DOD CIVILIAN EMPLOYEE

(USAF ACCOUNTING DATA)

OR

USAF MILITARY DEPENDENT

POC: MSGT DAVID PATTERSON

FINANCIAL SERVICES OFFICE

 LANGLEY AFB

PHONE # 764-7445

EMAIL: DAVID.PATTERSON@LANGLEY.AF.MIL

Evacuation Payments

Safe Haven

While at your safe haven you will be entitled to per diem, which is designated to pay for your lodging, meals and incidental expenses.  Your per diem rate is based on your designated safe haven location.

Maximum entitlements for the first 30 days are as follows:

Spouse and other dependents 12 years of age or older - 100% of locality per diem rate 

Dependents under 12 years of age- 50% of locality per diem rate

Maximum entitlements for the 31st to 180th day are as follows:

Spouse and other dependents 12 years of age or older - 60% of locality per diem rate

Dependents under 12 years of age - 30% of locality per diem rate

Sample Computation for Norfolk VA First 30 Days 

November 1 – March 31 __MI&E                 Lodging       April 1 – October 31   M&IE

Lodging

Spouse


$43.00

$55.00



$43.00

$109.00

Child >12

$43.00

$55.00



$43.00

$109.00

Child <12  50%

$21.50

$27.50



$21.50

  $54.50

Max Entitlement
            $107.50
             $137.50


            $107.50
              $272.50

ACTUAL LODGING COST $125.00

     

Payment for per diem is as follows:



 $107.50 + $125.00 = $232.50 x 30 days = $6975.00 

Sample Computation for Norfolk VA Beginning on 31st Day, Reduced to 60% (dependents 12 years or older) or 30% (dependents under 12 years)

November 1 – March 31    MI&E                               Lodging      Apr 1 – Oct 31   M&IE

Lodging

Spouse


$25.80($43 x 60%)
$33.00
  

 $25.80

$65.40

Child >12

$25.80($43 x 60%)
$33.00


 $25.80

$65.40

Child <12  50%

$12.90($43 x 60%)
$16.50__

 $12.90

$32.70

Max Entitlement

$64.50


$82.50


 $64.50
             $163.50

ACTUAL COST LODGING $125.00

Payment for per diem is as follows $64.50 + $82.50 = $147.00 x 30 days = $4410.00 (Nov 1 – Mar 31) or:$64.50 + $125.00 = $189.50 x 30 days = $5685.00 (Apr 1 – Oct 31).

Local travel allowances are authorized, for dependents without a POV at the safe haven location to assist with local transportation cost.  The amount payable is $25.00/day no matter how many dependents.  No receipts are required.

Dependents may receive an advance of 30 days per diem by either the Disbursing Officer that supports the evacuation point or the Disbursing Officer that supports the safe haven area.

Original lodging receipts.   If you are renting a residence, provide an original rental payment receipt and copies of the electric, water, sewage, cable, and local phone bills.

DD1351-2 Travel Claim.  Blank forms will be provided to you.  Contact the travel customer service office for additional blank copies.  A sample of a completed form is included in this package.

Copy of your identification card.  This will only be required from the spouse or minor dependent’s guardian for the first claim.

Direct Deposit information sheet.  Only required with first claim and whenever bank account information changes.

You will remain in a temporary relocation to safe haven status until: 

-  the designation is changed from safe haven to a designated location or; 

-  you are authorized to return to the evacuated area or;

-  your dependency status changes.
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AUTHORITY: 5 US.C. Section 5701, 37 U.S.C. Sections 404 -427, § U S.C. Section 301, DoDFMA 7000.14.7, Vel 9, and E.0. 5397
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INSTRUCTIONS

TEM 1 - PAYMENT

Marmber st be on lectonic funds (EFT) 1o paricipss in spht
dishursemant, Spit disbursemant a & paymant mathad by Whih
o0y elact 1o by yout oficiel el cord bl and forrd the
femaiing setlmant dolars 15 your predecignated sccount. For
‘xample 425000 n the “Amount 10 Government Tisvl Charge
‘Card” block mean hat $250.00 of your travel setemant wil be
lscuonically san to the charge card company. Any dolrs
Eemaining on this stismant il automanealy be St 0 your
predecignated sccount. Should you sect o tend more dolars
han o ais anitied, "ol of th sattement wil be orwarded 1o
the charge card company._ Notficaton. you wil recei your
raguia monihly biling statement fiom ha Governmant Travel
Gt Cotd conuactor 1 wi st pid by Governmont,
250,00, 0 dus, 1 you frwardad I dolies than you ows, the
sttement will ead a5 pad by Govarnment $250.00, $15.60
o due. Payment by check s mads 1 syelers only when EFT
Bayment s no drected

REQUIRED ATTACHMENTS.

1. Originatandior coples of il avel xders/suthrizations and
anandmants. 2 sopicabl

2. T copies of dependnt tavel suthorizaton i ssued.

3. Copias of sectsaralspproval of travel i lam concerns
parents who eiher did not reside in your household befos ther
{ravelandior il ot esid in your household siter ave

37" Copy of G, HTA o ket used

5 Hotalmotel rceipts and sy e of expense claimed n an
amaunt of $75.00 o mor.

& Other attachmants il b as drctad.

