearante, or investigations of the per-
tormance of official duty while in Government service. Your Social Security
Account Number (SSN) is solicited under the authority of the Internal

Enter grand total of columns (1), (m) and
{n), below and in item 13 on the front of
this form.

Revenue Code (26 U.S.C. 6011(b) and 6109) and E.O. 9397, November 22,
1943, for use as 8 tax payer and/or employee identification number; disclosure
is MANDATORY on vouchers claiming travel and/or reiocation allowance
expense reimbursement which is, or may be, taxable income. Disclosure of
your SSN and other requested information is voluntary in all other instances;
however, failure to provide the information (other than SSN) required to

support the claim may result in delay or 1oss of reimbursement.

TOTAL
AMOUNT'
CLAIMED >

#U.S. GPO: 1994-300-892/60201

STANDARD FORM 1012 BACK (10-77)



1. DEPARTMENT OR ESTABLISHMENT, 2. TYPE OF TRAVEL 3. VOUCHER NO.
TRAVEL VOUCHER BUREAU DIVISION OR OFFICE [J TEMPORARY DUTY

{Read the Privacy Act PERMANENT CHANGE ]4. SCHEDULE NO.

Statement on the back) OF STATION
B. | . NAME (Last, first, middie initial) b. SOCIAL SECURITY NO. |6. PERIOD OF TRAVEL
-~ a. FROM b. TO
g
4 | c. MAILING ADDRESS (/nclude ZIP Code) d. OFFICE TELEPHONE NO. |7. TRAVEL AUTHORIZATION
e
x a. NUMBER(S) |b. DATE(S)
w
o
w
3
E e. PRESENT DUTY STATION f. RESIDENCE (City and State)

10. CHECK NO.

8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY
a. Outstanding : a. DATE RECEIVED b. AMOUNT RECEIVED
b. Amount to be spplied ; $
c. Amount due Government ; ¢c. PAYEE'S SIGNATURE

(Attached: (] Check [ Cash) M
D. Balance cutstanding 1
12. ggxssn’"&ﬁ,hﬂ.'o“ | hereby assign to the United States any right | may have against any parties in connection with reimhursable ’ Traveler's Initials

REQUESTS. OR transportation charges described below, purchased under cash payment procedures (FPMR 101-7)

TRANSPORTATION TSSUING— WOBE

O Wi CasH | AGENT'S CAR- | CLASS OF POINTS OF TRAVEL

{List by number befow| VALUATION | RIER | SERVICE DATE

and attach passenger OF TICKET - AND ACCOM- ISSUED FROM T0

coupon, if cash is used {Initials) | MODATIONS

:fdoewl claim on reverse (a) (b) fc) (d) (e} (f)

13. | certify that this voucher . is true and correct to the best of my knowledge and belief, and that payment or credit has not been T
received by me. When applicable, per diem claimed is based on the average cost of lodging incurred during the period covered by |
this voucher, ]

TRAVELER DATE AMOUNT |

SIGN HERE | cLaMepP> | !

NOTE: Falsification of an item in an expense account works a forfeiture of clairn (28 U.S.C. 2514} and may result in a fine of not more

than $10,000 or imprisonment for not more than 5 years or both (18 U.S.C. 287; i.d. 1001).

14. This voucher is approved. Long distance telephone calls, if any, are certified as 17. FOR FINANCE OFFICE USE ONLY !
necessary in the interest of the Government, (NOTE: If long distance telephone calls COMPUTATION !
are included, the approving officisl must have been suthorized in writing by the $ |
head of the department or agency to so certify (31 U.S.C. 680a).) o DIFt FEES R- 4

e Ay *

APPROVING DATE Xplain 4

OFFICIAL ana show N

HERE I

15. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION Jb. TOTAL VERIFIED CORRECT FOR i

a. VOUCHER NO. Ib. 0.0. SYMBOL c. MONTH & CHARGE TO APPROPRIATION |
YEAR

Certifier’s initials: $ !

e THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT c. APPLIED TO TRAVEL ADVANCE !

