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CLAIM FOR REIMBURSEMENT

FOR EXPENDITURES

ON OFFICIAL BUSINESS

1.  DEPARTMENT OR ESTABLISHMENT, BUREAU, DIVISION OR OFFICE

2.  VOUCHER NUMBER

3.  SCHEDULE NUMBER

Read the Privacy Act Statement on the back of this form.

a.  NAME 

(Last, first, middle initial)

b.  SOCIAL SECURITY NO.

c.  MAILING ADDRESS 

(Include ZIP Code)

d.  OFFICE TELEPHONE NUMBER

4.

C

L

A

I

M

A

N

T

5.  PAID BY

6.  EXPENDITURES

(If fare claimed in col. (g) exceeds charge for one person, show in col. (h) the number of additional persons which accompanied the claimant.)

DATE

C

O

D

E

19

Show appropriate code in col. (b):

A

 - Local travel

B 

- Telephone or telegraph, or

C 

- Other expenses

 (itemized)

MILEAGE

RATE

c 

(Explain expenditures in specific detail.)

(c)

 

 FROM

(d) 

 TO

NO. OF

MILES

(e)

(b)

(a)

AMOUNT CLAIMED

MILEAGE

(f)

FARE

OR TOLL

(g)

ADD

PER-

SONS

(h)

TIPS AND

MISCEL-

LANEOUS

(i)

If additional space is required continue on the back.

SUBTOTALS CARRIED FORWARD FROM THE

BACK

TOTALS

7.  AMOUNT CLAIMED 

(Total of cols. (f), (g) and (i).) 

       $

8.  This claim is approved.  Long distance telephone calls, if shown, are certified

     as necessary in the interest of the Government.  

(Note:  If long distance calls

     are included, the approving official must have been authorized in writing, by

     the head of the department or agency to so certify (31 U.S.C. 680a).)

10.  I certify that this claim is true and correct to the best of my knowledge and

       belief and that payment or credit has not been received by me.

Sign Original Only

ACCOUNTING CLASSIFICATION

APPROVING

OFFICIAL

SIGN HERE

AUTHORIZED

CERTIFYING

OFFICER

SIGN HERE

DATE

DATE

CLAIMANT

SIGN HERE

9.  This claim is certified correct and proper for payment.

Sign Original Only

DATE

11.

CASH PAYMENT RECEIPT

a.  PAYEE 

(Signature)

b.  DATE RECEIVED

c.  AMOUNT

12.  PAYMENT MADE

       BY CHECK NO.

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

Prescribed by GSA, FPMR (CFR 41) 101-7

$

Designed using Perform Pro, WHS/DIOR, Oct 94

                   UNITED STATES MARINE CORPS

MARINE CORPS BASE HAWAII

BOX 63002

KANEOHE BAY, HAWAII 96863-3002

                                                  BaseO 1320.4

                                                  MILPERS

                                                  03 JAN 1998 

BASE ORDER 1320.4

From:   Commanding General

To  :   Distribution List

Subj:   PERSONNEL SPONSORSHIP PROGRAM

Ref:   (a)  MCO 1320.11E

(b) MCO P1300.8R

(c) JFTR Chapter 3, Part F, par. U3505  

Encl:  (1)  Sponsor Assignment Letter

(2) Sponsorship Checklist for Single Marines

(3) Sponsorship Checklist for Married Marines

(4) Sample Dir, FDT ltr 1300 undtd

(5) Sample Welcome Aboard Letter

(6) Sponsorship Planning Questionnaire

(7) Evaluation of Sponsorship Program

(8) Family Registration Form

(9) Sample DD Form 1164 Claim for Reimbursement

1. Purpose.  To publish Marine Corps Base Hawaii’s (MCBH) Personnel Sponsorship Program.

2. Cancellation.   ASO 1320.3C

3.  Background.   An effective Sponsorship Program is vitally important.  First, it contributes to the readiness and mission accomplishment.  Marines and Sailors and their families, who are assisted in getting settled in their new surrounding, quickly become effective members of MCBH.  Secondly, it is simply good leadership.  The attention that Commanders and good sponsors give to inbound Marines and Sailors and their families is all part of “taking care of our own”.  The references provide overall policy and guidance regarding the Personnel Sponsorship 
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Program.

