
Ashley fL. Raines: 

07/30/98 07:04:28 PM 

Record Type: Record 

To: Moe Vela/OVP @ OVP 

cc: Donna L. Geisbert/OPD/EOP 
Subject: Re: Travel to Nashville [fr̂  

Sarah and Chris did not receive approval from WH counsel before traveling to accept payment for 
any expenses. OPD will have to pay for these expenses. The best thing to do would be for the 
hotel to credit the organization that paid for their bill and send the bill to me. How can we handle 
this billing problem? 



" / ^ Moe Vela @ OVP 
07/30/98 05:00:15 PM 

Record Type: Record 

To: Donna L. Geisbert/OPD/EOP 

cc: Ashley L. Raines/Oa/Eop 
Subject: Re: Travel to Nashville |§ 

Did Sara support the VP and Mrs. Gore on their trip to the family conference? If so, it was a 
non-federal source who paid for the expenses directly. If this, in fact, is the trip, I will confirm 
that they purcha^d her ticket as part of the VP staff package. 

4^3 



CLAIM FOR REIMBURSEMENT 
FOR EXPENDITURES 

ON OFFICIAL BUSINESS 

I. OePARU^ENT OR ESTABLISHMENT, BUREAU, DIVISION OR OFFICE 2. VOUCHER NUMBER 

3. SCHEDULE NUMBER 

Read the Privacy Act Statement on the back of this form. S. PAID BY 
a. NAME (Last, first, middle Mat) b. SOQAL SECURITY NO. 

4. 
H 
Z 

z c. MAIUNG ADDRESS (Include ZIP Code) d. OFFICE TELEPHONE NUMBER 

LA
I 

O 

6. EXPENDITURES (If fare claimed in col. (g) exceeds charge for one person, show in col. (h) the numt>er of additional persons which accompanied the 
claimant.) 

DATE 

(a) 

Show appropriate code in col. (bj: 

Q A—Local travel 
Q B—Telephone or telegraph, or 
£ C—Other Expenses (itemized) 

<b) 

(Explain expenditures in spedlic detail! 

(c) FROM (d) TO 

MILEAGE 
RATE 

NO. OF 
MILES 

le) 

AMOUNT CLAIMED 

MILEAGE 

W 

FARE 
OR TOLL 

(al 

AOD. 
PER­
SONS 

(h) 

TIPS AND 
MISCEL­

LANEOUS 

If additional space is required continue on the back. SUBTOTALS CARRIED FORWARD FROM THE 
BACK 

7. AMOUNT CLAIMED (Total of cols, (f), (g) and (i).)^ $ TOTALS 

6. This claim Is approved. Long distance telephone calls, tf shown, are certified 
as necessary in the Interest <A the Government (Note: Iftong distance calls 
araincfuded, the approving offk^l must have been authorized, in writing, by 
the head of the department or agency to so certify (31 U.S.C. 680a).) 

Sign Original Only 

10.1 certify tftat this daim is true arxl correct to the t>est of my knowledge and 
t>elief and tfiat payment or credit ttas not been received by me. 

Sign Original Only 

CLAIMANT I 
SIGWHERE> 

DATE 

DATE 
11. CASH PAYMENT RECEIPT 

APPROVINOk 
OFFICIAL m 
SIGN HERE f 

a. PAYEE (Signature) 

\ • 
b. DATE RECEIVED 

9. This Claim is certified con-ect and proper for paynrant c. AMOUNT 

Sign Original Only $ 
AUTHORIZED k 
CCRTIFYINO \ 
OFFICER f 
SION HERE r 

DATE 
12. PAYMENT MADE 

BY CHECK NO. 

