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INTRODUCTION

The purpose of this guide is to provide basic information to a Uniformed Service member dependent (s) and a
Department of Defense (DoD) civilian employee/dependent (s) so they may be aware of procedures during
and after evacuation. No two evacuations are exactly alike, but the information in this guide provides basic
tools that can be modified for local and specific use.

This guidebook addresses allowances authorized in the Joint Federal Travel Regulations, Volume 1 (JFTR)
Chapter 6 for Uniformed Service member dependents and the Joint Travel Regulations, Volume 2 (JTR)
Chapter 6 for DoD civilian employees/dependents. Unlike Uniformed Service members, a DoD civilian em-
ployee can also be evacuated.

Suggestions from families, military members, and civilian employees to improve this guide for everyone are
always welcome.

Any conflict between this guide and JFTR, Volume 1 and JTR, Volume 2 is resolved based on the JFTR/JTR
and not this guide.



EVACUATION OF FORT CARSON MILITARY/CIVILIAN PERSONNEL

The following packet provides information concerning the evacuation order issued by the
Installation Commander on 28 June 2012. Active Duty Personnel must be placed on TDY status
if they are subject 1o the Installation Commander’s evacuation order. Normal TDY allowances
apply to these Soldiers. DoD Civilians, their dependents. and the dependents of Active Duty
Soldiers should consult Item 2 for an explanation of their entitlements.

If you have any questions concerning this packet please contact Fort Carson Legal Assistance at
(719) 526-5572.

ltem 1: Military Evacuation Order issued by MG Joseph Anderson
Item 2: Explanation of evacuee entitlements [AW Joint Federal Travel Regulations

Item 3: Insurance guidance and legal assistance contact information.



DEPARTMENT OF THE ARMY
4th INFANTRY DIVISION AND FORT CARSON
6105 WETZEL AVENUE BLDG 1435
FORT CARSON, COLORADO 80813

AFYB-CG 29 June 2012

MEMORANDUM FOR SEE DISTRIBUTION

SUBJECT: Limited Evacuation Order (Waldo Canyon Fire)

1. References.
a. Joint Federal Travel Regulations, Vol. 1, (Uniformed Personnel), Change 297
b. Joint Travel Regulations, Vol. 2, (Department of Defense Civilian Personnel), Change 551

2. T am becoming increasingly concerned by the size of the Waldo Canyon fire that has
evacuated several El Paso/Teller county communities and closed Highway 24. While state and
Federal government agencies have mobilized to respond to this disaster we must remain vigilant
and prepare for contingencies should the fire continue to spread.

3. As Installation Commander, on 28 June 2012, under the authority of JFTR, para. U6051-B
and JTR, para. C6010-B, I issued a vocal evacuation order. That order directed all Soldiers,
DoD civilian employees and their respective dependents to evacuate their off-post quarters if
they are ordered to do so by civilian authorities due to the Waldo Canyon Fire. That order
remains in effect until revoked or for 180 days, whichever is sooner. This memorandum serves
as a confirmatory written order IAW JFTR, para. U6050-D.

4. I am directing Organizational Commanders to place any Soldier who is subject to this order
on Temporary Duty Status (TDY) as of the date of my vocal order IAW JFTR, para. U6050-A.
These Soldiers’ primary place of duty will be the safe haven they select within the safe haven
zone as defined below. Normal TDY per diem allowances will apply while any Soldier remains
in an evacuated TDY status.

a. Safe Haven. Any Soldier, civilian employee, or dependent who is subject to this order will
proceed to the nearest available accommodations located outside the mandatory evacuation
zones but within a 100 mile radius of the Zip Code of 80913.

b. Soldiers will receive normal TDY allowances. Soldiers’ dependents, civilian employees
and their dependents who are subject to this order and who obtain temporary lodging within this
safe haven zone will receive DoD evacuation entitlements IAW JFTR and JTR, Chapter 6. In



AFYB-CG
SUBJECT: Limited Evacuation Order (Waldo Canyon Fire)

order to receive full entitlements, refuge must be sought within the safe haven zone. Such
entitlements are effective as of the date of my vocal order: 28 June 2012.

5. All Soldiers and Department of Defense civilian employees must report the exact location
within the safe haven zone to which they have evacuated to their chain of command.

6. Fund Cites for evacuation entitlements are as follows:

a. Dependents of Army Officers: 212 2010.0000 01-1100 5X10.0000 21T1/21T2 1741MP
PACS S12120

b. Dependents of Army Enlisted Personnel: 212 2010.0000 01-1100 P5X20 21T1/21'12
MP1624PACS S12120

¢. Department of Army civilian employees and dependents:
1. 2122020 22-2010 P11309810000 XXXNNNN12 VHUR RAXV S23185
il. X=First 3 letters of last name; N=Last 4 digits of SSN.

7. Point of contact for this memorandum is the Division Chief of Staff at (719) 503-005.

JOSEPH ANDERSON
MAJOR GENERAL, USA
Commanding

DISTRIBUTION: A



EVACUATION OF FORT CARSON MILITARY/CIVILIAN PERSONNEL

The Fort Carson Installation Commander issued an evacuation order on 28 June 2012. That
order directed all Soldiers, Soldiers’ dependents, DoD civilian employees and their dependents to
evacuate their off-post quarters if they are ordered to do so by civilian authorities due to the
Waldo Canyon Fire.

EVACUEE ENTITLEMENTS

All evacuees were directed to proceed to a shelter (at no cost) or temporary lodging
(reimbursable) within the safe haven zone defined as within a 100 mile radius of the Zip Code
80913, Fort Carson, CO.

Mileage entitlements will only be paid for the distance from the evacuated residence to the
temporary lodging, and return, at a rate of $.555 a mile.

Military Personnel: All personnel subject to the Installation Commander’s evacuation order
should be placed on Temporary Duty Status (TDY) as of 28 June 2012. Military personnel
subject to the Installation Commander’s order will receive normal TDY per diem allowances.
These can be found on the Defense Travel Management Office website at
http://www.defensetravel . dod.mil/site/perdiemCalc.cfm.

Military Dependents:

Lodging: The maximum lodging reimbursement for a dependent family is the actual total
daily lodging cost the family incurs up 1o the sum of the daily lodging per diem allowance for
each individual at the safe haven site. If an evacuated dependent stays with friends or relatives
while at a safe haven, no cost for lodging is allowed, whether or not any payment for lodging is
made to the friend or relative.

Meals and Incidentals: Meals and incidentals are based on the M&IE per diem rate for
the safe haven location. These rates can be found at the Defense Travel Management Office
website mentioned above. Every military dependent aged 12 and over is authorized 100 percent
of that rate per day. Every military dependent under the age of 12 is authorized 50 percent of
that rate per day. The availability and/or use of a government dining facility, regardless of
whether the dependent is charged, has no effect on the authorization to receive the M&IE per
diem. However, for Active Duty Military, normal TDY regulations apply; if meals are provided,
M&IE entitlements may be reduced.

In and Around Transportation: When a dependent is unable to drive a POC to the safc
haven location, a local travel allowance at the rate of $25/day per family is authorized to partially
offset expenses incurred for local travel.

On travel days (day evacuated and day of return), the reimbursable rate is 75% of the
above.



Civilian Emplovees and their dependents:

Lodging: The maximum lodging reimbursement for a single evacuee is the actual total
daily lodging cost up to the daily lodging per diem allowance provided by the Defense Travel
Management Office website mentioned above. If the evacuee is accompanied by up to four other
dependents, the maximum lodging reimbursement is the actual total daily lodging cost up to 150
percent of the daily lodging per diem allowance.

