
,,, 
TRAVEL VOUCHER OR SUBVOUCHER BLIR ErU VOU ISU8VOUCHEA NO. 0 0 VOUCHEa NO. 

NO. 80ll2Z (Comp/lU willa In•, boll-point JHn or typru1riur, DO NOT uu leud pttr,ci/.) 

PAYMm FOR PAY' '. EflT DESIRED PAID BY 
jTOY/TAD PER DIEM jTDY/TAO TRAVEl I • jPCS TRAVEL jCHECK , jCASH 

TRAV EL OROEAS {Pa,..,apl&, s.o. No., luWllll Hq., Dou. 1IICUSIU ammtfinB ordttN .} 

p 122 so us &PO""' 4 Jwa 71 
PRIOR TRA VEL PAYMENTS OR ADVAN CES UNDER THESE ORDERS {Amount. DO Vou N o., dau recriwd, p/D.c,t paid, or DO 
B~o. If IJOM , 1 0 ntJII.) - ' f J ..._ 
LAST NAME-FIRST NAME-MIDDLE INITIAL (Soundu: Coth) (Print/Type) I GRADE/RANK SERVICE NO. .. 
IIHSHI I,, VltLllH T, .ft If 2 [/Ir-~• 

r ECK.,MA1llNG.,AODRESS_ trnr1"rl, T,ln.. andPI OUIY PHONE NO , 

1• - .. 
" 

ORGANIZATION ANO STATION 

IQ co sea 11>! n ucm ALA l>IIT-M>I STU 
I. ITINERARY (See &verse for De{uiuion) 

LOCA L GOVT >&1 NUMBER SPEED- II. FOi 00 USE OIIL Y 
STANO.ARO PUCE ... z"" QTS MEALS USED OMETER o~ oE o.,, 

DATE TIME k!z':t• At:tiu:z. qity and 
... 

<?=> READING W> .,,.,, 
19 (U Hour · Cily a Counlry, 8: .... 0 -o zv, OFFICERS OR 

n ~ ) lltL) ~- WQ ... ow o- GOVT NON- OPEN MILEAGE I. COMPUTA TIONS "'u. ~ z~ zo GOVT MESS -- - - - - - -.... , .... 
OEP -- - -· ........ ~ ~ ® §§§ ~ ~~ ~-_• .. u -- - ai:-~ 
ARR - - · -- ~ ~ A ,A --· . i-o - ........ ·--1•w= -- -· . - - -........ --~ ~ ~ ~ -· · -~ ·-OEP - ~ -
AAA ...... §§§§ 
OEP ~ ~ ~ ~ .... • ~ - - -- .. - -·- ARA ~ 

__ ..,., -
~ \,,ft ... ··- . -· ~--· ,. Lit ~ 

~ .. 
DEP 

... _ .. ~ ~ ~~ -·. -- - ,.. ~ t ~ .... ARR 
....,_ . ..... ~ lo'I' ~ ... -. -- --

-'~ DE}' ~ ca ~ ~ :§§§ ~ - ~ - iiii ...... ARR - . .. .... ~ - ~·- -- .... -
OEP ~ ~ ~ ~ ~ 
ARA ~ -

HI. REIMBURSABLE EXPEflSES 
DATE _ NATURE AND EXPI.ANATION ' AMu u ru ALLOWED I AS/C OlA ADJ ON MPR --- - CLAIMED :,, ___ -

- '-·- ~ BAS/COLA AOJ NOT 
AEOUIRED 

U S/ COLA RATE 

IY. TRANSPORTATION ltEQU'ESTS/IEAL TICKETS USED loo m I jom 

- NUMBER ~ FROM TO I HIWY I Ice - 2. SUMMARY OF PAYMENT 
PEA OIEM_{Nd --- --l'l:Jyablc) -

Y. CNANES-BOQ OR flOI-IOYT MEALS AIID QTS YI. LEAVE STATBIHT MILE AGE OR TAANSPOR- ■------
FAOM{Dall} TO (Do#) TYPE A.ATE TOTAL PAI> I was authorlud days TATION ALLOWANCES 

