
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.S.C. 66a, 41 U.S.C. 3101, 
3102, 3309; and General Accounting Office and General Services Administration policies and procedures.

Instructions for Completing Travel Authorization

ITEM 1

ITEMS 2-6 

ITEM 7

ITEMS 

ITEM 9 

ITEM 10

ITEM 11

ITEM 12

ITEM 13

ITEM 14(a) 
14(b)

ITEMS 15& 16 

ITEMS 17& 18

— 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 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. «

— 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

n TDY n Amendment
(Show items amended)

n Invitational D Relocation
(Non EOF Employees Only)

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

3. Title of Traveler 4. AGENCY/DIVISION

5. Office Phone 6. Official Duty Station 7. IZl Per Diem
D Actual Subsistence (unusual circumstances)*

Rate(s):

8. TRAVEL INFORMATION 

PURPOSE: ___________

DATE(S): Travel Begin On //_ Travel End On -//-

ITINERARY: Point of Origin (City, State)

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

Point of Return fC/O’, StafsJ ---------------
- MODE OF TRAVEL .. jl^. ESTIMi^b.C^'- AMOUNT

Tal :S:f-YGo%mer<:iaPTi^hspdrtatiaiP:„;#^::.liiU: Si*
Rail Air

Coach Extra Fare* Coach Tourist Business * First Class t

^S^Fii^t Class:mii^haye appfwal ofAfiencv Head oivDeputyS ilgf. - K

Per Diem/Actual Subsistence $

Transportation

Rental Car

Miscellaneous

Auto Other Rate auth 1 1 Determined more advantageous
per mile to government *

1 1 For convenience of traveler
NTE common carrier cost

TOTAL

lIttSPECIAL E?CPEN^ Af f HORIZEb

(c) O Gdv’tOwned Vehide 

T(d;fED Other(spmfy) I.' '.T; ,V

CH Registration Fees (meeting, training, etc.) 

CH Commercial Rental Car

CU Excess Baggage not to exceed -------------

Q Other (Please identify)
I—I v_;uici [r itu^t lutniijyj
;l2iADVAp:E'REQlffiSTEI|ii::¥jy-- ?
* , (meals and misceiidrieous expenses only)

13. * Special Provisions/Remarks (Justification for first class /business /extra fare 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



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.S.C. 66a, 41 U.S.C. 3101, 
3102, 3309; and General Accounting Office and General Services Administration policies and procedures.

Instructions for Completing Travel Authorization

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

— 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 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. »

— 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

□ TDY □ Amendment
(Show items amended)

LJ Invitational D Relocation
(Non EOP Employees Only)2. Traveler (First name, middle initial, last name)

3. Title of Traveler 4. AGENCY/DIVISION

5. Office Phone 6. Official Duty Station 7. n Per Diem
1 1 Actual Subsistence (unusual circumstances)*

Rate(s):

8. TRAVEL INFORMATION

PURPOSE: ___________

DATE(S): Travel Begin On //_

ITINERARY; Point of Origin (City, State)

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

Point of Return fCiO’, Stotej ---------- ^----

Travel End On -//_

i#10;^TTMATEb^COSfr’-''Sfe
iii^^ial^TransporPitibn-1

Rail Air
Coach Extra Fare* Coach Tourist Business * First Class +

Per Diem/Actual Subsistence

Transportation

Rental Car

JI First Classiinust have^appfovai df Xgency Head ortbeputV ' ’ Miscellaneous

Tb)iU;l tie . Privately Owned Vehicle^tit..
Auto Other Rate auth 

per mile
Q Determined more advantageous 

to government *

Q For convenience of traveler
NTE common carrier cost

TOTAL

lirSPECUElXPENSE AUTHORIZED

(c) ! J Gov’t Owned .Vehicle .

Td)>[31pth^(specify)r''';T;f:^:\y^

CH Registration Fees (meeting, training, etc.)

n Commercial Rental Car

tH Excess Baggage not to exceed-------------

13. * Special Provisions/Remarks (Justification for first class /business /extra fare 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



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.S.C. 66a, 41 U.S.C. 3101, 
3102, 3309; and General Accounting Office and General Services Administration policies and procedures.

Instructions for Completing Travel Authorization

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

— 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 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. «

— 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

[H TDY O Amendment
(Show items amended)

CH Invitational CH Relocation
(Non EOF Employees Only)

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

3. Title of Traveler 4. AGENCY/DIVISION

5. Office Phone 6. Official Duty Station 7. EH Per Diem
D Actual Subsistence (unusual circumstances)*

Rate(s):
8. TRAVEL INFORMATION

PURPOSE: ___________

DATE(S): Travel Begin On /__L Travel End On -//-

ITINERARY: Point of Origin (City, State)

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

Point of Return ('Cio. Starej -----------:----
9i m -'MODE, OF TRAVE^TT:.ig/T|g^. , :g; tl'.iP; ESTIMATEDgS^ JglviMMOMEil

. 'g Corrirngi^iaSnsportaa^tAfeUyS^r ■:
Rail ii Air

Coach Extra Fare* ; Coach Tourist Business * First Class f

Per Diem/Actual Subsistence

Transportation

Rental Car

4 :First class must have approval of Agency Headibr Deputy .f*. Miscellaneous
V'.:'.

■^UPrilately Owned VehicleM^i';.,:^
Auto Other Rate auth 

per mile
1 1 Determined more advantageous 

to goverrunent *

1 1 For convenience of traveler
NTE common carrier cost

TOTAL

ffiL.SPECIAL-E)O^SE:ALJTHORIZEDii^Y:4 '■:/' ..4

(cy EH OovT Owned Vehide^ 

:, (d)i[3oth^;(specify) ; ■ '?;•

CH Registration Fees (meeting, training, etc.) 

CH Commercial Rental Car

n Excess Baggage not to exceed------------

D Other (Please identify)

13. * Special Provisions/Remarks (Justification for first class /business /extra fare travel, annual leave enroule, 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



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.S.C. 66a, 41 U.S.C. 3101, 
3102, 3309; and General Accounting Office and General Services Administration policies and procedures.

Instructions for Completing Travel Authorization

ITEM 1

ITEMS 2-6 

ITEM?

ITEMS 

ITEM 9 

ITEM 10

ITEM 11

ITEM 12

ITEM 13

ITEM 14(a) 
14(b)

ITEMS 15& 16 

ITEMS 17& 18

— 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 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. ^

— 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

IZl TDY n Amendment
(Show items amended)

n Invitational III Relocation
(Non EOP Employees Only)

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

3. Title of Traveler 4. AGENCY/DIVISION

5. Office Phone 6. Official Duty Station 7. H Per Diem
D Actual Subsistence (unusual circumstances)*

Rate(s):

8. TRAVEL INFORMATION

PURPOSE: ___________

DATE(S): Travel Begin On //_

ITINERARY: Point of Origin (City, State)

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

Point of Return (City, State) ---------- ^----

Travel End On .//-

„• *Mg)DE QF TRAVEL ■ irTO/ESTIMATEDjCOST:.. ; : W' ^%MOUNf||-,„i::J
•fafft

Rail Air
Coach Extra Fare* Coach Tourist Business * First Class t

Per Diem/Actual Subsistence

Transportation

Rental Car

ijFirst Class m® have approval dfeAeency Head or Deputtf Miscellaneous
'm: •f^fPriyately^iO^neaWehicle^- ::
Aulo Other Rate auth 1 1 Determined more advantageous

per mile to government *

1 1 For convenience of traveler
NTE common carrier cost

TOTAL

flLSPECI^L EXPENSE AUTHORIZED^

fc)lE],Gov’t .Oymed yehicie»i 

• {d)i[D Other .(specify);'^'

n Registration Fees (meeting, training, etc.) 

CH Commercial Rental Car

CH Excess Baggage not to exceed-------------

HH Other (Please identify)
i2?ADVANCE REQUESTEDf; '
, J - (meals and miscellaneous expenses only).!,

■ ft

13. * Special Provisions/Remarks (Justification for first class /business /extra fare 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



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.S.C. 66a, 41 U.S.C. 3101, 
3102, 3309; and General Accounting Office and General Services Administration policies and procedures.

Instructions for Completing Travel Authorization

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

— 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 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.