Meals and Incidentals: Meals and incidentals are based on the M&IE per diem rate for
the safe haven location. These rates can be found at the Defense Travel Management Office
website mentioned above. Every evacuee aged 18 and over is authorized 100 percent of that rate
per day. Every evacuee under the age of 18 is authorized 50 percent of that rate per day.



My home has sustained damage, what do 1 do?

It is important that you contact your renters/homeowners insurance carrier as soon as possible.
You need to inform your carrier that you are the victim of a natural disaster; many carriers have
expedited processes for such victims. Keep in mind that insurance policies vary greatly. While
most policies insure against loss due to fire, some policies may also cover costs associated with
evacuations. Contact your carrier to determine the details of your coverage, Below are the
contacl numbers for several of the most common insurance carriers in the Pikes Peak region.

The Colorado Bar Association is offering free legal assistance for victims of the Waldo Canyon
fire. Call 1-800-332-6736 and you will be contacted by an attorney within 48 hours. The
association said the number is for legal questions only, including property loss, filing insurance
claims, landlord-tenant issues and replacing wills, not general fire questions.

The El Paso County Bar Association will host Ask-A-Lawyer for fire victims July 14 from 10
a.m. to noon in the food court upper level at the Citadel mall. The bar association will also host
Call-A-Lawyer from 5 to 7 p.m. July 19 on KKTV Channel 11. The call-in number for Call-A-
Lawyer is 719-457-8211.

The Fort Carson Legal Assistance Office is available to all Active Duty Soldiers, retirees, and
dependents. For assistance please contact the office at (719) 526-5572.

USAA: (719) 533-8222
Allstate: 1-800-255-7828
METLife: 1-800-422-4272
Progressive: (719) 432-2865

-Agent Heather (719) 432-2863
State Farm: 1-800-324-0704
American Family: 1-800-692-6326
GMAC: 1-800-468-3466
SAFECO:; 1-800-332-3226
Dairy Land: 1-800-833-2244
Esurance: 1-866-924-9969
Nationwide: 1-800-421-3535
Liberty Mutual: 1-B00-790-8844
Farmers: 1-800-790-8844

-Agent Kelli (719) 570-3006 or Cell (719) 210-7832
Viking: 1-800-325-9559
Hartford: 1-866-574-4833
GEICO: 1-800-841-2964



DEFENSE FINANCE AND ACCOUNTING SERVICE
DEFENSE MILITARY PAY OFFICE
BUILDING 1220, EVANS STREET
FORT CARSON, CO 80913

EVACUATION FACT SHEET

ENTITLEMENTS

Evacuation entitlements for all Military/Civilian and fammly members can be found in the Joimnt
Federal Travel Eegulation (JETE.), chapter 6, part B. Below is an explanation of these
entitlements_ but you can also look on-line for more details. The sponsor’s Military service funds
the evacuation allowances for Soldiers and their fanulies.

Entitlements for DoD civilian fanuly members are listed 1n the Jount Travel Regulation (JTR),
chapter 6, parts A and D. These rules/entitlements are similar to those of Soldiers, but are
funded by the crvilian sponsor’s parent office with DoD.

Mileage entitlement will only be paid for the distance from evacuated residence to safe haven
and return at a rate of .335 cents per mule. If personnel choose to stay at a location other than the
safe haven location; they will not be reimbursed for the lodging or additional mileage costs.

On travel days (day evacuated and day of return), the reimbursable rate is 75% of the below
rates.

PER DIEM — MILITARY (per JFTE., Vol 1. Chapter 6) PER DIEM — CIVILIANS (Ref
JTR, Chapter 6, A & D))

Per Diem allowances for military members/Civilians and their dependents while in a safe haven
status are based on the Lodging-Plus System which provides a fixed amount for meals and
incidental expenses (M&IE) and reimburses actual lodging costs up to a specified maximum
amount. The applicable maximum per diem allowance 1s the rate prescribed for the safe haven
location and depends on the age of the family members. For the Colorado Springs/Ft. Carson
area: Lodging $83; M&IE $66.

Example Fammly and safe haven location: (real dollar amounts depend on actual location)
Famuly Members: Military/Civilhian Member, Spouse, 14 year old and 9 vear old
Per Diem rate: Lodging $83 per day and M&IE 66
Family gets hotel suite for daily rate of $175.00

1. For the first 30 days, beginming upon arrival at the safe haven, each fanmly member 12 years
of age and older wall receive 100% of the fixed amount for M&IE and retmbursed for actual
lodging costs not to exceed the maximmm amount allowed in the safe haven per diem rate.
Each safe haven member under 12 years of age will recerve up to 50% of that rate.

www. dfas.mil
Your Financial Partner @ Work
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For lodging the Service member m our example family 1s entitled to $83. spouse
$83 per day. first cluld $83. and second child $41.50 per day which equals
$290.50 per day. but that 1s more than what they are paying for the hotel room.
Therefore, the family will be retmbursed for the actual cost of the lodging which
15 $175 per day.

For M&IE. Service member. spouse. and first child will recerve $66 each. and the
second child will recerve $33.

2. Beginning on the 31* day after the family arrives at their safe haven location and not to

exceed 149 additional days. the amount allowed for lodging and M&IE (as described
above) 15 reduced to 60% for dependents 12 years of age and older and 30% for those under

12 years of age.
Please note the following:

3. It 1s recommended that fanulies NOT sign any contractual agreement for lodging while on
evacuation status. When the evacuation 1s lifted the fanuly may not be able to be released
from the contract and may therefore be responsible for any remaining fees, deposits, and/or
charges on the contract.

4. The lodging allowance is forfeited if the evacuated famuly resides with fanmuily or friends.

3. Recempts for lodging are required.

ITEMS REEQUIRED WHEN FILING TRAVEL VOUCHER:

a. DD form 1351-2
b. DD form 1610 (Orders)
c. Lodging receipts

E-mail vouchers to DFAS-Rome at DEO-NEQ@dfas.nul.

www.dfas.mil
Your Financial Partner @ Work
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General Reminders

1. Keep all lodging receipts (hotel bill, apartment rent, etc.) and receipts associated with lodging (electric
bill, phone/cable hook-up charges, etc.)

2. If you are a dependent of a military member and realize that a situation has occurred in which the re-
duced safe haven evacuation allowance does not cover the additional costs involved in maintaining specific
dependent(s) at the safe haven (i.e., the additional expenses for lodging, meals, and IE exceed the reduced
rate amount); the specific dependent(s) receiving the safe haven evacuation allowances, or the individual
receiving the safe haven evacuation allowances on the dependent(s) behalf, may forward a request
through the paying disbursing or finance office to the PDTATAC, requesting an increased safe haven
evacuation allowance rate. Contact your Family Separation Representative (FSR) for assistance in the
processing the request. Requests must contain the actual daily cost figures for lodging, meals, and IE. The
finance or disbursing office should add any pertinent information concerning the request, make appropriate
recommendations, and forward the request to PDTATAC. The request should be mailed to:

Per Diem, Travel and Transportation Allowance Committee
ATTN: Evacuation Allowances

4601 North Fairfax Drive, Suite 800

Arlington, VA 22203-1546

3. To help offset direct added expenses that are incurred by the evacuee as a result of an evacuation or-
der, special allowances are provided for certain travel, transportation, subsistence, and special education
expenses.

4. A traveler must produce each lodging receipt and each receipt for any individual official travel expense of
$75 or more. For a traveler authorized a local transportation allowance, a receipt is not required for “in and
around” transportation, or for the airfreight allowance/airfreight replacement allowance for unaccompanied
baggage (UB), even though the airfreight allowance may exceed $75. A transportation allowance to assist
with local transportation costs is paid at a rate of $25 per day, regardless of the number of dependents.
Don’t forget to list the transportation cost on each voucher, and the airfreight allowance/airfreight replace-
ment allowance on your first voucher.
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ALLOWANCES

Evacuation allowances for all command sponsored Uniformed Service member dependents can be found in
the JFTR, Chapter 6, Part A. A uniformed member is not evacuated, but may be sent TDY as required.
Below is an explanation of these allowances, but you may view the JFTR website at (http:/
www.defensetravel.dod.mil/site/travelreg.cfm) for more details. The sponsor’s military service funds the
evacuation allowances for Uniformed Service member dependents.

