
Welcome to Finance's Interactive PDF (Version 1).
Below you'll find information on how to complete required 

forms with detailed explanations, where to submit documents, 
and what is required for your entitlement(s) and allowance(s).

Hours:
Mon / Tues / Thurs / Fri

• 0900 - 1200: Walk-In Hours / OHA & TLA Drop Off / Cage
Payments

• 1200 - 1300: Lunch
• 1330 - 1600: By Appointment Only Voucher Processing

Only on Tues / Thurs
• 1400 - 1600: Separations and Retirement Briefing

Wednesday
• 0900 - 1100: 1st Sgt. Hours (Requires Documentation)

• 1130 - 1230: Lunch Hour

• 1300 - 1700: Flight Training

86th 
Comptroller 

Squadron
Kisling Memorial Drive 

Building #2108 Ramstein-
Miesenbach, Germany 66877



86 CPTS
BASIC 

HOW-TO GUIDE



https://usaf.dps.mil/teams/SAFFMCSP/

portal/SitePages/CreateInquiry.aspx

PLEASE SUBMIT YOUR COMPLETED 

DOCUMENTS INTO CSP USING A CAC 

- ENABLED DEVICE
CSP QR Code

For Official Phones Only

HOW TO CREATE A CSP CASE

If you are unable to create a CSP case because you 
are a GSU or Health.Mil member, please utilize 

the customer service org box: 
86CPTS.CS@us.af.mil

1587988980A
Callout
Step 1:
Click on "Create Inquiry"
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Step 2: Fill out Mandatory Info
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Step 3: Enter the Subject of the Case

Put it under the correct category

 & Describe the issue at hand
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Step 4: Attach all supporting documentation here. We will send the case back if the documentation provided is not enough- delaying your entitlement fix

1587988980A
Rectangle

1587988980A
Callout
Step 5: Save for later or submit to us for review and processing! Please review all notifications for your case. It may be marked as "resolved" but it may mean it is sent back for additional information.



MILITARY IN-PROCESSING AT FINANCE
It is MANDATORY for members who have just arrived at Ramstein to in-process as soon as 

they can to avoid having pay issues! To do this, simply make an appointment here:

https://www.signupgenius.com/go/8050d45abac2fa7f49-finance

 READ ALL OF THE INFORMATION ON THIS WEBSITE

WHAT CAN BE TAKEN CARE OF WHILE IN-PROCESSING HERE?

TRAVEL VOUCHER AND SUPPLEMENTAL VOUCHER PAYMENTS 
TRICARE BRIEFING

HOUSING OFFICE BRIEFING

TIMES: 

DOCUMENTS FOR FINANCE:

• ANY RECEIPTS GREATER THAN $75

• SCRATCH AND DENT FORM FROM
VPC (DD788)

• FULL COPY OF ORDERS AND
AMENDMENTS (FRONT AND BACK)

• MEMORANDUMS FOR ANY DELAYS
DURING THE PCS

• SIGNED LETTERS OF AMENDMENTS
IF QUARANTINED
(BY MPF)

• GTC STATEMENT
(FOR VERIFICATION)

• DORM RESIDENT BAS
CERTIFICATION

• ANY DELAYED ROTATOR TICKETS

IN-PROCESSING

MONDAY, TUESDAY, THURSDAY, & FRIDAY

@ 1330 - 1700

TRICARE BRIEFING:

MUST HAVE AN APPOINTMENT WITH 
FINANCE THAT DAY

MONDAY, TUESDAY, THURSDAY, & FRIDAY 
@ 1330

DOCUMENTS FOR 
TRICARE:

• COPY OF ORDERS WITH
AMENDMENTS STATING
ALL DEPENDENTS ARE
"MEDICALLY CLEARED"