4.  Summary of Revision.  This revision incorporates program 

changes required by reference (a).

5.  Policy

a.  
To ensure the smoothest transition of Marines and Sailors inbound to MCBH, all personnel regardless of grade, marital status, and assignment to an accompanied or unaccompanied tour, shall be assigned a sponsor.  This will improve the quality of life and encourage a strong mission-oriented Navy/Marine Corps team by reducing the challenges experienced with permanent change of station orders.

b. 
To preclude coordination problems, sponsors should be assigned preferably from the same organization to which the Marine or Sailor is assigned.  Sponsors must be the best representatives of each department.

c. 
Designated sponsors must attend sponsorship training conducted by the Family Service Center (FSC)

d. Once a sponsor is assigned in writing, a change of sponsor should occur only in extreme circumstances and then, only in coordination with the Base Personnel Officer or the Base Sponsorship Coordinator.  The most common cause for poorly executed sponsorship is a last minute change in sponsor.

e. 
Sponsors are command representatives, responsible for assisting the arriving service members and their families to ensure that their initial experience is pleasant and that complications and confusion are minimized.

f.
 Responsibilities as a sponsor are a Marine's or Sailor's primary duty on the day of arrival and the day immediately following the arrival of an inbound Marine or Sailor and family.  SPONSORSHIP DUTY IS NOT OPTIONAL!

6.
Action
a.  
The Assistant Chief of Staff, G-l shall:
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(1)  Monitor the Base Sponsorship Program.

(2)  Appoint a Base Sponsorship Coordinator.

 b.
 The Base Sponsorship Coordinator shall:

(1) Monitor message traffic and other sources to learn of Marines and Sailors inbound to MCBH.

(2) When inbound orders are known, determine tentative billet assignment, request identification of a sponsor from the Marine's or Sailor's prospective commanding officer, issue sponsorship assignment letters via the prospective commanding officer of the inbound Marine or Sailor, inform inbound Marines and Sailors of the identity of their sponsors and ensure Welcome Aboard packages are forwarded to the inbound Marine or Sailor Welcome Aboard packages will be provided to spouses as requested), and maintain records of inbound personnel, assigned sponsors, arrival dates, and other pertinent details.

(3) Use enclosure (1) thru (6) to ensure consistency of the sponsorship program for all personnel reporting to the Base.

(4) Ensure enclosure (7) is completed by arriving personnel and maintained as required by reference (a)

c.
 Commanding Officers of units aboard MCBH shall:

(1)
 Designate a unit Sponsorship Coordinator and provide the name to the Base Sponsorship Coordinator.

(2) Assign sponsors and ensure sponsors attend sponsorship training conducted by the FSC.

(3) Ensure that the sponsor is matched as closely as possible with the arriving service member and family members.  Consider marital status, family composition, grade, and duty when selecting and assigning sponsors.

(4)
 Provide the Base Sponsorship Coordinator with the assigned sponsor's name, grade, and duty phone number, home phone and mailing address.
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    (5) Ensure that individuals assigned as sponsors are

given sufficient time to effectively accomplish their sponsorship duties.

    (6)
 Ensure that the sponsor contacts the Base Sponsorship Coordinator to verify port call information.

    (7) Ensure that the sponsor is at the Honolulu International Airport to greet and assist incoming service members.

    (8) Ensure that all new arrivals attend the New Arrivals Orientation, which is conducted the first Tuesday of each month at the Base Theater.  Encourage all spouses to attend.