FTEM 15 - ITNERARY - SYMEOLS

156, MEANSIMODE OF TRAVEL (Uso fwo frtors)

arRTKT Autombie
Government Transportaion Hotaeycle
Commercial Tanspertaton Bus
Town expensel Plane
Privately Onad Rl
onveyancs (P0C) Vessel

REASON FOR STOP

Authorizad Delay
Authorizad Retun
‘Awaitng Tranapostation
Hospial Admittance
Hospta Discharge

Leave En Routs
Misson Conplete
Temporary Duty

Voluntay Retun

HEM 15a. LODGING COST
Enter the tots cost for ladging

FTEM 19 - DEDUCTIBLE MEALS

M consumed by & marmberjemployse when furnished with
o without charg incident 0 an offcal assigament by sources
other than & government mass e JFTR, pr. 04126434 and
TR, par. C4564.5 fo defintion o deducrie mesis). Mesls
Tenished on commercilscratt o by privats indviduls

BD FORM 13512 (BAGK), DEC 2003

Resel





[image: image3.png]Read Prvacy Act Sialamant Panaty Stalement, s Islruions on back before campiaheg (oim Use ypeurter k.

TRAVEL VOUCHER OR SUBVOUCHER j ot v PAESS FARD B3 57 e e s i s

e ST T Tores TEony

o [t B A |
S oo S oven 5125 [ owwanis o
"TNRNE Lot et Toae ] (P o o] »J'E—L u‘ i [  SUBVOUCHER WMBER
oo o N
PSC 101 Box 3¢ 0 AE | _ooses
B B LS
rsis 500 STOOwers | 560000
PG Noples
s Tcasmits A
i o v e s [ TR FPO AE 095661212
o i
Brin son | 5rigms _
e T T il
I ves [ X ] w0 eunimn n Asmans) _
TN | g vt v | 0| pin [ o]
. e e (MR ERTTS ]
G Napls 1 T &5 | d | mes
[ne D Vet remenier fhe advance you have
7102 e | Nortolk NOB. VA . Tertccived This will e tobe_|
[ [ [Feesdeduciedsomeiime drin he |
et $1.300.00 of m advae o

131000 | ]
60000 0 von
— o ori
Tore e e | ot Pt T O RECCT T TR
O SaTEReE e A0S AR CENTRES S ECE SRRy v s

angture of
fGnal Lodging Receipt is

Noreceipts nezded for your wravel allowance. Remembes the 1
has been paid 10 you. This can be deducted from your claim al 2 once, or you can deduct some as yo
evacustion allowance is up 1o 150 days or tll you st pemanently

change aferthe fist 30 days, and beware of the advance that
Entitlement

E e E L B e TR

s Fopiaces pravioss aions of 00 Farm 13512 an 0D Farm 13814, whieh 2y b0 vsed.
B R s outs oy osarms 128t





[image: image4.png]DATA REQUIRED BY THE PRIVACY ACT 1974

AUTHORITY DEBT COLLECTION IMPROVEMENT ACT OF 1996, PUBLIC
LAW 104-134 REQUIRES THAT ALL FEDERAL PAYMENTS
SHALL BE PAID BY MEANS OF EFT.

PURPOSE TO ENSURE REIMBURSEMENTS ARE MADE TO MILITARY
MEMBERS AND CIVILIAN EMPLOYEES WHO PERFORMS
OFFICIAL TRAVEL ARE CREDITED IN THEIR ELECTRONIC
FUNDS TRANSFER (EFT) ACCOUNT IN A TIMELY MANNER.

ROUTINE USES TO AUTHORIZE A FINANCIAL INSTITUTION CHOSEN BY
INDIVIDUAL MILITARY MEMBER AND CIVILIAN EMPLOYEES
TO CREDIT THEIR EFT ACCOUNTS.

MANDATORY DISCLOSURE IS MANDATORY, FAILURE TO FURNISH
ORVOLUNTARY ~ INFORMATION REQUESTED MAY RESULT IN NON-PAYMENT
DISCLOSURE OF TRAVEL PAY ENTITLEMENT, OR MAY DELAY RECEIPT OF

PAYMENT TO YOUR EFT ACCOUNT.

NAME (LAST, FIRST, M.1) ssN:

COMMAND OR DUTY STATION:

PAYGRADE OR GS LEVEL: EMALL ADDRESS:

FINANCIAL INSTITUTION'S NAME:

FINANCIAL INSTITUTION'S ROUTING TRANSIT NUMBER (RTN): ___
(OBTAIN FROM YOUR FINANCIAL INSTITUTION OR BOTTOM OF YOUR PERSONAL CHECK)

ACCOUNT TYPE (CHECK ONE) ___ CHECKING SAVINGS

ACCOUNT NUMBER:

SIGNATURE: DATE:





[image: image5.png]Computation Sheet for Evacuation Allowances

Safe Haven Location Lodg/MIE Rate

[Number of Dependents over 12
[Number of Dependents under 12

MIE Computation
# Over 12 X 100% +  #Under 12 X 50%)
Total % X MIE RATE = [Daily Meal Rate

Estimated cost of lodging

g [Notto exceed  Total % X Max Lodging
IE Rate + Estlodg =
Total Daily Per diem X 30days = [Total Per diem payable

Cocal Transportation Allowance
1 Dependent = $10.00

2 Dependents = $15.00

3 or more Dependents $20.00

Total Transportation Allownace
Daily Allowance X 30days

TOTAL AMOUNT OF FIRST ADVANCE
Total Per diem Payable + Total Transportation Allowance