• PROOF OF COMMAND
SPONSORSHIP

INITIAL HOUSING BRIEFING

IN PERSON FROM MONDAY - THURSDAY 

@ 0900 OR 1300

THIS IS
MANDATORY WITHIN 48 HRS 

OF ARRIVING ON STATION      
FOR SECURING A HOME ON BASE OR 

ON THE LOCAL ECONOMY

THIS COVERS TLA, COUNSELING, AND 
GUIDANCE PRIOR TO SIGNING A 

WRITTEN LEASE OR RENTAL / SALES 
CONTRACT FOR HOUSING

MEMBERS CAN ALSO ACCESS A 
VIRTUAL HOUSING BRIEFING

• CIVILIAN LINK:
https://www.dvidshub.net/
video/757855/kmc-housing-
civilian-processing-briefing

• MILITARY LINK:
https://www.dvidshub.net/
video/834698/kaiserslautern-
military-community-housing-
brief-2022

Finance In-Processing QR Code

https://www.signupgenius.com/go/8050d45abac2fa7f49-finance
1587988980A
Line



PDT ARRIVAL WORKSHEET 

ORG Code: ________ 

Authority: 5 USC Section 5701, 37 USC Section 404-427, 5 USC Section 301, DoDFMR 7000.14-R, Vol. 9, and EO 9397.  
Routine Use: Disclosures are permitted under 5 USC 552a(b), Privacy Act of 1974, as amended. In addition, information may be 
disclosed to the IRS for travel allowances, which are subject to Federal income taxes, and for any DoD “Blanket Routine Use” as 
published in the Federal Register.  
Disclosure: Voluntary; however, failure to furnish the information requested may result in total or partial denial of the amount claimed 

SSN: ___________________ Name: ___________________________________ DOD ID: _______________ 
Grade: _________ Unit: __________ Office Symbol: ________ Duty/Home Phone: _______________ 

Final Out Date: ___________ Date Departed Last Duty Station: ___________ Port Call Date: __________ 
If applicable, explain delays between final out and port call / DDLDS (e.g. mass out-processing, leave take prior to departure, 
holidays, etc): ___________________________________________________________________ 
__________________________________________________________________________________________ 

Date Arrived New Station: ____________ Date “Signed into” station/available for duty: ____________ 
Was Leave taken upon arrival?       Yes       No 

PART A. BAH/OHA/FSH CERTIFICATION STATEMENTS 
I certify that (please initial beside the statement(s) that apply or put N/A): 
1. My dependent(s) is/are residing in Gov Family Quarters (NOTE: Privatized Housing is not Gov Quarters)….._______ 

 My dependent(s) was/were assigned to quarters on…….….……………………………………………….……_______ 
2. I have a unique situation not mentioned (e.g. dependents are in various locations, moved at personal expense, etc.):
Please explain unique situation here, if applicable:_________________________________________________________
3. I certify I currently reside in:      Dorms        Gov’t Base/Leased Housing        Privatized Housing  Off-base  Billeting/TLF 
Effective Date: _______________ NOTE: Billeting/TLF is not classified as “Gov’t Base Housing”
4. Dependent Certification:
_______________________________________ __________________ ___________________
Name of Primary Dependent   Relationship  Date of Marriage/Birth
***If claiming ONLY a child as a primary dependent, who is the child residing with (self, ex-spouse, grandparent, etc)
_______________________________________________________________________________________________
NOTE: If child resides with a Military member, please provide his/her Name, SSN, and duty location below.

Name: _________________________________ SSN: __________________ Duty Location: _________________________ 

PART B: DISLOCATION ALLOWANCE (DLA) CERTIFICATION STATEMENTS 
NOTE: * DLA is not payable to first duty assignment for single members (JTR 5442.3.1). 
I certify that (Please initial beside the applicable items). 
1. I am married to another military member and we relocated at (Same time | Separate times)…………….._______ 

a) We lived in the (Same | Different) household at old PDS………..…………………………….……....._______ 
b) We live in the (Same | Different) household at new PDS……….……………………………….…….._______ 
c) We were stationed at different PDSs before relocating to new PDS……………........…………….….._______ 
d) We married en route to new PDS (not married at last PDS) ………………………………….………..._______ 

2. Single or unaccompanied members with dependents must certify they will not be assigned permanent Gov’t quarters to receive Single
rate DLA (Gov’t quarters includes: Dorms, Gov’t base housing, Gov’t leased housing):

a) I am E4-or-above w/3+ yrs service w/o dependents and will not be assigned permanent Gov’t qtrs (see note 1):_______
NOTE 1: Mbr whose dependent(s) have not/will not relocate are considered “w/o dep’s” for DLA purposes.
b) I am E4-or-below w/less than 3 yrs service w/o dependents and will not be assigned permanent Gov’t qtrs. (see note 2):_______
NOTE 2: E4 and below w/less than 3 yrs service w/o dependents requires a letter signed by the Commander/Designee at new duty
station.

