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Allowable Items for Reimbursement

The following items may be reimbursed if performed in conjunction with or for official functions
of the Key Volunteer or Family Readiness Program.

Mileage for official travel in a Privately Owned Vehicle (POV) reimbursable at the currently
approved rate. Mileage reimbursement rates do change periodically. If you are unsure of the
current rate, you may leave the rate block blank on the SF 1164. Only the owner/operator of a

vehicle may claim mileage.

Long Distance Charges from either a home phone or a cell phone and/or cell phone charges that
are in excess of a pre-determined plan, may be claimed for the exact amount billed.
Documentation must be provided for each call. Each call must be claimed as an individual item
on the SF 1164. A phone bill with the claimed calls annotated is the best method to claim

reimbursement.

Childcare is limited by an hourly rate per child only. Reimbursement up to $2.50 per child per
hour may be claimed. For instance, a family with 4 children who are cared for 4 hours, may be
reimbursed up to $40.00 (4 children x $2.50 = $10.00 x 4 hours = $40.00). Childcare must

coincide with an official fumction.



Required Receipts or Documentation

Mileage Reimbursement

No receipts are required to support an official mileage claim. Mileage and places traveled from

and to are already documented on the SF 1 164.

Telephone Charges (home phone)

All telephone reimbursement requests may only be paid if receipts are provided. The best receipt
{0 substantiate telephone calls is the detailed portion of your phone bill. To claim a long distance
call, provide the portion of the phone bill that reflects your name and address and the portion that
provides the details of the item you are claiming. Do not just attach the portion showing a total,
nor just a copy of the itemized portion. A copy of a phone bill must be submitted for each call
claimed. For example, if a phone bill has 25 long distance calls, 3 of which were official calls,
the claimant must provide a copy for each call. Each individual call must be substantiated with a
single receipt. Submitting a entire copy of a bill with 3 calls highlighted is not the correct
method and could result in non-payment or retum of the entire claim. Please note that calls made
on someone else’s phones may not be claimed. Only the person whose name the phone is billed

to may submit a claim for reimbursement.

Cell Phone Charges (excess)

If a claimant has used a personal cell phone (contract is in claimant’s name) for official calls and
incurs additional debt, these charges may be claimed. However, only those charges that
exceeded a pre-determined cell phone plan may be submitted for reimbursement. For example,
if Mrs. Jones has a cell phone plan that provides for 500 minutes of “any time calls” for a
specified monthly rate, and she makes calls but does not exceed 500 minutes, nothing may be

submitted for claim.

If Mre. Jones, using the same figures above, exceeds her plan by 85 minutes, and 50 minutes of
that 85 were for official business, the fees incurred for the 50 minute portion only may be

claimed.

Specifically, no one may claim the normally incurred monthly fees for a cell phone. Obtaining a
cell phone is a personal choice and was not acquired to facilitate Key Volunteer or Family
Readiness 1ssues only. However, this convenience does aide volunteers, and any additional debts

incurred for official business are eligible for reimbursement

Child Care

Child Care for any Key Volunteer member is reimbursable at the specified maximum rate of
§2.50 per child per hour. Thereis no limit on the number of children. The receipt must state
how long child care was provided and for the number of children child care was provided.

T



FREQUENTLY ASKED QUESTIONS

(Q: May I claim any other costs associated with my car such as road assistance for a flat tire
while traveling to or from an official meeting?

A: No. The only reimbursable items for personal transportation is a specified rate per mile
traveled and exact tolls charged along your route of travel.

Q: Why can I not combine all of my phone charges into a single amount and list it once on the

claim?

A: Combining charges could lead to errors resulting in non-payment of a claim or return for
clarification. For instance, if a claimant has four long distance charges ($1.15, $2.35,$1.76 &
$2.23) and claims LONG DISTANCE $7.19, the claim could be returned for clarification. The
correct total was $7.49, but due to a math error, the improper amount was entered. This only
creates confusion and could delay proper settlement. To help the clerk processing your claim,
each individual charged needs to be listed separately. This will aid in the timeliness and

accuracy of your payment.
O: How long will it be before this money appears in my account?
A: Normally funds will be credited to your account within 2 weeks.