    (9)
 Assist all transferring personnel with obtaining a sponsor from the gaining command.  Establish follow-up procedures to ensure service members have been assigned a sponsor by the gaining command no later than 60 days before transfer.

    (10) Ensure all transferring personnel attend a PCS move workshop at least 60 days prior to transfer.  Encourage spouses to attend the workshop.

    (11) 
Allow all transferring personnel sufficient time to take advantage of the relocation assistance available at the FSC.

    (12) 
Ensure that all unaccompanied-tour service members are given a Family Registration Form (enclosure (8)).

    (13)
 Notify Unit Key Volunteer Coordinator of the arrival of new members.  Establish procedures to involve your organization's Key Volunteers in welcoming of new families to the command and Hawaii.

  d. The Relocation Assistance Program manager in the FSC shall:

     (1) Develop and keep current a sponsorship training class.

     (2) Conduct sponsorship training at least twice a month.
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e.
 Sponsors shall:

  (1) Comply with this Order and appropriate enclosures in performing sponsorship duties.  Specific attention is directed to the Sponsorship Checklists in enclosure (2) and (3).  Enclosure (9) is a sample of DD Form 1164 Claim for





Reimbursement for travel/parking costs.

(2) Attend sponsorship training conducted by the FSC.

7.
Applicability.  This Order applies to all active duty personnel, including Reserve personnel on extended active duty, stationed aboard MCBH, including tenant commands.

W.C. PEOPLES

Deputy Commander

DISTRIBUTION:
MCBH (MILPERS-10); CO HQBN, MCBH; CO MCAF Kaneohe Bay CO, 3D MAR (10); CO CSSG-3 (8); CO lstMAW ASE (7); CO HQSVCBN MARFORPAC; CO 1st RADBN (4); CO 4th Force RECON
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UNITED STATES MARINE CORPS

MARINE CORPS BASE HAWAII

BOX 63002

KANEOHE BAY, HAWAII 96863-3002
                                                         1320

                                                            MILPERS

From:
 Commanding General, Marine Corps Base Hawaii

To:

Subj:
 SPONSORSHIP ASSIGNMENT

Ref:
(a) MCO 1320.llE

(b)
BaseO 1320.4

End:
(1) Sponsorship Duties Checklist (Enclosures 2 & 3)

(2)
Dir, FDT MCBH ltr 1300 undtd (Enclosure 4)

1.
Per the reference, you have been designated to sponsor the

following inbound Marine/Sailor/Officer/Staff NCO (Rank, Name, SSN/MOS)

who will be reporting to CG, MCBH (Effective Date of Arrival)

2.
Please contact this Marine/Sailor/Officer/Staff NCO at the following address: (Marine's Unit Mailing Address)

3.
Use the references for guidance to become an effective sponsor. Enclosure (1) contains a list of your duties as a sponsor as well as information about TLA/TLF in regards to setting up billeting for the inbound service member and his dependents.  Enclosure (2) must be completed if you desire reimbursement for use of your privately owned vehicle in performing your duties as a sponsor.

4.  Ensure you contact the Family Service Center regarding relocation services or resources that are available.  Attendance at Sponsorship training is mandatory and is conducted the second and fourth Thursday of each month at 1400, TAVSC Bldg. 267.

ENCLOSURE (1)
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5.
I must emphasize the great importance of your performance as a sponsor.  You will provide the Marine with the first impression of our unit and installation.  This initial impression is crucial to the Marine's long-term attitude and performance.  I urge you to express a genuine interest in the Marine's needs until he or she settles into our unit and area.  If you need assistance with your sponsorship duties or have any questions, please contact the Base Sponsorship Coordinator at 257-1811.

(Signature)

ENCLOSURE (1)
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SPONSORSHIP CHECKLIST FOR SINGLE MARINES
1.
Attend the mandatory Sponsorship Training conducted the second and fourth Thursday of each month at 1400 at TAVSC, Building #267.

