The TDY Travel Desk Guide

This desk guide has been developed to answer many common travel questions and give you step-by-step procedures in the travel process. We want you and your coworkers to refer to it and receive satisfactory assistance.
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Mail claims to:

DFAS-IN, DDCR, Directorate for Network Operations, Dept 3700, 8899 E. 56th St, Indianapolis, IN 46249-3700, Electronic submission FAX (317) 510-4124/3914/3913.
Which Travel Voucher Form Should Travelers Use?

Answer: With the changes in travel regulation, the use of Travel Voucher Form DD1351-2 (Jul 02) helps clarify a traveler’s status and greatly

facilitates settlement of travel claims.

This form is available on FormFlow. The Word version can be found at http://www.per.hqusareur.army.mil/services/support/forms/13512.dot , for the PDF version call David Novak at (309) 782-0191 or DSN 793-0191

Easier Supplemental Travel Claim Submission Procedures

Goal: Reduce time, effort, and handling of travel claim rework caused by simple oversights.


If
Then

1
DD-1351-2 Travel Data Oversight claimant failed to complete a block or

itemize necessary travel-related expenses

on the travel voucher...
The claimant should contact DFAS-IN, (888) 332-7366,

for service. The claimant must retrieve a copy of their original DD-1351-2 and complete the following:

1 Write “SUPPLEMENTAL” and today’s date in block 3.c.

2 In block 22, explain and write in the missed reimbursable

item and cost

3 Claimant will sign beneath entry.

4 Claimant will have their Supervisor ”ADMIN REVIEW” the

supplemental: sign and date.

2
Lodging Expenses were denied because

claim package lacked the required lodging

receipt...
The claimant should contact DFAS-IN and thereafter FAX, (317) 510-4124/3914/3913, a legible copy of the lodging receipt or signed lost statement that includes:

· Name & address of lodging facility;

· Dates lodging obtained and the daily cost incurred; and

· Whether or not the room was shared.

3
Transportation or Other Expense Denied - an approved authorized reimbursable lacked the required receipt

(rental car, airfare or form of payment data) valued at $75.00 or more...
The claimant should contact DFAS-IN and thereafter FAX a legible copy of the receipt or signed lost statement showing item purchased, cost and form of payment.



4
TRAVEL ORDER DID NOT AUTHORIZE

THE EXPENSE.
Explain situation to your supervisor, and if applicable, have Travel Orders amended and follow steps in item 1 above.
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INSTRUCTIONS FOR PROCESSING FEDERAL EMPLOYEE PAYMENTS

Use: For processing Federal employe net salary. allomens, and other agency - approved payments associated with Federal employmen (L.
travel reimbursement, uniform allowance, efc). Enployee mist complere iems 1.2.3 and 5, Complete item 4 only f you wani o stars, cancel
or change the amouni of a savings or discretionary allommen: - see instructions on back of form.

1. EMPLOYEE INFORMATION

(SSN) EMPLOYEE PAYROLL IDENTIFICATION NUMBER

EMPLOYEE NAME
(a5 on payrol records)

(Last, Firs, Initas)

TELEPHONE NUMBER (WORK) (HowE)
2 TYPEOFACCOUNT | 3. DIREGT DEPOSIT ACCOLNT INFORMATION - NET PAY/TRAVELIOTFER (Use Sac. 4 o altments)
A voide personal checkisharadralmay ba atlached n i of complalg s secion.
| Chooking Sac insinictons on back of s form,
| ‘swings -
ROUTING TRANSIT
NUMBER =
TYPE OF PAYMENT Chedk Digit
ACCOUNT NUMBER
] Netay
] T ACCOUNTTITLE
Ot Fedora (Recount Holders Name)
mployment relsed
paymonts FINANCIAL INSTITUTION NAME

4. ALLOTMENT INFORMATION
‘Compia s section anly you want 0 star, can

o changa e amourd of a saviogs or screfonary slofment - es nsbuctons on back o fom.

“TYPE OF ALLOTMENT TYPE OF ACCOUNT AcTION AMOUNT
(Ghock One (Cnack oney (ChéckOne)  (Chack One)
Savings (whole dollar amounts ony) [ sames START INCREASE TO:
CANCEL DECREASE TO.
Discretionary or Third Parly CHECKING [ cHANGE  NewTois

"ALLOTTEE NAME
(personicompany who
wil receive alotment)

ALLOTTEE'S ROUTING NUMBER

Chéck Digit

ALLOTTEE'S ACCOUNT NUMBER

ALLOTTEE'S ACCOUNT TITLE
(Account Holder's Name)

FINANCIAL INSTITUTION NAME

5. AUTHORIZATION

* Goveesseure osre

6. AGENCY USE

FUS ey 2251 T




[image: image9.png]PRIVACY ACT STATEMENT
The catecton ofthe informalion you are roquestad 1o provd on his formis authorzed under 31 GFR 209 andior 210. The informalion & confidont
and i nseded lo provo entiement 1o paymenis. The infomation wil be used to procass payment data from the Federal agency 1o e fiancia
instdtion andior s agen.

INSTRUCTIONS FOR PROCESSING FASTSTART AUTHORIZATION

PURPOSE
You may uso s fom o provide instructons forprocessing your ot saiary. You may aiso s s or (o provide nstructins for procossing
alltments and othor agoncy - apgroved payments associaled with your Foderalmpioyment.

1. EMPLOYEE INFORMATION (ahways completo this section)
2. TYPE OF ACCOUNTIPAYMENT (Put an"X" in the appropriats space 10 ndicalo a checking orsavings account and typo of payment )
3. DIRECT DEPOSIT ACCOUNT INFORMATION

ROUTING TRANSIT NUMBER (your fnancia ntilutlon's Sigt ouling ransi nurber)

'AGCOUNT NUMBER (your account number at your financia instuton)

'ACCOUNT TITLE (the deposilors name on the account towhich payments are to be direcled)
FINANCIALINSTITUTION NAME (the rame of the insttuton to which payments are 0 be direcled)

The Routing Transit Number (RTN) can bo obtained from te fixancia nstlution orfound on the botbom of a check.

1. ROUTING TRANSIT NUMBER - Hore you
Would put '021001082"

2. ACCOUNT NUMBER - Here youwou put
123.456-789". Note the use o the dash symbol
(Incud dashes where the symol mm mm B
‘appoars on the chadk or card

PAYTO THE
CROEROF __

3. ACCOUNTTITLE (mustincude employes
name)

4. FINANCIAL INSTITUTION NAME

5. ifyour check or sharedrafl ncludes “payable
through under the bank name, conlactthe finan-
ciallnstuton 1o hlp cotain the correct Routing
Transit Number for Giredt Doposil rocossing.

4 ALLOTHENT INFORMATION
ALLOTMENT TYPE
SAVINGS (Ifthis option i chacked, this wil afow the spesified afclmant 1o bo cediled 1o an account ownd by the payeo)
Savings allolments o imitad1o . Savings alolments miust 58 n whois dolar amounts (no cants). The dotar amount o allotments may not
‘oxceed the pay dus an employee per pay peod.

DISCRETIONARY OR THIRD PARTY (I this oplon s chackad, this wil afow the spacfied alolment o be credied 1o an account notownad
by the payee.) Certain restictons may appiy a5 1 the kind of afolments your agency wi a/ow. Check wil your agency 1o delemine what knds
of aiolments A wil aiow. ANY CHANGES TO THE ALLOTWENT INFORMATION FURNISHED ON THIS REQUEST MUST BE MADE USING
ANEW FASTSTART FORM

TYPE OF ACCOUNT (Pu an X" i the appropriate space lo indite a checking or savings account. )
AGTION (Put an X n he appropiale space o indicate staicancaiichange)
'ANOUNT (Pul an € I the approprate £pace 1o ncicals f an alciment s an incease, decrease and always indical S amount)

ALLOTTEE'S ROUTING NUMBER: Enter porsorisicompany financial instition 9-digi routng tansi numbe
'ALLOTTEE'S ACCOUNT NUMBER: Entor the aczourt number to which the alolment payman wil be deposiled
'ALLOTTEE'S ACGOUNT NUMBER. Enlar ascount hader name on tho account al o thandia nsbiuton
FINANCIAL INSTITUTION NAME: Entar he name of the fnancial insttulion o which the payment shouid e sent.

5. AUTHORIZATION
Sign and dalo the requestform aler you have carefuly read the nslrucions and Prvacy Act Statemen.

6. AGENCY USE (This space i reserved for agency use )

‘CHANGES AND CANCELLATIONS - Contact your agency fr instructios.