Q: How do T get reimbursed for postage stamps?

A: Reimbursement for postage stamps in not allowed. All official letter mail must be processed
through your unit. Reimbursement for “Official packages” may be permitted. Prior approval
should be received before the package is mailed to ensure proper documentation is obtained.

Q: Instead of submitted numerous claims, may I save up multiple items and submit them
together.

A: The regulations governing the reimbursement of travel states that requests for reimbursement
should be filed within 5 days of the event. Failure to submit a claim within the 5 day window
does not preclude payment, however, combining multiple trips with other reimbursable items
that have occurred over large periods of time could result in the claimant misplacing receipts or
forgetting pertinent information. Submitting claims timely is always the best approach.
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The “DO’s” Checklist for SF 1164 Submission

Do submit your claim timely. To help ensure funds are allocated properly, submitting claims
within 30 days of the event is best.

Do submit claims for events that occur in a specific fiscal year. Combining events on a single
claim form that overlap two fiscal years, will be returned without action. The fiscal year always
ends on the 30™ of September. As an example, if you have an event that you are claiming for the
25™ of September and then another event that occurred on the 2™ of October, two separate SF
1164°s must be completed. Each event is paid for out of different funding accounts,

Do provide a Travel FedLine Authorization form with every claim. This will ensure that current
banking information is received by the Disbursing Officer. This will preclude payments being

sent to “old™ accounts.

Do make of copy of the entire claim, to include your receipts. Claims are sometimes lost and
this will help alleviate any problems.

Do have someone audit your claim.
Do sign your claim.

Do date your claim.

Do only use one line on the SF 1164 per each “leg” of a trip.

Do only use one line per other items claimed.

Do provide legible receipts that adequately correspond to the claimed amount. The more help
you provide the clerk who is settling your claim. the less likely a claim will be returned for

corrective action,

Do use a black ink pen to complete the document. Colors such as red do not copy well and felt
tip pens are not too forgiving of spilled water (the writing will usually run and cannot be read).



CLAIM FOR REIMBURSEMENT 1 DEPARTAENT DR FETABLIBHMENT, BUREALL VISIDN OB 0FFICE 2 VOURHER NIMBES
RO ENTER YOUR UNIT HERE SUCH AS: PUT NOTHING IN THIS BLOCK
FOR EXPENDITURES
O OFFICIAL MAG 29, HMM-263 3 SCHETULE NUMBER
IAL BUSINESS MCAS, New River PUT NOTHING IN THIS BLOCK
Read the Privacy At Statemant on the back of this form. 5. PAID BY
1 & NAME Azt feyr, =cife iepaf b SOCIAL SECUSITY M0
) PUT NOTHING IN THIS BL.LOCK
& | ENSURE YOUR LAST NAME IS LISTED FIRST 123-45-6789
g [ MAILING ACDRESH inedvee 207 Cel |4 GFFICE TELEPATRE NUMBER
é THIS SHOULD BE YOUR NORMAL HOME MAILING
ADDRESS
(910) 353-0000
& EXPENDITURES 1 fare claimed in col. lg) excands charge for one person, show in col. (b} the pumber of additional persons which accompanied the chrimant.)
PAIE [ S gt codrin ool I MILEAGE AMOUNT CLAIMED
A Local travel RATE
; [ B Telephona o1 talegraph, or
000 £ ¢ othe Emr:yu d:m:mﬂ £0.345 e u?;ﬁk :g’l‘l‘ r!r;g :;fl
(Erplain expandrarys i spacific dotail) ?:gl?f SONS LANEOUS
- fa) o {7 FROM o ws it ! ) F)
tvlday | |List specifically where you are | This must be your exact arrival U 000 : '
wl day departing from (see below) address (see below) e
6Nov__ | 136 S. Wlllow Road KV Training Ctr, MCB 30 6.900
6 Nov | [Jacksonville, NC Camp Lejeune, NC B 900
e Then you have to list your D 000
return (rip - just the reverse = e o
6 Nov | |KV Training Ctr, MCB 136 S. Willow Raod .
6 Nov___ | |Camp Lejeune, NC Jacksonville, NC 20 6.900
= i (0.000
| | po NOT SKIP LINES - the i
| |above is an example only i
B (3.000
- £.000
= 0.000
= e (1000
= )
If aditional space is required continag on the back. SUBTOTALS CARRIED FERWARD FROM TME SACK
7 AMOUNT CLATMED (Tt of cols (1, (3] 30t () P s 13.80] TOTALS 40 13.800