{Appropriation symbol): |

AUTHORIZED $

CERTIFYING DATE }

OFFICIAL 1

SIGN HERE o, NET TO TRAVELERp ($ |

18. ACCOUNTING CLASSIFICATION

1012-116 NSN 75%0-00-634~4180 STANDARD FORM 1012 (REV. 10-77)

Prescribed by GSA, FPMR (41 CFR) 101-7



TRUCTI TO TRAVELER (Unlisted items are self-explanatory) m"":o:'" PAGE
SCHEDULE Col. fc) If the voucher includes Com- Col. {d) | Show amount incurred for each meal, including tax and tips , and daily total if thi:l i: e
OF per diem aliowances for plete | thru (9] | meal cost. continuation OF
EXPENSES members of employee’s only {h) Show expenses, such as: laundry, cleaning and pressing of clothes, tips to beliboys, sheet. PAGES
immediate family, show for . Porters, etc. (other than for meals).
members’ names actual i) Complete for per diem and actual expense travel. TRAVEL AUTHORIZATION NO.
AND s '3, ages, {j) Show total subsistence expense incurred for actual expense travel.
and relationship to em- expense {m) Show per diem amount, limited to maximum rate, or if travel on actual expense, show
AMOUNTS ployee and marital status travel the lesser of the amount from col. {j) or maximum rate.
CLAIMED of children (unless infor- fn} Show expenses, such as: taxi/limousine fares, air fare {if purchased with cash), lacal or JTRAVELER'S LAST NAME
L. long distance telephone calls for Government business, car rental, relocation other than
mation is shown on the subsistence. etc
travel authorization.) .
DATE | TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES MIEAGE AMOUNT CLAIMED
) [ S (Hour | (Departure/srrival city, per diem MEALS MISCEL- TOTAL e
and computation, or other explanati LANEOUS NO. OF MILEAGE |SUBSISTENCE] OTHER
ampom)| of expense) BREAK- SUBSIS. LODGING [SUBSISTENCE :
FAST |LUNCH |DINNER| TOTAL | TENCE EXPENSE MILES
fa) b) {c) (d) {e) {f) fg) h) {i) ) (k) {1 {m) (n)
1 1 1 T T Y 7 T T i
| | ! | I | I I I
N N 34 i i L e i s
T T 1 1 L i T T T T
| | | | | I [ | | |
3 " A 3 | L 1 . L ) |
T v v L I LJ T L] i 14
| | | | I I I I l
i 3 I : L | L i | 'y
T T T 1 T L T v L
| | I I | | I | I |
N . 3 i 3 1 1 i 1 1
T ¥ T v T T A\ L] M v
I I I I I I | | I |
2 e + i L i . i s
T L 1§ | Al T T T T Lf
| | ' | ! ! | | ' '
" " I i 4 | I P i L
' l v ] L L] | I L I
I | I | ! I [ [ |
— 3 'l . a [ 1 1 L L
| | T v L] T =T T T ]
| | ! | | I I | | |
L i - [ " L ] l 1 1
i | T v v T L] v L i
| | | | I I | I |
i i i i i i L } I ]
L v v T ) | 1 T T v T
| | | | i | | | | |
" 4 N . d . 1 1 L e
v v T | 5 Ll N L f T T | '
l | ! [ | | [ | !
1 L i I L M " -3 1 |
v v 1 5 ) g b4 A L4 L) v v
] ! | | | I I I I |
" SUBTOTALS » N . +
v v
additional space is required, continue on another SF 1012-A BACK. leaving the front blank. TOTALS P | | N
In compliance with the Privacy Act of 1974, the following information is pro- criminal, or regulstory investigations or prosecutions, or when pursuant to a
vided: Solicitation of the information an this form is suthorized by 5 U.S.C. requirement by this agency in connection with. the hiring or firing of an Enter geand m",‘ 9"0’;‘3'"’" 0. ’m) ."d'
Chap. 57 as implemented by the Federal Travel Regulstions (FPMR 101-7), employee, the issuance of s security clearante, or investigations of the per- "').. below and in item on the front o
E.O. 11609 of July 22, 1971, £.0. 11012 of March 27, 1962, E.O. 9397 of formance of official duty whils in Government service. Your Socis! Security| this form.
November 22, 1943, and 26 U.S.C. 6011(b) and 6109. The primary purpose Account Number (SSN) is solicited under the authority of the Internal
of the requested information is to determine payment or reimbursement to Revenue Code (26 U.S.C. 6011(b) and 6109) and E.O. 9397, November 22,
eligible individuals for silowable travel snd/or relocation expenses incurred 1943, tor use ss 8 tax payer and/or employee identification number; disclosure
under 8ppPropriate cdministrative authorizetion and to record and maintsin s MANDATORY on vouchers claiming travel and/or relocation stiowance
costs of uue'h reimbursgments to the Government. ‘The jnformation will be expense reimbursement which is, or may be, taxable income. Disclosure of TOTAL
usad by officers and amplovees who have 2 need for the information in the your SSN and other requested information is voluntary in all other instances.] AMOUNT"
performance of their officiol duties. The information may be disclosed to h . teilure to provide the information (other than SSN) required to CLA D>
appropriste Fmoll lunl iocal,_or foreign sgencies, when relevant to civil, support the claim may result in delay or of reimbursement.