Allowances for DoD civilian employees/dependents are listed in JTR, Chapter 6, Part C. The rules for these
allowances are similar to those of DoS (Department of State) employees/dependents, but are funded by the
employee’s agency within DoD. The head of each agency may provide for the advance payment of these
allowances covering a period of not more than 30 days, to or for the account of each employee of the
agency or, under emergency circumstances and on a reimbursable basis, an employee of another agency.
More details may also be found on the DTMO website listed above.

Please note: Non-command sponsored dependents are only authorized one-way transportation to their
U.S. safe haven. Safe haven allowances and return travel to the PDS are not authorized.

SAFE HAVEN ALLOWANCES — MILITARY

Safe haven allowances for command sponsored dependents while in a safe haven status are based on the
safe haven locality per diem rate and are computed using what's called the Lodging-Plus System which pro-
vides a fixed amount for meals and incidental expenses (M&IE) and reimburses actual lodging costs up to a
specified maximum amount. The applicable maximum Per Diem allowance is the safe haven allowance
rate prescribed for the safe haven location and depends on the age of the family members.

Example family and safe haven location: (real dollar amounts depend on actual location)

Family Members: Spouse, 14 year old, and 9 year old
Per Diem rate: lodging $100 per day and M&IE $50 per day

Family gets hotel suite for daily rate of $175

1. For the first 30 days, beginning upon arrival at the safe haven, each dependent (12 years of age and
older) will receive 100% of the fixed amount for M&IE and reimbursed for actual lodging costs not to exceed
the maximum amount allowed in the safe haven allowance rate. Each family member under 12 years of
age, receives up to 50% of that rate.

e For lodging, the spouse in our example is authorized $100 per day, first child $100 per
day and second child $50 per day which equals $250 per day, but that is more than what
she is paying for the hotel room. Therefore the spouse will be reimbursed for the actual
cost of the lodging which is $175 per day.

e For M&IE, the spouse is authorized $50, first child $50, and second child $25 totaling
$125. The family receives the entire amount.
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2. Beginning on the 31% day after the family arrives at their safe haven location and not to exceed 150
days, the amount allowed for lodging and M&IE is computed (as described above), but the rate is reduced
to 60% of the locality per diem rate for dependents 12 years of age and older and 30% for those under 12
years of age.

e The spouse is authorized $60 per day, first child $60 per day and second child $30 per
day. The new authorized maximum lodging amount for this family is now $150 per day.
Therefore the spouse will not be reimbursed for the entire cost of the hotel suite ($175)
because it now exceeds the maximum allowable rate for the family.

e The M&IE rate is also reduced and the spouse is now authorized $30 per day, first child
$30 per day and second child $15 per day equaling $75 per day. The family receives
the entire amount.

w

. If the reduced safe haven allowance is inadequate, the family may apply for an increased allowance
from the Per Diem Travel and Transportation Allowance Committee. Contact your FSR for assistance
on submitting a request. Please note; a strong and reasonable justification is necessary. If the re-
quest is granted, an Evacuation Allowance Determination (EAD) specifying the amount of the ap-
proved increased safe haven allowance will be issued. The EAD will be sent to you with a copy to the
appropriate finance office. It is recommended after you receive a copy of the approval that you contact
the finance office you have been working with to ensure they received a copy.

4. It is recommended that families NOT sign any contractual agreement for lodging while on evacuation
status. When the evacuation is lifted the family may not be able to be released from the contract and
may therefore be responsible for any remaining fees, deposits, and/or charges on the contract.

(&)}

. The lodging allowance is not paid if the evacuated family resides with family or friends. If an evacuated
dependent stays with friends or relatives while at a safe haven, no cost for lodging is allowed, whether
or not any payment for lodging is made to the friend or relative. This restriction does not apply when
the dependent leases a house, apartment (i.e., lodgings) from a friend or relative with a bona fide,
standard written lease, in those instances when the friend or relative concerned does not jointly oc-
cupy the leased house or apartment.

»

. If a family temporarily leaves their safe haven location (to visit friends, go on a vacation, etc.) the family
still receives lodging and M&IE allowances. However, if they are renting a place at their safe haven
location, they will not get reimbursed for the hotel at the vacation site. But, if the family stops paying
for lodging at their designated safe haven location and vacations someplace else, they will be reim-
bursed up to the allowable rate at their safe haven location, not at the vacation site.

~

. Receipts for lodging are required. Lodging related items such as telephone and cable hook-up
charges, deposit on a trash receptacle, etc., that are less than $75 are not required by the JFTR, how-
ever may be required IAW your agency regulations.

oo

. Although receipts for M&IE are not required when you file your claim, it is recommended you save all
receipts for the first month. Should you need to request an increase allowance after the rates have
been reduced to 60/30% it will be necessary for you to show your expenses.

9. Furniture rental (NOT furniture purchase) is permitted as a reimbursable expense but is separate from
the lodging allowance. Contact your FSR for more details.

14



SUBSISTENCE EXPENSE ALLOWANCE (SEA) — CIVILIAN

Some of the evacuation allowances for a DoD civilian employee hired state-side and their dependents are
different than the evacuation allowances of a Uniformed Service member’s dependents. Recommend DoD
civiian employees/dependents read the JTR, Chapter 6 at (http://www.defensetravel.dod.mil/site/
travelreg.cfm) for more details on the Subsistence Expense Allowance (SEA) and other allowances. Safe
haven location and family size determine the amount of the allowable reimbursement.

Example family and safe haven location: (actual dollar amounts depend on location)

Family Members: Spouse, 14 year old, and 9 year old
Per Diem rate: lodging $100 per day and M&IE $50 per day

Family gets hotel suite for daily rate of $175

« COMMERCIAL RATE

First 30 days: The first evacuee is authorized up to 100% of the lodging rate or 150% if they qualify for the
Special Family Compensation (see JTR), plus 100% of the M&IE per day. Each additional evacuee 18
years and older is entitled to 100% M&IE and each evacuee under age 18 is entitled to 50% of M&IE.
Please note, the employee may choose to be the “first evacuee” if evacuated, even if evacuated after the
depenedent(s). There is only one “first evacuee,” except as provided under DSSR, Section 632.4(b)
(“Tandem Couples”). Only the first evacuated dependent is authorized a lodging allowance and receipts are
required for the lodging.

e For lodging, the spouse in our example is authorized $150 per day. Since there are three dependents in
the family, they qualify for the Special Family Compensation. Since the authorized maximum lodging
amount for this family is $150 per day, the spouse will not be reimbursed for the entire cost of the hotel
suite ($175) because it exceeds the maximum allowable rate for the family.

e For M&IE, the spouse is authorized $50, first child $25, and second child $25 totaling $100. The family
receives the entire amount.

For days 31-180: The first evacuee’s allowance remains at 100% (or 150% if qualified for Special Family
Compensation) of the lodging portion but the M&IE drops to 80% for each evacuee 18 and over and 40%
for each evacuee under 18 years of age.

e The spouse is still entitled to $150 per day for lodging but since the cost of the hotel suite ($175) ex-
ceeds the maximum allowable lodging amount the spouse will not be reimbursed for the entire cost of
lodging.

e For M&IE, the rate has dropped and the spouse is now entitled to $40 per day, and both children are
entitled to $20 per day totaling $80. The family receives the entire amount.
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e NONCOMMERCIAL RATE

If an evacuated family is residing with friends or family members, for the first 30 days only, they
are still authorized a lodging allowance in an amount equal to 10% of the lodging per diem rate
for their area. The family is also authorized the same M&IE allowances as described above;
100/50% for the first 30 days and 80/40% for days 31-180.