10 | cartily that this claim i true and coreet to ﬂu.bm ol my knowiedge s beelief and that paymant or

5 This cloim s speroced Lang dislance felephane cails, 1l shawen, are certibiad 03 nocessary in the intarest of
hin Govarnment, /Wore 1 fosg distance caifs are includad, the 3pproving official most Aave Been aothonirsd. i
writing, by the head of the departmet or ageacy to s certify (31 8 ST G801

Sign Origmal ODaty

croifit his not been reeid by me

Stgn Grginat Galy

DATE
J Must fill

CLAIMART y .
M You sign here
1"

CASH PAYMENT RECEIPT

b DATE BECENVED

APPROVING DATE 2. PAYEE [Sigitatura)

areTiaL a -

SINA HEE ! Glenn Mayberry signs here Must Fill

A Thit clann se cortified torreet and propar far payment © AMGUNT
Siges (eigyoal Daly § 13.80

AUtHOMZED DATE 12 PATMENT MADE

CERTIFYINT 15 - . = .

sia HERE E MEF Comptroller will sign here Must fill BY CHECK N

ACCOUNTING CLASSIFICATION

1114 21N PackORM [OLAY

STANDARD FORM 1164 (Rev. 11-77) [EG)
Prescribud by GSA. FPMR (CFR A1) 1017



A | DEPARTMENT OF ESTABLISHMENT, BUREALL DMISION OR OFTICE 2 VOUCHER MEAAER
o "F‘L;“;mm:gm PUT NOTHING IN THIS BLOCK
ON DFFICIAL s HMH -227 24th MEL 3 SCHEDULE KUMBER
IAL BUSINES PUT NOTHING IN THIS BLOCK
= Fead the Prvacy Act Statement op the back of this form. 5. PAID BY
A it NAKAE Vo, frzs, miile sitend) & SOCIAL SECURITY NO
. PUT NOTHING IN THIS BLOCK
= JONES, Shelly 1. 123-45-6789
g " MAILING ANDRESS Mnclicte 218 Sode) - T | 4 OFFICE TELEFHONE NUMAEN
<
o 1313 MOCkIn(&de Lane
Richlands, NC 28565
(910} 353-0000
6. EXPENDITURES (I fare clamed in col. [g) exceas charge for one person, show in col. (b) the number of additional persans wiich accompanied the claimaat.)
OATE [T p—— R MILEATE
S ionon i AMOUNT CLAIMED -
" 0 B Telaphene or talegraph, or
221 F ¢ Dt Expenses oo $0.365 | wmuease Bl o g
(Explain exgerafitsices i speolic detal) ':‘ﬂ EUSF SONS LANEDUS
7] ] ie) FRAOM T p ] @ m o
6 Nov 1313 Mockingbird Lane KV Training Center s ;
6 Nov A | Richlands, NC_ Camp Lejeunc, NC 30 10.950 y
6 Nov KV Training Ctr 1313 Mockingbird Lane 3 550
6 Nov A Camp Lejeune, NC Richlands, NC 0 10.
q 0.000
sy — 0.000
- 0.000 ;
- (1,000
- || This is an example for a single | The milage rate is an example 4,000
_ trip andl no other items only - rates change periodically i
S 01.000
L o 0.000
= (0.000
I allitional gpace s r-qmred contingg an the back, SUBTOTALS CARRIED FURWARD mg THE BACK -
7. AMOUNT CLAIMER [Total af cols (), tpb anil ) | 21901 TOTALS 0 21,900