»U.S. GPO:1994-300-892/60201

STANDARD FORM 1012 BACK (10-77)



1. DEPAR1 NT OR ESTA ISHMENT, 2. TYPE OF TRAVEL 3. VOUCHER NO.
TRAVEL VOUCHER BUREAU DIVISION OR OFFICE
- | TEMPORARY DUTY
(Read the Privacy Act PERMANENT CHANGE |4. SCHEDULE NO.
Statement on the back) OF STATION
B. | . NAME (Last, first, middle initial) b. SOCIAL SECURITY NO. |8. PERIOD OF TRAVEL
- a. FROM b. TO
&
g ¢. MAILING ADDRESS (include ZIP Code) d. OFFICE TELEPHONE NO. |7. TRAVEL AUTHORIZATION
; a. NUMBER(S) b. DATE(S)
w
-
w
2
E e. PRESENT DUTY STATION f. RESIDENCE (City and State)
10. CHECK NO.
8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY
a. Outstending : a. DATE RECEIVED b. AMOUNT RECEIVED
b. Amount to be applied ; $
c. Amount due Government ; c. PAYEE'S SIGNATURE
(Attached: [ check [ Cash) !
D. Balance outstanding N
12. GOVERNMENT | hereby assign 1o the United States any right | may have against any parties in connection with reimbursable Traveler's Initials
;EGQNJ%PS?'SRTOA;'ON transportation charges described below, purchased under cash payment procedures (FPMR 101-7) ’
TRANSPORTATION
TIERETS IF PUR, ] TSSUTNG] ™ MODE, POINTS OF TRAVEL
CHASED WITH CASH AGENT'S CAR- CLASS OF
{List by number below| VALUATION RIER | SERVICE DATE
and attach passenger OF TICKET .. AND ACCOM- ISSUED FROM T0
coupon, if cash is used (Initials) | MODATIONS
show claim on reverse (a) (b) fc) (d) fe) ]

13. | certify that this voucher.is true and correct to the best of my knowledge and belief, and that payment or credit has not been 1
received by me. When applicable, per diem claimed is based on the average cost of lodging incurred during the period covered by |
this voucher. |

TRAVELER DATE AMOUNT )

SIGN HERE | CLAIMEDDP> |3 X

NOTE: Faisification of an item in an expense account works a forfeiture of claim (28 U.S.C. 2514) and may result in a fine of not more

than $10,000 or imprisonment for not more than 5 years or both (18 U.S.C. 287; i.d. 1001).

14, This voucher is approved. Long distance telephone calls, if any, are certified as 17. FOR FINANCE OFFICE USE ONLY |
necessary in the interest of the Government. (NOTE: /f long distance telephone calls COMPUTATION |
are included, the approving official must have been authorized in writing by the s |
head of the departrnent or agency to so certify (31 U.S.C. 680a).) a. ngQFCFEESR- +

A 5

APPROVING DATE Xplain +

OFFICIAL > and show N

HERE X

16. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION b. TOTAL VERIFIED CORRECT FOR |

a. VOUCHER NO. lb. D.0.SYMBOL c. MONTH & CHARGE TO APPROPRIATION |
YEAR

Certifier’s initial: $ |

TETHIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT c. APPLIED TO TRAVEL ADVANCE !

