Instructions And Examples To Complete a Separations Travel Claim
For
Marines Traveling From An Overseas Command To Camp Pendleton To Complete The
Separations Process (W-95) and then traveling to their final destination.

Documentation Need

DD form 1351-2 (travel voucher)
Original Separation Orders (Issued by your last command and Camp Pendleton)

Port Call Statement
NAVMC 11060 (separation/travel pay certificate)
Reporting endorsement to Camp Pendleton

Lodging receipts (if you incurred a lodging expense)
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Airfare receipts

Where to submit your claim

The fastest way to get your travel claim settled is to e-mail your travel claim to the Regional Disbursing Office-West.
Disbursing will email you a confirmation to let you know they have received your voucher. (The attachments must be
under 2MB.)

Email your travel claim to: 1MEF_DISBURSING_TRAVEL@USMC.MIL
Or
Mail your travel claim to:

Disbursing Officer

Attn: Disbursing Travel
Box 555607

Camp Pendleton, CA 92055

If you need to contact Disbursing, Travel Section

After submitting you travel voucher to disbursing, please allow 15 days before contacting disbursing and requesting a
status on your voucher.

Email : 1MEF_DISBURSING_TRAVEL@USMC.MIL

Phone number: (760) 763-7100, Ext. 1

Reminder

If you did a Do-It-Yourself (DITY) Move, you are reminded to send a DITY Move claim to MCLC Albany, GA based on the
instructions you were provided by the DMO office.

Instructions, forms and contact information can be obtained from their website:
http://www.logcom.marines.mil/Capabilities/DITYMoves.aspx


http://www.usace.army.mil/Portals/2/docs/FinanceCenter/DD1351_2.pdf.pdf
mailto:1MEF_DISBURSING_TRAVEL@USMC.MIL?subject=Separation%20Travel%20Claim
mailto:1MEF_DISBURSING_TRAVEL@USMC.MIL?subject=Separation%20Travel%20Claim
http://www.logcom.marines.mil/Capabilities/DITYMoves.aspx

EXAMPLE TRAVEL VOUCHER FOR A MARINE DEPARTING AN OVERSEAS UNIT AND TRAVELING TO CAMP
PENDLETON TO COMPLETE THE SEPARATION PROCESS AND TRAVELED TO THE FINAL DESTINATION UPON

EAS/ECC.
Read Privacy Act Statement, Fenal
TRAVEL VOUCHER OR SUBVOUCHER form. Use typewriter, ink, or ball po§ This should be your address at your final
Is needad, continue in remarks.
1. PAYMENT SPLIT DISBURSEMENT: The Paying Office will pay directly to the G t Travel Ch, i i :
Electonic Fund ting traval chargas for lransponatiznjangging. ;:dwrlerfta calr it yzucareea n‘i};ﬁmﬁ:\pln;‘:‘? destination. Include your full SSN' phone #and
dasignala a payment Lhal quals tha tota) of their cutslanding govamement travel card il i i i
X [ Transfer (EFT) NOTE: A epfit disber is only Y vien 3 GTCC Is o email in case disbursing needs to contact vou.
Payment by Check Pay the following amount of this reimbursemant directly to the ctor: ]
2. NAME (Last, Firsi, Middle initial) (Print or type) 3. GRADE 5. TYPE OF PAYMENT (X a3 appicabls}
Doe, John P. E-5 K 123456739 DY [ | memberEmployen
6. ADDRESS, a. NUMBER AND STREET b. CITY ©. STATE d. ZIP CODE PCS Other
123 Devil Dog Rd Pullerville TX 90500 Dependent(s) DLA
8 E-MAIL ADDRESS ~ TheMotivatedMarine@Marine.Com 10. FOR D.0. USE ONLY
7. CAYTIIME TELEPADNE NUMBER & | 3. TRAVEL DROERAUTAORIZATION [ 9. PREVIOIS GOVERNMENT PAVME ;
AREA CODE NUMBER ADVANGES a. 0.0, YOUCHER NUMBER
(9091999-9999 0.00
17. ORGANIZATION AND STATION b. SUBVOUGHER NUMBER
CLR-17, Camp Pendleton CA, 92055
- 13. DEFENDENTS ADDRESS UN RECEIPT OF
12, DEFPENDENT(S) (X and compiele as applicabia) QRDERS finclude Zip Gode) ¢ PAID BY
[ accompaniEn ¥ [ UNACCOMPANIED
a. NAME {Last, First, Middle fnitial) b RELATIONSHIP | ¢ DATE GF BIRIH
T Eé:n'ij"a ] 9. COMPUTATIONS !
b4 I YES NO (Explain in Remarks)
15 ITINERARY g 4
MEANS! | REASON e L
a. DATE b PLAGE fHome. (ifce, Base, Activity, City ad State: MODE OF LODGING POC
2014 iy ovi Coriny. sty O A CosT WILES
01/03 | ce? | Okinawa Japan CA e
01/03 | ARR ik
Kadena AFB r
01/03 |oEP
01/03 |ARr
SEATAC WA
(1/03 |oer
01/03 |4rr . . .
San Diego International Airport
01/03 [oep 8 P
0143 | ARR
Camp Pendleton CA
01/18 Joee P
01/22 | arr
El Paso TX
DEP Mark the Own/Operate block o. SUMMARY OF PAYMENT
ARR . (1} Par Diem
if you drove your own auto.
DEF {2} Actual Expense Allowanca
ARR 2 (3} Mileage
16, POC TRAVEL Xone) | X | OwtvoPERATE | | passencer 17. DURATION OF TRAVEL {4) Dependent Travel
18. REIMEBURSABLE EXPENSES {5y DLA
12 HOURS OR LESS
a. DATE b, NaTURE OF EXPENSE . AMOUNT 4. ALLOWED (8) Relmbursable Expanses
Total
01/03 [ TAXI 20,00 20.00 WORE THAN 12 HOURS |1
A BUT 24 HOURS QR LESS | (8} Less Advance
| {8) Amount Cwed
¥ | MORE THAN 24 HOURS
1 If you paid for airfare, you must submit airfare 401 Ao Do
y p ’ y 19, GOVERNMENT/DEDLUCTIBLE MEALS
receipts. Submit receipts for expenses of $75 3. DATE b. NO. CF MEALS a. DATE b. NO. CF MEALS
1 or more.
- | I
20.&. CLAIMANT SIGNATURE b. DATE
h 20140112
c. REVIEWER'S PRINTED NAME' T d. REVIEWER SIGNATURE a. TELEPHONE NUMBER f. DATE
2t c. TELEPHONE NUMBER d. DATE
Make sure to sign the voucher. Electronic
signature is not authorized.
25. COLLECTION DATA
7% TRAVEL ORDER/ RECEIVED {7 p
24. COMPUTED BY 25, AUDITED BY AUTHORIZATION POSTED BY 27. RECEIVED {Payee Signalure and Dale or Check No.) 23, AMOUNT PAID