PART C: *****OCONUS ONLY***** 
Date Arrived in Country: _____________________ JTR Location: _________________________________ 
I certify that (please fill in the blank or initial, as applicable, beside the statement(s) that apply or put N/A): 

1. I traveled with _____ dependents authorized on my PCS orders.
2. I am claiming _____ dependents, authorized on my orders and living with me for COLA purposes. (NOTE: report changes to the
FSO immediately)
3. I am currently serving an Accompanied/Unaccompanied Tour _____ (if Unaccompanied, no COLA for dependents at PDS)

I certify the above information is true and correct: 

Signature: ________________________________________________ Date: ________________ 

Version 10 Nov 2020 
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DD FORM 1351-2, MAY 2011 

TRAVEL VOUCHER OR SUBVOUCHER

PREVIOUS EDITION IS OBSOLETE. Exception to SF 1012 approved byGSA/IRMS 12-91.
Adobe Designer 8.0

Read Privacy Act Statement, Penalty Statement, and Instructions on back before  completing 
form.  Use typewriter, ink, or ball point pen.  PRESS HARD.  DO NOT use  pencil.  If more space 
is needed, continue in remarks. 

1. PAYMENT

Electronic Fund
Transfer (EFT)

Payment by Check

SPLIT DISBURSEMENT: The Paying Office will pay directly to the Government Travel Charge Card (GTCC) contractor the portion of your reimbursement represen- 
ting travel charges for transportation, lodging, and rental car if you are a civilian employee, unless you elect a different amount.  Military personnel are required to 
designate a payment that equals the total of their outstanding government travel card balance to the GTCC contractor.
NOTE:  A split disbursement is only necessary when a GTCC is used while on official travel for the Government.

Pay the following amount of this reimbursement directly to the Government Travel Charge Card contractor:

2. NAME (Last, First, Middle Initial) (Print or type) 3. GRADE 4. SSN 5. TYPE OF PAYMENT (X as applicable)

TDY

PCS

Dependent(s)

Member/Employee

Other

DLA

6. ADDRESS. a. NUMBER AND STREET b. CITY c. STATE d. ZIP CODE

e. E-MAIL ADDRESS 

7. DAYTIME TELEPHONE NUMBER &
AREA CODE

8. TRAVEL ORDER/AUTHORIZATION 
NUMBER 

9. PREVIOUS GOVERNMENT PAYMENTS/
ADVANCES

11. ORGANIZATION AND STATION 

12. DEPENDENT(S) (X and complete as applicable) 

ACCOMPANIED UNACCOMPANIED

a. NAME (Last, First, Middle Initial) b. RELATIONSHIP c. DATE OF BIRTH 
OR MARRIAGE

13. DEPENDENTS' ADDRESS ON RECEIPT OF

14. HAVE HOUSEHOLD GOODS BEEN SHIPPED? 
(X one) 

YES NO (Explain in Remarks) 

15. ITINERARY
a. DATE b. PLACE (Home, Office, Base, Activity, City and State;

City and Country, etc.)