[image: image10.png]REGUEST AND AUTHORIZATION FOR TDY TRAVEL OF DGD PERSONMEL T DATE OF REQUEST
(Refarancer doit Trsvel Reuttions (117, Chaprar 3] )
{ead Prisacy Act Staicinint on biek liare completing form.) Date of Request
REGUEST FOR GFFIGIAL TRAVEL
T ATIE (i, P, T 3 SOCIAL SLCURITY NUWEER | & POSTTION TTLE AND GRADERATING
Doe, Jahn 123456789 TR Regional Director, GS-15
= TOERTION GF FERWIANENT DUTY BTATION TPBST © GROANIZATIONAL ELEWERT |77 GUTY PHOVE NURBET
Duty Stato DATL-C-NC et At Corer
09 720001
B TYPE OF OROFRS, 5 TOV PURPORE (575 Ao 7 | 105 ATTIOR. O 07 Tovs T
CONUS-TDY-BLANKET | Perform Offickl Goverrment oohain v el i vanico)
Business Today-End of FY Sec Jiem 11
T TARERARY AR N AT GRS

You wil procecd on ternpxiaty duty at Such HRES 20 i yuch arder And frequency as may be necessary from your permanen; daty
sttt 10 any point within CONUS curing e pericd of Y 04, delcs melasive. Upon completion of cach toor of (emporars duty:
ou Wl EEQUI 0 Your permancn duty sition. The tine periad of these crders wil be 16 Mar 04 - 20 Sep 04

T2 TRANSPORTATION WODE

& CoNMERCIAL > GOVERMHENT T TAAEPCRTATON
RAL AR WS [ AR [VENOE| S GER C[TAG | OTE PRVATEY SWES SN ANGE T
rATEPER MLE $0.373
X X | X% | x| P
il X < | % i} ADVANTACEGUS T0 THe v
RS D TERIUINED BY APFSPAIATE TRANSFGTA 1o GPECER oversess Travel T ] At aRURSEENT A P e 16
[ L0 70 Cans itTive faar A
(COMEION CARTIER TAANSRURIATON AYD
R LIEM £ DETERMINED AND TRAVEL T
A UMITED PR 1
T3 X [ Pim B AUTHORITED T ACEORBAUEH ViTH T o OTHER NATE OF P64 EV i)
4 ESTIMATED GOST e ADVANCE
S PtnoEn TR PR T AUTHORIZED
s § : ¢ s

T8 REWARICS e T sk o 7l e, ke, vt g, oeammalatons, gl o o777
Travelcrs must submita DD1351 -2, Travel Viusher and one cony within 3 days afler reming from travel 1: DFAS.IN, DDCR,
Divectorats for Network Operations, Dept 3700, 8699 . S5tk S1. Indianapalis. IN 462493700, Lecteonic sulamision FAX (317)
210-4124. I add tun (0 above. pleate prayide onc cany 10 Travel Voucher and a copy of lhe Seatement Vouchor ) MO Offiers
Departmeacofthe Arms. ATTN: AP CE-NCM. CICS G NOCROC, ATTN: Bt Novaks | Bk e Aot T
Istand, 1L, 61299-7650.

Receipts are required for leding and costs incurred of $75 00 or more, Governwest travel ward sbould be wilized. Offcial
sallslax ave authorized. Traveler s 4 government issued teavel card The vse of the CTO L arcunge official travel s massiory.
Il here 18 a GSA contrat city-pwir [t between an official el origin and offical trsvel destimuiion, 1 should be uscd anlios vac
of the S reasons in par, C2002-A4 exists. & deiailed explamton s, b staied if other than Ui G iy par fate 5 b g
Jor he'redson in par, C204+-Ada

Offie: of Goverrment Fihics Regulations ind Dol Joiat Ethis repulutions govern sccopting of gl and gracuitcs.
Wor-availbilt of sovemment yuarices conirmarion/sonteol umbr s rquired when T o miliary instelior;as applicablo
Statement of nen-availbility no requr AL-O MSG, 241 1002 Apr 98. ixeess huggye suthorized. Ay tebtel car
el nicessry by raveler is aharied. Dicect roving by SATO is wulhorized if routing is sequred F tarclet oo s
|:mssmu e rements. Commercial air autharized when presmpted feom rilary air. bl taussasition is Autionsed. Taveler

1o contast | udging Stuccess before making lovlying arrsngements (1800 4627631, Vicinity mileage sufhorized. Foes 10 incluie
butuot lited  Tegisrariontconterence and asscerated with teavel anthorized
7. TRAVEL REQUESIING OFFICIAL 7t ot izrerral 3. TRAVEL APPROVINGIDIRECTING GFFICIAL 17 370 g aion]

AUTHORIZATION

| 15, ACCOUNTING CTTATION
L1 2020 4 22.2010 433709.00000 VCPR 2171 2172
DOLSTRYTIANI00 APC: [RD6 S23185

WEDIAA }
20, AUTHORTEINGTORDER UG GF FIGAL 7 and Sorefey 1. DATE ISSUSD (VAo
Today’s Date:
[, TRAVEL GRGER NUNBEY ]
LNKIS LEMAON. Tudses DOEG78TI4000L

DD FORM 1610, JAN 2007 FREVIOUS EDITION 15 ORSOLETE


















Advance Pay for Travelers


























Sample Travel Process

STEP A - Traveler:

· Receives instruction for travel from Supervisor
· Contacts SATO and makes travel arrangements. SATO will need travel dates, location of TDY, and a rental vehicle is required. The traveler does not need orders to make reservations.
· Prepares Request for Travel Orders Form. If an advance is required, Direct Deposit, Request for Advance Form will also be filled out.

· Travelers who do not wish a travel advance will use their own funds and then be reimbursed when they return. 

· Employees that travel more than once a year will be required to obtain and use a government travel card. Employees, who go TDY less than twice a year, are considered infrequent travelers and will not be issued a travel card.

· Travelers that require a government travel card can obtain one by submitting to MSO an Individually Billed Card Account Application Form and a DoD Statement of Understanding form. Traveler will complete only part 1 of the Individually Billed Card Account Application Form. Both forms must be signed by both the traveler and his/her supervisor before turning them in. It normally takes about two weeks before the traveler receives his/her travel card (If it is an emergency and the traveler needs the travel card in less than two weeks) check the Card Delivery box located under the primary mailing address. The card will be FedEx to the traveler but there will be a $20.00 processing fee added which will be charged to the card. This fee should be noted on the travelers’ travel voucher so that he/she will be reimbursed. 

· Traveler is responsible for ensuring that their travel card is active before going TDY. To determine if travel card is active call the customer service number located on the back of your travel card. Travelers that need to reactivated their travel card should provide Doreen Youngberg or David Novak, the last eight numbers of the travel card, the name on the card as it appears, the travel card holder’s current mailing address, and his/her home phone number. They will then have the card reactivated.
· Submits required paperwork to NC CPOC MSO, David Novak DSN: 793-0191, Fax: 793-3195.

STEP B – Travel Requesting Official: David Novak, DSN: 793-0191, Civilian: (309) 782-0191

· Verify entitlements
· Determines if traveler is authorized an advance.  
· Verify and note total travel expense
· Prepares travel orders

· Assigns the travel order number 

· Signs Block 17  

· Routes orders to the Budget Analyst

STEP C - Budget Analyst: Dennis Lemmon, DSN: 793-1837, Civilian: (309) 782-1837

· Certifies funds availability by signing block 20

· Routes orders to the Management Analyst

STEP D - Travel Requesting Official: David Novak, DSN: 793-0191, Civilian: (309) 782-0191

· Routes orders to traveler’s Travel Approving/Directing Official for review and signature

· Upon receipt of signed orders, the Management Analyst will make four copies of the travel orders two copies will be sent to SATO, one for traveler, and one copy for office files.

· The original orders, along with one copy will be returned to the traveler.

· Travelers requiring an advance will have their signed orders, Faststart Direct Deposit Form, and Request for Travel Advance faxed to DFAS-IN for processing. The advance will be deposited directly in to the traveler’s bank.

STEP E – Travel Office: SATO

· Receives request for tickets and matches with the approved orders.

· Notifies traveler to pick up tickets

· Distributes tickets to traveler. 

· Travel is charged to Centrally Billed Account (CBA).

STEP F - Traveler:

· Traveler receives tickets and proceeds on TDY. 

· If an advance is obtained and the TDY is canceled it is the traveler’s responsibility to contact DFAS-IN, 1-888-332-7366, to make arraignments to return the advance. Travel advances not properly liquidated will receive one advisory letter, and if not settled in the prescribed 30-day time frame, will be promptly collected from the traveler's pay unless other arrangements have been approved by DFAS-IN.

Travel Voucher Process


STEP A - Traveler

· Traveler prepares and signs travel settlement on DD1351-2 

· Traveler forwards to supervisor for signature

STEP B - Supervisor

· Reviews voucher

· If voucher is approved, signs block 20c and forwards form to Approving Officer

· If not approved, voucher is returned for adjustment and resubmission by traveler

STEP C – Approving Officer Signature (The person who signed block 18 on traveler’s DD1610)

· Reviews voucher

· If voucher is approved, signs block 21a and returns form to traveler

· If not approved, voucher is returned for adjustment and resubmission by traveler

STEP D - Traveler

· Settlement is faxed or mailed to DFAS-Indianapolis 

· DFAS-Indianapolis processes settlement, computes amount due and issues payment to traveler’s EFT account and/or government charge card account.

