*ONLY fill out highlighted portions of the forms

*Do NOT electronically sign any documents until a Financial Technician
has verified and reviewed them.

PDT Arrival Worksheet Details

FDT ARRIVAL WORKSHEET ORG Code

Authegity: 3 USC Section 3701, 37 USC Section 404-417, 3 USC Section 301, DoDFME 7000.14-R, Wel. 9, and EOQ 5397

FRouting Use: Drisclosures are parmitied nndar 3 TEC 552a(h), Privacy Act of 1974, a5 amended  In addition, information may be disciowed to the IRS for
trawl allowances, which ame sebject to Fadaml imcoms taxes, and for amy Dol “Blankct Fonting Usa™ as published in the Fadara] Register.

Dinclosems: Volantary: bowever, fathrs to formish the mformation requested mey resnlt in ot or partial demdal of the 2mount clainsed

SSN 123-45-6789 MNime Dos, Joha C Grade =3
Unit TAME Office Symbeol =53 DutyviHome Phone H9E-ET3S
Final out date 120201 Date departed last duty station 190201 Port call date

If applicable, explain delays between final-our and Mmﬂ'!m {e\.g mass out processing, leave taken prier to
departure, holidays, ste.):

Diate arrived mew station 190903 Diate “Sizned into™ station'available for duty Was leave
talen upon arrival?  Yes| | No |/

PART A. BAH/OHAFSH CERTIFICATION STATEMENTS
1 cernify that (please initial bezide the statementiz) that apply or pur N4 )

1. My dependent(s) is/are residing in Gov Family Cruarters (NOTE: Privatized Housing is not Gov (uarters) ..

My dependent(s) was'were assigned By QUATTETS B0 .. ..o
1. Ihave a rigue situgfion not menfioned (e g. dependents are m various lecations, moved at p-ersuna] expense, efc.):

Please explain umigne simatfon here, if applicable:

3. 1 cemify I currenthy reside in: rmm| Eu-.l:BmLemaHmumg Prwanmf%%. ﬂwﬁﬁﬂnmmi‘mu\g

Effecive Date: 130303 =~ NOTE: * BilletimgTLF is not classified as “Gov't BaseHo
4. Dependent cemification: *Q\\
Do Bata 4 Sprmse PR s
Name of Primary Dependent Relationship, 1 "'»,‘“I'I_I-ll"l of Marriage/Birth
**+1f claimimg ONLY a child as primary dependent. whom is the child residing wi grandparent, etc)?
WOTE: *If child resides with a Military member, please provide hisher P&W m&wpam below.
e '\ -
Name: 55N: ) ﬂtr Lo:ahun

PART B: DISLOCATION ALLOWANCE {DL&] CﬂTlFfC ATION STATEMENTS

NOTE: * DLA is not payable to first doty assiznment ;ﬂ*,g]e m&nﬁl@- (TTE. 3442.3.1).

I certify that (Please initial bazide the applicable ftems). n

1. I am married fo another military member and wrmlut%t@at Meme | Separate times |).................
) We lived in the (Same || n.;a'ml_] Jm‘i“w]:t Ly e S

) We live in the (Same[ ]| Buse ﬂatnngDS ......................................................

) We were stationed at diff; g mertonew POS.

d) We married en route Tgiuaw PQS (nnt mnma!{a; fa'l T 1 P TN S

1 Singlsor mucnmpmad .'ﬁ I w':lil s mst certify they will not be assigned permanent Gov't quarters to receive Single
me-DLA(thqlmarsmﬂ : t base housing, thleasedhm.—.mg)

2) I am E4-or-above w3+ yIs sd&wﬁ dependents and will nor be assigned peunmemﬁmr tqms (seemote 1)
NOTE 1: Mbrwhos= depenm'rtsﬁve not'will not relocate are considered “wio dep’s™ for DLA purposes.

b} [ am E4-or-below wiless than 3 yrs service wio dependents and will mof be assipned permanent Gov't qos. (see note 2):
NOTE 2: E4 and below wiless than 3 yrs service w/'o dependents requires a letter signed by the CommanderDesiznee at new duty
station.

PART C: #*=**0C0ONUS ONLY#*=%*
Date Arrived in Coumtry_ ... JTE Locatson........ ............