ket and that pasment o

T Thiz claim @ approved Long distonce telephone calls, if thown, ane cortifind 33 secnysary in the intesest af
it Gavarnmant (Wote: [f long ditance calls are fchuist, the spproving offcial mst have been authonzed. in
writing, by the heart of tha degactareat fic sguncy to 5o ety 31 LS. OBOal)

Sign Trgrinad Tinfy

10 | certify that this claim is tres and comact to the brst of my Nnowledge and
credié has not bagn racaived by ma

S Orgeai sy

DATE
| _Must fil]

uggm““ k‘: ou sign here

CASH PAYMENT RECEIPT

b DATE RECEWED

APPROVING | HATE 3 F‘M‘[‘ (Sgnatural

nFFICIAL _ | .

SIGH HERL Glenn Mayberry signs here | Must Fill

i This clawn 18 cortifind corect and groper for payment ¢ AMIRINT
$ 21.90

AUTHORIZED
CERTIFYING DYER

SpSSsaiby. BATE

Must fill

17 PAYMENT MADL
BY CHECK ND

MEF Comptroller will sign here

GG HERE

ACCOUNTING CLASSIFICATION

6

e 0

PerF QAR (OLA]

STANDARD FORM 1164 (Rev. 11-77) (EG]

Praserihed by GSA, FPMR (CFR A1) 101 7



T EPARTMENT OR ESTABLISHMENT, BUREAL, DIVIRION OF 0/Fe % VOUGHER NUVBER
m';‘n:“;(m:]“';’::g“m PUT NOTHING IN THIS BLOCK
Headquaters, 2Znd FSSG 1 STNEDULE MUMBER
TR INPIAL SUSTNSS PUT NOTHING IN THIS BLOCK
5 PAID BY

Bead the Privacy Act Statement on the back of this farm.

a MAME art s, il iutigd

b SOCIAL SECURITY NO

123-45-6789

PUT NOTHING IN THIS BLOCK

= | JONES, Shelly J.
§ o MULING ADRERS Aok 7P el - S T GEFICE THEFIONE NUMATR
§ 1313 Mockingbird Lane
Richlands, NC 28565 l
| (910) 353-0000
& EXPENDITURES ( fare siaimd i cal. fg) excends charge for one person, show in col, (4) the mumbsr of additional persons which accompanisd the clanoant.)
e C oo apmmprinse coxt i o, B MILEASE AMOUNT CLAIMED
0 A Local fravel AATE T
. B Telophone o \elegragh, or ADD TIPS
002 (e ¢ omer Expenses fremmed) $0.365 MILEAGE m:“r?u PER: rdons
[ Fxpiain wependiturss in spuci dutad | m; SONS | LANEDUS
al o e/ FROM w70 7] " w it i
6 Nov 1313 Mockingbird Lane KV Training Ctr ! '
6Nov___| |Richlands, NC Camp Lejeune, NC 30 1899
6 Nov | |KV Training Ctr KV Training Ctr » 1 g
6 Nov A | Camp Lejenne, NC MCAS New River, NC : i
6 Nov KV Training Ctr 1313 Mockingbird Lane | ;
f Nov A|MCAS New River, NC Richlands, N 25 9 125
6 Nov. B Long Distance - (000 1.35
6 Nov___ | P|Long Distance Call 4.000] 25"7
i 0 000
| |mhisisan example for multiple | The milage rate is an example 0.000
stops and long distance calls only - rates change periodically 3 B
J (1,000
—— 0.000
S 0,000
1 wefditional space & required continie on the beck SURTOTALS CABRIED FORVWARD FROM THE BACK
2. AMDUNT CLAIMED (Total uf eois (1, g} and (1 ’ $ 30.65] TOTALS 73 26,645 4.00
3, This claim i approved. Long dislance lefephans calta, il shown, are cartilind 33 necansary in the internst b | 10,1 certily that this claim is true and arrect o the est of my knowlsdys and belet and that BW' ar
\hie Govutrynant. iote If fng distsnce calls are inchided. the agpeving official must have beom authoeized, & | eredit has nal boen rarwtved by me
wetting, by the hid of the Fegartmant or sgency fo w catify (31 U.5.0. B80al)
Sign riginad oky
Sign Ot Doty
DATE
Saviese PP You sign here Must fill