LOCAL TRANSPORTATION

For a traveler authorized a local transportation allowance, transportation allowance is paid at a flat rate of
$25 per day, per family regardless of the number of dependents in the family. No receipts are required.
Command sponsored dependents are authorized reimbursement for transportation when required to travel
from the safe haven location to obtain/renew a passport/military ID, or for medical screening required as a
prerequisite to return to the member's PDS. No equivalent allowance is authorized for a civilian employee/
dependent.

FILING VOUCHERS

To receive reimbursement for evacuation expenses, families should complete DD-Form 1351-2. Your local
DMPO can assist with processing administrative and financial paperwork. Air Force, Marine Corp and
Coast Guard dependents should communicate with a service finance center, usually the one nearest to
where the family is at safe haven, or where their DMPO is located. DoD civilian families should contact their
service or Agency HQ for further instructions.
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CHANGING SAFE HAVEN LOCATION

Changing a safe haven location can be difficult. The Secretarial Process must also authorize/ approve all
requests for evacuees to move from one safe haven location to another when circumstances warrant for the
travel expenses to be reimbursed. It requires requesting/notifying the service, DFAS, amending the family’s
evacuation order and establishing a new safe haven allowance rate based on the new location.

Unless the family is directed by their sponsor’s service/agency to move to a new safe haven, all transporta-
tion costs incurred as a result of moving to a new safe haven is the responsibility of the family/member.

If a family is simply moving from one address to another in the same location area (i.e., from a hotel to a
temporary apartment a few miles away), the above procedure is not required. However, it is still necessary
to contact the FSR to notify them of the change in address, phone number, etc.

For families who want to move to a new safe haven, that will require traveling (either private or commercial
transportation) from one safe haven location to another, the family is responsible for all transportation ex-
penses incurred in moving to the new safe haven location unless the service has approved the request in
advance and in writing.

Evacuees who initially stay with friends or relatives often later move to commercial accommodations as the
evacuation period is extended. This could result in changing the entire safe haven location (see paragraph
above), but will at the very least, require a change in safe haven allowances.

Evacuation allowances drop to 60/30% (for Uniformed Service member dependents) or 80/40% for civilian/
employee/dependents) of the per diem rate starting on the 31 day following the family’s departure from the
host country. It stays at the reduced rate throughout the duration of the evacuation, even if the family relo-
cates to a new safe haven.

Contact your FSR if you plan on changing your safe haven location.
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Travel Voucher Claims

Once you've reached your designated safe haven you’ll probably need funds for lodging and meal expenses.
If you are near a military installation regardless of service, the finance office can assist you in requesting a
travel advance or submitting an interim travel claim.

If your sponsor is an Army military member or civilian employee, or a DoD civilian employee, DFAS will han-
dle your evacuation payments. If your sponsor is a Navy military member or civilian employees, the Navy has
advised that members are encouraged to contact the Travel Processing Center-Hampton Roads, VA (TPC-
HR) voice (866)239-0303, fax (866)708-6985 to obtain information specific to their circumstances. If your
sponsor is an Air Force member or civilian employee, contact your nearest Air Force installation for instruc-
tions. If your sponsor is a Marine Corps member or civilian employee, contact your nearest Marine Corp
Base.

TRAVEL ADVANCES FOR EVACUEES

If you did not receive a travel advance, you can request one that will provide up to 80 percent of the estimated
entitlement for 30 days at your safe haven location. This payment will be deducted from your first travel claim
reimbursement. We encourage you to request only that percentage that will allow you to pay for known ex-
penses and to submit interim travel claims to receive additional funds later.

To request an advance directly from DFAS, you must complete a Request for Advance form and Evacuation
Information Verification Sheet (Appendix A). Be sure to provide the bank account information (routing number
and account number), safe haven location, and children’s names and dates of birth. This form must be sub-
mitted under your name and Social Security number, not your military sponsor’s.

The form, along with a copy of your evacuation orders, can be submitted to DFAS Rome (NY) by fax or email.

Fax number: 315-275-0152
Email: DRO-NEO@dfas.mil

SUBMITTING AN INTERIM TRAVEL CLAIM

Approximately 30 days following your arrival at your designated safe haven, you may submit a travel claim to
receive per diem for your authorized travel, lodging and meal expenses. Safe haven allowance rates are
based on your designated safe haven location per diem rate and the ages of your child/children.

You must submit a completed DD Form 1351-2 and Evacuation Information Verification Sheet with a copy of
your evacuation orders citing your safe haven location. You must also include receipts for lodging and author-
ized individual expenses of $75 and over.

Again, any military finance office can assist you in completing the required form and reviewing your submis-
sion package.
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Your travel claim package may be faxed, emailed or mailed to DFAS Rome.

All relocation evacuation vouchers for Defense Agency Claims and Department of the Army and Department
of Defense, including their dependents' claims, should be filed with DFAS-Rome Travel Operations Noncom-
batant travel. Vouchers should be mailed or faxed to:

Defense Finance and Accounting Service-Rome
Travel Pay Operations

ATTN: Noncombatant Evacuation Operation (NEO)
325 Brooks Road

Rome, NY 13441

Fax: (315) 275-0152

Questions regarding these vouchers can be directed to the Noncombatant Evacuation Operations (NEO)
Team, Travel Pay Operations, DFAS-Rome. They can be reached at 1-888-332-7366 / DSN 699-4655 and
Fax 317-275-0329.

Fax number: 315-275-0152
Email: DRO-NEO@dfas.mil

Mailing address:
DFAS ROME
Attn: Travel/NEO Claim
325 Brooks Rd

Rome, NY 13441
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FREQUENTLY ASKED QUESTIONS

Is an advance per diem authorized to evacuated dependents? An advance payment of safe haven al-
lowances authorized may not exceed the estimated authorization for 30 days at the safe haven/designated
place as applicable.

An advance payment of the safe haven allowance is authorized, normally up to 80% of the estimated allow-
ance for 30 days at the safe haven location. However, usually that advance is taken out of the first submit-
ted reimbursement claim. Therefore, if an advance is needed, recommend the smallest amount possible be
taken.

Why does the allowance decrease after 30 days? The per diem rates were established to cover the cost
incurred when living in lodging other than your home. Expenses during the first month are higher when de-
pendents are getting settled (i.e., staying in high-cost hotel while searching for more suitable lodging, cost of
utility hook-up, purchase food stables, etc.) Following this initial period the percentage of the per diem rate
provided is usually adequate to cover the cost of meals, lodging and incidentals. A waiver to increase the
reduced per diem can be requested.

Why do per diem allowances for dependents vary between families? Allowances at a safe haven is
based on (1) safe haven per diem rate, (2) number of dependents, (3) age of dependents, and (4) amount
actually spent for lodging. Any change in one of these factors could change the amount of the allowance
being paid.

What allowances are covered by the safe haven allowance paid? Besides the cost of a hotel room or
apartment, the lodging portion of the safe haven allowance covers other charges that may or may not be
added separately to your bill such as maid service, mobile home parking, utility connection, use and discon-
nection charges (electrical, gas, water, oil, sewer, etc.), monthly telephone user fees (not individual call
charges), and cost of special user fees (cable TV and/or internet connection.) Please note: Be very careful
with signing any kind of lodging lease. Check to be sure it has a special clause permitting termination due
to official government orders. Recommend you check with your finance office for specifics.