— 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

C TDY n Amendment
(Show items amended)

D Invitational D Relocation
(Non EOP Employees Only)

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

3. Title of Traveler 4. AGENCY/DIVISION

5. OfTice Phone 6. Official Duty Station 7. D Per Diem
1 1 Actual Subsistence (unusual circumstances)*

Rate(s):
8. TRAVEL INFORMATION

PURPOSE: ___________

DATE(S): Travel Begin On / /

ITINERARY; Point of Origin (City, State)

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

Point of Return (City. State) ---------- ^—

Travel End On ___//_

9. ;3^;MODEg)FaFR/WELr- ^ . lo: E^IM^ED cdst;^' 'ft AMOUNT

Rail Air
Coach Extra Fare* Coach Tourist Business * First Class t

Per Diem/Actual Subsistence

Transportation

Rental Car

i'Firk Class must have approval of Agency Head or Deputy 3 *- 1 Miscellaneous

,.fbU Privately Owned Vehicle
Auto Other Rate auth Q Detennined more advantageous

per mile to government *

1 1 For convenience of traveler
NTE common carrier cost

TOTAL

S 11. SPECIAL EXPENSE AUTHORIZED

(c) □ Gov^FOwned-Vehici^|':i-

(d) nOther:^specify) ^

LH Registration Fees (meeting, training, etc.) 

CH Commercial Rental Car

n Excess Baggage not to exceed--------------

CH Other (Please identify)
I—I \_/iiici tcuAc luc-niijy;
12. ADVANCE REQUESTED ' fts . ;■ .■ 

timeals and miscellaneous expenses only) ,
13. * Special Provisions/Remarks {Justification for first class Ibusiness /extra fare 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



TRAVEL VOUCHER

(Read the Privacy Act 
Statement on the back)

1. DEPARTMENT OR ESTABLISHMENT. 
BUREAU DIVISION OR OFFICE

B. • NAME (Last, first, middle initial)

2. TYPE OF TRAVEL 
□ TEMPORARY DUTY

(-1 PERMANENT CHANGE 
1—1 OF STATION

b. SOCIAL SECURITY NO.

VOUCHER NO.

4. SCHEDULE NO.

6. PERIOD OF TRAVEL

a. FROM b. TO

c. MAILING ADDRESS (Include ZIP Code) d. OFFICE TELEPHONE NO. 7. TRAVEL AUTHORIZATION

a. NUMBER(S) b. DATE(S)

a. PRESENT DUTY STATION f. RESIDENCE ^C/fYanriStafe;

10. CHECK NO.

8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT

a. Outttanding

b. Amount to ba applied

c. Amount due Government
(Attached: Q Check 0 Cash)

D. Balance outttanding

11. PAID BY

a. DATE RECEIVED b. AMOUNT RECEIVED 
$

c. PAYEE S SIGNATURE

12. GOVERNMENT TRANSPORTATION 
REQUESTS, OR TRANSPORTATION 
TICKETS, IF PUR­
CHASED WITH CASH 
(List by number below 
and attach passenger 
coupon; if cash is used 
show claim on reverse side.)_____________

I hereby assign to the United States any right I may have against any parties in connection with reimbursable ^ 
transportation charges described below, purchased under cash payment procedures (FPMR 101-71 ^

Traveler's Initials

AGENT'S 
VALUATION 
OF TICKET

ISSUING
CAR­
RIER

(Initials)
(b)

MOPE.—
CLASS OF 
SERVICE 

AND ACCOM­
MODATIONS

(c)

DATE
ISSUED

POINTS OF TRAVEL

FROM

(e)

TO

(f)

13. I certify that this voucher.is true and correct to the best of my knowledge and belief, and that payment or credit has not been 
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 ____________________________________________________________________ __________ CLAIMED^

NOTE: Falsification of an item in an expanse 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).

This voucher is approved. Long distance telephone calls, if any, are certified as 
necessary in the interest of the Government: (NOTE: If long distance telephone calls 
are included, the approving official must have been authorized in writing by the 
head of the department or agency to so certify (31 U.&C 680al.)

APPROVING 
OFFICIAL . 
SIGN HERE ^

OATE

17. FOP FINANCE OFFICE USE ONL Y
COMPUTATION

DIFFER - ENCES,
IF ANY ■ 
(Explain . 
and show 
amount) -

15. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION
a. VOUCHER NO. b. D.O. SYMBOL e. MONTH & YEAR

b. TOTAL VERIFIED CORRECT FOR 
CHARGE TO APPROPRIATION

THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT 
AUTHORIZED
CERTIFYING DATE
OFFICIAL w 
SIGN HERE ^

c. APPLIED TO TRAVEL ADVANCE 
(Appropriation symbolh

NET TO TRAVELER^
18. ACCOUNTING CLASSIFICATION

101^116 N 7580-00-63*-« STANDARD FORM 1012 /. 10-77)
Pi ribed by GSA, FPMR (41 CFR) 101-7



SCHEDULE
OF
EXPENSES
AND
AMOUNTS
CLAIMED

FRUCTI TO 1 AVELER (Unlisted items are self-explanatory)
Col. (c) If the voucher itKludet Com-

per diem allowances for plate
members of employee's only
immediate family, show ^or
members' names, ages, actual
arid relationship to em- expense
ployee and marital status travel
of children (unless infor­
mation is shown on the 
travel authorisation.) _________

Col. (d) 1 Show amount incurred for each meal,, including tax and tips, and da ilV total 
thru Igl I meal cost.

(h) Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys, 
porters, etc. (other than for meals).

HI Complete for per diem and actual expense travel.
0) Show total subsistence expense incurred for actual expense travel.
lm) Show per diem amount, limited to maximum rate, or if travel on actual expense, show 

the lesser of the amount from col. (j) or maximum rate.
ln) Show expenses, such as: taxi/limousine fares, air fare (if purchased with cash), local or 

long distance telephone calls for Government business, car rental, relocation other than 
subsistence, etc.

Complete this -.q- 
information
if this it a -------------------------------
continuation OF
•heet. PAGES

TRAVEL AUTHORIZATION NO.

TRAVELER'S LAST NAME

DATE TIME
{Hour
and

am/pm)
lb)

DESCRIPTION

IDeparture/arrival city, per diem 
computation, or other explanations 
of expense)
______ M

ITEMIZED SUBSISTENCE EXPENSES
MEALS

BREAK
FAST

Id)
LUNCH

le)
DINNER

If)
TOTAL

Ig)

MISCEL
LANEOUS
SUBSIS LODGING

fi)

TOTAL 
SUBSISTENCE 

EXPENSE
U)

MILEAGE
RATE:

NO. OF 
MILES 

(k)

AMOUNT CLAIMED

MILEAGE

U)

SUBSISTENCE 

Im)

OTHER

In)
I

I

n additional apaca la raquirad, continua on anothar SF 1012-A BACK, leaving the front blank.
SUBTOTALS ►

TOTALS ►
In compliance with the Privacy Act of 1974, tha following information it pro­
vided: Solicitation of tha information on this form it authorized by S U.S.C. 
Chap. 87 at implamantad bv tha Federal Travel Ragulationt (FPMR 101 7), 
E.O. 11609 of July 23. 1971, E.O. 11013 of March 37. 1963, E.O. 9397 of 
Novambar 32, 1943, and 26 U.S.C. 6011fbl and 6109. Tha primary purpota 
of the requattad information it to datarmine payment or raimburtamant to 
aligibla individualt for allowable travel and/or relocation axpantat incurred 
under appropriate adminittrativa authorization and to record and maintain 
coatt of ouch raimburaamantt to tha Government. The information will ba 
uaad by officara and amployaat who have a need for tha information in the 
parformanea of their official dutiat. Tha information may ba diaci to 
appropriata Fadoral, State, local, or fc aaanciat. whan relevant to civil.

criminal, or ragulatory invattigationt or proaacutiont. or whan purtuant to a 
raquiramant by thia agency in connection with tha hiring or firing of an 
amployoa, tha iaauanca of a security claaran'Ca, or investigations of tha par 
formanca of official duty while in Government service. Your Social Security 
Account Number (SSN) is solicited under tha authority of tha Internal 
Ravanua Coda (36 U.S.C. 6011(b) and 6109) and E.O 9397. November 32. 
1943. for usa as a tax payer and/or employee identification number, disclosure 
is MANDATORY on vouchers claiming travel and/or ralocatioh allowance 
expense reimbursement which is, or may ba, taxable income. Disclosure of 
your SSN and other raquastod information it voluntary in all other instances; 
however, failure to provide tha information (other than SSN) required to 

^jh^^lainwnaj^esul^r^ala^^r o^eimburtanjent^^^^^^^^^

Enter grand total of columns U), Im) artd 
In), below and in item 13 on the front of 
this form.