1 certify that {please fill in the blank or mitial, as applicabls, beside the statementys) that apply or pur Nid):

1. I raveled with dependents authorized on my PCS orders.

1. Iam claiming dependents, mthorzed on my orders and living with me for COLA purposes. (NOTE: report changes fo the
F50 immediately)

3. Iam cwrrently serving an Accompanied Unaccompanied Towr = (if Unaccompanied. po COLA for dependents at PD'S)

I certify the above information 15 true and correct:
Signature: Date:

Version 1 Nov *17




PDT Arrival Worksheet Details Instructions

Section 1

* SSN - Self explanatory.

* Name - Self explanatory.

¢ Grade/Rank - Self explanatory.

e Unit- The unit you are assigned to at Dyess AFB.

e Office Symbol - If you do not know your office symbol, use/CSS.

¢ Duty/Home Phone - DSN or commercial number to contact you.

* Final Out Date - The date that you out-processed with Personnel (MPF)
and Finance at your last duty station.

e Date Departed Last Duty Station - The day you physically left your last
duty station.

e Port Call Date - If you are coming from an overseas assignment, this is the
date you physically arrive in the States.

e Date arrived on station- Day you physically arrived in Dyess AFB

e Date "Signed into" station - The date you checked in with your unit.

e Was leave taken upon arrival? - If leave was taken AFTER your arrival to
Dyess AFB, please check the applicable box and indicate dates to the side
and for the reasons (ex: house hunting, etc).

Part A BAH/OHA/FSH Certification Statements

3. | certify | currently reside in: Check where you currently live at.
Effective Date: The date you physically moved in.

Part B Dislocation Allowance Certification Statements

1. If you are married military to military, check and initial all that apply.
If not, then disregard and proceed to the next section.

2A. E-4 with more than 3 years of services, coming from an
unaccompanied tour with no dependents and not assigne‘i the dorms.
INITIAL

2B. E-4 with less than 3 years of service, initial the appropriate blank
and provide a memo from your unit commander stating that you are
authorized single rate DLA.


1544764531A
Highlight

1544764531A
Highlight

1544764531A
Highlight


*ONLY fill out highlighted portions of the forms
*Do NOT electronically sign any documents until a Financial Technician has
verified and reviewed them.

In-processing Checklist Details

* Print your Name and SSN
Order # is optional but can be found on Block 27 of your orders

Active Duty PDT Entitlements (PDT, FPM, TLE, Dep Tvl, etc) Checldist
CUSTOMER UEE

Travelars Nams “Doe JTom
Travelar's S5H: 123455780 Order #: AN-ER00 YES |[NO |NiA
WTA MABKED Informeation-Doss voLCher O sUpporing docamesns contain cata masked {ciassTied | imommiation” WWeas any porlion of your sl ilvam & 0ot masked (classified)
lncadon?

b5 your pereonal informaton comect and lspible? (ame, grade, 534, maling addrezs, amall sddmes and phone number]

Doz e ravel order number on e vwoucher maich e frave] onder rumber fied wih e wouches™

5 [inerary comect and k=gibie bo include verflicalion of cates traveled, paces, modes of ravel, reasons for stops, lodging costs and POGTemminal

i eagess (T appicablel?

S0l disbursEreEnes ane mandabory for CowEmmET Travel Charge Car (GTCC) heiders. 15 sl dsturament amourt ident=s?

Are previous advances chaimed on the: 0D Fom 13542 (Amnoiated In Block 317

Are poat dependents Brled on 0D Form 1354-2 and ks e accompanied or uraccompanied Dlock checksd? Does this information mafich your ordes?

Did you check Bliock $5, POC Trrwe!? Check appropriate block {CwnenCperalor of Passenger)

Are 2l arpences oialmed and required reoeipts aitached o inchude Remized incging and any expense §75.00 or mone? Use 0D Fom

1354-20 for acditonal expenses. I you an MiGEIng recslpte for any sxpencs laimad, wes 3 ool "miscing reosipd form"™ |obiained from The Finanos Oftios).