· Disbursement is posted to accounting system

Local Voucher Process

STEP A - Traveler

· Travel performs local travel. Local travel is defined as official business in the local area of traveler’s permanent and TDY stations as stated in JTR.
· Traveler prepares and signs local travel settlement on SF1164.

· Traveler forwards SF1164 to Approving Official

STEP B – Approving Official

· Reviews voucher

· If voucher is approved, signs and forwards to Management Support Office.

· If not approved, voucher is returned for adjustment and resubmission by traveler

STEP C – Management  Support Office: David Novak, DSN: 793-0191, Civilian: (309) 782-0191

· Reviews voucher

· Certifies fund availability and applies fund cite  

· Forwards SF1164 to Budget analyst for review and signature.

STEP D - Budget Analyst: Dennis Lemmon, DSN: 793-1837, Civilian: (309) 782-1837

· Certifies funds availability by signing block 9

· Routes orders to the Management Analyst

STEP E – Management  Support Office: David Novak, DSN: 793-0191, Civilian: (309) 782-0191

· Returns voucher to traveler, who will then forward the voucher to DFAS- Indianapolis, fax (317) 510-4124/3914/3913
STEP F – DFAS-IN: (888) 332-7366
· DFAS- Indianapolis processes settlement, computes amount due and issues payment to traveler’s EFT account and/or government charge card account.

· Disbursement is posted to accounting system.

Travel Advances 

Are as easy as 1, 2, and sometimes 3





After faxing, check and keep the confirmation.

Preparing Request for TDY Travel Orders Form 

There are several questions that need to be answered by the information 

contained in the TDY Request Form.


WHO is being ordered to travel


Fully identify the traveler and their Permanent Duty Station (PDS)



WHAT the traveler

intends to accomplish…
State the purpose or objective of the travel.




WHERE is the travel to be performed…


Provide the name of the unit or the TDY locality that is being visited (City and State). The locality affects the per diem rate!






HOW is the travel to be

performed…


Direct what type of transportation methods the traveler will use to:

(1) Get to/from the TDY site

(2) Travel in and around the TDY site.







WHAT GOVERNMENT

FACILITIES are available at the TDY site.


When available, travelers should be directed to use Government Quarters at 1-800-462-7691. If no Government facilities, the commercial per diem rate applies.










WHAT is the travel cost

estimate...


If known, include the cost estimates for: 

(1) Mode of transportation to/from TDY site   

(2) Rental vehicle (if applicable) and 

(3) Hotel rate.

STANDARD STOCK ENTRIES FOR ALL TRAVEL ORDER REQUESTS
The travel order request must indicate what specific expenses are authorized. 

If a travel advance is warranted, it must be noted on the request form that an advance is required.





Step
Entry

1

Name: Full name of person going TDY.

2
Organization and Office Symbol: (self-explanatory) 

3
SSN:(self-explanatory)

4
Phone: DSN or Civilian

5
Position Title/Grade: Full Title and Grade

6
Depart Date: (self-explanatory) 

7
Destination: Include City, State, and post being visited

8
Approximate Number of TDY Days: (Include time needed to travel to and from TDY location)

Residence (City/State): (self-explanatory)  

Names of Other Travelers in Your Group: (self-explanatory)

9
Rental Car: Check Yes or No (If yes, check what type of vehicle is needed)

10
Rental Car Driven By: (self-explanatory)

11
Purpose of Travel: (self-explanatory)

12
Purpose Codes: Highlight or Circle the choice that corresponds with the TDY.

13
Have Govt Charge Card?: (self-explanatory)

14
Travel DD/EFT?: This section does need to be filled out.

15 
Mode of Transportation: (self-explanatory)

16
Air Fare Ticket Cost?: Traveler’s SATO can provide air fare cost.

17
Rental Car Cost?: Traveler’s SATO can provide rental car cost.

18
Hotel Govt Rate Quoted: Rates can be obtained by calling Government Lodging at 1-800-462-7691.

19
If Staying at BOQ: Confirmation Number:(Number provided by Govt Lodging)

If BOQ Room was Unavailable: (Number provided by Govt Lodging) 

20 
BOQ Rate Quoted: (Number provided by Govt Lodging)  

21
Overseas Travel Requires Security Briefing: Leave Blank

22
Advance Required?: Yes or No

23
Remarks: Any addition information required that is not noted on the form.

Blanket Orders

To assist Order Issuing Officials in producing an up to date Blanket order that encompasses the broad scope of Travel requirements, see provided sample blanket order. The requirements for these types of orders are:

· Be an order for an individual traveler (no group travel orders).

· Define the travel time period covered by inclusive dates.

· Define the geographic area in which travel can be performed.

For Blanket Order travel claims, please follow these procedures to insure prompt claim settlement:

· Traveler shall retain and hold all original blanket orders.

· The frequent traveler, in order to submit a claim, must attach a copy of the blanket order with each travel voucher/claim submission (along w/necessary receipts).

· Processing of any travel voucher/claim received without a copy of the blanket order will be delayed because the claim will be returned to the traveler without action or held until the order is received.

Travel Do and Don’t

DO
DON’T

Obtain lodging, rental car, and/or conference fee receipt regardless of amount.
Use credit cards slips in lieu of any receipts.

Indicate on travel claim the meals included in the conference fee paid.
Rent cars other than the one specified on your official SATO endorsement.

Retain Original Orders.
Make travel arrangement with any agency (other than SATO) 

Obtain receipts for any expenses of $75.00 or more.
Consider long term parking at the airport if it exceeds the cost of round trip taxi fare.

Plan to bring the necessary supplies to TDY site (instead of purchasing those supplies at TDY site.)


File travel claims within 3 (three) days of completion of travel, ensuring that all copies of DD 1351-2 are legible, and travel advance payments properly annotated if applicable.




Note: - Government traveler must exercise the same care and regard for expenses as a prudent person traveling at personal expense.

Review Checklist for Travel Voucher

No.
Question
Initials

1
Is the method of payment selected in block 1? If Split Disbursement is chosen remember to include amount to be put on Travel Charge Card


2
Are the name (block 2), Grade (block 3) and SSN (block 4) complete and legible?


3
Is there a complete mailing address listed in blocks 6a through d (including zip code) regardless of the method of payment selected?


4
Is there a correct duty phone number listed in block 7 for daytime contact?


5
Is the Travel Order Number listed in block 8 correct? 


6
If advances were charged to the orders, are they listed in block 9? 


7
Do the dates in the Itinerary section (block 15a) agree with the orders?


8
Have the correct codes for Mode of Travel (block 15c) and Reason for Stop (block 15d) been entered?


9
If POC is authorized and used: a) Is the mileage recorded in block 15f.; b) Has the correct block been checked in section 16 (Own/Operate or Passenger)?


10
Reimbursable Expenses (block 18): a) Has total cost of lodging been entered and an original itemized receipt attached?; b) If rental vehicle is authorized has the total been listed and the original itemized rental contract attached?; c) Have all reimbursable expenses been listed and for those $75 or over? Do receipts support voucher.


11
If additional travel was performed, have the orders been appropriately amended?


12
For phone call reimbursement, have communication services been approved by the order issuing activity on the travel orders or in an appropriate amendment?


13
You are the Claimant: Sign and date the claim in blocks 20a and b.


14
Have your supervisor sign and date blocks 20c and d


15
Have the person who signed block 18, Travel Approving/Directing Official on travel orders, DD 1610, sign the Approving Officer Signature  (block 21a)


16
Has a copy of the travel voucher and a copy of the Settlement Voucher been sent to NC CPOC MSO?






REQUEST OF TDY TRAVEL ADVANCE

Instruction: please complete all personal data and mark the appropriate blocks. Before an advance can be paid, your orders must read: Travel advance is authorized and traveler does not have a government charge card. If this statement is not in the orders, you must attach a signed statement from the order approving official that the traveler does not have a Government sponsored charge card. (DFAS-IN Regulation 37-1, paragraph 100602). Submit this request, one copy of your orders, any amendments, and the signed memo (if applicable) to your servicing DFAS Travel Office, if you are traveling on Invitational Travel Orders, you are authorized a travel advance. The amount of the advance must be approved by the orders approving official and included on the invitational order. The advance will be limited to the authorized amount. IAW DoD FMR Vol. 9, Chapter 5 par 0504, personnel who are not eligible for a government travel card may obtain travel advances only via EFT.