n

CASH PAYMENT RECEIPT

AFPROVING NATE a PATEE [Sgnature)
OTFICIAL " 3 |
I WERE ! Glenn Mayberry signs here Must Fill -
9 Thig clasen 13 cortifiad correct and sroper for payment . ABUOUNT
Sign Drigonal Oay ) $ 30.65
AUTHRRIZED L1 12 PAYMENT MAKE
CERTIFYING OFFI . I . K
Siak HEE MEF Comptroller will sign here Must fill EYARCINES

ACCOUNTING CLASSIFIEATION

~1}

nga2n PerFOAM IBLAI

STANDARD FORM 1164 [Rev. 11-77) (EG)
Prescribod by GSA, FPMR (CFR21) 1017



| DEPARTIAENT OR FSTABLISHMENT, BUREAL, tHyA10Y DR OFFTCE 2 VDUCHEH SUMEER
“"“F."n;“&:i’ﬂ";'l;‘;::rm PUT NOTHING IN THIS BLOCK
ON DFFICIAL BUSINESS II MEF Command Element 3 SCHEDULE MUMSER
PUT NOTHING IN THIS BLOCK
Read the Privacy Act Statement an the back of this form. 5. PAID BY
o | A Lt i a0 S SOCIAL GELURTTY A1
: PUT NOTHING IN THIS BLOCK
5 JONES, Shelly 1. 123-45-6789
S (s i = - T OFEE TELEPAONE HOURER
§ 1313 Mockingbird Lane
Richlands, NC 2B565
(910 353-0000
8. EXPENDITURES (if fare elaimed in col. (g) exceeds chame for one person, show in col. (R) the sumber of additional persaps which accompanied the claimant
DATE Sherm colle e -
g . u:;'m o '-'r:mﬂf AMOUNT CLAIMED
" D B Telwphona or telegraph, or
0% E g Oiher Eapemses ftmnine) $0.365 MILEAGE u;“rﬁl :-?: :I::I;?o
B {Explain expenditares i specilic dotail) :![I' OF S0ONS LANEDOUS
) & o FHOM o o i W i i
i Nov 1313 Mockingbird Lane KV Training Center | : :
6 Nov___ | |Richlands, NC Camp Lejeune, NC 30 10.950
6 Nov KV Training Ctr 1313 Mockinghird Lane o
6 Nov_ | |Camp Lejeune, NC Richlands, N 30 10.950
N | .. |Childcare 2 children @ $2.50 } :
6 Nov C | per hour for 3 hours 0.000 15.00
e (1,000
o 0,000
= (1.000
P This is an example for a single | The milage rate is an example 0 000
trip with childcare only - rates change periodically ¢
_ 0000
(¥.000
= _ r.000
I additionat xpaca i requived continue on the hack. SUNTOTALS CARRIED FORWARD FREM THE RACH
7. AMOUNT CLAIMED (Tatal of cols (0. 1o aed 613 | R 36.90| TOTALS 60 21900 ! 15.00
10, | cartify that this clalm is true and conmct to the best uimrhwbdeﬂ holied and that nnu:mnnlut