ACCOUNTING CLASSIFICATION 

1164-210 S T A N D A R D F O R M 1164 (Rev . l l - 77 ) 



6. EXPENDITURES—(^/7/»7tyetf 

DATE 

(a) (t» 

Shoiv approprfale code in cot (b): 
A—Local travel 
B—Telephone or telegraph, or 
C—Other Expenses (itemized) 

(Explain expenditures in specific delBil.l 

(cj FROM WTO 

MILEAGE 
HATE 

NO. OF 
MILES 

(e) 

AMOUNT CLAIMED 

MILEAGE FARE 
OR TOLL 

(9) 

ADD. 
PER­
SONS 

(>y) 

TIPS AND 
MISCEL­

LANEOUS 

Total each column and enter on the front, subtotal Une ^ 

In compliance with the Privacy Act of 1974, the following information is provided: Solk^t ion of the Infonnation on this form is autfxxized by 5 U.S.C. Chapter 57 as implemented by U 
Federal Travel Regulations (FPMR 101 -7), E.O. 11609 of July 22.1071. E.O. 11012 of March 27,1962, E.O. 9397 of November 22,1943, and 26 U.S.C. 6011(b) and 6109. The prima 
purpose ol the requested inlormatk>n Is to determine payment or reimbursement to eligible Individuals for allowable travel and/or other expenses incurred under appropria 
administrative authorizatkm and to record and maintain costs ol such reimbursements to the GovemmenL The information will be used by Federal agency officers and employees wtw ha< 
a need lor the Inlomtation In the pertonnance of tfieir official duties. T)>e Inlonnation may be disctosed to appropriate Federal, State, kx»l, or foreign agencies, when relevant to civil, cdmirv 
or regulatory lnvestigatk>ns or prosecutions, or wfien pursuant to a requirement by this agefKy in connection with the hiring or filing of an employee, ttte issuance ol a security clearance, 
investigations of tha perlonnance of official duty while In Government sanrice. Your Social Security Account Number (SSN) is solicited under the authority of the Internal Revenue Coda (: 
U.S.C. 6011(b) and 6109) and E.O. 9397, Novemt>er 22, 1943, for use as a taxpayer and/or em|3loyee identification numt>er, disclosure Is MANDATORY on vouchers daimii 
payment or 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 provii 
the information (other than SSN) required to support the claim may result in delay or loss of reimbursement 

STANDARD FORM 1164 Back fRev.l l-



TRAVEL VOUCHER 

(Read the Privacy Act 
Statement on the back) 

DEPARTMENT OR ESTABLISHMENT, 
BUREAU DIVISION OR O F F I C E 

s. NAME (Lett, firtt, middle initial) 

2. TYPE OF TRAVEL 
Q TEMPORARY DUTY 

•
PERMANENT CHANGE 
OF STATION 

b. SOCIAL SECURITY NO. 

3. VOUCHER NO. 

4. S C H E D U L E NO. 

6. PERIOD O F T R A V E L 

a. FROM b. TO 

c. MAILING ADDRESS llnclude ZIP Code) d. OFFICE TELEPHONE NO. T R A V E L AUTHORIZATION 

a. NUMBERtS) b. DATEIS) 

a. PRESENT DUTY STATION 

8. T R A V E L ADVANCE 

a. Outitanding 

b. Amount to ba appliad 

Amount due Govarnmant 
(Attached: C } Check Q Caf/ i ; 

D. Balanca outttanding 

12. OOVERNMENT 
TRANSPORTATION 
REQUESTS. OR 
TRANSPORTATION 
TICKETS, IF PUR­
CHASED WITH CASH 
ILitt by numlfer below 
and attach patsenger 
coupon; if cath it uted 
thow claim on reverse 
tide.) 

f. RES\DENCe. {City and State) 

10. C H E C K NO. 

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

$ 

PAYEE'S SIGNATURE 

I hereby assign to the United States any right I may have against any parties in connection wi th reimhursdble ^ 
transportation charges described b'elow, purchased under cash payment procedures (FPMR 101-7) ^ 

MODE, 
C L A S S O F 

Traveler't Initlalt 

AGENT'S 
VALUATION 
OF T I C K E T 

la) 

CAR­
RIER 

llnitialt) 

Ib) 

S E R V I C E 
ANO ACCOM­
MODATIONS 

Ic) 

DATE 
ISSUED 

Idl 

POINTS OF T R A V E L 

FROM 

le) 

TO 

ID 

13. I certify that this voucher.is true and correct to the t>est of my knowledge and t>elief, and that payment or credit has not been 
received by me. When applicable, per diem clainwd is based on the average cost of lodging incurred during the period covered by 
this voucher. 