TOTAL
AMOUNT
CLA

jU.S. GPO: 1994-300-892/60201
STANDARD FORM 1012 BACK (10-77)



TRAVEL VOUCHER

(Read the Privacy Act 
Statement on the back)

1. DEPARTMENT OR ESTABLISHMENT, 
BUREAU DIVISION OR OFFICE

5. a. NAME (Last, first, middle initial)

2. TYPE OF TRAVEL 
□ TEMPORARY DUTY
I—I PERMANENT CHANGE 
I—I OF STATION

b. SOCIAL SECURITY NO.

3. VOUCHER NO.

4. SCHEDULE NO.

6. PERIOD OF TRAVEL

a. FROM b. TO

e. MAILING ADDRESS (Include ZIP Code) d. OFFICE TELEPHONE NO. 7. TRAVEL AUTHORIZATION

a. NUMBER(S) b. OATE(S)

a. PRESENT DUTY STATION f. RESIDENCE and Stare;

10. CHECK NO.

8. TRAVEL ADVANCE 9. CASH PAVMENT RECEIPT 11. PAID BY
a. Outftanding

b. Amount to ba applied

c. Amount due Government
(Attached: □ Check □ Cash)

D. Balance ountanding

a. DATE RECEIVED b. AMOUNT RECEIVED 
$

e. PAYEE'S SIGNATURE

12. GOVERNMENT TRANSPORTATION 
REQUESTS, OR TRANSPORTATION 
TICKETS, IF PUR­
CHASED WITH CASH 
(List by number below 
and attach passenger 
coupon; if cash is used 
show claim on reverse 
side.) ________

I hereby assign to the United States any right I may have against any parties in connection with reimbursable ^ Traveler's Initials 
transportation charges described below, purchased under cash payment procedures (FPMR 101-7) ^

AGENT'S 
VALUATION 
OF TICKET

ISSUING
CAR­
RIER

(Initials)

(b)

MODE, 
CLASS OF 
SERVICE 

AND ACCOM­
MODATIONS 

(c)

DATE
ISSUED

POINTS OF TRAVEL

FROM

(e)

TO

(f)

13. I certify that this voucher.is true and correct to the best of my knowledge and belief, and that payment or credit has not been 
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 r____________________________________________________________________ _______________________ CLAIMED^

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
necessary in the interest of the Government. (NOTE: If long distance telephone calls 
are included, the approving official must have been authorised in writing by the 
headof the department or agency to so certify (31 U.S.C 680a).)

APPROVING 
OFFICIAL . 

HERE ^
DATE

17. FOR FINANCE OFFICE USE ONL Y
_____  COMPUTATION

DIFFER­
ENCES,
IF ANY - 
(Explain „ 
and show 
amount) -

15. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION
a. VOUCHER NO. b. D.O. SYMBOL c. MONTH & 

YEAR

b. TOTAL VERIFIED CORRECT FOR 
CHARGE TO APPROPRIATION

IB THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT 
AUTHORIZED
CERTIFYING DATE
OFFICIAL ^

HERE W

c. APPLIED TO TRAVEL ADVANCE 
(Appropriation symbol):

18. ACCOUNTING CLASSIFICATION

NET TO TRAVELER^

NSN 7S40-00-63*-J| STANDARD FORM 1012 A 10-77) 
ribed by GSA, FPMR (41 CFR) 101-7



SCHEDULE Co/. Id If the voucher includes Com- ~Col. Id)\

OF per diem allowances for plete thru fg) J

members of employee's only fhl
EXPENSES immediate family, show for

AND members' names, ages. actual (0
III

and relationship to em­ expense fml
AMOUNTS ployee and marital status travel

CLAIMED of children (unless infor­
mation is shown on the 
travel authorization.)

In)

INSTRUCTI TO TRAVELER ^l/n//sre(//ferns are ^-explanatory)
including tax and tips , and dailV total

Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys, 
porters, etc. (other than for meals).
Complete for per diem and actual expense travel.
Show total subsistence expens^incurred for actual expense travel.
Show per diem amount, limited to maximum rate, or if travel on actual expense, show 
the lesser of the amount from col. (j) or maximum rate.
Show expenses, such as: taxi/limousine fares, air fare (if purchased with cash), local or 
long distance telephone calls for Government business, car rental, relocatTon other than 
subsistence, etc.

Complete this p^qe 
informetion

if this is a -------------------------------------
continuation OF

PAGES

TRAVEL AUTHORIZATION NO.

TRAVELER'S LAST NAME

DATE TIME

(Hour
and

am/pm) 
(b)

DESCRIPTION

IDeparture/arrival city, per diem 
computation, or other explanations 
of expense)

Id

ITEMIZED SUBSISTENCE EXPENSES
MEALS

BREAK
FAST

(d)
LUNCH

M___
DINNER

m
TOTAL

fg)

MISCEL 
LANEOUS 
SUBSIS 

CF
LODGING

(i)

TOTAL 
SUBSISTENCE 

EXPENSE
U)

MILEAGE
RATE;

e
NO. OF 
MILES 

fk)

AMOUNT CLAIMED

MILEAGE

0)

SUBSISTENCE 

(ml

OTHER

in)
I I

1

If additional apace la required, continue on another SF 1012-A BACK, leaving the front blank.
SUBTOTALS ►

TOTALS ►
In compliance with the Privacy Act of 1974, the following information is pro­
vided: Solicitation of the information on this form is authorized by 5 U.S.C. 
Chap. 57 as implamantad 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 
Novambar 22, 1943. and 26 U.S.C. 6011(b) and 6109. The primary purpose 
of the requested information is to determine payment or reimbursement to 
eligible individuals 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 information will be 
used by officers and employees who have a need for the information in the 
performance of their official duties. The information may be disclosed to 
appropriate Federal, State, local, or foreign agencies, when relevant 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 clearance, or investigations of the par 
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 as a 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 
your SSN and other requested information is voluntary in all other instances: 
however, failure to provide the information (other than SSN I required to 
support the claim may rasult in delay or of reimbursement._____________

Enter grartd total of columns (I), (ml and 
In), below and in item 13 on the front of 
this form.

TOTAL
AMOUNT
CLA

•HU.S. GPO; 1994-300-892/60201
STANDARD FORM 1012 BACK (10-77)



TRAVEL VOUCHER

(Read the Privacy Act 
Statement on the back)

1. DEPARTMENT OR ESTABLISHMENT, 
BUREAU DIVISION OR OFFICE

2. TYPE OF TRAVEL 
Q TEMPORARY DUTY

I—I PERMANENT CHANGE 
l-J OF STATION

3. VOUCHER NO.

4. SCHEDULE NO.

B. ■. NAME (Last, first, middle initial) b. SOCIAL SECURITY NO. 6. PERIOD OF TRAVEL

a. FROM b. TO

c. MAILING ADDRESS (Include ZIP Code) d. OFFICE TELEPHONE NO. 7. TRAVEL AUTHORIZATION

a. NUMBER(S) b. DATE(S)

e. PRESENT DUTY STATION f. RESIDENCE ^C/fKanriStafe;

10. CHECK NO.

8. TRAVEL ADVANCE

a. Outatanding

b. Amount to ba applied

c. Amount due Government
(Attached: Q Check Q Cash)

D. Balence outatanding

e. CASH payment receipt 11. PAID BY
a. DATE RECEIVED b. AMOUNT RECEIVED 

$

e. PAYEE'S SIGNATURE

12. GOVERNMENT TRANSPORTATION 
requests, OR TRANSPORTATION 
TICKETS, IF PUR­
CHASED With CASH 
(List by number below 
and attach passenger 
coupon; if cash is used 
show claim on reverse side.)________________

I hereby assign to the United States any right I may have against any parties in connection with reimbursable ^ 
transportation charges described below, purchased under cash payment procedures (FPMR 101-71 ^

Traveler's Initials

AGENT'S 
VALUATION 
OF TICKET

ISSUING
CAR­
RIER

(Initials)
(b)

MODE, 
CLASS OF 
SERVICE 

AND ACCOM­
MODATIONS 

(c)

DATE
ISSUED

POINTS OF TRAVEL

FROM

(e)

TO

(f)

13. I certify that this voucher.is true and correct to the best of my knowledge and belief, and that payment or credit has not been 
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 HEREr____________________________________________________________________ I CLAIMED^

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
necessary in the interest of the Government. (NOTE: If long distance telephone calls 
are irKluded, the approving official must have been authoriied in writing by the 
head of the department or agency to so certify (31 U.S.C 680a).)