{Appropriation symbol): |

AUTHORIZED $

CERTIFYING DATE |

OFFICIAL |

SIGN HERE . NET TO TRAVELERD> |$ |

18. ACCOUNTING CLASSIFICATION

1012-116 NSN 75130-00-634-4180 ) STANDARD FORM 1012 (REV. 10-77)

Prescribed by GSA, FPMR (41 CFR) 101-7



TRUCTIONS TO TRAVELER (Unlisted items are  f-explanatory) ?omnfo :"':zof""il PAGE
SCHEDULE Col. (c) \f the voucher includes Com- Col. (d) | Show amount incurred for each meal, including tax and tips,, and daily total if this is 8
OF per diem allowances for plete thru (g) | meal cost. continuation OF
EXPENSES members of employee’s only fh) Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys, sheet. PAGES
immediate family, show for _ porters, etc. {other than for meals).
members’ s actual {i}) Complete for per diem and actual expense travel, TRAVEL AUTHORIZATION NO.
AND : 2 N ages, fj)  Show total subsistence expense incurred for actual expense travel.
and retationship to em- expense fm) Show per diem amount, limited to maximum rate, or if travel on actual expense, show
AMOUNTS ployee and marital status travel the lesser of the amount from col. (}) or maximum rate,
CLAIMED of children (unless infor- (n) Show expenses, such as: taxi/limousine fares, air fare (if purchased with cash), lacal or |[TRAVELER'S LAST NAME
L fong distance telephone calls for Government business, car rental, relocation other than
mation is shown on the subsistence. e1c
travel authorization.) o
DATE | TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES MILEAGE AMOUNT CLAIMED
|} S {Hour {Departure/arrival city, per diem MEALS MISCEL- TOTAL e
and computation, or other explanations LANEOUS NO. OF MILEAGE |SUBSISTENCE| OTHER
ammpm)| of expense) BREAK- sSuBSIS- LODGING |SUBSISTENCE :
FAST |LUNCH |DINNER| TOTAL | TENCE EXPENSE MILES
fa) (b) fc) {d) e (f) (g) h) G i fk) (] m) (n)
! T LB 1 1 N T T T T
{ ! I [ | I | I | [
M - 4 1 1 1 e l i
—+ i T 1 ' ' i H H X
I 0 | | | | | | | |
: a 3 " 1 ] 1 3 1 1
1 | v ] 1 T T T v T
! | [ | n | | l ' I
i ' ] s | l l | | '
T T \ B L v Lf T T ¥ v
| I | l | I | l ! |
) N 3 1 " L { i 1 1
]' ' ' v T L ] T ]' B v
! I ! l [ l l ! l I
3 — 4 > < i i ] 'y "
T T T 1 + T T T T T
| [ ' | ! | [ [ l '
N " i 3 i L 1 + L |
T 1 v 1 1 \J T 1 ! '
l | | | | l | [ [
'y e 1l — . i L 1 L l
T Li L T T T T T T +
| { | | | | | | | |
i i i 1 M 1 [ i L 1
1 | T | v T T T v T T
[ [ [ I | | | ! | :
1
t + + +—+—+t + + t - +
| | [ I | | | | | [
i 4 Y Y | 1 : | [
v v Lf ] L T T T T i
| [ | | | | | | |
i 1 1 i 1 + L 1 L 1
v L T L v M L] . \J L)
| | | ! ! | | | I |
1 | | | l | 1 } } '
If add SUBTOTALS > . . .
3 . L v L
additional space is required, continue on another SF 1012-A BACK. leaving the front blank. TOTALS b 1 L 1
In complisnce with the Privacy Act ot 1974, the following information is pro- criminal, or regulatory investigations or prosecutions, or when pursuant to s
vided: Solicitation of the information on this form is suthorized by 5 U.S.C. requirement by this agency in connection with. the hiring or firing of an Enter grand total ‘_’"0"3’""‘ 0, ‘m) ‘"‘;
Chap. 57 a3 implemented by the Federal Travel Regulations (FPMR 101.7), employee, the issuance of a security clearante, or investigations of the per- /ﬂl_. below and in item 13 on the front o
E.O. 11609 of July 22, 1971, E.O. 11012 of March 27, 1962, E.O. 9397 of formance of official duty while in Governmaent service. Your Social Security] this form.
November 22, 1943, and 26 U.S.C. 6011(b) and 6109. The primary purpose Account Number (SSN) is solicited under the authority of the Internal
of gho requested information is t0 determine payment or reimbursement to Revenue Code (26 U.S.C. 60t1(b) and 6109) and E.O. 9397, November 22,
eligible individuals tfor allowable travel and/or relocation expenses incurred 1943, for use as a tax payer and/or employee identification number; disclosure
under 8ppropriate administrative authorization and to record and maintsin is MANDATORY on vouchers claiming travel and/or retocation allowance
costs of wc_h reimbursements to the Government. ‘The jnformation will be expense reimbursement which is, or may be, taxable income. Disclosure of TOTAL
used by officers and employees who have a r for the information in the your SSN and other requested information is voluntary in all other instances. ] AMOUNT
performance of their official duties. The information may be disclosed to however, failure 10 provide the information {other than SSN) required to CLA DD
appropriate Federal, State, tocal, or foreign agencies. when relevant 1o Civil, support the claim may result in delay or loss of reimbursement.