PLEASE PRINT

NAME:____________________________________  GRADE/RANK: ___________________   SSN#: ________________________________

DAYTIME NUMBER: (______) _____________________ FAX NUMBER: ________________________ E-MAIL: _____________________

MAILING ADDRESS: _____________________________ CITY: _________________________ STATE: ________ ZIP CODE: __________

SUPERVISOR’S/UA’S NAME: ___________________________________________ PHONE NUMBER: (______) _____________________

1. Are you going TDY to a Lodging Success Program (LSP) area? If so, did you call the LSP number 1-800-GO ARMY1? If a room was not available, enter your LSP non-availability control number # ____________________________________.

2. If TDY is not to a LSP location, contact your servicing commercial travel office (CTO) for lodging arrangements.

3. What will you be paying for lodging per night (not including taxes)? $_______________ How many nights will your require lodging?

________________________ Will your have multiple TDY Points? If yes, how many nights will your stay at each area? List the TDY points and the nightly cost of lodging at each TDY point. _______________________________________________________________________________

_____________________________________________________________________________________________________________________

4. Are you going TDY to a military installation? If yes, and a room is not available through the billeting office, enter your non-availability control number. __________________________________________________

5. Will meals be provided for you at no cost? YES _______ NO _______ Will you be required to pay the surcharge rate for meals at a government dining facility? YES _______ NO _______

6. Is a rental car authorized on your orders? YES _______ NO _______ Daily Rate: $____________________ You are required to make the arrangements through a government travel office (CTO).

7. Will you be driving your privately owned vehicle (POV) to the TDY point? YES _______ NO _______ If yes, you may be limited to the cost of round-trip airfare with constructed cab fare unless the orders authorize “POV as more advantageous”.

8. Will you be required to pay for a registration/conference fee? If so, how much? $____________________ Will any meals be included in the cost of the registration/conference fee? If yes, how many? ________________________________

9. Will you be taking leave before, during, or after your TDY? If yes, what dates will you be on leave? __________________________________

ADDITIONAL COMMENTS:



DIRECT DEPOSIT IS THE MANDATORY METHOD OF PAYMENT FOR ADVANCES


EFT INFORMATION: (Print Clearly)

ENTER YOUR NINE DIGIT BANK ROUTING NUMBER: _____   _____   _____   _____   _____   ______   _____   _____   ______

ENTER YOUR CHECKING OR SAVINGS ACCOUNT NUMBER: _________________________________________________________

SELECT ONE: SAVINGS ACCOUNT _____ CHECKING ACCOUNT _____

________________________________________________________________

SIGNATURE AND DATE OF REQUEST

PRIVACY ACT STATEMENT: AUTHORITY: 5 USC 5701, 37 USC 404-427, and EO 9397. PRINCIPAL PURPOSE(S): Used for reviewing and determining the amount of an authorized travel advance. SSN is used to maintain a numerical identification system for individual requests. ROUTINE USE: To substantiate a request for advance payment for official travel. DISCLOSURE: Voluntary however, failure to furnish information requested may result in total or partial denial of amount claimed.

REQUEST FOR TRAVEL ORDERS



NAME:  

         
ORGANIZATION:  

 OFFICE SYMBOL:  
SSN:         



PHONE:

                 
POSITION TITLE/GRADE:

           

DEPART DATE:

(1)   

(2)

(3)
DESTINATION:

(1)   

(2)

(3)
RETURN DATE:

(1)   

(2)

(3)

APPROXIMATE NUMBER OF TDY DAYS:    

RESIDENCE (CITY/STATE):      

NAMES OF OTHER TRAVELERS IN YOUR GROUP:   



RENTAL CAR

__ YES      ___ NO 
__  ECONOMY CAR                     ___ FULL SIZE CAR

___ COMPACT CAR                       ___ VAN

___ INTERMEDIATE CAR

RENTAL CAR DRIVEN BY:    



PURPOSE OF TRAVEL:

(1)   

(2)

(3)

PURPOSE CODES (HIGHLIGHT/CIRCLE ONE):  CONFERENCE, SITE VISIT, LOCAL TRAINING, AUDIT/INSPECTION, RELOCATION/PCS, INFORMATION MEETING, SPEECH/PRESENTATION, TRAINING, OTHER :   

HAVE GOVT CHARGE CARD?

___ YES    __ NO
TRAVEL DD/EFT?

___ YES      __ NO
MODE OF TRANSPORTATION

___ POV  ___ COMM AIR  __ OTHER

AIR FARE TICKET COST? 

$  
RENTAL CAR COST? 

   $
HOTEL GOVT RATE QUOTED:  

   $

If staying at BOQ: Confirmation Number:

If BOQ room was unavailable: Nonavailability Number:
BOQ RATE QUOTED: 

OVERSEAS TRAVEL REQUIRES SECURITY BRIEFING
ADVANCE REQUIRED?

REMARKS:  



PLEASE FORWARD TO David Novak VIA FAX (X3195) OR EMAIL. QUESTIONS? Call David, 2-0191

FOR BUDGET OFFICE USE ONLY. PLEASE DO NOT WRITE BELOW THIS LINE:

PER DIEM                   TRAVEL                OTHER


TOTAL                     APC        21T1                   21T2



REMARKS:



New Account Application  FORMCHECKBOX 
      Re-Open a Closed Account    FORMCHECKBOX 
       (Indicate below if a replacement card is required)

PART 1: TO BE COMPLETED BY EMPLOYEE (Optional fields are italicized and noted by an asterisk)        PLEASE PRINT OR TYPE ALL INFORMATION

Cardholder name as it should appear on the card (First Name, Middle Name or initial and Last Name): Maximum 19 characters

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



   Account Number: If this is a request to re-open a closed account, indicate the account number and if a replacement card is required.

4
4
8
6
-
1
2
 
 
-
 
 
 
 
-
 
 
 
 

Check Box if you need a new plastic replacement card mailed to you:          FORMCHECKBOX 


Social Security / Tax ID Number:
 
 
 
-
 
 
-
 
 
 
 
Date of Birth (MM/DD/YYYY):
   /    /     

Employment Status: 
Active   FORMCHECKBOX 

Reserve   FORMCHECKBOX 

Guard   FORMCHECKBOX 

Civilian   FORMCHECKBOX 


Military Rank and Pay Grade/Civilian Pay Grade (Example: E-05, O-03, GS-09, WG-07, etc.)                

Military Rank:       
Military Pay Grade: 
 
 
-
 
 
Civilian Pay Grade:
 
 
-
 
 

Commercial Office Phone: (   )    -     
Home Phone: (   )     -     
Email Address:       

Address:  If a P.O. Box is your Primary Mailing Address, a physical address must also be provided.  You may input this address in the section below.

An application providing only a P.O. Box will not be processed.  For APO/FPO addresses only, a physical address is not required.

Primary Mailing Address (25 maximum characters) 
 FORMCHECKBOX 
   Alternate Mailing Address (for newly issued card only)
 FORMCHECKBOX 
   Physical Address, if required.  

Address Line 1:      
Address Line 1:      

Address Line 2:      
Address Line 2:      

City or APO/FPO:      
State:      
City or APO/FPO:      
State:      

Zip / Postal Code:      
Country:      
Zip / Postal Code:      
Country:      

Card Delivery:  If a new card is required, it will arrive approximately 10 to 14 business days after Bank of America receives the application.  Expedited card delivery is available; however, the applicant will be charged $20.  Check here if you are requesting expedited card delivery.   FORMCHECKBOX 


Signature and Agreement: After reading the attached Agreement between Department of Defense Employee and Bank of America, N.A. (USA)

(“Agreement”): 1. Initial either A or B below; 2. Sign; 3. Obtain your supervisor’s approval; and 4. Forward the completed form to your A/OPC.

A. _______ By signing below, I acknowledge that I have read and

understand and agree to be bound by, the terms and conditions of the agreement including Bank of America’s right to obtain credit reports as described in the Agreement.  I attest to the best of my knowledge, that the information I have provided herein is true and correct.
B. _______ By signing below, I acknowledge that I have read and understand, and agree to be bound by, the terms and conditions of the Agreement; however, I do not authorize Bank of America to obtain credit reports and therefore I will not be eligible for a standard account.  I attest to the best of my knowledge, that the information I have provided herein is true and correct. 

This application is for a Government Travel Card Account, which may be standard or restricted, as described in the attached Agreement.  I expressly agree to accept whichever type of account is established.

Pursuant to requirements of law, including the USA PATRIOT Act, Bank of America is requesting additional information to verify your identity

Applicant’s Signature: 





                                           Date:___________________
Supervisor’s Approver’s Signature:   




                                           Date: ___________________

Part 2: TO BE COMPLETED BY (A/OPC)  AGENCY/ORGANIZATION PROGRAM COORDINATOR            (Optional fields are italicized and noted by an asterisk)



Central Account No.
4
4
8
6
-
1
2
 
 
-
 
 
 
 
-
 
 
 
 

Account Hierarchy:  Specify the complete Hierarchy Level (HL) number that pertains to your organization. For example: 0000001 2000005 3012345


HL1

HL2

HL3

HL4

HL5

HL6

HL7

HL8


0000001

     

     

     

     

     

     

     

Organization/Unit Name:      

Account type*: (Check one. If the applicant initialed B in the above Signature and Agreement section, then only a restricted card may be issued. For a restricted card, if no activation/deactivation dates are provided below, the card will be issued in a deactivation status and can only be activated by the A/OPC.)