2.
Contact the Marine you are sponsoring as soon as possible, either telephonically or by mail.

3.
Maintain close liaison with the inbound Marine in order to obtain the Marine's date and time of arrival at Honolulu International Airport.  The flight information number is 836-6411.

4.
Arrange for Barracks accommodations with the Unaccompanied Personnel Housing Division

5.
Provide transportation for the incoming Marine and their baggage to the barracks.  In this regard, the sponsor will be provided govern​ment transportation, if available, for official sponsorship duties. In order to obtain government transportation, contact the Motor Transport Division to reserve a government vehicle for the required time needed.

6.
When Marines are reporting to MCBH during working hours1 the sponsor will escort the individual to the Base Personnel Office, Bldg. 216, first deck, for reporting aboard processing.  When Marines are reporting to MCAF during working hours, sponsors should escort them to S-l, in Hanger 105.  During non-working hours, the sponsor will take the Marine to the Command Duty Officer of the Day at Bldg. 216.  This procedure is very important.  The inbound Marine's travel status does not terminate until the individual reports in
7.
Ensure the newly joined Marine files a travel voucher through the Admin Office within 5 working days.

8. In accordance with the JFTR, Chapter 3, Part F, par U3505 sponsors are entitled to reimbursement for transportation incurred while performing duties as sponsors.  Request for 

ENCLOSURE (2)
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reimbursement will be submitted through your Commanding Officer to the Finance Office on SF 1164 "Claim for Reimbursement for Expenditures on Official Business." Reimbursement for one-time parking fee while picking up the Marine at Honolulu International Airport is also authorized. Prior to submitting a claim for reimbursement, ensure that enclosure (2) of the Sponsorship Assignment letter is completed.

9.
Provide such additional assistance as appropriate, desirable and courteous.  The underlying purpose of this program is to make the arrival of all personnel a pleasant and memorable experience and to eliminate as much inconvenience as possible.

10. If you have any questions concerning the Sponsorship Program call the Sponsorship Coordinator at 257-1811.

ENCLOSURE (2)
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SPONSORSHIP CHECKLIST FOR MARRIED MARINES
1.
Attend the mandatory Sponsorship Training conducted the second and fourth Thursday of each month at 1400 at TAVSC, Building #267.

2.
Contact the Marine you are sponsoring as soon as possible, either telephonically or by mail.

3.
Maintain close liaison with the inbound Marine in order to obtain the Marine's date and time of arrival at Honolulu International Airport.  The flight information number is 836-6411.

4.
Arrange for suitable accommodations at the Temporary Lodging Facility (TLF) aboard Marine Corps Base Hawaii.  If lodging is unavailable, a certificate of non-availability needs to be acquired before making arrangements in a non-government TLA approved hotel or lodging facility.  An updated listing of approved TLA facilities may be obtained from the DEERS/TLA/ID Card Officer, Building #4009.  If the incoming Marine is unaccompanied by dependents, you must first check with the Director, Unaccompanied Housing for billeting arrangements prior to making any hotel/motel reservations.  Call

257-2409/2902.

5.
Provide transportation for the incoming Marine and family and their baggage to the place of temporary lodging.  In order to obtain government transportation, liaison with the Base Facilities Department, Motor Transport Division.

6.
When Marines are reporting to MCBH during working hours. the sponsor will escort the individual to the Base Personnel Office, Bldg. 216, first deck, for reporting aboard processing.  When Marines are reporting to MCAF during working hours, sponsors should escort them to S-l, in hanger 105. During non-working hours, the sponsor will take the Marine to the Command Duty   Officer of the Day at Bldg. 216.  This procedure is very important.  The inbound Marine's travel status does not terminate until the individual reports in.

7. Accompany the Marine to the Housing Office, building #455 

ENCLOSURE (3)
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and to the DEERS/TLA/ID Card Office, building #4009 to receive information concerning government quarters, off base housing, and TLA.