#U.S. GPO: 1994-300-892/60201

STANDARD FORM 1012 BACK (10-77)



1. DEPARTMENT OR ESTABLISHMENT, 2. TYPE OF TRAVEL 3. VOUCHER NO.
TRAVEL VOUCHER BUREAU DIVISION OR OFFICE [] TEMPORARY DUTY
(Read the Privacy Act PERMANENT CHANGE |4. SCHEDULE NO.
Statement on the back) OF STATION
8. | 8. NAME (Last, first, middie initial) b. SOCIAL SECURITY NO. |6. PERIOD OF TRAVEL
- a. FROM b. TO
i
€ | c. MAILING ADDRESS finclude ZIP Code) d. OFFICE TELEPHONE NO. |7. TRAVEL AUTHORIZATION
&
[+ 4 a. NUMBER(S) b. DATE(S)
w
pur]
w
2
“_ e. PRESENT DUTY STATION f. RESIDENCE (City and State)
10. CHECK NO.

8. TRAVEL ADVANCE 9. CASM PAYMENT RECEIPT 11. PAID BY
a. Outstanding I a. DATE RECEIVED b. AMOUNT RECEIVED
b. Amount to be spplied ; $
¢. Amount due Government : ¢. PAYEE'S SIGNATURE

(Attached: [] Check [ Cash) !
D. Balance ocutstanding 1
12. ggxsgl:‘OMRETNAt"ON | hereby assign to the United States any right | may have against any parties in connection with reimbursable ' Traveler’s Initials

REQUESTS, OR transportation charges described below, purchased under cash payment procedures (FPMR 101-7)

TRANSPORTATION TERUTNG— MGDE

ZWAKSEE?“IFT:CUCRASH AGENT'S CAR- CLASS OF POINTS OF TRAVEL

{List by number below| VALUATION RIER sen\élé:gm Ils)sAUTEED

and attach passenger OF TICKET " AND A - FROM T0

coupon; i_fg::h ie used (initials) | MODATIONS

show cisim on reverse (al (b) fc) (d) fe) ()

13. | certify that this voucher.is true and correct to the best of my knowledge.and belief, and that payment or credit has not been 1
received by me. When applicable, per diem claimed is based on the average cost of lodging incurred during the period covered by |
this voucher, |

TRAVELER DATE AMOUNT |

SIGN HERE | CLAIMEDD> $ ]

NOTE: Faisification of an item in an expense account works a forfeiture of claim (28 U.S.C. 2514) and may result in a fine of not more

than $10,000 or imprisonment for not more than 5 years or both (18 U.S.C. 287; i.d. 1001).