AEIM8UASABlE 
1eav• da:,t were taken EXPENSES 

~ehNen u d TOT.Al AMOUNT OUE ·-- __, -
inclusive. LESS PREVIOUS PA.Y-

I hereby claim any amount due me . SIGNATURE OF CLAIMANT ANO OATE D .... f I. 
MENTS (DropJ>06e) 

AMOUNT CHARGED ro· 116.JD • The atatementl on face, revene, and at-
~ .- -~-- ACCOUNrG Cl.ASS. 

tached are true and complete. Payment 
~ ~ ~,_,.. ~ ~ ", ·v.:. \ ......... }.. -' . LESS VOUCHER or credit ha1 not been received. ...... DEDUCTIONS 

.ACCOUNTING CLASSIFICATION : ... 
-~ ~ 2122C&Q Q1.-ltOl PUt.Sl .,,,,, .. ·Jl76.JO •• . 

~--.....~ ~----"' ... ,:-·x " ~ 
COllECTION OAIA, 

' 
~"-:~ ~ '-.J 

COMPUU AUDITED IY ITVl RCAO I RECEIVEO(lby« •w- & dale. or chf!cJ, no.) 
I AIIOIIT • 176.JO POSTEillpl 

PAID 

DD 1 F~f-t 1351-2 PREVIOUS EOITTOH IS OBSOLETE . 
REPLAC ES 00 FOAM 135 1-3. OA IED SEP 61, WHICH IS OBSOLETE. 

I 
FOAM APPROVED BY COMPTROLLER GENEIAl, U.S. 2 AJNE IMS r~4~ --

< u 
~ 
.£ 
"O 

<I) 

> 
0 
E 
~ 

..8 
C: ...... 



CLAIMANT'S STATEMENTS 

I have Included herein all travel and traneportatlon ueed on leave, delay en route or travel to home or 
permanent station for personal reuona. If travel by POV waa authorized aa more advantageous to the 
Government I, a• owner or operator of the vehicle, wu primarily responsible for payment of lta operating 

t 
expeneea. 

I have not Included travel, tramportatlon and/or TDY for which I have received pay or credit from 
any other agency of the U.S., forelp government, or the United Nations, except u Jointly authorized by 
the aecretarlee concerned. 

I actually performed the travel herein. Government quarters and Government mesa were not utlllzed 
except aa Indicated. 

PENALTY 

The penalty for wilfully making a false claim la: A mulmum ftne of $10,000 or muimum 

imprlaonment of 5 years, or both. (U.S. Code, 7'ilU! 18, section 281, fomamy alldion 80.) 

REQUIRED ATIACHMENTS 
1. Original and/or copies of travel orders and amendmenlll u Instructed. 

2. Traveler'• copy of each tramportatlon requeat (SF 1169B) uaed. 
3. All recelplll from transportation officer for unused tramportatlon requeata, canlen' tickets, and meal tidteta. 

4. Recelpta from carrlen If coat of transportation la claimed. 
6. Cbarae letten for tranaportatlon requeata received en route. 

6. Statement. of nonavallabWty (quarter,, men and directed mocu of tranaporlatlon) . 

SYMBOLS 
MEANS (Mode) OF TRAVEL REASONS FOR STOPS 

FIRST LETTBI SECOND LETTBI 10. AWAlnNG TRNS,N , •• , •••••••••••• AT 16. MISSION COMPlETE •••••• • •• • ••• MMC 
I. TIINSPN REQ ••••••••• T 5. AUTO • •••••••••••• • A II. CHANGE MOOE Of TRNSPN ••• • ••••• CM 17. MECHANICAL DIFFICULTY •• • ••••••• MEC 
2. GOVT TRNSPN ••••••• • G 6, BUS .............. ,8 12. CREW 111:ST , ••••• , •••••••• , •• •• • Cit II. PICKUP CARGO ~ff'I) . .. . . . ... PC 
3. COMI. TRNSPN . ••••••• C 7. PLANE •••••••••••••• P IS. DISCH CARGO (pauev,_..J . ........ DC 19. REMAIN OVERNIGHT ••••.•••••• • •. RON 