APPROVING 
OFFICIAL . 
SIGN HERE ^

DATE

17. FOR FINANCE OFFICE USE ONL Y 
_____________COMPUTATION

DIFFER­
ENCES,
IF ANY • 
(Explain . 
and show 
amount) -

16. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION
a. VOUCHER NO. b. D.O. SYMBOL c. MONTH & YEAR

b. TOTAL VERIFIED CORRECT FOR 
CHARGE TO APPROPRIATION

c.IB THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT 
AUTHORIZED
CERTIFYING DATE
OFFICIAL ^
SIGN HERE W

.. --------- . .1AVEL ADVANCE
(Appropriation symbol):

18. ACCOUNTING CLASSIFICATION

NET TO TRAVELER ^

1012-116 NSN 7540-00-636-41BO STANDARD FORM 1012 (REV. 10-77) 
Prescribed by GSA, FPMR (41 CFR) 101-7



SCHEDULE
OF
EXPENSES
AND
AMOUNTS
CLAIMED

INSTRUCTI TO TRAVELER (Unlisted items are self-explanatory)
Col. (c) If the voucher iiKludet Com-

per diem allovvancet for plete
members of employee's only
immediate family, shotM for
members' names, ages, actual
arKf relationship to em- expense
ployee and marital status travel
of children (unless infor­
mation is shoiMn on the 
travel authorization.!

Col. (dl I Show amount incurred for each meal, including tax and tips, and daily total 
tftru (g) J meal cost.

(h) Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys, 
porters, etc. (other than for meals).

(il Complete for per diem and actual expense travel.
U) Show total subsistence expense incurred lor actual expense travel.
IrrtI Show per diem amount, limited to maximum rate, or if travel on actual expense, show 

the lesser of the amount from col. (jl or maximum rate.
(n) Show expenses, such as: taxi/limousine fares, air fare (if purchased with cash), local or 

long distance telephone calls for Government business, car rental, relocation other than 
subsistence, etc.

Oomplata this „ 
information
if this it a --------------------------------
continuation OF

PAGES

TRAVEL AUTHORIZATION NO.

TRAVELER'S LAST NAME

DATE

10

la)

TIME

(Hour
and

am/pm)
Ibl

DESCRIPTION

(Departure/arrha! city, per diem 
computation, or other explanations 
of expense)

tc)

ITEMIZED SUBSISTENCE EXPENSES
MILEAGE
RATE AMOUNT CLAIMED

MEALS MISCEL­
LANEOUS
SUBSIS LODGING

HI

TOTAL
SUBSISTENCE

EXPENSE
U)

e
SUBSISTENCE

Im)

OTHER

ini

BREAK
FAST

Id)
LUNCH

lei
DINNER

(0
TOTAL

l9)

NO. OF 
MILES

Ik)

MILEAGE

(U
1
1 1

1
1 1 1

1
1

1
1

---------------- 1------
1
1

I

1
1
1
1

1
1

1
1

1
1

t
1

I
1

t

1 1
1

1
1

--------- 1—
1

I
1
1

---------- 1—
1
1

—
1

----- f—
1 1

1

-------1-----
1

1
1
1

1
1
1

------ t
1

1
1
1

1
1

1
1
•—1— 

1
1
1

------T
1

f ---
1
1

1
1

------------1-----
1
1

---------- 1----
1
1

1
1 1

1

1
1
11

1 1 1 1
1
1 1

1
1

1
1
1

1 1
—1— 

1
----- 1-----

1 1

1

1
1 1

--------- 1----
1
1

---------- 1----
1
1

1 1
1

1
(1

1
1
1

1

1
1

1
1

1-----
1

1

1
1

-------------------T“

1
--------- 1—

1
1

t

1
1

1
1

1
1

----1----
1 1

•

------ 1-----
1
1

------1----
1 1

1

------------ 1-----
1
1

1
1

1 1
I—1—

1
----- 1-----

1
i-----
1 1

1
1 1

------------ 1—
1 1

1
1
1

1
11

1 1 1
I

1
----- 1----

1
1

------------1
1

f

1
1
1 1

1
1
1

1
1

1
1
1

t
1
1

1
1 1 1

1

1 1
1

1
1

1 1
1 ""T

1 1
1

1
1

1
1
1

1
1

1
1
1

1
1

SUBTOTALS^ --------- 1— ----------- 1----- 1
It mmtionei space is required, continue on another SF 1012-A BACK, leaving the front blank. TOTALS ► 1 1

In compliance with the Privacy Act of 1974, the following information is pro­
vided: Solicitation of the information on this form is authorized by S U.S.C. 
Chap. 57 as implamantad by the Federal Travel Regulations (FPMR 101 71 
E.O. 11609 of July 22. 1971, E.O. 11012 of March 27. 1962, E.O. 9397 of 
November 22, 1943, and 26 U.S.C. 60111b) and 6109. The primary purpose 
of the requested information is to determine payment or reimbursement to 
aligibla individuals for sllowabla travel and/or relocation expenses incurred 
under appropriate administrative authorization and to record and maintain 
costs of such raimburaamants to the Government. The information will be 
used bv offreors and employees who have a need for the information in the 
perforn of their official duties. The information may be diK' to
•PPtoptiete FetSerel. State, or foreign eoancies. when relevant 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 claarahCa, or investigations of the par 
formence of official duty while in Government service. Your Social Security 
Account Number ISSN) is solicited under the authority of the Internal 
Revenue Coda (26 U.S.C. 6011(b) and 6109) and E.O 9397. November 23. 
1943, for use as a tax payer and/or amployae identification number; disclosure 
is MANDATORY on vouchers claiming travel and/or ralocatioiH allowance 
expense reimbursement which is, or may be, taxable income. Disclosure of 
your SSN and other requested information it voluntary in all other instances; 
however, failure to provide the information (other than SSN) required to 

|^h^Mim^nej^_resultjr^eJeji_3^ sf_reimt jementj^__^^^^_

Enter grartd total of columns (I). (m) and 
In), below and in item 13 on the front of 
this form.

TOTAL
AMOUNT
CLA

>U.S. GPO: 1994-300-892/60201 STANDARD FORM 1012 BACK (10-77)



TRAVEL VOUCHER
1. DEPAR1 MT OR ESTABLISHMENT. 2. TYPE OF TRAVEL 3. VOUCHER NO.

BUREAU DIVISION OR OFFICE Q TEMPORARY DUTY

(Read the Privacy Act 
Statement on the back)

p-1 PERMANENT CHANGE 
LJ OF STATION

4. SCHEDULE NO.

5. a. NAME (Last, first, middle initial) b. SOCIAL SECURITY NO. 6. PERIOD OF TRAVEL

a. FROM b. TO

e. MAILING ADDRESS (Include ZIP Code) d. OFFICE TELEPHONE NO. 7. TRAVEL AUTHORIZATION

a. NUMBER(S) b. DATE(S)

a. PRESENT DUTY STATION i. RESIDENCE ^C/fY8/lrfSfafey

10. CHECK NO.

8. TRAVEL ADVANCE

a. Outttanding
b. Amount to ba applied
c. Amount due Government

(Attached: Q Check Q Cash)

D. Balance outttanding

9. CASH PAYMENT RECEIPT

a. DATE RECEIVED

11. PAID BY
b. AMOUNT RECEIVED

$
c. PAYEE'S SIGNATURE

12. GOVERNMENT TRANSPORTATION 
REQUESTS, OR TRANSPORTATION 
TICKETS, IF PUR­CHASED With CASH 
(List by number below 
and attach passenger 
coupon; if cash is used 
titow claim on reverse side.)