14. This voucher is approved. Long distance telephone calls, if any, are certified as 17. FOR FINANCE OFFICE USE ONLY 1
necessary in the interest of the Government. (NOTE: If long distance telephone calls COMPUTATION |
are included, the approving official must have been suthorized in writing by the s |
head of the department or agency to so certify (31 U.S.C. 680a).) 8. ED:'JFCFEESR- 4

e :

APPROVING DATE Xpiain {

OFFICIAL » :;vndom,t;r/ .

SI  HERE :

16. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION b. TOTAL VERIFIED CORRECT FOR |

a. VOUCHER NO. ]b. D.0.SYMBOL c. MONTH & CHARGE TO APPROPRIATION i

YEAR
Certifier’s initials: $ H
T8, THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT c. APPLIED TO TRAVEL ADVANCE !
{Appropriation symbol): |

AUTHORIZED $

CERTIFYING DATE }

OFFICIAL |

SIGN HERE a. NET TO TRAVELER ) [ $ |

18. ACCOUNTING CLASSIFICATION

1012-116 NSN 7580-00-634-4180 STANDARD FORM 1012 (REV. 10-77)

Prescribed by GSA, FPMR (41 CFR) 101-7



INSTRUCTI TO TRAVELER (Unlisted items are self-explanatory) m:";"’o:"" PAGE
SCHEDULE Col. (c) It the voucher includes Com- Col. (d} | Show amount incurred for each meal, including tax and tips, and daily total if this is @
; thru (g9) | meal cost. continustion OF
OF per diem aliowances for plete
EXPENSES members of employee’s only {h) Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys, sheet. PAGES
immediate family, show for porters, etc. (other than for meals).
bers’ namesv actusl {i) Complete for per diem and actual expense travel. TRAVEL AUTHORIZATION NO.
AND mem ; o ages, {j) Show to1al subsistence expense incurred for actual expense travel.
and relationship to em- expense {m) Show per diem amount, limited to maximum rate, or if travel on actual expense, show
AMOUNTS ployee and marital status travel the tesser of the amount from col. (j) or maximum rate.
CLAIMED of children {unless infor- {n) Show expenses, such as: taxi/limousine fares, air fare (it purchased with cash), lacal or J[TRAVELER'S LAST NAME
mation is shown on the long distance telephone calls for Government business, car rental, relocation other than
SR subsistence, etc.
travel authorization.) .
DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES :LLTEEA-GE AMOUNT CLAIMED
19 {Hour {Departure/arrival city, per diem MEALS MISCEL- TOTAL ' e
and computation, or other explanations LANEOUS sUBSISTENCE| NO.OF | MILEAGE [sUBSISTENCE| OTHER
am/pm}| of expense) BREAK- SUBSIS: LODGING .
FAST |LUNCH [DINNER| TOTAL | TENCE EXPENSE MILES
{s) b) fc) {d) fe) {f) g) h) (i) ) (k) (1 {m) (n)
1 Ll T T T T T T T T
I I I | I I I I I I
3 " < L L 1 1 ] 4
T T 1 T v T T T T 1
| | | | | | | | | |
1 A -4 L i '
L [ [ 1
T v v ) T L) L v v 1 ]
| | | l [ [ I I | I
" N L . Il L 1 i | "
N L T v T T \J v LA
| [ i | | | | | | |
4 . 3 L . i 1 L L 1
T L ] L v T v v T M v
| | | | | | | I | |
- 4 4 i L L l i 3
T T T 1 T T T T T T
| | ' | ! l [ | ' '
& ~— [l i 4 L i " i L
| L LJ ' L L 1 T L) l
I I I I ! I I I |
1 " n e . ] L /| L L
T ) § L T T T v L A4
i | ( | ( | | | | |
——— 11 s s + : '
! [ ! [ I | | | | '
4 3 4 I i 4L i i i i
1 ] Ls LS L § | 1 L] 1§ v L]
1 ! | | | | | I | |
- I 2 s 1 3 N 1 [l
v v T | ] N LI T T T i
| I ! ! ! | | | ! )
4 + 4 + + + = Y ' i
BRI NI NI B
1 L 3 L L
SUBTOTALS P y . .
If additional space is required, continue on another SF 1012-A BACK. leaving the front blank. TOTALS P | T H