==

Cool Rl Rt UL B I RN B

Ll

10 | A MomAvalsbify Stalements or Conract Cuariers Authorization numbers altsched for off-bass lodging not asihortzsd In orders? (F appiicabie)

11 | you shipped a wehicie st gosemiment expense, 15 DD Fom 732 {font and back) with appropnate signatunes allsced”

12 | Fror Personally Procorsd Mowves {PPAD, did you atiach TGO requined woskshests?
ATE o Clalming =NpEnSes Not Auhorzed [N your orders? Cid the appmving oMo pent rame, sign, st isephone number, date DO Form 1351-2 In Block 2987 Did they speciy wha
13 |reimbursaiie Evpense)s) they'r approving and annolate on e DO Foem 1354-2 In Block 297 (MANDATORY, Fyou
clalm eypersss not authorized In orers)

14 |Are coples of rave] oriers aiached b Inchads amendments” NGTE: Front and back of orders [F anplcanie] ane required.

& ¥ TOY enroute and Imave was ken, bsany period’s) of legee ken while o e TOY enroute locaton annotaisd on e voucheriopresent e paymentol PerDiem whilz on k=T [s
15 |t imwn formmis) approved by the TOR Commaner aliacred?
15 |4 you wign ana daie the OO Fom 135127 MAKDATORY] ]
B this ks o frst Pemeanend Dy Trave! (FOT), ersure you establish your tavel pagment acoount informeation by compleiing SF 11534 orFd3 2331,
7 | haoiTE: Wou cannot be reimbursed or travel =xsenses utd this rfomation Is prodded.

For TO'Y Enrouie oy

4g |11 ¥ Incators ished are ROt on onders, ame smendments aliached or vasalions smonzsd?
Z) I TON waas LEES THAN 12 hours, oid o claim sciual meal mat in eeimbursabls expenses?

15 | Did you compiete e FOT amival workshest and Inciuded It with your woucher™

Traeier's signatue: (Dl
*+OHLY ONE COFY OF THE TRAVEL VOLICHER, ORDERE AMD RECEIFTE ARE REQLERED WITH THIZ CHECHLIAT

* T B CONSIDERED A VALID RECEPT IT MUST SHOW THE COMPANY MAME, DATE SERVCES WERE PROVIDED, UsiT PICE ORITEMSERVICL, AMOUNT "PAID" AND “ANOUNT DUE* OF §0.00 OR EVDENCE OF PAYNENT

1]

* T8 YOUR RESPORSIBLITY TO RETAIN & COPY OF THE TRAMEL VOUCIHER, ORDEMRS, AND RECHIFTS. THE MMBNCE OFNCE DOBS KOT RETAIN COPIES.
FINAMCE USE OHNLY

I YES [NO _[HIA
3 IDWATA MARFKED Information-Does voUChEr O SUpparing documents contain cats masked {ciassiied] imormation Tl nesds io be submited on an AF Foms 227 ipefer o AFFSC- Base
Liwel Business Aules) I 50, remove classiied datn, complete AF Fonm 32 and gubmitvia B3 Workfios!
erfication check - has the cusiomer completed requirements Isted above T A all sxpenges daimed and regulned receigts aftached to inciude: bemized lodging and any sxpenss
7500 or mone™ i not, RETURN VOUICHER TO CUETOMER
s the voucher cre stamped?
Dk Disursemens are mandmory 1o 10 hoders, B spl clstursement amourt, Besiiea”
s the member's banking aocount imfomeeion bulikin RTE . rot, aliach SF 11584 or FME 2131,
5 the POT atvel weoresheet alached and dalss wemfed against fnerany? Has member provided cument maling acdness for iheir W-2 and 2 valid emall address for paymentdest
roification™ =

For RetBep firal vouchers, haree CUME, ATS and DTS Been checked fofguisianing debis? Ref: AFRAN 55-116V1, Para B5.14.3. IT debés are found dooument them and Incude in the
7 |woucher submission o AFFSC with 2 soreen shot fom DURS showing outsfanding dett amount. The remaining debt wil be coliecisd from any amounts due e member for
framsporialion of dependents, shipment of personal property, BN seganstion el ioficers iyl

& |4 copies of the travel arars ahached (o inchude amendmemsl? ROTE: Front and back page of oriers are squired.