Standard                    Restricted                If Restricted, Date to Activate: Month __ Day __ Year ____
      FORMCHECKBOX 
                                 FORMCHECKBOX 
                        Date to Deactivate:                     Month __ Day __ Year ____

Card Design Type*:  Standard                Quasi-Generic

                                FORMCHECKBOX 
                                       FORMCHECKBOX 

Cash Access

YES    FORMCHECKBOX 
    NO  FORMCHECKBOX 

Authorize to Receive Traveler’s Checks*

YES    FORMCHECKBOX 
    NO  FORMCHECKBOX 


By signing below, I hereby authorize, on behalf of the Agency/Organization indicated above, that a Government Card be issued to the employee named above.

PLEASE RETAIN A COPY FOR YOUR RECORDS. Return copy to: Bank of America, Attn: GCSU, P.O. Box 52304, Phoenix, AZ, 85072-9419, Facsimile: 1.877.217.1033 or 1.888.698.5631

A/OPC:  _____________________________
________________________________________________
Date:  _______________

              Name& Title/Rank (Please Print)
Signature

Address Line 1:      
Email Address:       
 

Address Line 2:      
Commercial Telephone:      


City or APO/FPO:      
State:      


Zip / Postal Code:      
Country:      


Purpose:
Complete this form to establish an individually billed cardholder travel card account or to re-open a closed travel card for a Department of Defense employee. This form is not to be used to request an account be reinstated that was closed for non-payment or delinquency. 

Instructions:
Cardholders: Indicate whether this request is for a new travel card account or a request to re-open a closed account. This form is not to be used to request an account be reinstated that was closed for non-payment or delinquency.  Then, fill out the section entitled “Part 1: To be completed by Employee.”  Please print or type all information.  Optional fields are italicized and noted by an asterisk.  Incomplete applications will not be processed and may be returned at the direction of the DFAS Travel Card Program Management Office.
A/OPCs:  Fill out the section entitled “Part 2: To be completed by the Agency/Organization Program Coordinator”. Verify the cardholder has indicated whether the request is for a new account or a request to re-open a closed account. This form is not to be used to request an account be reinstated that was closed for non-payment or delinquency.  If the cardholder has not selected an indicator, please confirm the type of request with the cardholder and select the appropriate indicator.  Please print or type all information.  Optional fields are italicized and noted by an asterisk.  Incomplete applications will not be processed and may be returned at the direction of the DFAS Travel Card Program Management Office.

Part 1 (Section to be completed by Employee)

Cardholder name as it should appear on the card – Indicate the name, as it should appear on the card.  Please note the cardholder’s name must not exceed 19 characters.  

Account Number* – Complete this field if this is a request to re-open an existing account.  

Card Replacement– Indicate if a replacement card is required.  If this field is left blank, Bank of America will assume the cardholder has their original card and will not issue a new plastic replacement card.  For new account requests, Bank of America will automatically issue a new card when the account is established.

Social Security Number/ Tax ID – Self-explanatory.

Date of Birth - Complete information as appropriate.

E-Mail Address* - Employee’s e-mail address, if available.

Employment Status – Employee’s military employment status with the government, if applicable.

Military Rank and Pay Grade/Civilian Pay Grade – Employee’s military rank abbreviation (SSGT, PO2, 1LT, LCDR, etc.) and four-character military pay grade (E-05, O-03, etc.) or five-character civilian pay grade (GS-09, WG-07, etc.).  

Commercial Office Phone/Home Phone/ Email Address – Employee’s business, home phone number (including area code) and email address.  If a home phone number is not available, enter “N/A” (Not Applicable).  For locations outside of the U.S., include the applicable two- to three-digit country code.  You do not need to preface the number with an access code, such as “011” which is used to obtain an international telephone line.

Primary Mailing Address - (includes Street, City or APO/FPO, State/Province, Zip/Postal Code, and Country) – This is the address to which the employee’s travel card billing statement should be mailed.  If a P.O. Box is provided, a physical address is required in the designated section. For APO/FPO addresses only, a physical address is not required.

Alternate Mailing Address or Physical Mailing Address - (includes Street, City or APO/FPO, State/Province, Zip/Postal Code, and Country) – Complete this section if a P.O. Box is being provided as your Primary Mailing Address.  Or, Complete this section if you would like the card mailed to an alternate address that is different than the Primary Mailing Address to which the regular billing statement will be sent. 

Card Delivery* ​– Complete this field if the applicant requires expedited card delivery.  A $20 fee will be imposed to the applicant’s account.    If “N/A” (Not Applicable) is noted or this field is left blank, Bank of America will send the card via First Class mail.

Signature and Agreement – In accordance with DoD policy, employees applying for a card after December 1, 1998 are asked whether or not they will provide express written consent for Bank of America to access credit report information.

· If an applicant declines consent, a restricted card with reduced spending limits will be issued.

· If neither block is initialed, a credit check will not be conducted and a restricted card will be issued. 

· If both blocks are initialed, Bank of America will review the applicant’s credit history before determining which type of card to issue.

Applicant’s Signature and Date – Employee’s signature and the date the application form is signed.  

Supervisor’s Approval Signature and Date – Employee’s supervisor must sign and date the setup/application form in accordance with DoD 7000.14R, Financial Management Regulation, Volume 9, Travel Policy and Procedures (Chapter 3).

Part 2 (Section to be completed by the Agency Program Coordinator)

Central Account Number – The 16-digit reference number assigned to your major command or agency.  This number is required for assignment of the correct billing cycle to the cardholder’s account.  Bank of America cannot process the setup/application form without this information.  If you do not know your Central Account Number, please contact Bank of America Government Card Services Unit for assistance toll-free at 800.558.0548 if dialing from the U.S. or Canada, or collect at 757.441.4022 if dialing from international locations.

Account Hierarchy (HL1 to HL8) – The hierarchy unit number under which the new account will be established.  Complete as many hierarchical levels as are appropriate for your organization.  Each level of hierarchy consists of a seven-digit number; up to eight levels of hierarchy may be assigned.  Hierarchy levels are sequential and indicate the organization’s pedigree as illustrated below:

HL1 = 0000001 Department of Defense

HL2 = 2xxxxxx Branch of Military Service or DoD Independent Agencies

HL3 = 3xxxxxx Major Command or individual DoD Agency name

A complete hierarchy level number always begins with Level 1 and contains successive level numbers, down to the lowest level assigned.  It is required to determine the reporting group to which a cardholder’s account will belong.

Organization/Unit Name – The organization name at the lowest hierarchy level.

Account Type – Designate whether the applicant’s account should be standard or restricted.  A restricted card is issued to all applicants who do not have a credit history.  Applicants who initial B in the Signature and Agreement section only will be issued a restricted card.  Restricted card accounts are set up with lower spending limits and require activation by the A/OPC for the time frame specified on a cardholder’s travel orders.

If Restricted, Date to Activate/Deactivate* – If the restricted card option is chosen, enter the dates the card is to be initially available for use and then deactivated after initial use, if known.  If no dates are provided, the card will be issued in a deactivated status and must be activated by the A/OPC before the cardholder will be able to use it.  Cardholder confirmation of card receipt will not result in automatic activation for a restricted card as it does for a standard card.



 

Part 2 (Section to be completed by the Agency Program Coordinator)

Spending Limits– The data in this field is supplied for informational purposes only.  No action is required.  Four different account controls are available for the DoD Travel Card Program.  The Travel, Cash and Retail Spending Limits are designed to limit account spending on a per cycle basis.  For setup of the initial account, the spending limits that have been pre-set by DoD for a standard or restricted account will be applied.  Adjustments to spending limits and/or additional limits to restrict purchases from specific merchant(s) or type(s) of merchant(s) can be set by contacting GCSU or making changes on-line via EAGLS.

· Travel Limit: The amount available for travel-related purchases.
· Cash Limit: The amount of cash that may be withdrawn for any specified period if ATM access is authorized.
· Retail Spending Limit: The amount that may be spent for items purchased from merchants who are classified as retail establishments.  The Defense Finance and Accounting Service Project Management Office (PMO) have determined how merchants are to be classified.
· Total Account Spending Limit: The aggregate limit to be applied to this account.  The total of all transactions cannot exceed this limit, which is refreshed at billing.  

Card Design Type* – Two card design types are available and described below. If no Card Design Type is checked a Standard card will be issued by default.

· Standard: Features a plastic design that indicates the account is issued for official government use only.

· Quasi-Generic: Features Bank of America’s commercial plastic design.  The embossed account number is the only information on the card that identifies it as a government account.