T R A V E L E R ^ iDATE A M O U N T 
SIGN H E R E ^ J _ C L A I M E D ^ 
NOTE: Faltification of an item in an expense account works a forfeiture of claim 128 U.S.C. 2514) and may retult in a fine of not more 

than $10,000 or impritonment 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 mutt have been authorized in writing by the 
head of the department or agency to to certify (31 U.S.C. 680a).) 

APPROVING 
OFFIC IAL . 
SIGN HERE ^ 

DATE 

17. F O R F INANCE O F F I C E USE ONL Y 
COMPUTATION 

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

I B : LAST PRECEDING VOUCHER PAID UNDER SAME T R A V E L AUTHORIZATION 

a. VOUCHER NO. b. D.O. SYMBOL c. MONTH & 
YEAR 

TOTAL VERIFIED CORRECT FOR 
CHARGE TO APPROPRIATION 

Certifier't initialt: 
APPt lED TO TRAVEL ADVANCE 
(Appropriation symbol): 

THIS VOUCHER IS C E R T I F I E D C O R R E C T AND PROPER FOR PAYMENT 

AUTHORIZED 
CERTIFYING 
OFFICIAL w 
SIGN HERE W 

• DATE 

NET TO T R A V E L E R ^ 
18. ACCOUNTING CLASSIFICATION 

NSN 7Sm-0O-6)l*-nW STANDARD FORM 1012 (REV. 10-77) 
Prescribed by GSA, FPMR (41 CFR) i01-7 



SCHEDULE 
OF 
EXPENSES 
AND 
AMOUNTS 
CLAIMED 

INSTRUCTIONS TO TRAVELER 
Co/, le) If the voucher include* 

per diem allowancet for 
members of employee's 
immediate family, sttow 
memtiers' names, ages, 
and relationship to em­
ployee and marital status 
of children (unless infor­
mation is shown on the 
travel authorization.) 

(Unlisted items are self-explanatory) 
Com­
plete 
only 
for 

actual 
expente 
travel 

Col. Id) \ Show amount incurred for each meal, including tax and tips, and dailV total 
thru (gl f meal cott. 

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

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

the lesser of the amount irom col. (j) 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 
sutKistence, etc. 

Complete thit 
information 
if thit it a 
continuation OF 
tAevr. 

PAGE 

PAGES 

TRAVEL AUTHORIZATION NO. 

TRAVELER'S LAST NAME 

D A T E 

19 

la) 

TIME 

(Hour 
and 

am/pm) 

(b) 

DESCRIPTION 

(Departure/arrival city, per diem 
computation, or other explartationt 
of expente) 

Ic) 

ITEMIZED SUBSISTENCE E X P E N S E S M I L E A G E 
R A T E : 

e 

AMOUNT C L A I M E D D A T E 

19 

la) 

TIME 

(Hour 
and 

am/pm) 

(b) 

DESCRIPTION 

(Departure/arrival city, per diem 
computation, or other explartationt 
of expente) 

Ic) 

M E A L S M I S C E L ­
L A N E O U S 
S U B S I S 
TENC«= 

Ih) 

LODGING 

li) 

T O T A L 
S U B S I S T E N C E 

E X P E N S E 

lit 

M I L E A G E 
R A T E : 

e 
SUBSISTENCE 

Im) 

OTHER 

In) 

D A T E 

19 

la) 

TIME 

(Hour 
and 

am/pm) 

(b) 

DESCRIPTION 

(Departure/arrival city, per diem 
computation, or other explartationt 
of expente) 

Ic) 

BREAK 
FAST 

Id) 
LUNCH 

le) 
DINNER 

If) 
T O T A L 

Ig) 