S |Ame orders properly certiftsd and fre ne of accoening eghle?
[ [For TOY enroue oily:
1) Az meal stmtements on all orders ealidated for scoumcy S0 Ensere computation of comect dally per dlemT Are CED onder mesl sistements croied or underined?
Z) I mre=mber i3 ented o FEA for TONY over 30 days), advise member o submit 3 DD Form 1551 wilh the voucher and proside ihe inofion of dependents
10 {2 Are FE5: and PSR annotisd and [eglsie?
4] Vertiad T chilgalion has besn romded In the acoounbng system.

LU UL o) BN

Chscklist sudited by {Printed Mame) Dt

i (Checkiist sutied by (Printed Kame): Do

Pirrviacsy AS-TAR s arendd agpe i s maron, i memie miry somiain inftrroelion aiach mus be pvoticie MW AR 02300 aad Dol Meguiios S400. 11 sed b i Ol Live Oaly (F00ICH
Varsion 1 Nov '17



*ONLY fill out highlighted portions of the forms
*Do NOT electronically sign any documents until a Financial Technician has
verified and reviewed them.

Travel Voucher 1351-2 Details

Read Privecy Aot Etatement, Fenaity | E, aned Imestrusd] on baok bafors complating
TRAVEL VOUCHER OR SUBVOUCHER form. Use typewrier, Ink, of ball point pen. PRESS HARD. DX NOT use penall B mors
cpace |s nesded, continus In remarks.

1. PAYMENT EPLIT NFBURIEMENT: Tha Peyify Ofos will pay diveclly o the Ceresihiiner Travel Chargs Caed [T conbibciol Sa pedtion of you iebinduf i
Electroric Fund o facien il Py Drivesl s fov FamiooitiSon, lodging, e fevisl e B you ite @ civile i ampbeyes, iness you s o Sfecert afound Wiy s sl oie o e
Trarsfer (EFT] i dasigrae @ payrran (el squals e botel of thell cutstanding govwaimme i Treel card Balences iehe GTOC conlmster

NOTE: A spint disbursement is only necessavy when @ GTCC i used white on ofclsl avel for the Governmant.
Fayment by Check T‘ Fayy the Scllowing amoant of this nelm burssssnt directly io the Govemmens Traved Charge Cand conbracion . ,.{_'.
. WAME [Luaf, Firel, Muihe ritisd) (Pend oF Ipoa) 3. GRADE A BEN [E-TYPE OF PAVMENT (X as anidoatis)
Dioe, John C E3 123-45-46789 TOrY ManmbeErsiove
[ %, ACOREES. 2. NUMEER AND STREET (=15 = BTATE o BF COGE 4 | Pcm | | cotar
490 A B Dryess AFB X 70T 2 | Dapanduntis) DA
. E-MAIL ADDRESE johz doegims. af mil N - 10, FOR 0.0, USE ORLY
7. DAYTIME TELEPHOKE NUMBER &, | 9. TRAWEL GROEIAITHORZATION | 0 PREVIOUS QOVERNMENT PATMERTS & 0.0 VOLUCHER HUMBER
HREA GODE M Enen ABVANCEE
256733 AM-5200
11, CRGANIZATION AND BTATION ELT b SUBWOUCHER NUMEER
T AMXE LS5 Drysus AFB, T T80T
T e —— 13, DEFENDENTE ADDRESS OM RECEPTOF | = pamay
+ | accomeenen [ unsccourameD ORDERS Jrirkui 2 £
. MANE (Lasi, Fosl, Likidla inibal) & RELATIONESIP | & B0 e | 122 Steet Dallas, TH 36748
Dioe, Beth A Sponse 190703
) 1 & cowPuTATIONS
o | s [T ] w0 Esiai in Remaa)
BT = T T
= EIA!TE b PLACE [Howne Oflcw Bese, Aciily Sy aod Stefe m?r QEF"%“ '-:'5;3 HE POC
Eity i Couindry, ez | el COET WiLES |
LEF
BRR %
= B
= DO NOQOTFE h
AR mrrll e il o (T N
. il
LER " 4
BRA
CEF a  ELIMMARY OF PAVMENT
ARF 1) Fai Diam
LER e em——
AR 15] Misage
16 POC TRAVEL (Mata) | | ConmeciERATE | A Pecsenogh, 7. DURATION OF TRAVEL 141 Dagearatinl Traval
18 REWEUREAELE EXPENSES 7 : 5] CEA
s DATE b MATURE OF EXPEREE 9 T EMBURT ] o ALLCAWED T AL 0 Ly T
MORE THEN 12 HouRg |71 Tats 0.00
BT 24 HOURS OR LESE [ 18] Lass Advanes
1] Ao Owed 0.00
MORE THaN 24 HouRE [
19, BOVERMMENTDEDUCTIELE MEALS
» DATE b. CL OF MEALE a. DATE b WO OF MEALS
o AT TR T barE
= REMEWERS FRINTED MAME i EAMNATURE v TELEFHOME HUMEER I DATE
0.4 AFFIEOWING OF FICWL'S PRISTED MAME b GAGMATURE = TELEFFIONE MUMBER 4 DATE
I AGCOUNTIRG CLABSFICATION
[ 23, COLLECTION DATA
WWWMW TR A DAl o AW ] W ARCORT FRD |
DD FORM 1351-2, MAY 2011 FREVIOUS EDITION 15 DS30LETE Re I SF 1SIE i