I hereby assign to the United States any right I may have against any parties in connection with reimbursable ^ 
transportation charges described below, purchased under cash payment procedures (FPMR 101-7) ^

Traveler's Initials

AGENT'S 
VALUATION 
OF TICKET

ISSUING
CAR­
RIER

(Initials)
(b)

MODE, 
CLASS OF 
SERVICE 

AND ACCOM­
MODATIONS 

(c)

DATE
ISSUED

POINTS OF TRAVEL

FROM

(e)

TO

(f)

13. I certify that this voucher.is true and correct to the best of my knowledge and belief, and that payment or credit has not been 
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 HEReP~____________________________________________________________________ _______________________ CLAIMED^

NOT£: 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
necessary in the interest of the Government; (NOTE: If long distance telephone calls 
are included, the approving official must have been authorised in writing by the 
head of the department or agency to so certify (31 U.5.C. 680a).)

APPROVING 
OFFICIAL . 
SIGN HERE ^

DATE

17. FOR FINANCE OFFICE USE ONL Y 
_____  COMPUTATION

differ­
ences,
IF ANY - 
(Explain . 
and show 
amount) -

15. LAST PRECEDING VDUCHER PAID UNDER SAME TRAVEL AUTHORIZATION
a. VOUCHER NO. b. D.O. SYMBOL c. MONTH & YEAR

b. TOTAL VERIFIED CORRECT FOR 
CHARGE TO APPROPRIATION

THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT
AUTHORIZED 
CERTIFYING 
OFFICIAL ^ 
SIGN HERE ^

c. APPLIED TO TRAVEL ADVANCE 
(Appropriation symbol):

DATE

NET TO TRAVELER^
18. ACCOUNTING CLASSIFICATIDN

1012-116 N» 75«0-00-63*-i1 STANDARD FORM 1012 ( (. 10-77)
Pi ribed by GSA, FPMR (41 CFR) 101-7



SCHEDULE
OF
EXPENSES
AND
AMOUNTS
CLAIMED

FRUCTIONS TO TRAVELER (Unlisted items are self-explanatory!
Col. Id If the voucher includes Com-

per diem allowances for plete
members of employee's only
immediate family, show for
members' names, ages, actual
and relationship to em- expense
ployee and marital status travel
of children (unless infor­

mation is shown on the 
travel authorization.) _____

Co/, (dl I Show amount incurred for each meal,, including tax and tips , and daily total 
thru (gl I meal cost.

fhj Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys, 
porters, etc. (other than for meals).

01 Complete for per diem and actual expense travel.
(H Show total subsistence expens^incurred for actual expense travel.
(m) Show per diem amount, limited to maximum rate, or if travel on actual expense, show 

the lesser of the amount from col. ()) or maximum rate.
(n) Show expenses, such as; taxi/limousine fares, air fare (if purchased with cash), local or 

long distance telephone calls for Government business, car rental, relocation other than 
subsistence, etc.

Complete this p^cE 
information

if this is a -------------
continuation OF 
sheet. PAGES

TRAVEL AUTHORIZATION NO.

TRAVELER’S LAST NAME

DATE TIME

IHour
and

am/tun!

DESCRIPTION

(Departure/arriva! city, per diem 
computation, or other explanations 
of expense/

BREAK
FAST

(d!

ITEMIZED SUBSISTENCE EXPENSES
MEALS

LUNCH
(e!

DINNER
(ft

TOTAL
(gl

MISCEL
LANEOUS
SUBSIS
TENCE

LODGING

0)

TOTAL 
SUBSISTENCE 

EXPENSE
HI

MILEAGE
RATE:

NO. OF 
MILES 

(k)

AMOUNT CLAIMED

MILEAGE

0)

SUBSISTENCE 

(ml

OTHER

(n)

I
I

1
I

// additional apace ia required, continue on another SF 1012-A BACK, leaving the front blank.
SUBTOTALS ►

TOTALS ►
In compliance with the Privacy Act of 1974. the following information is pro 
vided: Solicitation of the information on this form is authorized by 5 U.S.C 
Chap. 57 as implamantad by the Fedaral Travel Regulations (FPMR 101 7) 
E.O. 11609 of July 32. 1971. E.O. 11012 of March 27, 1963, E.O. 9397 of 
Novamber 22. 1943. and 26 U.S.C. 60111b) and 6109. The primary purpose 
of the requested information is to detarmine payment or reimbursement to 
eligible individuals for allowable travel and/or relocation expanses incurred 
under appropriate administrative authorization and to record and maintain 
costs of such reimbursements to the Government. The information will be 
used by officers and employees who have a need for tha information in the 
performance of their official duties. Tha information may be disclosad to jppropriata^ederal,_State^Jocalj_or_loraijnjjencies^^hen_ralavant^o^i^

criminal, or regulatory investigations or prosecutions, or whan pursuant to a 
raquirament by this agency in connection with the hiring or firing of an 
employee, the issuance of a security clearance, or investigations of the par 
formance of official duty whila in Government service. Your Social Security 
Account Number ISSN) is solicited under the authority of the Internal 
Ravanue Code (26 U.S.C 6011(b) and 6109) and E.O 9397, Novamber 22, 
1943, for use as a tax payer and/or employee identification number; disclosure 
is MANDATORY on vouchers claiming travel and/or relocatior\ allowanca 
expanse 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 (othar than SSN) required to 
support the claim may result in delay or loss of reimbursement._____________

enter grand total of columns (II. (ml and 
Ini, below and in item 13 on the front of 
this form.

TOTAL 
AMOUNT 
CLAIMED ►

•tiu.s. GPO: 1994-300-892/60201-
STANDARD FORM 1012 BACK (10-77)



TRAVEL VOUCHER

(Read the Privacy Act 
Statement on the back)

1. DEPARTMENT OR ESTABLISHMENT, 
BUREAU DIVISION OR OFFICE

B. a (Last, first, middle initial)

2. TYPE OF TRAVEL 
□ TEMPORARY DUTY
i-| PERMANENT change 
I—I OF STATION

b. SOCIAL SECURITY NO.

VOUCHER NO.

4. SCHEDULE NO.

6. PERIOD OF TRAVEL

a. FROM b. TO

e. MAILING ADDRESS (Include ZIP Code) d. OFFICE TELEPHONE NO. 7. TRAVEL AUTHORIZATION
a. NUMBER(S) lb. DATE(S)

a. PRESENT DUTY STATION f. RESIDENCE ^C/tKarK/Srarey

10. CHECK NO.

8. TRAVEL ADVANCE 9. CASH PAVMENT RECEIPT

a. Ouutanding

b. Amount to bo appliad

c. Amount due Government
(Attached: Q Check Q Cash)

D. Balance outttanding

11. PAID BY
a. DATE RECEIVED b. AMOUNT RECEIVED

$
c. PAYEE'S SIGNATURE

12. GOVERNMENT TRANSPORTATION 
REQUESTS. OR TRANSPORTATION 
TICKETS, IF PUR­CHASED With cash 
(List by number below 
and attach passenger 
coupon; if cash is used 
show claim on reverse side.)

I hereby assign to the United States any right I may have against any parties in connection with reimbursable ^ 
transportation charges described below, purchased under cash payment procedures (FPMR 101-7) ^

Traveler’s Initialt

AGENT'S 
VALUATION 
OF TICKET

ISSUING
CAR­
RIER

(Initials)
(b)

MODE, 
CLASS OF 
SERVICE 

AND ACCOM 
MODATIONS 

(c)

DATE
ISSUED

POINTS OF TRAVEL

FROM

(el

TO

(fl

13. I certify that this voucher.is true and correct to the best of my knowledge and belief, and that payment or credit has not been 
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^

NOTE: Falsification of an item in an expense account works a forfeiture of claim (28 U.S.C. 25141 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
necessary in the interest of the Government: (NOTE: If long distance telephone calls 
are irKluded. the approving official must have been authoriaed in writing by the 
head of the department or agency to so certify (31 U.S.C. 680a).)

APPROVING 
OFFICIAL . 