In compliance with the Privacy Act of 1974, the following information is pro-
vided: Solicitation of the information an this form is authorized by 5 U.S.C.
Chep. 57 as implemented by the Federal Travel Regulations (FPMR 101-7),
E.O. 116809 of July 22, 1971, E.O. 11012 of March 27, 1962, E.O. 9397 of
November 22, 1943, and 26 U.S.C. 6011(b) and 6109. The primary purpose
of the requeosted information is to determine poyment or reimbursement to
eligible individuesls for sllowable travel snd/or relocstion expenses incurred
under Bppropriste administrative guthorization and 10 record =nd maintain
costs of s3uch reimbursements to the Government. ‘The jnformation will be
used by officers end empioyees who have s need for the information in the
performance of their official duties. The information may be disciosed to

mgiou Fmd. Sutol locel, or foreign lies, when relevant to civil,

criminal, or regulatory investigations or prosecutions, or when pursusnt to &
requirement by this agency in connection with the hiring or firing of an
employes, the issuance of a security clearante, or investigations of the per-
formance of official duty while in Government service. Your Social Security
Account Number (SSN) is solicited under the authority of the Internal
Revenue Code (26 U.S.C. 6011(b) and 6109) and E.O. 9397, November 22,
1943, for use st 8 tax payer and/or employee identification number; disclosure
is MANDATORY on vouchers claiming travel and/or relocation allowance
expense reimbursement which is, or may be, taxable income. Disclosure of
vour SSN and other requested information is voluntary in all other instances;
however, feilure 10 provida the information (other than SSN) required to

support the clsim may resuit in delsy or of reim| ement.

Enter grand total of columns (1), (m) and
{n), below and in item 13 on the front of

this form.

TOTAL

AMOUNT

CLA

]

[
sU.S. GPO: 1994-300-892/60201

STANDARD FORM 1012 BACK (10-77)



1. DEPARTMENT OR ESTABLISHMENT, 2. TYPE OF TRAVEL 3. VOUCHER NO.
TRAVEL VOUCHER BUREAU DIVISION OR OFFICE [] TEMPORARY DUTY

(Read the Privacy Act PERMANENT CHANGE |4. SCHEDULE NO.

Statement on the back) OF STATION
B. | . NAME (Last, first, middle initial) b. SOCIAL SECURITY NO. |6. PERIOD OF TRAVEL
- a. FROM b. TO
g
: ¢. MAILING ADDRESS (/nclude ZIP Code) d. OFFICE TELEPHONE NO. [7. TRAVEL AUTHORIZATION
x a.. NUMBER(S) b. DATE(S)
w
|
W
2
E e. PRESENT DUTY STATION f. RESIDENCE (City and State)

10. CHECK NO.

8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY
s. Outstending : s. DATE RECEIVED b. AMOUNT RECEIVED
b. Amount to be applied H $
¢. Amount due Government ; c. PAYEE'S SIGNATURE

(Attached: [ Creck [T Cash) .
D. Balance outstanding n
12. ggxs&“&%";;mn | hereby assign to the United States any right | may have against any parties in connection with reimbursable ’ Traveler’s Initials

REQUESTS, OR transportation charges described below, purchased under cash payment procedures (FPMR 101-7)

TRANSPORTATION

TICKETS, IF PUR: E, POINTS OF TRAVEL

CHASED WITH CASH AGENT’'S CAR- CLASS OF

{List by number below| VALUATION RIER ssn\ggg" gsAJEED

d attach passenger OF TICKET . |anD A - I FROM 10
coupon, ifcp:s‘h is used (initisls) | MODATIONS
show ciaim on reverss (a) (b) fc) () fe) 1t

13. | certify that this voucher.is true and correct to the best of my knowledge.and belief, and that payment or credit has not been 1
received by me. When applicable, per diem claimed is based on the average cost of lodging incurred during the period covered by |
this voucher. |

TRAVELER DATE AMOUNT I

SIGN HERE | cLameoP s !

NOTE: Falsification of an item in an expense account works a forfeiture of claim (28 U.S.C. 2514} and may result in a fine of not more

than $10,000 or imprisonment for not more than 5 years or both (18 U.S.C. 287, i.d. 1001).