What entitlements are authorized to a dependent who turns 21 while at the permanent duty station
or safe haven location? A dependent who was moved at government expense to the member’'s PDS out-
side CONUS and who turns 21 years of age at the PDS or at a safe haven location, is a dependent for
transportation.

How will | receive medical care while I'm an evacuee? If you are a DoD civilian family member follow
the guidelines for your personal health care coverage.

Military family members are authorized to TRICARE prime coverage while at their safe haven. The location
of your safe haven determines where you receive that coverage. Contact TRICARE (on-line or by phone
(http://www.tricare.mil/1-800-600-9332)), explain your circumstances and find out what is available in your
location.

You can remain enrolled in your overseas TRICARE region for 60 days and still receive service anywhere in
the US. Recommend after DoS makes the decision to extend the evacuation at the end of the first 30 days
that you enroll in your local safe haven region sometime before the 59" day of your evacuation. If you do
not re-enroll in the new area, and the evacuation extends beyond 60 days, your will be automatically con-
verted to TRICARE Standard.

You may experience difficulties with TRICARE when trying to make an appointment in the States while still
enrolled in your overseas TRICARE location. If you are unable to convince TRICARE that you are author-

ized to remain enrolled in your overseas TRICARE region, show the TRICARE official a copy of the TRI-
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REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL
{Reference: Joint Travel Reguiations (JTR), Chapter 3)
(Read Privacy Act Statement on back before complefing form.)

1. DATE OF REQUEST
(Y¥YYMMDD)

REQUEST FOR OFFICIAL TRAVEL

2. NAME (Las, First Middle Inifial) 3. SOCIAL SECURITY NUMEBER 4 POSITION TITLE AND GRADE/RATING
Doe, John 123-45-6789 0-5
T A RTIOM AE PR AN T TV ETATIA N TEe e 5. ORGANEZATIONAL ELEMENT 7. DUTY FHONE NUMBER
Fort Carson, CO (Include Area Code)
& TYPE OF AUTHORIZATION |9 TDY PURPOSE (See JTR Anpendiv H) | 102 APPROX. NO. OF TDY DAYS b. PROCEED DATE
{Including travel fime) (YYYYMMDD)
—- EVACUATION 30 Date Evacuated
11. ITINERARY |'IMRI.AT OM AUTHORIZED
State PDS
State Safe Haven Location
State PDS

12. TRANSPORTATION MODE

a. COMMERCIAL

b. GOVERNMENT

c. LOCAL TRANSPORTATION

RAIL AIR BUS SHIP AIR VEHICLE | SHIF EEﬁTAL TAXI OTHER | PRIVATELY OWNED CONVEYAMNCE (Check one)
X RATE PER MILE: .553
X, | ADVANTAGEOUS TO THE GOVERNMENT

| AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER (Overseas Traved oniy)

MILEAGE REIMBURSEMENT AND FER DIEM
1S LIMITED TO CONSTRUCTED COST OF
COMMON CARRIER TRAMSPORTATION AND
PER DIEM AS DETERMINED AND TRAVEL
TIME AS LIMITED PER JTR

_'l 3. >< | a. PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR b. OTHER RATE OF PER DIEM [Specify)
14. ESTIMATED COST 15. ADVANCE

a PER DIEM b. TRAVEL [z aTHER 4. TOTAL AUTHORIZED
5 3 5 $ 0.00 §

16. REMARKS (Lise this space for special requirements, leave, excess baggage, accommodafions, regisfration fees, efc.)
Enter Vocal Confirmation date if member was evacuated prior to issues of order

If member 15 still as their PDS, no per diem authonzed without a mission essential statement from the appropriate authority.

17. TRAVEL-REQUESTING OFFICIAL

(Mifle and signatural

18. TRAVEL-APPROVINGIDIRECTING OFFICIAL (THa snd sionafirel

[ [
i AUTHORIZATION

See ALARATC 117-2011 for finding nformation

20. AUTHORIZING/ORDERASSUING OFFICLIAL (Trte and signaturs) | 21. DATE ISSUED [ ¥¥YYMUDD)

=

22. TRAVEL AUTHORIZATION NUMEER

DD FORM 1610, MAY 2003

PREVIOUS EDITION 15 OBSOLETE.
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REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL 1. DATE OF REQUEST
(Reference: Joint Travel Reguiations (JTR), Chapter 3) (YYY¥YMMOD)
(Read Privacy Act Stafement on back before complefing form.)
REQUEST FOR OFFICIAL TRAVEL

2. NAME (Last, First, Midale Inifial) 3. SOCIAL SECURITY NUMEER 4 POSITION TITLE AND GRADERATING
Doe, Jane 087654321 Military Dependant

E O e AT M DCRREANE T T ITY ETATIAM fPr et B ORGANIZATIONAL ELEMENT 7. DUTY PHONE NUMBER
Fort Carson, CO (Include Area Code)

£ TYPE OF AUTHORIZATION |8 TDY PURPOSE (See JTR Ancendiv H | 10a. AFPROX. NO. OF TDY DAYS b. PROCEED DATE

{Including fravel fime) YYYYMMDD)

EVACUATION EVACUATION 30 Date Evacuated
11. ITINERARY |'IMRIAT OM AUTHORIZED

State PDS

State Safe Haven Location

State FDS
12. TRANSPORTATION MODE

a. COMMERCIAL b. GOVERMMENT . LOCAL TRANSPORTATION
RAIL AR BUS SHIP AR VEHICLE | SHIP ﬁEﬁTAL TAXI OTHER | PRIVATELY OWNED CONVEYAMNCE (Check onel

< RATE PER MILE: 553
>< ADVANTAGEOUS TO THE GOVERMMENT

| A5 DETERMINED BY APFROPRIATE TRANSPORTATION OFFICER [Overseas Travel oniv) MILEAGE REIMEURSEMENT AND FER DIEM
B 15 LIMITED TO COMSTRUCTED COST OF
COMMON CARRIER TRANSPORTATION AMD
FER DIEM AS DETERMIMED AND TRAVEL
TIME AS LIMITED PER JTR

[13. % [a PER DIEM AUTHCRIZED IN ACCORDANCE WITH JTR b. OTHER RATE OF PER DIEM [Specify)
14. ESTIMATED COST 15. ADVANCE

a. PER DIEM b. TRAVEL [e. OTHER 4. TOTAL AUTHORIZED
B 3 B  0.00 5

16. REMARHKS (Lis= this space for special requirements, leave, excess baggage, accommodafions, regisfration fees, afic.)
Enter Vocal Confirmahion date 1f dependant was evacuated prior to 1ssues of orders.

IAW JFTE Chapter 6, A dependent, who is at'm the PDS vicinity when the evacuation is authonzed/erdered, 15 authorized transportation to a safe
haven or to a designated place if competent authority directs the travel. A dependent transported under par. 1/6053-B who tums age 21 at the safe
haven or designated place while the member is serving at the FDS, is the member’s dependent while at the safe haven or designated place, as
applicable, and for the purpose of retumn fransportation to the member's CONUS PDS under par. US033-H. When unable to drive a POC to the safe
haven location, a flat transportation allowance of $25/day is paid to assist with unexpected local transportation costs, regardless of the

Spouse: Jane Doe dependant of John Doe, 123-45-6789
Children:
List additional dependants if needed Dependants over age 18 require their own orders.

All pand lodgimg recerpts are required for remmbursement. Vouchers nmst be submitted within 5 days upen completion of evacuation
E-mail vouchers to DFAS-Fome at DRO-NECQ@ dfas mil

17. TRAVEL-REQUESTING OFFICIAL (Tifle and sionaturs] 18, TRAVFL-APPROVINGIDIRECTING OFFICIAL (Tite and sionaturs]
= [
AUTHORIZATION

A0 AT TRITIRIT &I A TR VR

See ALARATC 117-2011 for fimding mformation.