M I S C E L ­
L A N E O U S 
S U B S I S 
TENC«= 

Ih) 

LODGING 

li) 

T O T A L 
S U B S I S T E N C E 

E X P E N S E 

lit 

N O . O F 
M I L E S 

Ik) 

MILEAGE 

ID 

SUBSISTENCE 

Im) 

OTHER 

In) 

1 1 1 
1 
1 

I 

1 
1 
1 
1 

1 I ! 
! i 

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 
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 

F 
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 
i 
1 

1 1 1 1 

• 1 
f 
1 
I 

1 
1 
1 

1 
1 
1 

1 1 1 

j 
1 

1 

1 
1 
1 

1 
1 

1 1 1 
SUBTOT ALSb-

II auuiiivrw a^cw is rmiuirva, continue on anotner dr luia-A HACK, leaving the front blank. TOTALS > 1 ! 
In compliance with the Privacy Act of 1974. the following information it pro­
vided: Solicitation of the information on thit form it authorized by 5 U.S.C. 
Chap. 57 at implemented by the Federal Travel Regulationt (FPMR 101-71 
E.O. 11609 of July 22. 1971, E.O. 11012 of March 27. 1962. E.O. 9397 of 
November 22, 1943, end 26 U.S.C. 6011(b) and 6109. The primary purpote 
of the requetted information it to determine payment or reimburtement to 
eligible individualt for allowable travel and/or relocation expentet incurred 
under eppropriate adminittrative authorization and to record and maintain 
cottt of tuch reimburtementt to the Government. The information will be 
uted bv officert end employeet who have a need for the information in the 
performance of their official dutiet. - The information may be ditcioted to 
jeg^gg^igl*-^*ggg!i_State^jocalj__gL^ when relevant to civil. 

criminal, or regulatory invettigationt or protecutiont, or when purtuant to a 
requirement by thit agency in connection with the hiring or firing of an 
employee, the ittuance of a tecurity clearance, or invettigationt of the per­
formance of official duty while in Government tervice. Your Social Security 
Account Number (SSN) ii tolicited under the authority of the Internal 
Revenue Code (26 U.S.C. 6011(b) and 6109) and E.O. 9397. November 22, 
1943. for ute at a tax payer and/or employee identification number: ditcloture 
it MANDATORY on vouchert claiming travel and/or relocatioi^ allowance 
expente reimburtement which it. or may be, taxable income. Ditcloture of 
your SSN and other requested information it voluntary in all other inttancet: 
however, failure to provide the information (other than SSN) required to 
tupport the cla2f!ljnay retult in delay or lott of reimburtement. 

Enter grand total of columnt ID, Im) and 
In), below and in item 13 on the front of 
thit form. 

T O T A L 
AMOUNT 
C L A I M E D • 

*U.S. Government Printing Off ice : 1990-262-081/90278 STANDARD FORM 1012 BACK <10-77) 



TRAVEL VOUCHER 

(Read the Privacy Act 
Statement on the back) 

1. DEPARTMENT OR ESTABLISHMENT, 
B U R E A U DIVISION OR O F F I C E 

a. NAME (Latt, firtt, middle initial) 

2. TYPE OF TRAVEL 
Q TEMPORARY DUTY 

PERMANENT CHANGE 
OF STATION • 

4. S C H E D U L E NO. 

b. SOCIAL SECURITY NO. 6. PERIOD OF T R A V E L 

a. FROM 

3. VOUCHER NO. 

b. TO 

c. MAILING ADDRESS (Include ZIP Code) d. OFFICE TELEPHONE NO. T R A V E L AUTHORIZATION 

a. NUMBER(S) 

a. PRESENT DUTY STATION f. RESIDENCE ^C/fvanrfSfafe,/ 

b. DATEIS) 

10. CHECK NO. 

TRAVEL ADVANCE 9. CASH PAVMENT RECEIPT II. PAIDBV 

Outttanding 

Amount to be applied 

Amount due Government 
(Attached: ^ Check ^Cath) 