Block

11

12

13

14

Travel Voucher 1351-2 Instructions

Action

Split Disbursement: If you use your GTC and you want a specify amount
of the reimbursement. Put down the amount you want to your GTC. If
you do not have a GTC, please disregard this section.

List your Name, Grade, and SSN

List your Current Address, Email Address (work or personal), and
Phone Number (If you do not have a current address, use 490 Ave B,
Dyess AFB, TX 79607)

If any advances were taken prior to PCSing, annotate
which advances were taken (i.e. DLA Advance or PPM Advance). If no
advances were taken, put N/A.

Put your squadron and 'Dyess AFB' in this block

Mark whether your trip was accompanied or unaccompanied. List all
dependents and their relationship with date of birth or marriage.

List your address of your dependents in accordance to your orders.
(Block 17 on your orders)

Did someone from TMO pick-up your household goods and deliver it to
you?



*ONLY fill out highlighted portions of the forms
*Do NOT electronically sign any documents until a Financial
Technician has verified and reviewed them.

AF Form 594 Details

APPLICATION & AUTHORIZATION TO START, STOP OR CHANGE BASIC ALL OWANCE FOR MOUSING OR RECERTIFICATION OR DEPENDENCY
CETERMINATIONREDETERMINATION OR ESM STARTISTOP FOR MEMBERS ASSIGNEDNTERMIMATING UNACCOMPAMIED PERSONMNEL HOUSING

PRIVACY ACT STATEMENT

AUTHORITY: 37 LSC 403 Pubbe Law 86343, £ 9367

PLURPOSE: To slard adusd or larmanale midany memiber's antfamant fo BAH or fo provide reguieed Eniffemsent Recerdificabion o Depe ndency
DeferminabionifRedeiermination o E54 alatsion for eigibie membiers £ and below assipnedfenmiialing umacovipanied personne housmg

ROUTINE USE[S): infamnalion may be dacksed fa fhe Infamal Ravanie Servios far la inkumation o members Social Seculy Adminisiralon o ifimanorn o
tax deducted, Depariment of Veleran Affairs for edacafion and group ife insurance infamalion, and!freDepa.limmr off fuslice for investigating or
wolabons of the faw, fhe Amencan Red Cross for mformation conoeming e needs of the her or oh gency stuaions, the i Foroe
fio deterving needs of @ mamber or depandants m emergency atusions and for vaficelion of ioan apofcalions, sra-.!a ard keal govamitenls for far amd welae
inELvamse companies for a¥odment sfvmaban and financial nsifuhons, fr deposis andor papmenls

MECLOSURE: Volunfary. However, faiure fo provide &Y mformahon mofuding Soois Saounty Mumber (S5N) may resulf in nonpapment af BAH

PART A - IDENTIFICATION & DUTY LOCATION LODGIMG OFFICIAL

1. HAME (Lasd Firal M1l NOM-AVAILABILITYAS SIGNMENTITERMINATION OF QUARTERS
Doe John C : : CUMRTER 5 ARE NOT ASSIGNED [ ] DWTE:

7 RSN A GRADE 4 PHORMF

ADEQUATE QUARTERS TERMINATED

123-45-6780 B 06-6735 el [JASSIGHED [ T

EA. DUTY LOCATION (Hare. State, 210 Cnde or Courtryd INADEQUATE QUARTERS A - DTER.HlNATBJ