[ 20. AUTHORIZING/ORDERAS SUING OFFICIAL (Titie and signaturs) | 21. DATE ISSUED /¥¥¥y#MuUDD)
| 22. TRAVEL AUTHORIZATION NUMBER
DD FORM 1610, MAY 2003 PREVIOUS EDITION IS OBSOLETE. Adooe Professiona 3.0
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| 1. DATE OF REQUEST
i FFY YO0

REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL
IReference: Jowt Traved Seqidfations (JTRI, Chaoter 31
(Read Privacy dct Sratement on back before camplating form. ]

REQUEST FOR OFFICIAL TEAVEL
2. NAME jiass. Firsr, Micdle hutiali 3. SGCIAL SECURITY NUMEBER 4. POSITIOM TITLE AND GRADE/RATING
Evacuated Civilian Employee

EXX-XX-XXXN

&, LOCATION OF PERMANENT DUTY STATION (PDS) 6. ORGANIZATIONAL ELEMENT [T_ DUTY PHONE NUMEBER
finciude Area Code)

8. TYPE OF AUTHORIZATION | 9. TDY PURPOSE (See JTA, Appendis ) | 104, AFFRON, NO, OF TDY DAYE b. PROCEED DATE

. . . . - fTerelipdaricy fravel L) FEYYEIIRD0)
Evacuation Waldo Canyon Five

11. ITINERARY ivﬁ.%‘ATIUN AUTHORIZED

Point A

Safehaven

Point B

12. TRAMSPORTATION MODE .

a COMMERCIAL b, GOVERMMEMT g, LOCAL TRAMSPORTATION
RAIL G BUS SHIP AR WVEHICLE | SHIP Eéf‘tml_ TAXI OTHER | PRIVATELY OWNED COMNVEYANCE [Chuek ane)

RA&TE PER MILE:

i ADVANTAGEOUS TO THE GOVERNMENT

_J AS DETERAMINED BY APPROPRIATE TRANSPORTATION OFFICER (Cverseas Travel andyl MILEAGE REIMBURSEMENT AMND PER DIEM 15
. - LIBITED TO CONSTRUCTED COST OF
COMMON CARRIER TRANSPORTATION AND
PER DIEM AS DETERMIMED AMD TRAVEL
TIBAE &5 LIMITED PER JTR

13. | [ & FER DIEM AUTHORIZED 1N ACCORDANCE WITH JTR. | 6 oTHER RATE OF PER DIEM (Specifyl

14, ESTIMATED COST 15, ADVANCE

a. FER DIEM b TRAVEL c. OTHER d. TOTAL AUTHORIZED
¢ § 5 § 0.00 5

16. REMARKS Use rivs space for special requirements, feave, excess baggage, sccommodations, ragisiration fees, efc,)

1AW JTR, Chapter 6, Evacuations and Adverse Conditions, Ce010, D, Limited Evacuation: Transportation for one round trip from
the employee's evacuated residence 1o the nearest availzble accommodations (which may be GOV'T QTRS) and rewrn; or
reimbursement on a mileage basis, at the applicable rate in par. C2500 ($0.5 Lmile), when a POC is used for one round trip from the
evacuated residence to the nearest available accommodations and return. Reimbursement for POC use is to the operator. No
reimbursement is allowed for passengers.

FAMILY MEMBERS LISTED BELOW:

Spouse:
Dependent child

All paid receipts for lodging are required to file travel claim,
Vouchers will be submitted within 5 days of completion of evacuation. E-mail vouchers to DFAS-Rome at DRO-NECYa dfasmal.

17. TRAVEL-REQUESTING OFFICIAL (Titfe and signaturs! 18, TRAVEL-APPROVING/DIRECTING OFFICIAL (Title and signarure/

18. ACCOUNTING CITATION
Per ALARACT

20. AUTHORIZING/ORDER-ISSUING OFFICIAL (Titie snd signatured 21. DATE ISSUED (v ¥vinwon)

22. TRAVEL AUTHORIZATION NUMBER

CD FORM 1610, MAY 2003 FREVIOUS EDITION |5 ORSOLETE.
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REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL 1. DATE OF REQUEST
(Reference: Joint Travel Reguiations (JTR), Chapter 3) (YYY¥YMMOD)
(Read Privacy Act Stafement on back before complefing form.)
REQUEST FOR OFFICIAL TRAVEL

2. NAME (Last, First, Midale Inifial) 3. SOCIAL SECURITY NUMEER 4 POSITION TITLE AND GRADERATING
Dge, Jane 087-65-4321 Civilian Dependant

E O e AT M DCRREANE T T ITY ETATIAM fPr et B ORGANIZATIONAL ELEMENT 7. DUTY PHONE NUMBER
Fort Carson, CO (Include Area Code)

£ TYPE OF AUTHORIZATION |8 TDY PURPOSE (See JTR Ancendiv H | 10a. AFPROX. NO. OF TDY DAYS b. PROCEED DATE

{Including fravel fime) YYYYMMDD)

EVACUATION EVACUATION 30 Date Evacuated
11. ITINERARY |'IMRIAT OM AUTHORIZED

State PDS

State Safe Haven Location

State FDS
12. TRANSPORTATION MODE

a. COMMERCIAL b. GOVERMMENT . LOCAL TRANSPORTATION
RAIL AR BUS SHIP AR VEHICLE | SHIP ﬁEﬁTAL TAXI OTHER | PRIVATELY OWNED CONVEYAMNCE (Check onel

< RATE PER MILE: 553
>< ADVANTAGEOUS TO THE GOVERMMENT

| A5 DETERMINED BY APFROPRIATE TRANSPORTATION OFFICER [Overseas Travel oniv) MILEAGE REIMEURSEMENT AND FER DIEM
B 15 LIMITED TO COMSTRUCTED COST OF

PER DIEM AS DETERMINED AND TRAVEL
TIME AS LIMITED PER JTR

COMMON CARRIER TRANSPORTATIOM AND

[13. % [a PER DIEM AUTHCRIZED IN ACCORDANCE WITH JTR b. OTHER RATE OF PER DIEM [Specify)
14. ESTIMATED COST 15. ADVANCE

a. PER DIEM b. TRAVEL [e. OTHER 4. TOTAL AUTHORIZED
B 3 B  0.00 5

16. REMARHKS (Lis= this space for special requirements, leave, excess baggage, accommodafions, regisfration fees, afic.)
Enter Vocal Confirmahion date 1f dependant was evacuated prior to 1ssues of orders.

IAW JTR. Chapter &, C6010-D, Transportation for cne round trip from the employee’s evacuated residence to the nearest available
accommeodations (which may be GOV'T QTES) and retum; or, Eeimbursement on a mileage basis, at the applicable rate m par. C23(0), when a
POC 15 used for one round trip from the evacuated residence to the nearest available accommodations (which may be GOV'T

Transportation to Safe Haven location is authonzed

Spouse: Jane Doe dependant of John Doe, 123-45-6789

Children-

List additional dependants if needed. Dependants over age 18 require their own orders.
All pand lodgimg receipts are required for remmbursement

WVouchers mmst be submitted within 5 days upon completion of evacuation.
E-mail vouchers to DFAS-Fome at DRO-NECQ@ dfas mil

17. TRAVEL-REQUESTING OFFICIAL (Tifle and sionaturs] 18, TRAVFL-APPROVINGIDIRECTING OFFICIAL (Tite and sionaturs]
= [
AUTHORIZATION

A0 AT TRITIRIT &I A TR VR

See ALARATC 117-2011 for fimding mformation.