14. This voucher is approved. Long distance telephone calls, if any, are certified as 17. FOR FINANCE OFFICE USE ONLY T
necessary in the interest of the Government, {NOTE: If long distance telephone calls COMPUTATION |
are included, the approving official must have been authorized in writing by the $ |
head of the department or agency to so certify (31 U.S.C. 680a).) a. g”::FEESR. +

s ’

APPROVING DATE Xprain +

OFFICIAL » :’r;,doflf’r't;;v 5

HERE '

15. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION Jo. TOTAL VERIFIED CORRECT FOR i

a. VOUCHER NO. b. D.0.SYMBOL ¢. MONTH & CHARGE TO APPROPRIATION i
YEAR

Certifiers initials: $ !

6. THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT c. APPLIED TO TRAVEL ADVANCE H

{Appropriation symbol): |

AUTHORIZED $

CERTIFYING DATE }

OFFICIAL |

S HERE d. NET TO TRAVELER ) | $ i

e ———————————————————
18. ACCOUNTING CLASSIFICATION
1012-116 N 75%0-00-634-4180 ) STANDARD FORM 1012 /. 10-70

Pi ‘Ibed by GSA, FPMR (41 GFR) 101-7



TRUCTI TO TRAVELER (Unlisted items are self-explanatory) m”':"'o:’" PAGE
SCHEDULE Col. {c) 1t the voucher includes Com- Col. (d) | Show amount incurred for each meal, including tax and tips , and daily total if tlusm:.sa
OF per diem allowances for plete thru (g} | meal cost. continuation OF
members of employee’s only {r) Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys, sheet. PAGES
EXPENSES immediate family, show for parters, etc. (other than tor meals). TRAVEL AUTHORIZATION NO.
members’ names actual (i) Complete for per diem and actual expense travel.
AND em "_ L ages, (j) Show total subsistence expense incurred for actual expense travel.
and relationship to em- expense {m) Show per diem amount, limited to maximum rate, or if travel on actual expense, show
AMOUNTS ployee and marital status travel the lesser of the amount from col. {j) or maximum rate.
CLAIMED of children (unless infor- fn) Show expenses, such as: taxi/limousine fares, air fare (if purchased with cash), local or J[TRAVELER'S LAST NAME
Lo long distance telephone calls for Government business, car rental, relocation other than
mation is shown on the subsistence. etc
travel authorization.) —
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if additional space is required, continue on another SF 1012-A BACK. leaving the front blank. TOTALS b 1 1 1
In compliance with the Privacy Act of 1974, the following information is pro- criminal, or regulatory investigations or prosecutions, or when pursuant to a8
vided: Solicitation of the information on this form is suthorized by 5 U.S.C. requirement by this agency in connection with the hiring or firing of an E”""I’a"dn'zﬁg" ‘,’"ol;":;"";: t(II!" ""’ :"d'
Chap. 57 as implemented by the Federal Travel Regulations (FPMR 101-7), employee, the issuance of a security clearante, or investigations of the per- In[,beowa in item 135 on the front o
E.O. 11609 of July 22, 1971, E.O. 11012 of March 27, 1962, E.O. 9397 of formance of official duty while in Government service. Your Social Security] this form.
November 22, 1943, and 26 U.S.C. 6011(b) and 6109. The primary purpose Account Number (SSN) is solicited under the authority of the Internal
of the requested information is to determine payment or reimbursement to Revenue Code (26 U.S.C. 6011(b) and 6109) and E.O. 9397, November 22,
eligible individuals for allowable travel and/or relocation expenses incurred 1943, tor use as b tax payer and/or employee identification number; disclosure
under sPPropriste sdministrative authorization and to record and maintain is MANDATORY on vouchers claiming travel and/or relocation allowance
costs of such reimbursements to the Government. ‘The jnformation will be expense reimbursemaent which is, or may be, taxable income. Disclosure of TOTAL
used by officers and employees who have a need for the information in the your SSN and other requested information is voluntary in all other instances;] AMOUNT
performance of their official however, { e to provide the information (other than SSN) required to CLA DP
sppropriate Feder result in delay or of reimbui ant.
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