- FEIGN T

Drysas AFB, TX 79607 EHFECTIVE LIATE -
(B TRAMSIEMT CUARTERS OCCUPED - UNIT &

58, E-MAL ADDAESS john doe(Tms.af mil EFFECTIVE DATES FROM: o

PART E - MARITALIDEFENDENT STATUS TILE
B _| SMGLE, MO EPENDENTS || BINGLE, CLAIMING DEPEMDEMTIS]

MARRIED - SPOUSE IS A [7] CIVLIAN || MILITARY MEMBER J

IF MEITARY SFOLUEE - NAME, 35N, BRANCH OF SERVICE, STATION ANMD DATE SIENATURE

F kAR AF

1 0
| DNAORCED || LEGALLY SEPARATED )
D} o
¥ HOR-CUSTODIAL PARENTS 1PAY | THE FLILL AMCHINT OF WITH-DEFEN RATE 5 .0  PER MONTHFOR DEPERDENT SUPPCRT
BASED OM: a [ | ONORCEDECREE  b.[ | COURT OROER « [ LEGAL SEM W MGREEMENT, R o, || WRITTEM AGREEMENT WITH CHILD'S
CARRTOAHAN

81 ] CLAIM BAH FOR THE DEFENDENT [ M ] mmw’f
Mabe: Indicare Ifre chabon dependems) pou are olamming and 5 spousE, manor ofaid, incapacitated chid, stepohid or pavend). For offier than
spouse oV mTkar chiil, see (staf pofenial cependends m Fa ) [5) 15 chikd, moiwde fhe dake of hith[D0E)

{a) MAME (Last, Firat, A} o sa. CITY.STATE, 2P or COUNTRY | <) RELATIONSHP | i) 08

DOE.BetIA Spouse

L CLISTODEY LISTED BELOW (Effecire Dada) Iﬂ]'."ﬂ_!_

PAAT C- MEMBER'S CERTIFICATION [For members will dependainis)
1| Toatify thal | provade adequale sapped (eoo AFT 362006 and JETR ef 10} for the dopandants named abewve |am aware Maf ke b sdagualaly
sunpod Mae abave daed dependenis Lol reaul! in Slopping BAH, and recouping alowances Dakd oy &) (o penods of NensuaoeT
CERTIFHCATMON FOR MEMAERS RECEVING BAH FOR SECONDMRY DEPENDENTS |packsge must ho seml to DFASIN for determination],
{Parenis, parenis-n-iaw, stepparens, parenis-by-adoption, or m-isooparents, Students 217 and 22 years of age, incapactaled ofsidren over age
21, ar Wand of 3 cowd)
| centify thal s @5 my frs! appicafion YES I: MO oo, give date poo (e applicabon was fled.
T mrdarstand Saal my faitiare i cormply with fhe appicable reqaremands may reaul & cancelianon of my BAH. Furhemons, | andersiand thal maning 4 false
salement or claim agavist fhe US Goveamment /s pumishaiie by covt mantiad and fhad fre penally for wilily making a falss claim, ar falss staement e
conneciion with & claim 15 a masvnum fine of §1 0,000 or imprzenment far § years, or balth, [ will report sy changes of dependent's sfalis or residence, s
weill as any changes in my fowsing arangemends immediatedy fo e Financial’ Senaces Office (FS0). [ aiso wndersfand' thaf my faiume do comply witfa
appropnate requimments may cause vl collection of any reswiing indehfedne.ss retnoacte fo tha date the anfiblamant hocame smoneois.

MMM- ORTE

AF Form 804, 2100720 FREVIEWUZ EDITION 17 DRSOLETE



AF Form 594 Instructions

Part A - Identification & Duty Location

1. Name - Self explanatory

2. SSN - Self explanatory

3. Grade - Self explanatory

4. Phone - Duty phone or commercial

5A. Duty Location - Put 'Dyess AFB, TX 79607'
5B. Email address - Work or Personal

Part B - Marital/Dependent Status

6. Current Marital Status. If you are married military to military, put their
name, SSN, branch of service, duty station, and date of marriage. If
divorced, put the date. If legally separated, put the date.

