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CLAIMANT'S STATEMENTS

I have included herein all travel and transportation used on leave, d
permanent station for personal reasons. If travel by POV was autho
Government I, as owner or operator of the vehicle, was primarily respo
expenses.

I have not included travel, transportation and/or TDY for which I
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PENALTY

imprisonment of 5 years, or hoth. (U.S. Code, Title 18, section 287, |
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1. Original and/or copies of travel orders and amendments as instructed.
2. Traveler’s copy of each transportation request (SF 1169B) used.

4. Recelpts from carrlers If cost of transportation ts claimed.
6. Charge letters for transportation requesis received en route,

8. All receipts from transportation officer for unused transportation requests, carrief

6. Statements of nonavallebility (quarters, mess and directed mode of transporiation).

bs’ tlekets, and meal tickets.
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NON-GOVERNMENT QUARTERS AND MEALS.
Meals and quarters furnished (with or without charge) incldent to temporary futy by: (1) Local or State
governments; (2) Forelgn governments; (3) Other U.8. Government agencles; {4) U.S. Government contractors;
or (6} Private organizations such as the National Red Cross during disasters.
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