8.  Ensure the newly joined Marine files a travel voucher through the Admin Office within 5 working days.

9.
Provide information about the climate in Hawaii and what type of clothing is appropriate to bring.  Explain the different types of government housing and offer hints on the type of household goods to ship in both express and regular shipments.  If the family has any special needs, ask them to let you know ahead of time so arrangements can be made to meet those needs.

10.
Please be aware that a good sponsor's duties do not end with settling the service member and family in at their temporary quarters. Be available to transport them to the commissary and exchange to pick up necessary items.  Show them around their immediate area.  Show them where the nearest banking facilities are, as well as the housing areas where they may be assigned.  Take them for their driving exams and help them in the purchase of a motor vehicle.

11.
A commissary run ahead of their arrival will be greatly

appreciated.  Such necessary items as milk, bread, cookies, cereal and lunchmeat will be very helpful to the family with extreme jet lag and a built-in "CONUS clock."

12.  In accordance with the JFTR, Chapter 3, Part F, sponsors are entitled to reimbursement for transportation incurred while performing duties as a sponsor.  Request for reimbursement will be submitted thru your Commanding Officer to the Finance Office on SF 1164 "Claim for Reimbursement for Expenditures on Official Business."  Reimbursement for a one-time parking while picking up the Marine at Honolulu International Airport is also authorized.  Prior to submitting a claim for reimbursement, ensure that enclosure (2) of the Sponsorship Assignment letter is completed.

13.  Provide such additional assistance as considered appropriate, desirable and courteous.  The underlying purpose of this program is to make the arrival of all personnel and their dependents a pleasant and memorable experience and to eliminate as much 

ENCLOSURE (3)
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inconvenience as possible.

14. If you have any questions concerning the Sponsorship Program call the Sponsorship Coordinator at 257-1294/1811.

ENCLOSURE (3)

UNITED STATES MARINE CORPS

MARINE CORPS BASE HAWAII

BOX 63002

KANEOHE BAY, HAWAII 96863-3002
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                                              FDT

From: 
Director, Facilities Department (FDT)

To:

Subj: 
GOVERNMENT TRANSPORTATION

I.
Government transportation was/was not available on

FDT Representative

ENCLOSURE (4)
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SAMPLE WELCOME ABOARD LETTER
Date

RANK/NAME

UNIT MAILING ADDRESS

Dear

"Welcome aboard" on behalf of the Marines/Sailors and their families here at Marine Corps Base Hawaii, Kaneohe Bay.

SPONSORS NAME has been assigned as your sponsor and will be meeting you upon your arrival in Hawaii.  SHE/HE can be reached at the following address and phone numbers:  SPONSORS NAME. UNIT MAILING ADDRESS), Commercial: SPONSORS WORK PHONE. DSN: SPONSORS WORK PHONE HOME PHONE: SPONSORS.  It is important that you contact your sponsor at the earliest to establish communication and inform him/her when you will arrive at the Honolulu Airport.

Enclosed is a Welcome Aboard package and a Sponsorship Planning Questionnaire.  The questionnaire should be returned to your sponsor as soon as possible with a copy of your detachment orders.

Your attention is invited to the provisions of MCO P1300.8R in regards to obligated service required for this tour of duty.  You should ensure that you meet the prerequisites listed therein, to prevent any delay in payment of allowances upon arrival.

We encourage you and your family members, if applicable to visit the nearest Family Service Center to receive information and assistance with your PCS move.  The DOD-wide Relocation Assistance Program (RAP) is designed to provide assistance to all service members and their families who are relocating from one duty station to another.  A highlight of the program is the computerized data system that contains current information on all military installations worldwide.  Known as the Standard Information Topic Exchange Service (SITES), this system produces 

ENCLOSURE (5)
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an extremely useful "Smoothmove-to-Hawaii" booklet that is yours to keep.  The range of other assistance RAP offers is substantial:

Predeparture planning

Determining needs and priorities

Destination information (Sample Welcome Aboard Packages)

Sponsorship assistance

Base and community information worldwide

Automated Road Atlas

Resource library, to include videos of Marine Corps Bases

Relocation workshops (Smooth move)

Lending Locker

Marine Corps Base Hawaii has also established a youth sponsorship program in conjunction with the local schools.  A form is also provided in the education pamphlet enclosed in the Welcome Aboard Package.  Youths are encouraged to fill out the information sheet and return it to the address provided.