(.-n a:penae) 8. RAil • • • • ••• , • , ••••• R 1,. LEAVE/DEi.AV EN ROUTE •• , •••••••• • LV 20. TEMPORARY DUTY • , •••• • ••• •• •••• TOY 
4. PRIVATE VEHICLE ••• • • •• P 9. VESSEL •• ••••••• • ••• V 15. MAINTENANCE (nfwl) . .... , . . . ,, , MA 21 . WEATHER ADVERSE • , ........ . .... WX 

TYPE OF CHARGES 
22. BACHELOR OFFICER'S QTS .... . ............... , , •••••••••••• IOQ 23. NON-GOV'T MEALS •••••••••••••• , ••••••••••••••••••••. NGM 

24. NON-GOVERNMENT QT$ •• ••••••••••••••••••••••••••••• • • NGQ 

DEFINITION (Thll definition pertaw w mililary pusonne1 onlyJ 

NON-GOVERNMENT QUARTERS AND MEALS. 

Meala and quarten furnllhed (1111th or 1111thout char/le) Incident to temporary duty by: ( 1) Local or State 
governments: (2) Forelp 10VeJ1UDeDts; (8) Other U.S. Government apndea; (4) U.S. 9<,vermnent contracton; 
or (6) Private otaranlaatlona auch u the National Red Crou durlns dlautera. 

REMARKS 

. 
VII. APPROVED FOR PAYMENT (When required by individual seroice regulations) 
DATE I SIGNATURE OF AUTNORIZED APPROVING/CERTIFYING OFFICER 

. ·-· 
~U. S. GOVERNMENT l'RINTING OFFICE: 19e7 - 2117•723 



j• 

VOUCHER OR CLAII FOR DEPENDENT TRAVEL AND U1e 
.. ..... 

1or BUREAU VO U NO. S U BVOUCHER NO. 00 VOUCHER NO. revene 
dl\LOCU1DN OR TRAILER ALL OWANCE con tin uation of ·, ( Comp'-u with inJ&. baU- poilll pm or llfflll ldentlfyln1 y ,, .J 

typcwriller, DO NOT UH led pcndl.J by Item numben. 

PAYMEN T FOR PAYMENT DESIRED PAID BY 
MILEAGE (Cw Empl} ]C r1~~E6~RYT~~~~~ ( l«mbr) X I CASH 

X OL A ( Jltmb«r) (Sttt rwutr■c) Tl. A ALW ( Membu ) I CH ECK 

ACTUA L T RNS"N CO ST ( Member/ Clu Empl) 0TH ER (Specify) 

TRAVEL AUTHORITY (PCS Ol"Mrt, Depencknt Troutt A utho rization, if iurud, ttc.) 

p 12? so lSS APO 96383 4 .Ja 71 
L AST NAME · FIRST N AM E· MI OOLE INITIAL (Print/ Type) GRAOE / IIANK sr• .. , l ,. .. ..,..Q.,i 55 • .._ 7 

MARSULL, VIJJ,IAM T. .n V2 
CH ECK MAI L ING A OORE_SS (Include ZIP Code) DUTY PHO NE N O . 

t.=. I J 
ORGANIZATION ANO STATIO N (Inc lude ZIP Code) 

BQ (X) see BD! n lllan AU DSIT-MOI STU 

I. DEPENDENTS TRAVEL 
The followln1 penona were my de-pendeolll on elfective date and performed travel u claimed under authortty atated above, with Intent ol .. tabllllhln1 
a bona fide reoldenc:e at d..tlnatlon. None or the depmdenl1 ahown wa1 a member of the unUormed ■ervlcft on active duty. Travel covered by I.bill 
claim repre■eota the entire travel of all my dependent.I on thJa chan1e or 11at1on except u Indicated In remark• on rever■e. 