D- Balance outttanding 

l l GOVERNMENT 
TRANSPORTATION 
REQUESTS, OR 
TRANSPORTATION 
TICKETS, IF PUR­
CHASED WITH CASH 
ILitt by numtter t>elow 
and attach pattenger 
coupon; if cath it uted 
thow claim on reverte 
tide.) 

a. DATE RECEIVED b. AMOUNT RECEIVED 

$ 

c. PAYEE'S SIGNATURE 

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

MODE,—r 
C L A S S O F 

Traveler't Initialt 

AGENT'S 
VALUATION 
OF T I C K E T 

la) 

Tssnm 
CAR­
R IER 

llnitialt) 

(b) 

S E R V I C E 
AND ACCOM­
MODATIONS 

Ic) 

DATE 
ISSUED 

Id) 

POINTS OF T R A V E L 

FROM 

le) 

TO 

ID 

13. I certify that this voucher.is true and correct to the best of my knowledge and beUet, 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. 

T R A V E L E R ^ (DATE A M O U N T 
SIGN HERE ^ C L A I M E D ^ 
NOTE: Faltification of an item in an expente account workt a forfeiture of claim 128 U.S.C. 2514) and may result in a fine of not more 

than $10,000 or impritonment for not more than 5 yeart or both 118 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; INOTE: If long distance telephone calls 
are iiKluded, the approving official mutt have tteen authorized in writing by the 
head of the d^artment or agency to to certify (31 U.SC. 680a).) 

APPROVING 
OFFICIAL . 
SIGN HERE W 

DATE 

17. F O R F INANCE O F F I C E USE ONL Y 
COMPUTATION 

DIFFER--
ENCES. 
IF ANY • 
lExplain . 
and thow 
amount) • 

IB: LAST PRECEDING VOUCHER PAID UNDER SAME T R A V E L AUTHORIZATION 

a. VOUCHER NO. b. D.O. SYMBOL c. MONTH 6i 
YEAR 

16- THIS VOUCHER IS C E R T I F I E D C O R R E C T AND PROPER FOR PAYMENT 

TOTAL VERIFIED CORRECT FOR 
CHARGE TO APPROPRIATION 

Certifier't initialt: 
APPLIED TO TRAVEL ADVANCE 
tAppropriation tymbol): 

AUTHORIZED 
CERTIFYING 
OFFICIAL ^ 
SIGN HERE W 

I DATE 

d. NET TO T R A V E L E R ^ 
18. ACCOUNTING CLASSIFICATION 

Na 7Sil0-00-63'>-<tlB0 STANDARD FORM 1012 (REV. 10-77) 
Prescribed by GSA, FPMR (41 CFR) iOI-7 



SCHEDULE 
OF 
EXPENSES 
AND 
AMOUNTS 
CLAIMED 

INSTRUCTIONS TO TRAVELER (Unlisted items are self-explanatory) 
Col. Ic) If the voucher includes Com-

per diem allowarxret for plete 
membert of employee's only 
immediate family, show for 
memtiert' namet, agei, actual 
and relationship to em- expente 
ployee and marital status travel 
of children (unless infor­
mation it thown on the 
travel authorization.) 

[Co/. Id)\ 
thru (g) j 

Ih) Ih) 

ID 
li) 
(m) 

In) 

Show amount incurred for each meal, including tax and tips, and dailV total 
meal cott. 

Show expenses, such as: laundry, cleaning and pressing of clothes, tips to t>ellt>oyt, 
porters, etc. (other tlian for meals). 
Complete for per diem and actual expense travel. 
Show total subsistence expente 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 dittance telephone calls for Government tnisinets, car rental, relocation other than 
sutisistence, etc. 

Complete thit 
information 
if thit it a 
continuation OF 
theet. 

PAGE 

PAGES 

TRAVEL AUTHORIZATION NO. 