HERE ^
DATE

17. FOR FINANCE OFFICE USE ONLY
_____________COMPUTATION

DIFFER­
ENCES,
IF ANY ■ 
(Explain . 
and show 
amount) -

a. VOUCHER NO. b. 0.0. SYMBOL c. MONTH &YEAR
CHARGE TO APPROPRIATJON

Certifier's initials:

1

1
$ 1

IP- THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR 1
AUTHORIZED
CERTIFYING
OFFICIAL ^
SIGN HERE W

PAYMENT

DATE

c. APPLIED TO TRAVEL ADVANCE 
(Appropriation symbol):

-------------1----
1

$ ,

d. NET TO TRAVELER^ $ 1

101>U6 NSN 7S40-00-63»-4180 STANDARD FORM 1012 (REV. 10-77) 
Prescribed by GSA, FPMR (41 CFR) 101-7



SCHEDULE
OF
EXPENSES
AND
AMOUNTS
CLAIMED

FRUCTI TO TRAVELER (Unlisted items are self-explanatory)
Col. (cl If the voucher irKludet Cam­

per diem allowarKet for plete
members of employee's only
immediate family, shoM for
members' names, ages, actual
and relationship to em- expense
ployee and marital status travel
of children (unless infor­
mation is shown on the 
travel authorization.)

Co/, (d) 1 Show amount incurred for each meal, including tax and tips , and daily total 
thru (g) I meal cost.

(h) Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys, 
porters, etc. (other than for meals).

(i) Complete for per diem and actual expense travel.
m Show total subsistence expense incurred for actual expense travel.
Iml Show per diem amount, limited to maximum rate, or if travel on actual expense, show 

the lesser of the amount from col. (j) or maximum rate.
Irr) Show expenses, such as: taxi/limousine fares, air fare (if purchased with cash), local or 

long distance telephone calls for Government business, car rental, relocation other than 
subsistence, etc.

Complete thit 
irtformetion
if thit it e -------------------------------
continuation OF
theet. PAGES

TRAVEL AUTHORIZATION NO.

TRAVELER'S LAST NAME

DATE TIME

(Hour
and

am/pm! 
(bl

DESCRIPTION

IDeparture/arrival city, per diem 
computation, or other explanationt 
of expense/

_______ M___________

ITEMIZED SUBSISTENCE EXPENSES
MEALS

BREAK
FAST

Id)
LUNCH

M
DINNER

If)
TOTAL

Ig)

MISCEL
LANEOUS
SUBSIS LODGING

(i)

TOTAL 
SUBSISTENCE 

EXPENSE 
01

MILEAGE
RATE:

NO. OF 
MILES 

(k)

AMOUNT CLAIMED

MILEAGE

III

SUBSISTENCE 

(m)

OTHER

In)

I

H additional apace la required, continue on another SF 1012-A BACK, leaving the front blank.
SUBTOTALS ►

TOTALS ►
In compliance with the Privacy Act of 1974, tha following information it pro­
vided: Solicitation of the information on thit form it authorized by 5 U.S.C. 
Chap. 87 at implamantad by tha Federal Travel Ragulationt (FPMR 101 7), 
E.O. 11609 of July 22. 1971, E.O. 11012 of March 27, 1962 E O 9397 of 
Nov am bar 22, 1943, and 26 U.S.C 601 Ifb) and 6109. Tha primary purpota 
of tha raquattad information it to determine payment or raimburtament to 
atigibla individualt for allowable travel and/or relocation expantat incurred 
under appropriate edminittrativa authorization and to record and maintain 
coats of such relmbunomantt to tha Government. The information will be 
utad by officart and omployaat who have a need for tha information in tha 
performance of their officiai dutiat. Tha information may be diwiotad to 
appropriate Federal. State, iocal, or foreign aaanciat. whan relevant to civil.

criminal, or regulatory investigations or prosecutions, or whan pursuant to a 
raquiramant by this agency in connection with the hiring or firing of an 
employee, tha issuance of a security clearance, or investigations of tha par 
formance of official duty while in Government service. Your Social Security 
Account Number (SSN) is solicited under tha authority of tha Internal 
Revenue Code (26 U.S.C. 6011(b) and 6109) and E.O 9397, November 22. 
1943. for use as a tax payer and/or employee identification number; disclosure 
IS MANDATORY on vouchers claiming travel and/or ralocatiort allowance 
expense reimbursement which is, or may be, taxable income. Disclosure of 
your ^N and other requested information is voluntary in all other instances; 
however, failure to provide tha information (other than SSN) required to 
support the claim may result in detey or of reimbursement.___________

Enter grand total of columnt (I), (m) and 
(n), below and in item 13 on the front of 
thit form.

TOTAL
AMOUNT
CLA

»U.S. GPO:1994-300-892/60201 STANDARD FORM 1012 BACK (10-77)



1. DEPAR1 MTOREST4 ISHMENT. 2. TYPE OF TRAVEL 3. VOUCHER NO.
TRAVEL VOUCHER BUREAU DIVISION OR OFFICE Q TEMPORARY DUTY

(Read the Privacy Act 1—1 PERMANENT CHANGE 4. SCHEDULE NO.
Statement on the bacit) 1—1 OF STATION

a. NAME (Last, first, middle initial) b. SOCIAL SECURITY NO. 6. PERIOD OF TRAVEL

a. FROM b. TO

e. MAILING AOORESS (Include ZIP Code) d. OFFICE TELEPHONE NO. 7. TRAVEL AUTHORIZATION

a. NUMBERIS) b. DATE(S)

a. PRESENT DUTY STATION f. RESIDENCE rC/fK«/»rfStafW

10. CHECK NO.

8. TRAVEL ADVANCE

a. Outitanding

b. Amount to ba applied

c. Amount due Government
(Attached: Q Check Q Cash)

D. Balance outitanding

9. CASH PAYMENT RECEIPT 11. PAID BY

a. DATE RECEIVED b. AMOUNT RECEIVED
$

c. PAYEE'S SIGNATURE

12. GOVERNMENT TRANSPORTATION 
REQUESTS, OR TRANSPORTATION 
TICKETS, IF PUR­CHASED With CASH 
(List by number below 
end attach passenger 
coupon; if cash is used 
show claim on reyerte side.)

AGENT'S 
VALUATION 
OF TICKET

POINTS OF TRAVEL

I hereby assign to the United States any right I may have against any parties in connection with reimbursable ^ Trayeler's Initios 
transportation charges described below, purchased under cash payment procedures (FPMR 101-7) ^

MQDE,
CLASS OF 
SERVICE 

AND ACCOM­
MODATIONS 

(c)

ISSUING
CAR­
RIER

(Initials)

(b)

DATE
ISSUED FROM

(e)

TO

(f)

13. I certify that this voucher.is true and correct to the best of my knowledge and belief, and that payment or credit has not been 
received by rrra. 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^

NOTE: Falsification of an item in an expense account works a forfeiture of claim (28 U.S.C. 2S14) 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
necessary in the interest of the Government: (NOTE: If long distance telephone calls 
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).)

APPROVING 
OFFICIAL . 

HERE ^
DATE

17. FOP FINANCE OFFICE USE ONL Y 
_____________COMPUTATION

DIFFER­
ENCES,
IF ANY - 
(Explain . 
and show 
amount) -

15. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION
a. VOUCHER NO. b. D.O. SYMBOL c. MONTH & YEAR

b. TOTAL VERIFIED CORRECT FOR 
CHARGE TO APPROPRIATION

Certifier's inithi/rt/£/g/£^ 
D TO TRAIB- THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT 

AUTHORIZED
CERTIFYING DATE
OFFICIAL ^
SIGN HERE W

c. APPLIED TO TRAVEL ADVANCE 
(Appropriation symbol):

NET TO TRAVELER^
18. ACCOUNTING CLASSIFICATION

N» 75»»-00-63*->UB0 STANDARD FORM 1012 (REV. 10-77) 
Prescribed by GSA, FPMR (41 CFR) 101-7



SCHEDULE
OF
EXPENSES
AND
AMOUNTS
CLAIMED

TRUCTIONS TO TRAVELER (Unlisted items are f-explanatory)
Col. (c) If the voucher irKludes Cam­

per diem allowances for plete
members of employee's only
immediate family, show for
members' names, ages, actual
and relationship to em- expense
ployee and marital status travel
of children (unless infor­

mation is shown on the 
travel authorization.)_____

to/, (d! 1 Show amount incurred for each meal, including tax and tips, and da ilV total 
thru Ig) f meal cost.

(h) Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys, 
porters, etc. (other than for meals).