NAM E RELA TIONSH I " BIRTH DATE O F MOOE O F TRNSPN FRO M TO CHILDREN f TR .,_ ... ~- ., • ..., , ·-r.-•- •• I'! . . JU.l' D uun : .l I CA - I_. . " ... ..... .. 4 _ . ___ _ gl ,I;"., .., ...... 

NO tSOU:>r; TILI r,,, y r.11 AT \,t JYT r.Ar-i:J ~ 

"lUYC. .Ll~ KA\il. D.L,;J!UJ.. l ur ~i • •• ·- '- IL ,. r.u 

TRAVEL FROM (Ch,cJi ont) TRAVEL TO (Chee/I one) 

LAST PERMAN EN T STATION X N EW PERMANENT STATIO N 

X OTHER THAN LAST PERMANEN T STATION OTH t.R THA N i E.,'f r-c." ""ANc. ,~ S ""' , ...,,.... 
( Compku bona i<k ne, uunoe block below! 

H OM E OR PLACE F ROM WHICH LAS T ORD£RED TO ACT IV E D UTY F~l!ST l'ERMAN EN T STATION 

LAST OU TY STAT ION HOME, HOM E OF SELECTION . OR PL ACE FROM WH ICH O RDERED 
Tn &rT •"' r- """ ' 1~ 

RO UND TRIP TRAVEL IN CONNECT ION WITH CIVILIAN EMPLOYEES RENEWAL AGREEMENT 

~f R ESIDENCE: UN'(1L FURTHE.R 'l::OVERIIIM l!NT TRANSPORTATION IS AU THORIZED 1700 1. JTl! I OE"ENOEN TS WI LL ES TAB LISH A 
BONA FI D E RESI DENCE, (Show compktt addntu.) 

D EPENDENTS ADDRESS ON RECEl"T OF ABOVE PENSACOLA, PL TRAVEL AU THORIZA TION 

ADDRESS TO WHICH OEPENOENTS L AST T RANS,.ORT EO AT 
.. JI SAM! 

GOV ERN MENT EX"ENSE 

II. DEPENDENTS ACTUAL TRAVEL 

FRPO 'lfx~df ra•JPUSACOU, 1'L ii (~d~ t Ell'! ERPllS! 1 AU 

DATE TRAVEL 1~1 I PORT OF DEPART U RE (Include APOE) PORT O F ARRIVAL (lnc/uch APOD) SPEEDOMETER READING 
BEfttSep71 

TO 

111. OVERSEAS RETURNEE · DEPENDENTS DID NOT TRAVEL OVERSEAS 
"ERMANEN T STATION Pfl lOR TO OVEl!SEAS ASSIGNMENT 

GR~.rtT I us ii:N<ioi»T ms, WA n iroaa, ALA OE R RE 

ADDRESS TO WHICH OEPENOENTS TAAVELEO OR REMAI NED AT GOVERNMENT EXPEN SE 

PBIISAOOU, PL ;,r 
,-

I VES ! NO 

IV. REIMBURSABLE EXPENSES 
.•• DATE ~ATURE AN.O EXf \:_)\NA!]ON 

AM OU NT 
A LL9,WED - - - ,, CLAIMED ·-· - .. -, ~1.- ~•- .... ~ ~- w -r - "•--· · -- - ---- - ~----.. - --t I hereby claim any amount due me. The 1tatement.1 on face, SIGNAT U RE OF CLA T ANO DATE - ... ·-

revene. and a ttached are true and complete. Payment or credit 
ha1 not b4!ftl rcc:elved. ~ ' 

-"CCOUNTING CLASSIFICATION ..... CO"lf~Is'T~S ___ ._...., 

2122010 011 02 Pll&Sl 899999 $8.0la 
2122010 Ol~ PJ..lol 899999 wo.oo 

. 
COMl'UT EDb p l I AUOITlt:D av I TRAV EL RCRD I RECEIVED (Pay ff 1111nature & dau, or c/uclr no.) 