TRAVELER'S LAST NAME 

D A T E 

19 

la) 

TIME 

(Hour 
and 

am/t>m) 

(b) 

DESCRIPTION 

IDeparture/arrival city, per diem 
computation, or other explartationt 
of expente) 

(c) 

I TEMIZED SUBSISTENCE E X P E N S E S M I L E A G E 
R A T E : 

C 

AMOUNT C L A I M E D D A T E 

19 

la) 

TIME 

(Hour 
and 

am/t>m) 

(b) 

DESCRIPTION 

IDeparture/arrival city, per diem 
computation, or other explartationt 
of expente) 

(c) 

M E A L S M I S C E L 
L A N E O U S 
S U B S I S -
TENOf 

Ihl 

LODGING 

li) 

T O T A L 
S U B S I S T E N C E 

E X P E N S E 
li) 

M I L E A G E 
R A T E : 

C 
SUBSISTENCE 

Im) 

OTHER 

In) 

D A T E 

19 

la) 

TIME 

(Hour 
and 

am/t>m) 

(b) 

DESCRIPTION 

IDeparture/arrival city, per diem 
computation, or other explartationt 
of expente) 

(c) 

BREAK 
FAST 

Id) 
L U N C H 

(el 
DINNER 

If) 
TOTAL 

l9l 

M I S C E L 
L A N E O U S 
S U B S I S -
TENOf 

Ihl 

LODGING 

li) 

T O T A L 
S U B S I S T E N C E 

E X P E N S E 
li) 

N O . O F 
M I L E S 

Ik) 

MILEAGE 

ID 

SUBSISTENCE 

Im) 

OTHER 

In) 
1 
1 
1 

1 I 1 
1 

1 
1 
1 

1 
T ' — 
1 
1 

r 
\ 

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 
1 

1 1 
1 
1 
i 

1 1 1 
1 

i 
1 
1 1 1 1 

I 1 
1 

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 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 i 1 

1 

1 

1 1 
1 
i 
1 

i 
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 

j 1 
1 
1 1 1 

II A/MiXnnal onnoo i> r.r-.t..n . r% . ^.^ . ..^ . . . . SUBTOT A L S ^ 1 
.. ..pmw fo rmfwfiw, bwiiiiiiuv WI anvinut or lui^-M oAUA. leaving tne troni oianx. TOTALS > 1 1 I In complianca with the Privacv Act of 1974, the following information it pro­
vided: Solicitation of the information on thit form it authorized by 5 U.S.C. 
Chap. 57 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 raquetted 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 
utad by officert and employeet who have a need for the information in the 
performance of their official dutiet. The information mav be ditcioted to 
appropriate Federal. State, local, or foreign aoenciet. when relevant to civil. 

*U.S. Government Printing Office; 1990-262-081/90278 

criminal, or regulatory invettigationt or prosecutiont, or when purtuant 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 per­
formance of official duty while in Government service. Your Social Security 
Account Numtier (SSN) it tolicited under the authority of the Internal 
Revenue Code (26 U.S.C. 6011(b) and 6109) and E.O. 9397. November 22. 
1943. for ute at a tax payer and/or employee identification number; ditcloture 
it MANDATORY on vouchert claiming travel and/or relocation allowance 
expente reimburtement which it. or may be, taxable income. Ditcloture 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_jhe_clairTwnav result in delay or lott of reimburtement. 

Enter grand total of columnt ID, (ml and 
Inl, below and in item 13 on the front of 
thit form. 

TOTAL 
AMOUNT 
CLAIMED • 

STANDARD FORM 1012 BACK (10-77) 



TRAVEL VOUCHER 

(Read the Privacy Act 
Statement on the back) 

6. 

LU 
Hi 
> 

DEPARTMENT OR ESTABLISHMENT, 
B U R E A U DIVISION OR O F F I C E 

a. NAME ILatt, firtt, middle initial) 

2. TYPE OF TRAVEL 
Q TEMPORARY DUTY 

•
PERMANENT CHANGE 
OF STATION 

b. SOCIAL SECURITY NO. 