Cash Access* – Check whether or not ATM access should be available to the cardholder.  If this field is left blank, Bank of America will not issue an ATM Personal Identification Number (PIN) for cash access to the cardholder.

Authorized to Receive Travelers Checks* – Check if Travelers Checks should be available to this employee.  If this field is left blank, the cardholder will not able to purchase Travelers Checks.  (Note: Travelers Checks are not available to Department of the Air Force personnel.)

A/OPC – The name and title and/or rank of the Agency/Organization Program Coordinator completing this section of the setup/application form.

Signature – The A/OPC’s signature.

Date – Date of A/OPC’s signature.

Address Line 1 – Indicate the street, P.O. Box or other address information for the A/OPC. 

Address Line 2 – If needed, continue with the street, P.O. Box or other address information

City – Self-explanatory.  

State – Self-explanatory.  

Zip Code – Self-explanatory.  

E-Mail Address – The A/OPC’s e-mail address.

Commercial Telephone – The A/OPC’s commercially accessible business telephone number, including the area code.  For locations outside of the U.S., include the applicable two-digit to three-digit country code.  You do not need to preface the number with an access code, such as “011” which is used to obtain an international telephone line.

Mail or fax completed application form to:



Bank of America 
Attn: GCSU   

P. O. Box 52304

Phoenix AZ  85072-9419

 
Fax: 
1.877.217.1033 or



 
1.888.698.5631



AGREEMENT BETWEEN DEPARTMENT OF DEFENSE EMPLOYEE AND

BANK OF AMERICA, N. A. (USA)

IMPORTANT:  BEFORE YOU SIGN THE INDIVIDUALLY BILLED CARD ACCOUNT SETUP/APPLICATION FORM, OR SIGN OR USE THE GOVERNMENT CARD, READ THE FOLLOWING TERMS AND CONDITIONS THOROUGHLY.  PLEASE RETAIN THIS AGREEMENT FOR YOUR RECORDS.

1.
DEFINITIONS.  In this Agreement, the word “Agreement” means this document as modified by any amendment issued pursuant to Section 16.  The word “we” “Bank of America” or “us” refers to Bank of America, N. A. (USA), the issuer of the Card.  The “GSA Contract” refers to the General Services Administration Contract No. GS-23F-98004.  The word “Program” means the card program established pursuant to the GSA contract.  “Agency/Organization” means the United States federal agency, bureau, division, office or other organizational entity participating in the Program that has requested/authorized Bank of America to open an account for you.  The word “cardholder”, “you” or “your” means the Agency/Organization employee whose name appears on the Card.  The word “Government Card”, “Card” or “Cards” means the card issued to you by us under the Program.  “Account” means the account established by us in connection with the Government Card.  “Cash Advance” is a cash advance obtained through use of the Account at any participating affiliated automated teller machine (“ATM”) or any financial institution or other establishment authorized to process and grant you a cash advance.

2.
ACCEPTANCE OF THE AGREEMENT.  BY ACTIVATING, SIGNING OR USING THE CARD AND/OR THE ACCOUNT OR SIGNING THE INDIVIDUALLY BILLED CARD ACCOUNT SETUP/APPLICATION FORM, DEPARTMENT OF DEFENSE TRAVEL CARD PROGRAM, YOU AGREE TO BE BOUND BY THE TERMS AND CONDITIONS OF THIS AGREEMENT.  IF YOU DO NOT AGREE TO THE TERMS AND CONDITIONS OF THIS AGREEMENT, YOU MUST NOTIFY BANK OF AMERICA IN WRITING, CUT THE CARD IN MULTIPLE PIECES AND PROPERLY DISPOSE OF THE PIECES.
3.
PROMISE TO PAY; LIABILITY.  All amounts charged to the Account including purchases, Cash Advances and fees will be called “Charges.”  You promise to pay for all Charges made by you or anyone you allow to use the Account until paid in full.  (Pursuant to Section 6 below, you should not allow other persons to use the card for any reason.)  You, as the Cardholder, are responsible for making payment to Bank of America.  Official travel and travel-related expenses charged to the Card will be reimbursed by the Agency/Organization under the Agency’s/Organization’s expense reimbursement procedures applicable to you.  You also agree to report your expenses promptly to the Agency/Organization in accordance with its expense reimbursement procedures.  You are responsible for all Charges made with the Card even if you let someone else use the Card.  You must retrieve the Card from that person to avoid further liability.   

4.
TYPE OF ACCOUNT.  Your Account is either a restricted or standard Account. Restricted Accounts generally have lower credit limits and are subject to more restrictions as to their use.  Circumstances where a restricted Account may be established include, but are not limited to, (1) the cardholder has instructed Bank of America not to obtain reports concerning his/her credit, or (2) the Agency/Organization program coordinator has requested or approved a restricted card. Your Agency/Organization may change your account from a standard Account to a restricted Account or from a restricted Account to a standard Account. 
5.
DISCLOSURE OF ACCOUNT INFORMATION.  In addition to routine uses under the Privacy Act, you authorize Bank of America to: (1) provide information about your Account to Bank of America’s service providers administering your Account under the GSA Contract; (2) disclose all necessary Account information to outside attorneys representing Bank of America in connection with any legal or administrative proceeding involving your Account or Bank of America’s actions under this Agreement; (3) provide all necessary Account information to Bank of America’s auditors in the course of any audit; (4) disclose all necessary Account information to outside attorneys, collection agencies or credit bureaus if we refer all or part of the Account for collection in accordance with the GSA Contract and your Agency/Organization’s task order and (5) disclose all necessary Account information to credit reporting agencies to obtain reports concerning your credit consistent with your Agency’s/Organization’s agreement with union officials, if applicable.  You understand that past due Accounts as well as other Account information will be reported to your Agency/Organization. By signing the Individually Billed Card Account Setup/Application Form, Department of Defense Travel Card Program, you are providing your written consent to the disclosure of Account information as provided in this Section 5.
6.
USE OF GOVERNMENT CARD. The use of your Government Travel Charge Card is based on your authorized travel status and you agree to use the Card only

 during or in direct support of (advance reservations, etc.) the period designated by your travel orders and your Agency/Organization.  You agree to use the Card only for        official travel and official travel related expenses away from your official station/duty station in accordance with your Agency/Organization policy.  You agree not to use the Card for personal, family or household purposes.  Charging privileges on the Card are provided by Bank of America pursuant to the GSA Contract and the task order of your Agency/Organization.  No other person is permitted to use the Card issued to you for Charges or for any other reason.

7.
CREDIT LIMITS.  Bank of America may establish one or more credit limits for your Account (“Limits”) and such Limits may be increased or decreased as directed by your Agency/Organization. Your initial aggregate limit is shown on the mailer containing your card. Generally, the credit limit for Standard Accounts is $2500.00 with $250.00 available for ATM cash withdrawal per billing cycle. The Restricted Account limits are $1000.00 with $100.00 available for ATM cash withdrawal per billing cycle.  You should either call Bank of America or contact your Agency/Organization Program Coordinator to obtain your current limits. You understand that your aggregate Limit is the maximum amount of credit that you can have outstanding on your Account at any time. You further understand that the types and amounts of the Limits may be set or changed by your Agency/Organization at any time without notice from Bank of America. If you make a credit request that would exceed the applicable limitation, Bank of America, at the direction of your Agency/Organization, can approve or deny the credit request.
8.
OBTAINING CREDIT REPORTS.   Unless on your Individually Billed Card Account Setup/Application Form, Department of Defense Travel Card Program, you either (i) instructed us not to obtain reports concerning your credit, or (ii) failed to expressly consent to the terms of this Agreement, you authorize Bank of America to obtain from credit bureaus and other credit reporting agencies reports concerning your credit consistent with your Agency/Organization’s agreement with union officials (if applicable).
9. PAYMENT.  We will send statements of all Charges to you.  All payments are due in full by the due date specified on your statement (“Due Date”).  You should notify us immediately of any change in your billing address by calling the number indicated in Section 17.  Payments must be made in U.S. currency, in electronic form or with a money order payable in U.S. dollars, or with a draft or a check drawn on a bank in the U.S. and payable in U.S. dollars.  If we decide to accept a payment made in some other form, payment will not be credited to your Account until your payment is converted into one of the forms just mentioned. We may accept late payments, partial payments or checks and money orders marked “payment in full” or with other restrictive endorsements without losing any rights under this Agreement or under the law. 

A.  Disputes:  In order to dispute a charge, you must notify Bank of America of the dispute within 60 days of your receipt of the statement on which the Charge first appeared.
10.
SUSPENSION AND CANCELLATION.  Suspension or cancellation does not affect the terms of this Agreement, including without limitation your obligation to pay the balance of your Account, until your obligation to Bank of America under this Agreement has been satisfied.
A. Suspension: Bank of America may suspend your Account and prohibit further Charges if (i) payment for any undisputed principal amount is not received within 61 calendar days from the closing date on the statement in which the unpaid Charge first appeared, or within the timeframe specified in the Agency/Organization task order, unless otherwise directed by the Agency/Organization Program Coordinator, or (ii) the Agency/Organization or GSA requests the suspension.  Bank of America will reinstate your suspended account upon full payment of the amount due unless otherwise directed by the Agency/Organization.