HI Complete (or per diem and actual expense travel.
~ m Show total subsistence expense/incurred for actual expense travel.

(m) Show per diem amount, limited to maximum rate, or if travel on actual expense, show 
the lesser of the amount from col. ()) or maximum rate.

In) Show expenses, such as: taxi/limousine fares, air fare (if purchased with cash), local or 
long distance telephone calls for Government business, car rental, relocation other than 
subsistence, etc.

Complete this 
information

if this is a -------------------------------------
continuation OF
•f»eet- PAGES

TRAVEL AUTHORIZATION NO.

TRAVELER'S LAST NAME

DATE TIME
(Hour
and

am/pm)

DESCRIPTION

IDeparture/arrival city, per diem 
computation, or other explanations 
of expense)

M

ITEMIZED SUBSISTENCE EXPENSES
MEALS

BREAK
FAST

id)
LUNCH 

(e)
DINNER

If)
TOTAL

(a)

MISCEL
LANEOUS
SUBSIS LODGING

(i)

TOTAL 
SUBSISTENCE 

EXPENSE
U)

MILEAGE
RATE:

NO. OF 
MILES

Ik)

AMOUNT CLAIMED

MILEAGE

ID

SUBSISTENCE 

Im)

OTHER

In)

I
I

I

I 1

II additional apace la required, continue on another SF 1012-A BACK, leaving the front blank.
SUBTOTALS ►

TOTALS ►
In compliance with the Privacy Act of 1974, tha following information is pro­
vided: Solicitation of the information on this form it authorized by 5 U.S.C. 
Chap. S7 at implemented by the Federal Travel Regulationt (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 U.S.C. 6011<b) and 6109. The primary purpote 
of the requeeted information it to determine payment or reimburtement to 
eligible individualt for allowable travel and/or relocation expentet incurred 
under appropriate adminittrative authorization and to record and maintain 
cottt of tuch reimburtementt to the Government. The information will be 
used by officert and employeet who have a r for the information in the 
performance of their official dutiet. The information may be ditcloted to 
appropriate Federal. State, local, or foreign agenciet. when relevant 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 clearan'te, or investigations of the per 
formance of official duty white 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 as a tax payer and/or employee identification number: disclosure 
is MANDATORY on vouchers claiming travel and/or relocation allowanca 
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 loss of reimbursement._____________

enter grand total of columns ID. Im) and 
In), below and in item 13 on the front of 
this form.

TOTAL 
AMOUNT 
CLA D>

•t»U.S. GPO: 1994-300-892/60201
STANDARD FORM 1012 BACK (10-77)



TRAVEL VOUCHER

(Read the Privacy Act 
Statement on the back)

1. DEPARTMENT OR ESTABLISHMENT, 
BUREAU DIVISION OR OFFICE

5. a. NAME (Last, first, middle initial)

2. TYPE OF TRAVEL 
□ TEMPORARY DUTY

PERMANENT CHANGE 
I—I OF STATION

b. SOCIAL SECURITY NO.

VOUCHER NO.

4. SCHEDULE NO.

6. PERIOD OF TRAVEL

a. FROM b. TO

e. MAILING ADDRESS (Include ZIP Code) d. OFFICE TELEPHONE NO. 7. TRAVEL AUTHORIZATION

a. NUMBER(S) b. DATE(S)

a. PRESENT DUTY STATION *. RESIDENCE/C/fKandSfafe;

10. CHECK NO.

8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY
a. Outatanding

b. Amount to be applied

c. Amount due Government
(Attached: Q Check Q Cash)

D. Belance outatanding

a. DATE RECEIVED b. AMOUNT RECEIVED 
$

e. PAYEE S SIGNATURE

12. GOVERNMENT TRANSPORTATION 
REQUESTS, OR TRANSPORTATION 
TICKETS, IF PUR­
CHASED WITH CASH 
(List by number below 
and attach passenger 
coupon; if cash is used 
show claim on reverse side.)________________

I hereby assign to the United States any right I may have against any parties in connection with reimbursable ^ 
transportation charges described below, purchased under cash payment procedures (FPMR 101-7) ^

ISSUING 
CAR­
RIER

Traveler's Initials

AGENT'S 
VALUATION 
OF TICKET (Initials)

(b)

MODE, 
CLASS OF 
SERVICE 

AND ACCOM­
MODATIONS 

(c)

DATE
ISSUED

POINTS OF TRAVEL

FROM

(e)

TO

(f)

13. I certify that this voucher.is true and correct to the best of my knowledge and belief, and that payment or credit has not been 
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 r____________________________________________________________________r_____________________ CLAIMED^

NOTE: Falsification of an item in an expense account works a forfeiture of claim (28 U.S.C. 2S14) and may result in a fine of not more 
than $10,000 or imprisonment for not more than S years or both (18 U.S.C. 287; i.d. 1001).

14. This voucher it approved. Long distance telephone calls, if any, are certified as
necessary in the interest of the Government. (NOTE: If long distance telephone calls 
are included, the approving official must have been authoriied in writing by the 
head of the tiepartment or agency to so certify (31 U.SC 680a).)

APPROVING 
OFFICIAL . 
SI HERE ^

DATE

17. FOR FINANCE OFFICE USE ONL Y 
_____________COMPUTATION

DIFFER­
ENCES.
IF ANY • 
(Explain . 
and show 
amount) -

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

Certifier’s initials:

1

1
$ 1

10- THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR 1
AUTHORIZED
CERTIFYING
OFFICIAL ^
SIGN HERE W

PAYMENT

OATE

c. APPLIED TO TRAVEL ADVANCE 
(Appropriation symbol):

----------------1-----
1

$ ,

d. NET TO TRAVELER^ $ 1

101»*U6 N» 75J«-00-63**4180 STANDARD FORM 1012 (REV. 10-77) 
Prescribed by GSA, FPMR (41 CFR) 101-7



SCHEDULE
OF
EXPENSES
AND
AMOUNTS
CLAIMED

INSTRUCTI TO TRAVELER (Unlisted items are self-explanatory)
Col. (cl If the voucher includes Com- ~Col. Idl\1 Show amount incurred for each meal., including tax and tips, and da ily total

per diem allowances for plate thru (a) 11 meal cost.
members of employee's only (hi Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys.
immediate family, show for porters, etc. (other than for meals).

members' names, ages. actual HI Complete lor per diem and actual expense travel.^ HI Show total subsistence expense incurred for actual expense travel.
and relationship to em­ expense (ml Show per diem amount, limited to maximum rate, or if travel on actual expense, show
ployee and marital status travel the lesser of the amount from col. (j) or maximum rate.
of children (unless infor­ In) Show expenses, such as: taxi/limousine lares, air fare (if purchased with cash), local or

mation is shown on the 
travel authorization.)

long distance telephone calls for Government business, car rental, relocation other than 
subsistence, etc.

information 
if this it a ~ 
continuation OF 
iftaat. PAGES

TRAVEL AUTHORIZATION NO.

TRAVELER’S LAST NAME

DATE

19

(a)

TIME

(Hour
and

am/pm)
(b)

DESCRIPTION

IDepartura/arrival city, per diem 
computation, or other explanations 
of expense)

Id

ITEMIZED SUBSISTENCE EXPENSES
MILEAGE
RATE:

e

AMOUNT CLAIMED
MEALS MISCEL

LANEOUS
SUBSIS LODGING

U)

TOTAL
SUBSISTENCE

EXPENSE
HI

SUBSISTENCE

(ml

OTHER

In)
BREAK

FAST
Id)

LUNCH
M

DINNER

m
TOTAL

ig)

NO. OF 
MILES 

Ik)

MILEAGE

III
1
1 1

1
1

1

1
1
1
1

1

1
1

1
1

1

1 1
1

1
1
1

1
1

1
1

f
1 1

1
1
1

1
1

1
1

1

1
1

1
1
11

1
1
1 1

1

1
1

1
1
1

1
1
1

1
1
1

1
1
1

1
1

1
--- 1----

1
— 1-------

1
1
1 1

1
1 r

1
-----------

1
1

t
1 1

1

■f "■

1
11

1
1
1

t
1 1

1
1 1 1

1
1
1

1 1
--- 1----

1
I

1
1
1

1

1
1 1

1

------------1—
1
1

-------------------T“

1
t
1

1
1
1

1

1
f1

1
1
1 1

1
1

1

1 1
1

-------------------T“

1
1

T

1
1

1
1

1
11

1
1
1 1

?
1
1

----- 1—
1 1

1
1
1

1
1

1
1

1
11

1
•

—1—
1
■

1—
1
•

1
1

1

1
------------ 1—

1
----  t "