Please feel free to correspond with the Personnel Officer, Marine Corps Base Hawaii or your sponsor concerning your assignment or related matters.  The Base Personnel Officer's phone numbers and address are: DSN 457-1811 or COMM (808) 257-1811; and Commanding General, Attn: G-l MILPERS, Box 63002, MCBH Kaneohe Bay, HI

96863-3002.

Sincerely,

Name

Encl: (1) Welcome Aboard Package

      (2)
Sponsorship Planning Questionnaire

ENCLOSURE (5)
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SPONSORSHIP PLANNING QUESTIONNAIRE
Public Law 93-579 (The privacy act of 1974), effective

September 27, 1975, requires that you be advised of the following:

1.  The AUTHORITY for soliciting the below listed information is

U.S.C.
301.

2.  The PURPOSE of soliciting this information is to enable the receiving command to assist you in preparing for your change of duty station.

3.  The information solicited is VOLUNTARY; by providing this information it will help the Marine Corps Personnel Sponsorship Program to adequately support you.

1.


(Grade)
(Name)      (MOS)
(SSN)

2.  Unit Mailing Address:

3.  Unit Telephone Number:

4.  Estimated Date of Detachment:

5. Leave Address and Phone Number: (DSN)               

   (Commercial)

6.  Estimated Arrival Date at new duty station:

7.  Marital Status:

8.  Children:

(Include sex and age of each child)

ENCLOSURE (6)
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9.  I do (do not) plan on having my dependents travel with me to

Hawaii.

I

10.  Please provide any additional information you feel may be pertinent to your transfer:

11.  You will be assigned a sponsor to assist you in making your arrival more pleasant.

12.  If you are unable to make contact with your sponsor and need assistance1 call the Military Personnel Office at (DSN): 457-1811 or (commercial) (808) 257-1811.

13.  In order to serve you better, return this questionnaire promptly to: SPONSORS NAME/UNIT ADDRESS

ENCLOSURE (6)
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SPONSORSHIP QUESTIONNAIRE
The purpose of this questionnaire is to ensure the Sponsorship Program is helping our Marines (and their families).  Your input will help our command improve this program in areas that are deficient. Please answer all questions below and return to Military Personnel.

1.
Did your sponsor contact you?


YES
NO

2.
If contacted, was the contact by mail or phone?


Phone
Mail
Both___________

3.
Was your sponsor helpful?


YES
NO

4.
If the sponsor was not helpful, what areas could be improved?

5.
Did or is your sponsor going to assist you in your initial check in.


YES
NO

6.
Did your sponsor orient you to the entire base?


YES
NO

7.  Please make recommendations for improvements of this program or any comments you may desire below:  (Please use reverse side for additional comments.)

ENCLOSURE (7)
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FAMILY REGISTRATION FORM
Public Law 93-579 (The Privacy Act of 1974), effective September 27, 1975, requires that you be advised of the following:

1.  The AUTHORITY for soliciting the below-listed information is

U.S.C.
301.

2.  The PURPOSE of soliciting this information is to enable the receiving command to assist you in preparing for your change of duty station.

3.  The information solicited is VOLUNTARY; by providing this information you will be helping the Marine Corps Personnel Sponsorship Program to adequately support you.