B. Cancellation by Cardholder: You may cancel the Card at any time by notifying Bank of America, cutting the Card in multiple pieces and properly disposing of the pieces.

C.   Cancellation by Bank of America
(i). Automatic Cancellation: The Card and the Account will automatically be canceled upon (a) termination of your employment with the Agency/Organization regardless of the reason; (b) termination or expiration of the GSA Contract and/or Agency/Organization task order; (c) request of the Agency/Organization or GSA; (d) request of Bank of America with the permission of the Agency/Organization or (e) your filing for bankruptcy protection, if the Account or Account obligation is referenced in any documents filed in connection with the bankruptcy proceeding.  Upon cancellation, you agree to destroy the card by cutting into multiple pieces and disposing of properly.

(ii). Cancellation Due to Delinquency: Bank of America may cancel your Account if (a) the Account has been suspended two times during a 12 month period for non-payment of undisputed principal amounts and is past due again; for purpose of this section 10.C.(ii).(a), “past due” means payment is not received within 45 calendar days from the closing date on the statement of Account in which the Charge first appeared; (b) the Account is 126 calendar days past due from the closing date on the statement of Account in which the unpaid Charge first appeared, or within the timeframe specified in the Agency/Organization task order, unless otherwise directed by the Agency/Organization Program Coordinator, or (c) the 

Agency/Organization or GSA requests the cancellation.  Bank of America may reinstate a canceled Account upon payment of the amount due and any fees assessed.  Account statements may not (at the option of Bank of America) be sent after an Account has been canceled.

D. Cancellation by Agency/Organization.  Your Agency/Organization may cancel your Account at any time. 

11.
ATM USAGE. If your Agency/Organization is participating in the Bank of America ATM Program for Government Cardholders, you will separately receive a Personal Identification Number (“PIN”).  You may then obtain Cash Advances at an ATM when authorized in accordance with Agency/Organization procedures. 
12.
NO WAIVER OF BANK OF AMERICA’S RIGHTS. All rights and remedies of Bank of America are cumulative and may be pursued singularly, successively or together, at the option of Bank of America.  Except as expressly provided below in this Section 12, Bank of America’s failure at any time to exercise any of its rights hereunder or any rights shall not constitute a waiver nor otherwise bar the exercise of any of these options or rights at a later date.  Bank of America waives its right to suspend the Account for a particular Charge if suspension procedures are not initiated within 180 calendar days of the closing date on the statement of Account in which the Charge first appeared.  Bank of America waives its right to cancel the Account for a particular Charge if cancellation procedures are not initiated within 180 calendar days of the closing date on the statement of Account in which the Charge first appeared.
13.
TRAVELERS CHECKS. If your Agency/Organization is participating in the Bank of America Travelers Check program for Government cardholders, you may purchase travelers checks when authorized in accordance with your Agency/Organization procedures and a Travelers Check Fee of 1.5% of the total amount of the checks purchased will apply.  If your Agency/Organization has negotiated a lower Travelers Check Fee, the lower amount will apply.
14.
CHARGES. You agree to pay the following Charges unless your Agency/Organization has negotiated a lower rate or fee, in which case, you will pay the lower amount.
1. Return Check Fee. $29.00 for any payment that is returned for any reason.

2. Cash Advance Fee. $2 or 3% of the amount of each Cash Advance, whichever is greater. 

3. Delinquency and Collection Charges. To the extent not prohibited by law, if Bank of America refers your Account for collection, you will pay Bank of America's collection costs, court costs and attorneys fees.  Such costs include but are not limited to, allocated costs for attorneys, not to exceed 25% of the account balance, and collectors who are employed by Bank of America or its affiliates, and fees paid by Bank of America to your Agency/Organization in connection with salary offset. 

4. Late Fee. A late payment fee in the amount of $29.00 will be assessed when payment for the full undisputed charges identified on the monthly statement is not remitted within two billing cycles plus 15 days past the statement closing date on the statement of Account in which the Charge first appeared. If the Account is subject to split disbursement and the Government notifies Bank of America that payment delay was caused by the Government and not the Cardholder, then the late fee will be assessed if full payment is not received within 30 days after the Government notification to Bank of America of such payment error.  The late payment fee will continue to be assessed each billing cycle until the past due amounts are brought current.

5. Expedited Card Delivery Fee. $20 for any request for expedited card delivery (premium delivery by other than U.S. Postal Service standard first class bulk postage) for individuals not in a travel status, except emergency replacement of damaged, lost or stolen cards.  

15.
CONVERSION OF FOREIGN TRANSACTIONS. Charges made in a foreign currency will be converted into U.S. Dollars.  The conversion rate used will be at least as favorable as an interbank rate or where required by law, an official rate.  This rate shall be the one in existence at the time the transaction is processed.

16. CHANGE IN TERMS.  Bank of America may, with the written consent of GSA and your Agency/Organization, change the terms of this agreement upon 30-day written or electronic notice to you.  You agree that the new terms provided in any such notice may apply both to your new transactions and to your account balance on the date the change becomes effective.  If you do not agree to a change in terms of this agreement, then prior to the effective date of the change, you must notify us,  cut the card in multiple pieces, and properly dispose of the pieces.
17.
LOST OR STOLEN CARD/REPLACEMENT.  If your Card is lost or stolen, or if you think another person may use your Account without your permission, you must notify Bank of America immediately by calling the number listed below.

Telephone Numbers:

Within United States 1-800-472-1424

Collect Calls for out of United States (757) 441-4124
You may confirm your notification by writing to

Bank of America

Security Department

P.O. Box 1350

Norfolk, VA  23501

If there is any unauthorized use of your Card or Account you agree to cooperate with Bank of America during its investigation, which will include your completion of a Cardholder Statement of Disputed Item.  Should you need a replacement card, please call the same telephone number listed in this Section 17 for lost or stolen Cards.

18. DEACTIVATION OF ACCOUNT.  Your Account may be deactivated by your agency/organization at any time.  Deactivated Accounts must be re-activated by your Agency/Organization before any Charges will be permitted.  

19.
LIMITATION OF DAMAGES. In no event shall Bank of America be liable to you for any consequential, special, indirect or punitive damages of any nature.

20.
COLLECTION/TELEPHONE MONITORING. You agree that if you do not pay your Account, Bank of America or its collection agent may call you regarding the collection of your Account.  You understand that the calls could be automatically dialed and a recorded message may be played.  You agree such calls will not be “unsolicited” calls for purposes of local, state or federal law.  You agree that we may monitor telephone calls between you and us to ensure the quality of the customer service we provide.

21.
CHANGES TO NAME, ADDRESS OR EMPLOYMENT. You understand that Bank of America will send Account Statements, replacement or renewal Cards, or other notices to the address shown in its records.  You will promptly notify Bank of America of any change in your name, address or employment.

22.
NON-TRANSFERABLE. Each Card is non-transferable.
23.
SEVERABILITY. The invalidity or unenforceability of any provision of this Agreement will not affect the validity or enforceability of any other provision of this Agreement.
24.
SUCCESSORS AND ASSIGNS. You agree that Bank of America may at any time assign or transfer to another person your Account, your Account balance, or this Agreement.  The persons to whom Bank of America transfers or assigns your account, your Account balance, or this Agreement will have all of Bank of America’s rights under this Agreement.  You will not assign or transfer any of your rights or duties under this Agreement, and this Agreement is binding on your successors, heirs and legal representatives and upon anyone to whom you assign your assets or who succeeds to them.

25.
GOVERNING LAW: This Agreement and your Account are subject to the GSA Contract and shall be governed by Arizona law and the laws of the United States.  This Agreement is entered into in Arizona and all credit will be extended by Bank of America from Arizona.
PRIVACY ACT NOTICE:

In accordance with the Privacy Act (5 U.S.C. 552a), the following notice is provided: The information requested on the card application form is collected pursuant to Executive Order 9397 and chapter 57, title 5,United States Code, for the purposes of recording travel expenses incurred by the employee/member and to claim entitlements and allowances prescribed in applicable federal travel regulations.  The purpose of the collection of this information is to provide Government agencies necessary information on the GSA travel card contract which provides travelers with charge cards for official travel and related expenses, attendant operational and control support, and management information reports for expense control.  Routine uses which may be made of the collected information and other account information in the system or records entitled “Travel Charge Card Program GSA/GOVT-3” are as follows: (1) transfers to appropriate Federal, State, local, or foreign agencies when relevant to civil, criminal, administrative, or regulatory investigations, (2) pursuant to a request of another Federal agency in connection with hiring, retention, issuing a security clearance, reporting an employee investigation, clarifying a job, letter or contract or issuing a license, grant, or other benefit, (3) to a Member of Congress or to a Congressional Staff Member in response to an inquiry of the Congressional Office made at the request of the individual about whom the record is maintained, (4) to officials of labor organizations when necessary to their duties of exclusive representation, (5) to a Federal agency for accumulating reporting data and monitoring the system, (6) GSA contract travel agents assigned to agencies for billing of travel expenses, (7) listing, reports, and records to GSA by the contractor to conduct audits of carrier charges to the Government, and (8) any other use specified by GSA in the system of records entitled “Travel Charge Card Program GSA/GOVT-3,” as published in the Federal Register periodically by GSA.  The information requested is not mandatory.  Failure to provide the information will nullify the application, and a charge card will not be issued to the employee/member.