1
1

1
1

1
1
1

1
11-----

1 1 1
t
1

----- 1—
1

----------1—
1

I
1

1-----
1 1

1
1
1

1
1

—1— 
1

—1—
1

—1—
1
1

1
\ 1

1
-------------1—

1
1
1 1 1

1
1
1

1
1

1
1

1
1

1
1

1
1

1
L

1 1 1
SUBTOTALS ► 1 1 1

It eaaitionai apace la required, continue on another SF 1012-A BACK, leaving the front blank. TOTALS ► 1

In complianc* with ttia Privacy Act o* 1974. tha following information it pro 
vidad: Solicitation of the information on thit form it authorizad by 5 U.S.C. 
Chap. S7 at implamantad by tha Fadaral Traval Ragulationt (FPMR 101 7), 
E.O. 11609 of July 32. 1971, E.O. 11012 of March 27. 1962. E.O. 9397 of 
Novambar 22, 1943, and 26 U.S.C. 601 lib) and 6109. Tha primary purpota 
of tha raQuettad Information it to datarmina poymant or raimburtamant to 
aligibla individualt for allowabla traval and/or ralocation axpantat incurrad 
undar eppropriata adminettrativa authorization and to racord and maintain 
cotta of tuch raimburtamantt to tha Govarnmant. Tha information will ba 
utad by officart and amployaat who hava a naad for tha information in tha 
parformance of thair official dutiat. Tha information may ba ditclotad to 
appropriata Fadaraf. Stata. local, or foraign ;iat. whan ralavant to civil.

criminal, or regulatory invattigationt or protacutioni. or whan purtuant to a 
raquiramant by thit agancy in connection with tha hiring or firing of an 
amployoa, tha ittuanca of a tacurity clearance, or invattigationt of tha par 
formanca of official duty whila in Govarnmant tarvica. Vour Social Security 
Account Number (SSN) it tolicitad undar tha authority of tha Intarnal 
Ravanua Coda (26 U.S.C. 6011(b) and 6109) and E.O 9397. Novambar 22. 
1943. for uta at a tax payar and/or amployaa identification number; ditclotura 
it MANDATORY on vouchart claiming traval and/or ralocatioA allowanca 
axpanta raimburtamant which it, or may ba, taxable income. Ditclotura of 
your SSN and other raquattad information it voluntary in all othar inttancat, 
however, failure to provide tha information (othar than SSN) raquirad to 

juggor^h^lainwTia^^atul^t^dala^^r of raimi amant.

£ntar grand total of columni 0), (ml and 
In), balowand in itam 13 on tha front of 
tfiii form.

TOTAL
AMOUNT
CLA

i>U.S. CPO; 1994-300-892/60201 STANDARD FORM 1012 BACK (10-77)



TRAVEL VOUCHER

(Read the Privacy Act 
Statement on the back)

1. DEPARTMENT OR ESTABLISHMENT. 
BUREAU DIVISION OR OFFICE

2. TYPE OF TRAVEL 
Q TEMPORARY DUTY

r-1 PERMANENT CHANGE 
I—I OF STATION

3. VOUCHER NO.

4. SCHEDULE NO.

5. a. (Last, first, middle initial) b. SOCIAL SECURITY NO. 6. PERIOD OF TRAVEL

a. FROM b. TO

c. MA\UNG ADDHESS (Include ZIP Code) d. OFFICE TELEPHONE NO. 7. TRAVEL AUTHORIZATION

a. NUMBER(S) b. DATE(S)

a. PRESENT DUTY STATION f. RESIDENCE ^C/fKanriStafe;

10. CHECK NO.

8. TRAVEL ADVANCE

a. Outstanding
b. Amount to b« applied

c. Amount due Government
(Attached: Q Check Q Cash)

O. Balanca outstanding

9. CASH payment RECEIPT 11. PAID BY
a. DATE RECEIVED b. AMOUNT RECEIVED

$
c. PAYEE S SIGNATURE

12. GOVERNMENT TRANSPORTATION 
REQUESTS, OR TRANSPORTATION 
TICKETS, IF PUR­
CHASED With CASH 
(List by number below 
and attach passenger 
coupon; if cash is used 
show claim on reverse side.)________________

I hereby assign to the United States any right I may have against any parties in connection with reimbursable ^ Traveler’s Initials 
transportation charges described below, purchased under cash payment procedures (FPMR 101-7) ^

AGENT'S 
VALUATION 
OF TICKET

ISSUING
CAR­
RIER

(Initials)
(b)

MODE, 
CLASS OF 
SERVICE 

AND ACCOM­
MODATIONS 

(c)

DATE
ISSUED

POINTS OF TRAVEL

FROM

(e)

TO

(f)

13. I certify that this voucher.is true and correct to the best of my knowledge.and belief, and that payment or credit has not been 
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 F*____________________________________________________________________ \____________________ CLAIMED^

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. 10011.

14. This voucher is approved. Long distance telephone calls, if any, are certified as
necessary in the interest of the Government. (NOTE: If long distance telephone calls 
are included, the approving official must have been authorized in writing by the 
head of the department or agency to so certify (31 U.SC. 680a).)

APPROVING 
OFFICIAL . 

HERE ^
DATE

17. FOR FINANCE OFFICE USE ONL Y 
_____________COMPUTATION

DIFFER- - ENCES.
IF ANY ■ 
(Explain . 
and show 
amount) •

16. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION
a. VOUCHER NO. b. 0.0. SYMBOL c. MONTH & YEAR

b. TOTAL VERIFIED CORRECT FOR 
CHARGE TO APPROPRIATION

16- THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT 
AUTHORIZEO
CERTIFYING DATE
OFFICIAL ^
SI HERE W

applied to travel advance 
(Appropriation symbol):

18. ACCOUNTING CLASSIFICATION
NET TO TRAVELER^

N 75fl0-00-63*>-»lB0 STANDARD FORM 1012 /. 10-77)
Pi 1bed by GSA, FPMR (41 CFR) 101-7



TRUCTI TO TRAVELER (Unlisted items are self-explanatory)
SCHEDULE Col. fc) (f tlie voucher inc)udes Com­ ~Col. fd)\

OF per diem allowarx^s for plete thru fg) /
members of employee’s only fh)

EXPENSES immediate family, show for
n\

AND members' names, ages. actual U)
^ (i)

and relationship to em­ expense im)
AMOUNTS ployee and marital status travel

CLAIMED of children (unless infor­
mation is shown on the 
travel authorization.)

in)

. and daily total

Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys, 
porters, etc. (other than for meals).
Complete for per diem and actual expense travel.
Show total subsistence expense/incurred for actual expense travel.
Show per diem amount, limited to maximum rate, or if travel on actual expense, show 
the lesser of the amount from col. (j) or maximum rate.
Show expenses, such as: taxi/limousine fares, air fare (if purchased with cash), local or 
long distance telephone calls for Government business, car rental, relocation other than 
subsistence, etc.
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It additional apace la required, continue on another SF 1012-A BACK, leaving the front blank.
SUBTOTALS ►

TOTALS ►
In complianc* with tha Privacy Act of 1974. the following information is pro­
vided: Solicitation of the information on this form is authoriied by 5 U.S.C. 
Chap. 57 at implamantad 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 U.S.C. 6011(b) end 6109. The primary purpose 
of the requested information is to determine payment or reimbursement to 
eligible individuals 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 information will be 
used by officers and employees who have a need for the information in the 
performance of their official duties. The informetion may be disd to 
appropriate Federal. State, local, or foreign agencies, when relevant 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 clearen'te, 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 Internel 
Revenue Code (26 U.S.C. 6011(b) and 6109) and E.O 9397. November 22. 
1943. for use as a tax payer and/or employee identification number; disclosure 
is MANDATORY on vouchers claiming travel and/or relocatioiS 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 of reimbm ant.

f/irer grand tota/ ofco/umns OL (fn) and 
in), batow and in itant 13 on dia front of 
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