§ This claim iz spproved. Lang distance telephume cails, if shown, are certified g necessary  the intarest of
vhis Bisveenmant Wars if hng distaren calls are lochsted, the approving affieial must have depn avthiried, i
Weiting, by the heatd of the department or ageacy fo so cortily (31 156 GR0at)

Sign Qrigeal Unly

IMANT -
:l,f?u"mg P You sizn here
1

credt has w01 been reczived by me
Sign (hwpinaf Cafy
[ATE
Muste fill

CASH PAYMENT RECEIFT

AFPROVING | pATE * PRAYEE (Smoatnro/ Tﬁ DATE RECENTD
TFEICIAL ) ‘ N
SN HERE 2 Glenn Mayberry signs here Must Fill | oy
4 Thia claom is cortified comect snd proper far payment © AMOUNT
Sign Dragiral Oy . $ 36.90
R i 12 PAYMEN] MARE
S1aM HERE MEF Comptroller will sign here | Must fill BY CHETK N

ACCOUNTING CLASSIFICATION

1184-210 PorF ORM (0L3)

STANDARD FORM 1164 [Rev. 11-77) (EG)
Prescribied by GSA, FPMR (CFR 41 1017



) 1 DEPARTMENT DAl EGTARLISHMENT RARFALL DIVISNIN OR OFFICE 3 WIUCHER NUMEER
CLAIM FOR REIMBURSEMENT MHG. 1 MEF PUT NOTHING IN THIS BLOCK
"Fﬂll EXPENDITURES s akia
ON OFFICIAL BUSINESS PUT NOTHING IN THIS BLOCK
FRead the Privacy Act Statement on the back of this form. 5, PAID BY
& NAME (e, fore, serkdle dnitind b S0CIAL SECURITY NO
T’ PUT NOTHING IN THIS BLOCK
k£ | JONES, Shelly J. 123-45-6789
§ o MANING ADCHESS dngints 2 fogd . o o GFFICE TELEPHONE NUMRER
§ 1313 Mockingbird Lane
Richlands, NC 28565
(910) 353-0000
8. EXPENDITURES (i fare claimed in col. (g) exceeds charge for one porson, show in col. (b} the awnber of additional porsens which sccompaniad the claimant.)
e [ i cal ool MILEAGE AMOUNT CLAIMED
0 A Lol travel RATE
0 B Tlephone ot telogragh, o ADO TP A
AME g nier Expenses et $0.365 MILEAGE L MISCEL
[ [Exiphain axponditures in specilic detail) '& Eﬂsf SONS LANEOUS
il ] fe) FROM wra ) " i m "
6 Nov_ 1313 Mockingbird Lane KV Training Ctr | ! : ;
6 Nov A | Richlands, NC | Camp Lejeune, NC 30 10.950
6 Nov KV Training Ctr 1313 Mockingbird Lane :
6 Nav A | Camp Lejeune, NC Richlands, NC 18 6.570 i
. Childeare 2 Children @ $2.50 ; i
6 Nov C | per hour for 3 hours 0.000 15.00 .
6 Nov_ | P|Long Distance Call ) 0.000 135
65 Nov B | Long Distance Call 7000 2.65
= 0.000
,—__V__ This is an example for a single | The milage rate is an example D 000
stop, childcare & long distance |only - rates change periodically i
u- 0.000
| (1.000
e SR | 0.000
W addititional space 7x raquived cantinug on the fack. SUBTOTALS CARRIED FORWARD FROM THE BACK
7. AMIDUNT CLAIBED fTatal of cals {11 fg) ond 1) ’ $ 36.52| TOTALS 48 17.520 | 19.00
A Ths clabm bv apgraved l-sm&nmumqm:m.ﬂm.mwﬁdnwyhmmm tnlrmlhlhalmdﬂiﬂutnumdrmmuom'hﬂlulmvmm miwdmtﬂv-umlm
\he Goveromant (¥ate: [ loag distincs calls ace included, the soproving afficial musf Rave besn suthorizad, in | credit has not been recuivad by me.
sriling, by the head of the dinsrment o7 agancy 19 so certify 31 . S.C F80aL1
Sign (rigiaat (oly
Sign (vigeeal Only
DATE
Must fill

T
M’ You sign here
7.