3. VOUCHER NO. 

4. S C H E D U L E NO. 

6. PERIOD OF T R A V E L 

a. FROM b. TO 

c. MAILING ADDRESS ^/(lc/udeZ/PCo(/ey d. OFFICE TELEPHONE NO. T R A V E L AUTHORIZATION 

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

e. PRESENT DUTY STATION f. RESIDENCB ICity and State) 

10. C H E C K NO. 

8. T R A V E L ADVANCE 9. CASH P A V M E N T RECEIPT 1. PAID BY 

a. Outttanding 

b. Amount to be appliad 

c. Amount dua Government 
I Attached: D Check • Cath) 

D. Balance outttanding 

12. GOVERNMENT 
TRANSPORTATION 
REQUESTS. OR 
TRANSPORTATION 
TICKETS, IF PUR-
CH/VSED WITH CASH 
ILitt by numtyer l>elow 
and attach pattenger 
coupon; if cash it uted 
thow claim on reverte 
tide.) 

a. DATE RECEIVED b. AMOUNT RECEIVED 

$ 

c. PAYEE'S SIGNATURE 

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

Traveler't Initialt 

AGENT'S 
VALUATION 
OF T I C K E T 

(al 

]55DI19G| 
CAR­
R IER 

llnitialt) 

Ibl 

—nmr.— 
C L A S S O F 
S E R V I C E 

AND ACCOM­
MODATIONS 

Ic) 

DATE 
ISSUED 

Idl 

POINTS OF T R A V E L 

FROM 

le) 

TO 

ID 

13. I certify that this voucher.is true and correct to the t>est 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. 

T R A V E L E R ^ I D A T E A M O U N T 
SIGN HERE ^ I C L A I M E D ^ 
NOTE: Faltification of an item in an expense account workt 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 yeart 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; INOTE: If long dittance telephone callt 
are iiKluiied, the approving official mutt have tteen authorized in writing by the 
head of the department or agency to to certify 131 U.SC. 680B).) 

APPROVING 
OFFICIAL . 
SIGN HERE ^ 

DATE 

17 F O R F INANCE O F F I C E U S E ONL Y 
COMPUTATION 

DIFFER­
ENCES, 
IF ANY • 
lExplain . 
and thow 
amount) -

IB. LAST PRECEDING VOUCHER PAID UNDER SAME T R A V E L AUTHORIZATION 

a. VOUCHER NO. 

TO: 

b. D.O. SYMBOL c. MONTH & 
YEAR 

TOTAL VERIFIED CORRECT FOR 
CHARGE TO APPROPRIATION 

Certifier't in i t ia l t : 
c. APPLIED TO TRAVEL ADVANCE THIS VOUCHER IS C E R T I F I E D C O R R E C T AND PROPER FOR PAYMENT 

AUTHORIZED 
CERTIFYING 
OFFICIAL ^ 
SIGN HERE W 

{Appropriation tymbol): 

{DATE 

d. NET TO T R A V E L E R ^ 
18. ACCOUNTING CLASSIFICATION 

1012-116 NSN 7SllO-00-63>»-al80 STANDARD FORM 1012 (REV. 10-77) 
Prescribed by GSA, FPMR (41 CFR) iOI-7 



SCHEDULE 
OF 
EXPENSES 
AND 
AMOUNTS 
CLAIMED 

INSTRUCTIONS TO TRAVELER 
Col. (c) If the voucher includes 

per diem allowancet for 
members of employee't 
immediate family, thow 
membert' namet, aget, 
and relationthip to em­
ployee and marital ttatut 
of children (unless infor­
mation is shown on the 
travel authorization.) 

plete 
only 
for 
actual 
expente 
travel 

dit 

• 
(Unlisted items are self-explanatory) 
Com- \ C o l . (̂/V I Show amount incurred for each meal, including tax and tips, and daily total 

thru Igl f 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. 
m Show total sutnistence expense incurred for actual expense travel. 
(ml 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. 
Inl Show expenses, such as: taxi/limousine fares, air fare (if purchated with cash), local or 

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

Complete thit 
information 
if thit it a 
continuation OF 
theet. 