1. (Grade)
 (Name)
(SSN) (MOS)

2.
Current mailing address:

3.  Estimated detachment date:

4.  Leave address:

5.
Estimated date of arrival:

6.
Names of your dependents and relationship:

7.
Address where family will reside and telephone number:

If you do not know the new address, leave this form with your family to fill out when settled.  The form can then be mailed to the appropriate regional Family Service Center.  If residing east of the Mississippi River, except in the state of Wisconsin, mail the form to:

Commanding General

Attn:
Family Service Center

                      MCCDC

Quantico, VA 22134-5001

ENCLOSURE (8)
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Tel:
800-366-4663 (Virginia residents call collect to 703-640-2650)

If residing west of the Mississippi River, including the state of Wisconsin, mail the form to:

Commanding General

 Attn:
Family Service Center

Marine Corps Base

 Camp Pendelton, CA 92055-5001

Tel:
800-854-2131 (California residents call collect to 619-725-5361)

(Signature)

ENCLOSURE (8)

[image: image2.wmf]6.  EXPENDITURES

- Continued

DATE

C

O

D

E

19

Show appropriate code in col. (b):

A

 - Local travel

B 

- Telephone or telegraph, or

C 

- Other expenses

 (itemized)

MILEAGE

RATE

c 

(Explain expenditures in specific detail.)

(c)

 

 FROM

(d) 

 TO

NO. OF

MILES

(e)

(b)

(a)

AMOUNT CLAIMED

MILEAGE

(f)

FARE

OR TOLL

(g)

ADD

PER-

SONS

(h)

TIPS AND

MISCEL-

LANEOUS

(i)

Total each column and enter on the front, subtotal line.

In compliance with the Privacy Act of 1974, the following information is provided:  Solicitation of the information on this form is authorized by 5 U.S.C. Chapter 57 as implemented by the Federal Travel Regulations (FPMR 101-7),

E.O. 11609 of July 22 1971, E.O. 11012 of March 27, 1962, E.O. 9397 of November 22, 1943, and 26 U.S.C. 6011(b) and 6109.  The primary purpose of the requested information is to determine payment or reimbursement to

eligible individuals for allowable travel and/or other expenses incurred under appropriate administrative authorization and to record and maintain costs of such reimbursements to the Goverment.  The information will be used by

Federal agency officers and employees who have a need for the information in the performance of their official duties.  The information may be disclosed to appropriate Federal, State, local, or foreign agencies, when  relevant to

civil, criminal, or regulatory investigations or prosecutions, or when pursuant to a requirement by this agency in connection with the hiring or firing of an employee, the issuance of a security clearance, or investigations of the

performance of official duty while in Government service.  Your Social Security Account Number (SSN) is solicited under the authority of the Internal Revenue Code (26 U.S.C. 6011(b) and 6109) and E.O. 9397, November 22,

1943, for use as a taxpayer and/or employee identification number; disclosure is MANDATORY on vouchers claiming payment or reimbursement which is, or may be, taxable income.  Disclosure of your SSN and other requested

information is voluntary in all other instances; however, failure to provide the information (other than SSN) required to support the claim may result in delay or loss of reimbursement.  

STANDARD FORM 1164 Back (Rev. 11-77)
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CLAIM FOR REIMBURSEMENT

FOR EXPENDITURES

ON OFFICIAL BUSINESS

1.  DEPARTMENT OR ESTABLISHMENT, BUREAU, DIVISION OR OFFICE

2.  VOUCHER NUMBER

3.  SCHEDULE NUMBER

Read the Privacy Act Statement on the back of this form.

a.  NAME 

(Last, first, middle initial)

b.  SOCIAL SECURITY NO.

c.  MAILING ADDRESS 

(Include ZIP Code)

d.  OFFICE TELEPHONE NUMBER

4.

C

L

A

I

M

A

N

T

5.  PAID BY

6.  EXPENDITURES

(If fare claimed in col. (g) exceeds charge for one person, show in col. (h) the number of additional persons which accompanied the claimant.)