CASH PAYMENT RECEIPT

h DATE RECEIVED

ASPROVING DATE "o PAYEE (Signarice

aFFICIAL . "

4168 HEBE Glenn Mayberry signs here Must Fill

9 This cham e certilied conect and proper for aaymsnt © AMOUNT
Seart Detgenal (nly $ 36.52

w“rl:::fnpm DATE 17 PAYMENT MADE

ER ¥ ] . i

3168 i MEF Comptroller will sign here Must fill BYRHECE KA

ACCOUNTING CLASSIFICATION

9

1150 210 PorFORM (LA

STANDARD FORM 1164 (Rev. 11-77) (EG)

Prescribed by GSA, FPMR (CFR 41) 101.7



CLA'M FOR REIMBURSEMENT 1. Departrent o1 Establishment, Buresu, Division or Dffice 2. VOUCHER NUMBER
ON OFFICIAL BUSINESS 3. SCHEDOLE NUMBER ’
:  of
_ r Read the Privacy Act Statament on the back of this form 5. PAID BY
4. | 3 NAME (us, firs, piiddle initial) b. SOCIAL SECURITY NO.
[
. e
Z | ¢ MAILING ADDRESS (Include ZIP Code) d COFFICE TELEPHONE
3 NUMAER
%]
6. EXPENDITURES (If fure vlaimed in col. (g) exceeds charge for ong person. show in col. (h) the number of additional persins which aceompanied the claiman:. )
BATE MILEAGE AMOLINT CLAIME D
c Local travel RATE
(e Telephone or telegraph, or ¢ DD
18 1} Oth il ) TIPS ANDY
: or ) - miLeace | FARE | PER | wiscer
(Explain aexpenditures in specific detail ) WLEDSF SONS| LANEOUS
(@) ) () FROM (4} TO (e) 1/ (&) ) i)
-
1 | ]
e | ' i )
=0 X : :
- — PR — R 4 |
: ; J—'
= ' ! :
| i i
m——— | T T T
| [ \
' i 1
| ] : -
SRR ! u i
— - - : : _:
S— | i 1
— : - SR
i i i
= ! i )
] i i
[ 4 : :
S ! I I
! )
B . | o
L ; ;
1 1 i
e ) ] 1
| ! ]
1 1 ]
SURTOTALS CARRIED FORWARD FROM ' !
it additional space s required continue on the back THETEM:K Arrine ‘ :
| | B
7. AMOUNT CLAIMED (Toeal of coly (), (g) and i) ’ s TOTALS i i .

4. This claitn js approvad. Long distanca telephone calls, it shawn, are certified o 3 T
as necessary in the interast of the Govarnmant,  (Nwe: If long distance colls batiet and that payment or cradit
are inclided, the approving official must have been auhorized, in writing, by the hend of | B AVMENT DESIRED

10, | cortify that this claim iu trus mdhmnmi‘t:m the best l;fé‘ny kriowladge and
as not been received by me

she depariment or agedcy Jo 3o certify (31 U.S.C. 6861 D SuTtR N )
Travel miles fiom residence 1o parmanent duty station have been deducied g J Sign Qriginal Only
Apprivad, Proper, Cotrect, and Advantageaus to the Govermment D CASH
. DATE
Sign Original Only CLAIMANT
SIGN HERE .
N DATE 13 CASH PAYMENT RECEIPT
APPROVING -
OFFICIAL ’ @ PAYEE (Signature) b DATE RECEIVED
SN HERE
“a This clgim e cartlbod oorreot and proped for payment . AMOUNT - =
Sign Criginal Ondy 5 B B
AUTHORLZED i . ‘ ——— =
CERTIEYING DATE 12, PAYMENT MADE
OFFICER BY CHECK ND
_SIGN HERE - m I -
ACCOUNTING CLASSIFICATION
10
TIGA- IR) 0TS, Tng