PAGE 

PAGES 

TRAVEL AUTHORIZATION NO. 

TRAVELER'S LAST N/UME 

D A T E 

19 

(al 

TIME 

(Hour 
and 

am/pm) 

(bl 

DESCRIPTION 

(Departure/arrival city, per diem 
computation, or other explartationt 
of expentel 

(cl 

ITEMIZED SUBSISTENCE E X P E N S E S M I L E A G E 
R A T E : 

e 

AMOUNT CLAIMED D A T E 

19 

(al 

TIME 

(Hour 
and 

am/pm) 

(bl 

DESCRIPTION 

(Departure/arrival city, per diem 
computation, or other explartationt 
of expentel 

(cl 

M E A L S MISCE L-
LANEOUS 
SUBSIS­
TENCE 

(hi 

LODGING 

ID 

TOTAL 
SUBSISTENCE 

EXPENSE 
HI 

M I L E A G E 
R A T E : 

e 
SUBSISTENCE 

Im) 

OTHER 

In) 

D A T E 

19 

(al 

TIME 

(Hour 
and 

am/pm) 

(bl 

DESCRIPTION 

(Departure/arrival city, per diem 
computation, or other explartationt 
of expentel 

(cl 

BREAK­
FAST 

Idl 
L U N C H 

(el 
DINNER 

ID 
T O T A L 

Igl 

MISCE L-
LANEOUS 
SUBSIS­
TENCE 

(hi 

LODGING 

ID 

TOTAL 
SUBSISTENCE 

EXPENSE 
HI 

N O . O F 
M I L E S 

(kl 

MILEAGE 

(D 

SUBSISTENCE 

Im) 

OTHER 

In) 
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 
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 1 1 1 

1 
i 1 

1 

1 
1 

1 
1 
1 

t 
1 
1 

1 1 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 • 

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 
I 

1 ' 

1 
' 1 1 

1 
1 
1 

r • 
1 1 1 

1 

1 
1 

1 
1 
1 > 1 

1 

1 
1 

t • 
1 1 1 1 1 

1 
1 

1 
1 
I 

] 1 
1 

1 

1 
1 

1 
1 

1 
1 1 

I f . . . . . . . . 1 t . . . . . . . . . m . . . • ^ ^ . . . . . . . . - SUBTOT ALSb- 1 
II awuiiivnai afwco is rvqurreo, continue on anotner luix-A BACK, leaving the front blank. TOTALS > 1 1 ! 
In compliance with the Privacv Act of 1974. the following information it pro­
vided: Solicitation of the information on thit form it authorized by 5 U.S.C. 
Chap. 57 at implemented by the Federal Travel Regulation! (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 requetted information it to determine payment or reimburtement to 
eligible individualt for allowable travel and/or relocation expentet incurred 
under appropriate adminittretive authorization and to record and maintain 
cottt of tuch reimburtementt to the Government. The information will be 
utad bv officert and employeet who have a need for the information in the 
performance of their official dutiet. - The information mav t>e ditcioted to 
appropriate Federal. State, local, or foreign aganciet. when relevant to civil. 

criminal, or regulatory invettigationt or prosecutiont, or when purtuant to a 
requirement by thit agency in connection with the hiring or firing of an 
employee, the ittuance of a tecurity clearance, or invettigationt of the per­
formance of official duty while in Government tervice. Your Social Security 
Account Numt>er (SSN) it 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 
it MANDATORY on vouchert claiming travel and/or relocatioiS allowance 
expense reimbursement which it. or may be. taxable income. Disclosure of 
your SSN and other requetted information it voluntary in all other inttancet; 
however, failure to provide the information (other than SSN) required to 
tupport the claim mav retult in delay or lott of reimburtement. 

Enter grand total of columnt ID, Im) and 
In), below and in item 13 on the front of 
thit form. 

T O T A L 
AMOUNT 
C L A I M E D • 

»U.S . Covernment P r in t ing O f f i c e : 1990-262-081/90278 STANDARD FORM 1012 BACK (10-77) 