w«l -[ PREVIOUS EDITION |§ gaﬁﬂi EIE Exception IDS-F 1012 approved by3SAARMS 12-91.




EXAMPLE TRAVEL VOUCHER FOR DEPENDENT TRAVEL FROM OVERSEAS BACK TO THE U.S.

This second voucher is only required if you have dependents and they traveled straight to their final destination but you stayed in
Camp Pendleton to complete the separations process.

Note: If you and you dependents traveled to Camp Pendleton and traveled together to your final destination, then only one travel
voucher is required.

Read Privacy Act Statement, Panalty Statemo
TRAVEL VOUCHER OR SUBVOUCHER form, . :
e e Ik o e Point pan. PR This should be your address at your final
1. PAYMENT SPLIT DISBURSEMENT: The Paying Office will pay diractly to the Govemmant Travel Charge Card (G
: ting travel charges for transponation, |edging, and rental car it you are a chilian employse, unless you
% $Iectromc Fund dasignate a payment that equals the Ioial of Lhelr autstanding government travel card balanca ta
ransfer (EFT) NOTE: A split disbursement is only necessary when a GTCC Is used whil

destination. Include your full SSN; phone # and

email in case disbursing needs to contact you.

Payment by Check Pay the following amount of this reimbursement directly to the Govel =
2, NAME (Last, Firsi, Middle initiaf] {Prinl or typs) 3. GRADE 4.5 5. TYPE OF PAYMENT (X a5 applicable)
DDE, ]ohn P. E-5 000-60-0000 TOY - MemberEmployaa
6. ADDRESS, 5 NUMEER AND STREET b. CY C. STATE d. 2iP CODE FCS Gther
123 Devil Dog Rd Pullerville X 90500 Dependsnt(s) DLA
8. E-man a00ReSS  TheMotivatedMarine@Marine Com 0. FOR D.O. USE ONLY
7. DAYTIME TELEPHONE NUMEER & 8. TRAVEL ORDEFVAUTHORIZATIGON 9, PREVIOUS GOVERNMENT PAYMENTSI
AREA CODE NUMBER ADVANCES 2 D0 VOUCHER NUMBER
{999)999-9999 0.00
11. ORGANIZATION AND STATION b. SUBVOUCHER NUMBER
CLR-17, Camp Pendleton CA, 92055
‘e 13. DEPENDENTS DRESS O Cl
12 DEPENDENT(S) £ and complete as applicable) ORNERS inen w%%apﬂgwo) " RECEIPT OF & PaoBY
X | accompanizn | unaccompanED 1234 Wafer Ct. San Diego C.
4. NAME [Last, First, Middle tailial} o RELATIONSHIP | & DATE DF BIRTH | 02055
Lewis B. Puller Son 18980626
Dan Daily Son 18731111
; HOUSERGID GO0DS BEEN SHIFPED
13 g?;"ni} T o compuTaTIONS
¥ | YES 1 NO (Expiain in Remarks}
15. ITINERARY c. o
MEANS! | REASGN a &
7, DATE Activity, O LODGING POC
014 B P e, Base. ottty Cily and Staie, MODEOF|  FoR COST mites | DEPENDENT TRAVEL CLAIM
01/03 | oe# | Okinawa Japan CA i oy A
01703 | arR : |
Kadena AFB -
01/03 |ceF TP . . .
This statement is required to let
01/03 |arR
SEATAC WA . . .
01/03 |oerP disbursing know that this travel
ARR .
01/03 | El Paso TX \ voucher is for dependent travel
ARR \ B i
CEP
ARR . .
It is not required to state every stop along the
CEF : . ) 2. SUMMARY OF PAYMENT
ARR way except the first stop when arriving back in (1) Per Diem