[ 20. AUTHORIZING/ORDERAS SUING OFFICIAL (Titie and signaturs) | 21. DATE ISSUED /¥¥¥y#MuUDD)
| 22. TRAVEL AUTHORIZATION NUMBER
DD FORM 1610, MAY 2003 PREVIOUS EDITION IS OBSOLETE. Adooe Professiona 3.0
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Read Privacy Act Staterment, Penalty Statement, and Instructions on back before completing
TRAVEL VOUCHER OR SUBVOUCHER form. Use typewriter, ink. or ball pointpen. PRESS HARD. DO NOT use pencil. If more
Space is ed, continue in remarks.
1. PAYMENT SPLIT DISEURSERMENT: The Faying Omce wil pay Grecty 0 he Govamment Travel Cange Can (& 10G) conbracior the porion of your reimourGement
Electronic Fund represanting travel charges for transportation, lodging, and rental car f you are a cyillan employes, Iniess you elect a different amount. MIFary personnad ane required
X | Transer [EFT) to ate a payment hat equalsthe totl of helr outstanding govemment traved cand balance to ha GTCC confracion.
N NOTE: A split disbursement is only necessary when a GTCC is used while on official ravel for the Govemment,
Payment by Check Pay the following amount of this reimbursement directly to the Govemnment Travel Charge Card conftractor:
2 NAME (Last First, Mdole Inftial (Pt o type) 3. GRADE 4. 55N | 5. TYPE OF PAYMENT 'Xasanp.'.‘l;eﬂ'e
DOE, JOHN 05 123-45-6789 Me-'rl:en Empicyes
E.ADDRESS. o MUMEER AND STREET o. CITY ©. STATE d P C00s
12 JOHNS COURT COLOFRADQ SPRINGS o 30520 Dependent{s)
& E-MAIL ADDRESS 10. FOR D.O. USE ONLY
7.DAYTIME TELEFHONE NUMBER & B TRﬂEI;'dRDEﬂ-'-*Lﬂ'HDﬁRﬂTDN 3. PREMOUS GOVERNMENT PAYMENTS! 3. D0 VOUCHER NUMBER
" {937 2374545 1123457
11 ORGANIZATION AND STATION 0. SUEVOUCHER NUMEER
FORT CARSON, CO 20913
12 DEPENDENT(S) (X and compits 55 apoicatie) 1% DEPENDENTE' ADDRESS ONRECEFTOF | o paip sy
X | ACCOMPANIED [ recconsAvED S EXAMPLE: Service Member
= - ') ¥ .
2. NAME (L&, Firs!, hMiome inzal) b. RELATIONSHI | & ME Ra e | 12 JGI'NS CDURT
COLORADO SPRINGS CO
80920
14 H&"J'E_é'I,CHJSEHDLD GOODS BEEN SHIPFPED?| 4 coppUTATIONS
| ves MO (Expiain In femans) | 1 ODGING WILL BE PAID ON
15 MMERARY = a & I. T
apar . = Base, Acty, Cly and State: ”%_ZJ}E;SF =|E.F'E>'D=?l~l LODGING pOC DEPENDENT(S) VOUCHER.
2012 Pty and Couniry, etz ) TRAVEL | STOR COsT MLES | ACTUAL NTE AUTHORIZED.
526 |pDeEp| 12 JOHNS CT, COLORADO SFRINGS CO PA
/26 |ARR| SAFE HAVEN (FT. CARSON OR. LOCAL AREA), CO pye] 22
126 [DEF Pa
726 |ARR| 12 JOHMS CT, COLORADO SPEINGS CO MC &
DEP B
ARR A "
DEP
ARR -l_
DEP
ARR
DEP |_ e SUMMARY OF PAYMENT
ARR {1} ParDiem
DEP ! (Z) Actual Expenss AllCwance
ARR {3 Mizage
1& POC TRAVEL (X one) | XJ_DI.'-".:.'ER-RTE T | -‘ﬂ\"“"EI IGEF, 17. DURATION OF TRAVEL {4) Depandant Traved
18 REMBIURSABLE EXPENS =S (5] DLA
[ — ———— —— 12 HOURS OR LESS
a DATE b. HATURE OF EXPENSE . AMCUNT d ALLOWED (€] Feimbursable Expenses
Lodzng ] MORE THAN 17 HouRs | (T) Total 000
Lod=ing Tazes BUT 24 HOURS OR LESS | (B) Lass Advance
ATM fees _ (8] Amount Owed Q.00
2 | MORE THAN 24 HOURS
{10} Amount D
13, GOVERNMENTIDEDUCTIBLE MEALS
a. DATE 0. NO. OF MEALS a DATE 0. NO. OF MEALS
203, CLAIMANT SIGNATURE (Bese> nnatE
¢. REVIEWER'S PRINTED NAME d. SIGNATURE E} & TELEPHOMNE NIMBER T DATE
2. APPROVING OFFICIAL"S PRINTED HAME b SIGNATURE E} t. TELEPHONE NJMSER d. DATE
L3 COLLECTION DATA
24 COMPUTED BY 25. AUDITED BY 2ﬁ-lmgfﬁ%‘nem 'y 27. RECENED {Pay=e Signature amd Diafe or Check No.) 28. AMOUNT PAID

DD FORM 1351-2, MAY 2011

PREVIOUS EDITION IS OBSOLETE.
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TRAVEL VOUCHER DR SUBVOUCHER

Read Privacy Azt Statement, Penalty Statement, and Instructions on back before completing

form. Use typewriter, ink, or ball point pen. PRESS HARD. DO NOT use pencil. f more
space |5 needed, Continue In remarks.

SPLIT DISBURSEMENT: The Paying Ommce wil pay recay 10 T2 GOvaTmen Travel CHame Car |G 100 COMTacior e Dorion of your TEmoursement

'5. TYPE OFF‘A\"I;ENT X as apoicablk)

1. Fh\é;ﬂc Fund represating travel cherges for iranssortation, lodgirg, and rertal car I you ae 8 cvilan employes, unises you siect 8 dfferen amount. Mitary personnsl ans required
X | Trancer [£FT) to desigrats a o Tat equals e 0t of MEr outsaNNg QovEmITE: ravel card baance o the GTCC contrasr.
NOTE: A split disbursementis only necessarny when a GTCC is used while on official trave! for the Gnvemmem_
Payment by Check Pay the following amount of this reimbursement directy to the Government Travel Charge Card contractor:

3 MAME (Last, Firs, L8adic Infmial] (st or 5pa) 1. CRADE 4 EEN

DOE, TANE DEP 987-654321

6. ADDRESS. o NUMEBER AMND STREET 0. CITY . STATE o 2P CODE

12 JOHNS COURT COLORADO SPRINGS CO 20920

r.-erl:eﬁ'rpuyae
Dependentis)