7. If paying any garnishments, put the amount and check what is
applicable

8. If you are claiming dependents including civilian spouse, check 'Claim
BAH for dependent’, check 'IN', and put the date of marriage. On the
table provided, list ALL your dependents' information

9. Check the box next to 'l certify that | provide support...' only if you
have dependents



*ONLY fill out highlighted portions of the forms

*Do NOT electronically sign any documents until a Financial Technician has verified and

reviewed them.

TLE Form

TEMPORARY LODGING EXPENSE
(TLE) CERTIFICATION STATEMENT

This document containg information that is subject to the Privacy Act of 1974 and is for official
use only (FOUO).

Mote: Please annotate split disbursement amount on the DD 1351-2, Travel Voucher.

DYESS AFB

1. NAME (Last, First, Middle Initial) 2. GRADE 3. 88N
DOE, JOHN E3 123-45-6789
4. LOSING CONUS PERMANENT DUTY STATION Ia. GAINING CONUS PERMANENT DUTY STATION
SHAW AFB

]

DATE CLEARED PERMANENT QUARTERS: 1213119

Io. DATE OF ARRIVAL: 21120

6. DATE OF DEPARTURE: 1213119

10. DATE ASSIGNED PERMANENT QUARTERS: 2/10/20

TLE CLAIM FOR:

MEMBER ONLY

MEMBER & DEPENDENTS-# DEPS: __

DEPENDENTS ONLY-# DEPS: __
PLACE OF LODGING:

BILLETING

OFF-BASE

(Hon-Availability Statement required)

WITH FRIENDS OR FAMILY

COST PER NIGHT: $

7. HHGS SHIPPED: NO: YES: DTE SHIPPED: 11. HHGS DELIVERED: NO: YES: DTE DELIVERED:
For blocks 12-15, fill out one for every different occurrence
12. DATES OF LODGING: TO 14. DATES OF LODGING: TO

TLE CLAIM FOR:

MEMBER OMNLY

MEMEBER & DEPENDENTS # DEPS: ____

DEPENDENTS ONLY- DEPS:____
PLACE OF LODGING:

BILLETING

OFF-BASE

(Mon-Availability Statement required)

WITH FRIENDS OR FAMILY

COST PER NIGHT: $

13. DATES OF LODGING: TO

TLE CLAI R:
MEMBER ONLY
MEMEBER & DEPENDENTS-# DEPS: __

DEFPENDENTS ONLY-%# DEPS: __

PLACE O DGING:
BILLETING
OFF-BASE

(Non-Availability Statement required)
WITH FRIENDS OR FAMILY
COST PER NIGHT: $

15. DATES OF LODGING: TO

TLE CL OR:
MEMBER ONLY
MEMEBER & DEPENDENTS # DEPS:
DEPENDENTS ONLY# DEPS:____

PLACE O DGING:
BILLETING
OFF-BASE

(Mon-Availability Statement required)
D WITH FRIENDS OR FAMILY

COST PER NIGHT: $

IF YES, NAME OF MILITARY SPOUSE:

16. 1 AM MARRIED TO ANOTHER MILITARY MEMBER? YES NO

SSN OF MILITARY SPOUSE:

17. NOTES:
* I gaining station is GCONUS, reinghug
* Reimbursement at or between C|

* Any off-base lodging receipt sulb:

18. CLAIMANT SIGNATURE

DATE

REE &

to the avalable bileting room rate 0

* Temporary Lodging Expense (TLE): ONLY For member(s) who incurred additional
costs for temporary lodging prior to departing losing station or after arriving at
gaining station.

1-3: Name, Grade, SSN

4. Losing CONUS Permanent Duty Station: Previous Duty Location (CONUS/OCONUS)

5. Date Cleared Permanent Quarters: The Date that you moved out from you last duty location
6. Date of Departure: The date that you actually depart your last duty location

7. HHGS Shipped: Did someone from TMO pick up your household goods and ship it at
government expense? If yes, put down the date.

8. Gaining CONUS Permanent Duty Station: Current Duty Location (Dyess AFB, TX)

9. Date of Arrival: The date that you actually arrived in Dyess

10. Date Assigned Permanent Quarters: The date that you got a permanent house/apartment in
Dyess. (N/A if does not apply to you)

11. HHGS Delivered: Did TMO deliver your household goods to you? If yes, put down the date.
16. Mil-to-Mil: Please fill it out if you are mil-to-mil
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