DER the U.S. and the final destination. . {2) Achial Expense Allowance
ARR (3} Milaage
16, POC TRAVEL (X oney =77 e TRSODNSEN T DURATION OF TRAVEL {4) Dependent Travel
18, REIMBURSABLE EXPENSES (5) DLA
12 HOURS OR LESS
a. DATE b. NATURE OF EXPENSE S AMOUNT d. ALLOWED 6) Reimbursabla Expensas
01/03 |TAXI 20.00 MORE THAN 12 HOURS |-l
01/03 | PLANE TICKETS 987.65 BUT 24 HOURS QR LESS | (8] Less Advancs
{8 Amount Owed
f; X | MORE THAN 24 HOURS
{10} Amounl Due
|| = 15. GOCVERNMENT/DEDUCYIBLE MEALS
You must submit airfare receipts and a DATE b NO. OF MEALS a. DATE b. NO. OF MEALS
L receipts for expenses of $75 or more.
| |
20.3. CLAIMANT SIGNATURE ’\ b DATE
N A T~Y: 20140112
<. REVIEWER'S PRINTE‘ NAME ’ d. REVIEWER SIGNATURE a. TELEPHONE NUMBER 1. DATE
z i N E . TELEPHONE NUMBER d.DATE
Make sure to sign the voucher. Electronic
2 signature is not authorized.
2% COLLEGTION DATA
74, COMPUTED BY 25. AUDITED BY fm <TED B | 27~ RECEVED (Payee Signalure and Dafs or CHeck o) 28. ANMOUNT PAID




INSTRUCTIONS TO ASSIST YOU IN COMPLETING YOU TRAVEL VOUCHER

Block 9 — Enter the amount of the separation travel advance. If you didn’t get one, enter SO.

Block 10d - Can be used to annotate the amount of vehicles were used or more space to add dependents.

Block 12 - List all you dependents that traveled. If they traveled separately from you, please include a separate travel
itinerary to show their travel.

Block 13 - Enter the home address where your dependents lived prior while you were stationed overseas.

Block 14 - Select yes if you household goods were packed and relocated to your new destination. If you select no, then
make a comment on the block 15.d stating why your household goods have not been shipped.

Block 15b: Starting place must be your old duty station and the final destination must be the same address as block 6.

Block 15c:
Means/Mode of Travel codes (most commonly used), refer to the 2 page of the DD form 1351-2 for other codes:

Commercial Auto (cab) : CA
Plane tickets issued at no costtoyou  : TP
You bought your own plane ticket :CP
Private Auto : PA
Block 15d:

Reason For Stop codes (most commonly used), refer to the 2™ page of the DD form 1351-2 for other codes:

Awaiting Transportation CAT
Temporary Duty :TD
Mission Complete :MC

Block 16: Mark owner/operator if you drove your own vehicle, mark passenger if you rode with someone other than
your dependents or took commercial transportation to you final destination.

Block 18: Enter reimbursable expenses that you paid for (airfare, airport shuttle bus, airport taxi, train). Do not claim
meals for lodging expenses as you are paid a standard per diem rate per day for each day of authorized travel.



DOCUMENTS THAT ARE REQUIRED TO BE SUBMITTED WITH YOUR TRAVEL VOUCHER

PCS Orders (W-95) Reporting Endorsement to Camp Pendleton
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