PO STED "'Pl I AMOU NT 126 . 04 

00 FORM 
I JUL 65 \15\ ., Plltv,ous EO>TION IS O■SOt.ETE 

FORM A"PROVEO BY COMPTROLLER G EN ERAL. U .S. 2 JUNE 1965 

Info removefP by VNCA 



V. TRANSPORTATION OF HOUSE TRAILER 
O~T E T RAIL E'l ADVANCE DATE OF ADVANCE TRANSPORTED SY ACQUIRED 

$ 
I PRIVATE 

MEANS I I COMMERCIAL TRANSPORTER 
( Allach Comm~reial Bill of Ladift6) 

TRAI LER T RANSPORT ED AT MY OWN EXPENSE. FOR USE AT DESTINATION AS RESIDENCE FOR D DEPENDENTS D SELF 

FROM DATE DEPARTED TO DATE ARAfYEO 

I uoderatand that acceptance of the trailer allowance constitute■ an Irrevocable deci1ton to that allowance In lieu of 
the dislocation allowance and shipment of household effedll. I have not and wlll not (a) claim the dislocation allowance 
or (b ) request shipment of baggage or household effects at Government expense. 

VI. DISLOCATION ALLOWANCE 

1. This ia the (nu.mba-) da1m for dl1locatlon allowance baaed on a permanent change of atatton 
during (fucal y-). 

2. I have not and will not request government procured shipment of a houaetraller or reimbursement for ablpmeot 
at PerB(!nal expense if I am claiming a dlalocatlon allowance for thla PCS. 

VII. DEPENDENCY STATEMENTS 

( Proof of dq,endency of parr!nl6, stq, and adopte:rd ch.ildren, childNl!n over 21 years of age mentally or phyaically incapac-
ilated, or depend.em husband and ch.ildnn of a fanaltt member. (Complete as applicable to your claim.)) 

My depend ent (e) named in thia claim (I.a, are) ln fad dependent upon me and a certificate of dependency waa approved 
by the appr opriate agency. Further, there baa been no change ln the conditions of dependency 1ince the certificate of de-
pendency wa s approved. I understand that ln the caee of a dependent parent the certificate o r dependency muet be approved 
annually 

CERT!RCATE OF RESIDENCE Of PARENT($) 
My dependent parent (a) resided u a member of mil household at time or receipt of applicable orders or other au-

thortty and resided as a member or my household eatab !abed lnddent to the change of station. 

CERTIFICATE FOR STEPCHILD 

(lllolltw'•--> 
• the mother of the stepchild ( 1tepchildren) named In this claim 

was my legal wife at the time lhb travel was performed. 

V Ill. PENALTY 

The penalty for wilfully making a fahe claim ill: A maximum ftne or $10,000 or maximum Imprisonment or 5 years, 
or both, ( U. s. Code, Titk 18, Section 287, forrrurly Section 80.) 

IX. REQUIRED ATTACHMENTS 

1. Original and / or copies or PCS orden u lnatruc:ted. 
2. Original and/ or copies of TOY orden (u lnatructed) • If PCS waa preceded by TOY pending further orden or inde-

terminate TOY. 
3. 'I'wo copies dependent travel authorization, If luued. 
4. Copy of secretarial approval of travel - If dalm concerns parents who elther did not reside In your household before 

their travel and / or will . not re11lde In your hoUHbold after travel. 
5. Memorandum copy of each transportation request (SF 1169b) uaed. 
6. Other attachments will be u directed. 

IIIEMARKS 

X. APPROVED FOR PAYIIEIIT ,.,,.,,_ ,..,u1tw1 •, ilttlb1--' J SIGNATURE OF AUTHORIZED APPROVtNG / CIEIIITIFYING OF~ICIEIII 81 OATE .. ~,..) 
- .. 