& E-MAIL ADDRESS

T. DATTIME TELEFHONE NUMIER &
A

"= 037) 137.4545

B TRAVEL GROERATTHORIZA TIOH

T.173457

10. FOR DuD. WSE ONLY

11. ORGAMIZATION AND STATION

FORT CAFRSON, CO 80913

3. PREVIOUS GUVERNMENT FATMINTS/

ADVANCES

4. DU VOUCHER NUNBER

. SUBWOUCHER NUMBER

13. DEPENDENTY' ADDRESS DN RECEIFT OF

12 DEPEMDENT(S| (¥ and compiete as appiEsie) CEPENDENTS' ADORESS o FAIDEY
ACCOMPAMED UNACCOMPANED RIRSTES (Incie Zip Coos YAMPLE: ;
KJ NAME (LT, FIFSL HOOME 1Tl D.H.:l_A.TIDHE'IF' = R TR | 12 JOHNS COURT E:;:‘E‘ILI&L}.FCII:.FII;EI:ENE]I;HENT
DOE. JAKE SON 0710/98 | COLORADO SFRINGS CO '
DOE, JOLEEN DATT 0710/05 | 30520
14 F&WJGEEF&MSEHDUJ SO00S BEEM SHIPPED? d. COMPUTATIONS
|ves [ |wo@eennremans |y spouse is: LTC DOE. 123-43-6789
15, THERARY MERNST | REASCH e T.
L1 b. PLACE {Home, O, Base; ACHT), Cty nd Sta; MRS | B | Tl | e
/26 |Der| 12 JOHNS CT, COLORADO SPRINGS CO Pa
6/26 |ARR| SATE HAVEN (FT. CARSON OB LOCAL AREA) CO TD X2
226 | oem DA 17500 Gyl
726 | Azm| 12 TOEMS CT, COLORADO SPREDGS CO MC = R
— I AL
ARR AR -
— Eay A
AR NIRRT L=
— — 5 A At
AR N ar
DER |_ . | £ SUMMARY OF PAYMENT
AR l____ j:___ i1) PerDiem
DEP (2] Achual Expanse Allowance
ARR L_ (3] Mieage
16 POC TRAVEL ftone) | % | OWNOPERATE || | | PAssenger 17. DURATION OF TRAVEL {4) Depancent Travel
15, REMBURSABLE EXFENSES {5 DLA
2 DATE b MATURE OF EXPENST | | | GAMGUNT | @ ALLOWED 2AOLRS ORLESS (6] REIMDUsamie Experces
Lodzing | | MORE THaN 12 HouRs | (7] Total 0.00
Lodoing Taxes BUT 24 HOURS ORLESS | (8] Less Atvance
ATM fees _ (8] Amount Cwed 0.00
X | MORE THAM 24 HOURS
{10} Amount Due
13. GOVERNMENTIDEDUCTIBLE MEALS
a DATE . W OF MEALS a DATEZ b NO. OF MEALS
20.a. CLAIMANT SIGNATURE (BRSsL . naTE
= REVIEWERS PRINTED MANE d. SIENATURE (e & TFLERHONE NIMEER T raTe
21.2. APPROVING DFFICIALS PRINTED HEME b, SIENATURE (R c. TELEFHONE NOMBER d. DATE

ALI_DEPH"DENTS 13 YEA_F..‘_- OF AGE OF. ODEER. WILL HAVE SEFARATE ORDERS AND COMPLETE A TEAVEL VOUCHEE. WITH SPONSOR'S
NAME AND S55AN IN BLOCK 10d OF TRAVEL VOUCHER.

L5 COLLECTHON DATA

24, COMPUTED 57 23 AUDITED B7

26 TRANVCL ORDC
AUTHOSIT A TOM nne‘rl:[n:w

IT. RECEIVED [Fayse Siailre 0 DEE of CIS0K M)

20. SWMDUNT FaID

DD FORM 1351-2, MAY 2011

PREVIOUS EDITION IS OBSOLETE.
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EVACUATION

INFORMATION VERIFICATION SHEET

NT INFORMATI
NAME:

SPOUSE SSN: E-MAIL:

SPONSOR GRADE / NAME (SSN): /

SAFEHAVEN ADDRESS:

IS THIS ADDRESS W/ FAMILY OR FRIENDS: YES NO

COUNTY OF ADDRESS:

PHONE AT ADDRESS:
NAME, AGE, & SPONSORSHIP STATUS OF DEPENDENTS:
1.
2 R
3. S
4. _—
5. —
6. -
7. —_
8. S
9.
10.
BANK INFORMATION
BANK ROUTING NUMBER:
BANK ACCOUNT NUMBER:
TYPE OF ACCOUNT: CHECKING SAVINGS
v DYANCE INFORMATION
DID YOU RECEIVE A TRAVEL ADVANCE.: YES NO

IF YES, HOW MUCH:

From where did you receive the advance

(Installation or Location, State)
IF NO, WOULD YOU LIKE ONE: YES NO

HAVE YOU RECEIVED YOUR ORDERS YET:  YES CNO
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PCS Travel Advance Request Form

‘ All requests must have PCS orders attached
{Prlvaqv Act: Autharity: AR 37- 106 chapter § meu To obtain information about iIndividual's travei. Uses: Posting informmion to IAYS/ DD 1588/ Comput ation of
¢ travel Disch Mandatory. Will be denied payment if failure to provide information reguested

For prompt payment of your advance please complete this form af Jegst tventy workiing davs grier to sign out date. All travel
advances are naid @ 80% with the money being direct denasited into your current military pay account approximatelyfive davs
prior to your sign ogtdate, There are NO cash or check payments.

Name: ' SSN: Sign Out Date:
Rank: Daytime Phone #:
. Current Address: Street: City, ST, Zip:

Banking EFT: Checking Savings

routngs: (] ] L] LI L] L L L L accouacs

Spouse’s name
Is Spouse Military YES NO
SSN: (For Military Spouse Only)

Please list NAME and Date of Birth (day, month, year) of children traveling with you:

NAME DOB NAME DOB
NAME DOB NAME DOB
NAME DOB NAME DOB

rPLEASE READ AND COMPLETE ONLY SPACES THAT IS APPLICABLE TO YOUR PCS MOVE.

1.) Are you requesting an advance for your travel: Yes No
Is any of your travel going to be by POV? YES NO
If yes, number of POV’s used for this PCS move. | 2

If yes, then POV travel is from (City,ST) To{City,ST)
Are you buying your own ticket: YES NO Cost§
Ticket you purchased is from (City, 8T) . To(City, ST,Country)
Will you be taking the Alaska Ferry System? YES NO
If yes, what port will you be departing From: Arriving:

2.) Areyour dependents relocating? YES NO  What date?
Are you requesting an advance for your dependent travel? YES NO
Is any of your travel going to be by POV? YES NO
If yes, number of POV’s used for this PCS move. 1 2

If yes, then POV travel is from (City,ST) - To(City, ST)
Are you buying your own ticket: YES NO Cost§
Ticket you purchased is from (City, ST) To{City, ST, Country)
Will you be taking the Alaska Ferry System? YES NO
If yes, what port will you be departing From: Arriving to:

3) Are you requesting an advance for Dislocation Allowance (DLA) YES NO

(No advance DLA will be given for single service members E-5 and below who will not be residing off post at the new duty station.)

4) Are you Requesting Advance for a DITY move (Attach DD Form, 2278) YES NO

Soldier's Signature DATE
Finance Clerk Signature DATE
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ACRONYMS

BAH — Basic Allowance for Housing

DA — Department of Army

DFAS - Defense Finance and Accounting Service
DoD — Department of Defense

DoDFMR - Department of Defense Financial Management Regulation
DoS - Department of State

FSA — Family Separation Allowance

FSR — Family Support Representative

HQ — Headquarters

HQDA — Headquarters DA

JFTR — Joint Federal Travel Regulation

JTR - Joint Travel Regulation

M & IE — Meals and Incidental Expense

NEO — Non Combatant Evacuation Operations
PDS — Permanent Duty Station

POC — Point of Contact

UB — Unaccompanied Baggage
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REFERENCES

a. Joint Federal Travel Regulations, Volume 1 (JFTR) Chapter 6, Evacuation Allowances

b. JFTR/JTR, Appendix A, Parts 1 and 2, Definitions and Acronyms

c. Joint Travel Regulations, Volume 2 (JTR), Chapter 6 Evacuations and Adverse Conditions

d. HQDA Message, Army Operations Center, Subj: Noncombatant Evacuation Order/OCONUS Al-
lowances, dtd 28 March 2011

e. JFTR, Chapter 10, Housing Allowances
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