Convenient and Easy

Make Your Payments by Phone

Bank of America enables you to make payments by phone to your Government Charge Card account by contacting the Government Card Services Unit. This service is offered to facilitate the ease of making payments to your charge card account, however utilizing this service is not a GSA SmartPay contract requirement. Each Pay by Phone transaction may be subject to a processing fee. This Agreement applies when utilizing the Payment by Phone Option.

Payment by Phone Authorization

When I use the Payment by Phone option, I hereby authorize Bank of America, N.A. (USA) (the Bank) to initiate electronic payments from my designated account at the financial institution I indicate for the purpose of making any payment on my Government charge card account (Account). I understand I must authorize the timing and amount of each payment transaction by providing authentication information requested by the Bank.

I HEREBY AGREE TO THE FOLLOWING TERMS AND CONDITIONS:

1) Processing Fee - Each Payment by Phone transaction may be subject to a fee not to exceed $10.00. The fee will be added to the amount of the payment.

2) Effective Date of Payment – Payment will occur on the date I initiate the request, if requested prior to 6:00 PM ET. If the request is initiated after 6 PM ET, the effective date will be the following business day.

3) Dishonored Request for Payment – If a payment is dishonored for any reason, including insufficient funds, both the Bank, in accordance with my Account agreement, and my financial institution may assess a fee. If a payment is dishonored by my financial institution for “insufficient funds”, the Bank will attempt to initiate the electronic payment one more time before deeming the payment unpaid. I understand that if a payment is dishonored, my Account will be considered due for that payment, and other payment arrangements will need to be made.

4) In Case of Error – If my Account statement indicates an incorrect payment or amount or I need more information about a payment transaction, I will write or call the Bank at the number or address provided on my statement of Account for billing errors. The Bank must hear from me no later than 60 days after I have received the first statement on which the payment appeared. For more information, I can read the back of my Account statement.
5) Revocation of a Payment- After I initiate a Payment by Phone transaction, I have until 4:00 PM ET the day of the scheduled payment to cancel or revoke that payment.

6) Governing Law - This Authorization shall be governed by and interpreted in accordance with the laws of the State of Arizona.

7) Authentication Information - I acknowledge the Bank may require additional information from me for authorization and authentication of a Payment by Phone transaction. Any information I provide for authorization and authentication will be kept confidential by the Bank.

8) Authorization and Security Procedure – A Payment by Phone transaction will not occur unless I initiate the payment through the Bank’s automated response unit or speak with the Bank’s customer service representative. I agree that the security procedures followed by the Bank to authenticate my consent to a Payment by Phone transaction, although not in writing, are reasonable and I agree to be bound by them as if I had signed this Authorization in writing. I understand that this Authorization is a separate agreement from, and does not change, the agreement governing my Account.

9) Modification of this Authorization – The Bank may modify this Authorization by changing, adding or deleting any term, condition, service or feature (“New Term”) at any time. The Bank will provide me with notice of the modification to the extent required by law. I agree to the “New Term” by conducting a Payment by Phone transaction after the Bank provides me notice of the modification.

PLEASE RETAIN FOR YOUR RECORDS

DEPARTMENT OF DEFENSE 
STATEMENT OF UNDERSTANDING
GOVERNMENT TRAVEL CARD PROGRAM

I certify that I have read the attached DoD Government Travel Card policy and procedures.  I understand that the Government Travel Card Program is designed to improve the management and control of government travel and thereby promote the efficiency of the Federal Service.  I also understand that I am authorized to use the card only for those necessary and reasonable expenses incurred by me for official travel.  I will abide by these instructions issued by the Department of Defense (DoD).

The above limitation on card usage also applies to automatic teller machine (ATM) withdrawals.  The amount of cash withdrawals may not exceed $500 (standard) or $200 (restricted) per billing cycle.  If my account is not delinquent and my travel orders authorize a larger advance, I can request an increase in the ATM limit through the Agency Program Coordinator (APC).  I will, however, endeavor to charge expenses to the account wherever feasible rather than use cash withdrawals.

I understand that the issuance of this charge card to me is an extension of the employee-employer relationship and that I am being specifically directed to:
- Abide by all rules and regulations with respect to the charge card. 

            ____________ 
- Use the charge card only for official travel.                                                                      ____________

-Pay all charges upon receipt of the monthly billing statement for the Travel Card

  Contractor.                                                                                                                         _____________

-Notify the APC of any problems with respect to my usage of the charge card.               _____________
- Notify the Card Contractor and the APC if my charge card is lost or stolen. 
            ____________
(Card applicants must initial all the above provisions.)

I also understand that failure on my part to abide by these rules or otherwise misuse the card may result in disciplinary action being taken against me.  I also acknowledge the right of the Travel Card Contractor and/or APC to revoke or suspend my travel card privileges if I fail to abide by the terms of this agreement or the agreement I have signed with the Travel Card Contractor.
                                                                                                      __________________________________________________________________________________
(Applicant's Signature) 





(Supervisor’s Signature)
______________________________________                   ____________________________________
(Applicant's Printed Name) and Date


(Supervisor’s Printed Name)
______________________________________         
        _____________________________________
(Applicant’s Series/Grade/Title)




(Supervisor’s Series/Grade/Title)
NOTE: The Government Travel Card application cannot be processed without this form on file.


�HYPERLINK  \l "StepF"��Return  advance pay�





Advance sent to travelers’ bank account.





Yes





Go TDY





No





Was TDY cancelled?





� HYPERLINK  \l "StepD" ��Orders requesting advance will be sent to DFAS Indianapolis.�





�HYPERLINK  \l "TravelRequestingOfficial"��TDY orders created. Signed copy of orders returned to traveler.�








� HYPERLINK  \l "TravelRequestingOfficial" ��TDY orders created. Signed copy of orders returned to traveler.�
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� HYPERLINK  \l "Traveler" ��Submit request for travel orders�





� HYPERLINK  \l "htravelers" ��Traveler does not want an advance�





Determined an advance is authorized





Determined an advance is not authorized





No





Yes





� HYPERLINK  \l "Traveler" ��Traveler requires an advance�





Does traveler have a Travel card?





� HYPERLINK  \l "Traveler" ��Traveler is informed that they will be going TDY.�





�HYPERLINK  \l "Traveler"��Contact  MSO�





Yes





No





�HYPERLINK  \l "RequiredUsers"��Activate/Reactive Card�





Two weeks has passed. Do you have your card?





�HYPERLINK  \l "Traveler"��Submit request for Travel Card�





Traveler will receive � HYPERLINK  \l "PayAdvance" ��pay advance� or will pay for TDY and be reimbursed.





Yes





Yes





No





�HYPERLINK  \l "ActivateCard"��Is the travel card active?�








Finished





No





Yes





No





Does traveler have a Travel card?





�HYPERLINK  \l "RequiredUsers"��Does traveler need a travel card?�





�HYPERLINK  \l "Traveler"��Submit request for travel orders�





� HYPERLINK  \l "Traveler" ��Traveler is informed that they will be going TDY.�





�HYPERLINK  \l "Traveler"��Submit request for travel orders�





� EMBED MS_ClipArt_Gallery.5  ���





� EMBED MS_ClipArt_Gallery.5  ���





� EMBED MS_ClipArt_Gallery.5  ���





1.





2.





3.





Submit to David Novak a � HYPERLINK  \l "RequestTravel" ��Request for Travel Orders Form�. In the section marked “Advance Required?” write in “Yes”. You will also need to fill out and turn in a Faststart Direct Deposit Form and Request for Travel Advance at that time.  





Travel Orders will be created with a request in Box 15 stating that travel advance is authorized. If you are with NC CPOC your work is finished. Your paperwork will be faxed to DFAS Indianapolis, and the advance will automatically be deposited in traveler’s bank account.   





CPACs will have their orders faxed back to have block 18, Travel-Approving/Directing Official, signed. Once it is signed fax it back to David Novak, DSN: 793-3195. The paperwork will be faxed to DFAS Indianapolis, and the advance will automatically be deposited in traveler’s bank account.





September 20, 2001
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