f1a4-z1007
Excaption approvad April 1880

B Srandard Farn 11848 TRev 11771 [EFi Prasaribed by (35A FRMRAICFR 41) 10Y 7

FerFURM PRG v 3.00



TRAVEL FEDLINE AUTHORIZATION

ELECTRONIC FUNDS TRANSFER
ACCOUNT INFORMATION

NAME:

SSN:

UNIT/SECTION: _ B -

WORK PHONE: .

HOME PHONE: (CIVONLY) -
MILITARY SPOUSE’S SSN:

NAME OF BANK:

BANK ROUTING NUMBER:

(NINE DIGIT IDENTIFICATION NUMBER OF YOUR
BANK)

BANK ACCOUNT:

(check one) CHECKING: . SAVINGS:
COMMON ROUTING NUMBERS:

NAVY FEDERAL CREDIT UNION 256074974
MARINE CORPS FEDERAL 253174893
WACHOVIA BANK OF NC 053100494
FIRST CITIZENS BANK (053100300
MARINE CORPS WEST 322274925

SIGNATURE: _
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TRAVEL FEDLINE AUTHORIZATION

ELECTRONIC FUNDS TRANSFER
ACCOUNT INFORMATION

NAME: FEnter the name of the person who is claiming reimbursement on the SF 1164. This
name must correspond to the name on the account information provided below. For Joint
Accounts, the above name must be a part of the joint account.

9SN: Enter the Social Security Number of the person who is claiming reimbursement
UNIT/SECTION: Enter the work section of the military member

WORK PHONE: Enter the work phone of the claimant to include area code

HOME PHONE: Enter vour home phone to include area code

MILITARY SPOUSE'S SSN: Enter the Military member’s Social Security Number here

NAME OF BANK: Enter the Name of the financial institution that corresponds to the routing
numbers and account numbers that you are providing below.

BRANK ROUTING NUMBER: This is a nine digit number that identifies your particular
financial institution. This number is normally in the bottom middle of your checks. Please

verify your routing number with your financial institution.

BANK ACCOUNT NUMBER: This number varies in length and is usually on the bottom of
your check. Please verify the number with your financial institution.

(check one) CHECKING: SAVINGS:

COMMON ROUTING NUMBERS:

NAVY FEDERAL CREDIT UNION 256074974
MARINE CORPS FEDERAL 253174893
WACHOVIA BANK OF NC 053100494
FIRST CITIZENS BANK 053100300
MARINE CORPS WEST 322274925

SIGNATURE: The person claiming reimbursement signs here



TRAVEL FEDLINE AUTHORIZATION

ELECTRONIC FUNDS TRANSFER
ACCOUNT INFORMATION

NAME: Mrs. Jim Smith

SSN: 123-45-6789

UNIT/SECTION: Headquarters Bn, 2" FSSG

WORK PHONE: (910) 451-0182

HOME PHONE: (910) 252-0181

MILITARY SPOUSE'S SSN: 234-56-7890

NAME OF BANK: First Citizen’s Bank

BANK ROUTING NUMBER: 009988776

- (NINE DIGIT IDENTIFICATION NUMBER OF YOUR

BANK ACCOUNT: 345 6789

(check one) CHECKING: X ~ SAVINGS:
COMMON ROUTING NUMBERS:

NAVY FEDERAL CREDIT UNION 256074974
MARINE CORPS FEDERAL 253174893
WACHOVIA BANK OF NC 053100494
FIRST CITIZENS BANK 053100300
MARINE CORPS WEST 322274925
SIGNATURE: B
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