DATE

C

O

D

E

19

Show appropriate code in col. (b):

A

 - Local travel

B 

- Telephone or telegraph, or

C 

- Other expenses

 (itemized)

MILEAGE

RATE

c 

(Explain expenditures in specific detail.)

(c)

 

 FROM

(d) 

 TO

NO. OF

MILES

(e)

(b)

(a)

AMOUNT CLAIMED

MILEAGE

(f)

FARE

OR TOLL

(g)

ADD

PER-

SONS

(h)

TIPS AND

MISCEL-

LANEOUS

(i)

If additional space is required continue on the back.

SUBTOTALS CARRIED FORWARD FROM THE

BACK

TOTALS

7.  AMOUNT CLAIMED 

(Total of cols. (f), (g) and (i).) 

       $

8.  This claim is approved.  Long distance telephone calls, if shown, are certified

     as necessary in the interest of the Government.  

(Note:  If long distance calls

     are included, the approving official must have been authorized in writing, by

     the head of the department or agency to so certify (31 U.S.C. 680a).)

10.  I certify that this claim is true and correct to the best of my knowledge and

       belief and that payment or credit has not been received by me.

Sign Original Only

ACCOUNTING CLASSIFICATION

APPROVING

OFFICIAL

SIGN HERE

AUTHORIZED

CERTIFYING

OFFICER

SIGN HERE

DATE

DATE

CLAIMANT

SIGN HERE

9.  This claim is certified correct and proper for payment.

Sign Original Only

DATE

11.

CASH PAYMENT RECEIPT

a.  PAYEE 

(Signature)

b.  DATE RECEIVED

c.  AMOUNT

12.  PAYMENT MADE

       BY CHECK NO.

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

Prescribed by GSA, FPMR (CFR 41) 101-7

$

Designed using Perform Pro, WHS/DIOR, Oct 94

[image: image5.wmf]6.  EXPENDITURES

- Continued

DATE

C

O

D

E

19

Show appropriate code in col. (b):

A

 - Local travel

B 

- Telephone or telegraph, or

C 

- Other expenses

 (itemized)

MILEAGE

RATE

c 

(Explain expenditures in specific detail.)

(c)

 

 FROM

(d) 

 TO

NO. OF

MILES

(e)

(b)

(a)

AMOUNT CLAIMED

MILEAGE

(f)

FARE

OR TOLL

(g)

ADD

PER-

SONS

(h)

TIPS AND

MISCEL-

LANEOUS

(i)

Total each column and enter on the front, subtotal line.

In compliance with the Privacy Act of 1974, the following information is provided:  Solicitation of the information on this form is authorized by 5 U.S.C. Chapter 57 as implemented by the Federal Travel Regulations (FPMR 101-7),

E.O. 11609 of July 22 1971, E.O. 11012 of March 27, 1962, E.O. 9397 of November 22, 1943, and 26 U.S.C. 6011(b) and 6109.  The primary purpose of the requested information is to determine payment or reimbursement to

eligible individuals for allowable travel and/or other expenses incurred under appropriate administrative authorization and to record and maintain costs of such reimbursements to the Goverment.  The information will be used by

Federal agency officers and employees who have a need for the information in the performance of their official duties.  The information may be disclosed to appropriate Federal, State, local, or foreign agencies, when  relevant to

civil, criminal, or regulatory investigations or prosecutions, or when pursuant to a requirement by this agency in connection with the hiring or firing of an employee, the issuance of a security clearance, or investigations of the

performance of official duty while in Government service.  Your Social Security Account Number (SSN) is solicited under the authority of the Internal Revenue Code (26 U.S.C. 6011(b) and 6109) and E.O. 9397, November 22,

1943, for use as a taxpayer and/or employee identification number; disclosure is MANDATORY on vouchers claiming payment or reimbursement which is, or may be, taxable income.  Disclosure of your SSN and other requested

information is voluntary in all other instances; however, failure to provide the information (other than SSN) required to support the claim may result in delay or loss of reimbursement.  
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