c.
MEANS/

 MODE OF 
 TRAVEL

d.
REASON

FOR
STOP

e.
LODGING

COST

f.
POC

MILES

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

16. POC TRAVEL (X one) OWN/OPERATE PASSENGER 17. DURATION OF TRAVEL

12 HOURS OR LESS 

MORE THAN 12 HOURS
BUT 24 HOURS OR LESS

MORE THAN 24 HOURS 

18. REIMBURSABLE EXPENSES

a. DATE b. NATURE OF EXPENSE c. AMOUNT d. ALLOWED 

19. GOVERNMENT/DEDUCTIBLE MEALS

a.  DATE b. NO. OF MEALS a.  DATE b.  NO. OF MEALS

20.a. CLAIMANT SIGNATURE b. DATE 

c. REVIEWER'S PRINTED NAME f. DATE

21.a. APPROVING OFFICIAL'S PRINTED NAME d. DATE 

10. FOR D.O. USE ONLY 

a. D.O. VOUCHER NUMBER 

b. SUBVOUCHER NUMBER 

c. PAID BY 

d. COMPUTATIONS

e. SUMMARY OF PAYMENT

(1) Per Diem 

(2) Actual Expense Allowance

(3) Mileage

(4) Dependent Travel 

(5) DLA 

(6) Reimbursable Expenses

(7) Total

(8) Less Advance

(9) Amount Owed

(10) Amount Due

22. ACCOUNTING CLASSIFICATION

23. COLLECTION DATA 

24. COMPUTED BY 25. AUDITED BY 26. TRAVEL ORDER/ 
AUTHORIZATION POSTED BY

27. RECEIVED (Payee Signature and Date or Check No.) 28. AMOUNT PAID 

b. SIGNATURE c. TELEPHONE NUMBER

d. REVIEWER SIGNATURE e. TELEPHONE NUMBER

 ORDERS (Include Zip Code)
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CERTIFICATION OF MISSING OR LOST RECEIPT 
**NOTE:  Duplicate copies of receipts are usually readily available from hotels, airlines, and vehicle rental agencies. Due to 
requirements to list daily basic rates, taxes, and fees separately for claimed expenses, you must attempt to obtain copies of 
the original receipts from these vendors. For CONUS travel, daily lodging rates and taxes, when applicable, are separately 
claimed expenses. When claiming airfare, CTO fees are claimed separately from the airfare. When using this form in place of 
a receipt, you are responsible for fully reading, understanding and completing this certification for your claimed expenses.   

In accordance with Joint Federal Travel Regulations, Vol. I, Part F, paragraph U2510 (Military), Joint Travel Regulations, Vol. II, Part E, paragraph C1310 (Civilian), AFI 65-
114, Chapter 8, paragraph 8.6.4, and DoDFMR Volume 9, paragraph 080305, “Attach all supporting documentation including the original or legible copy of orders and 
receipts for all lodging expenses, as well as claimed reimbursable expenses of $75 or more.” 

SECTION I – EXPENSE(S) 
DO NOT include the following items with any amounts listed below: 

a. Optional insurance (Loss Damage Waiver, Personal Accident Insurance, etc...) on vehicle rentals, unless the rental is OCONUS.
b. Sundries, unofficial phone calls, movie rentals, room service, bellhop tips, unauthorized laundry services, restaurant fees at

lodging facilities, or any other expense incurred for personal convenience.
c. Airfare that was not personally procured or airfare that was charged to a Centrally Billed Government Travel Card.
d. Expenses incurred while on leave or other non-per-diem status.

1. LODGING   (Hotel Name) (City) (State/Country) 

Was room shared with any 
military/gov’t employees? 

If room was shared with military/gov’t employees, 
were they on funded travel orders? 

Check-in 
Date: 

Check-out  
Date: 

Daily Room  
Rate: 

Daily Tax: Total Cost: 

  Yes   No   Yes    No  $ $ $ 

LODGING   (Hotel Name) (City) (State/Country) 

Was room shared with any 
military/gov’t employees? 

If room was shared with military/gov’t employees, 
were they on funded travel orders? 

Check-in 
Date: 

Check-out  
Date: 

Daily Room  
Rate: 

Daily Tax: Total Cost: 

  Yes   No   Yes    No  $ $ $ 

2. AIRFARE  (Carrier Name) Travel From:    
City & State/Country 

Travel To:    
City & State/Country 

Date 
Traveled: 

Base Airfare 
Cost: 

Airfare 
Taxes: 

CTO Fee: Total Cost: 

$ $ $ $ 
Was the ticket purchased through the CTO?    Yes     No   Was any indirect routing used (i.e. leave/leisure/circuitous travel)    Yes     No 

This airfare was purchased with:     My individually billed GTC / CSA   My unit’s centrally billed GTC (CBA)    A personal credit card 
AIRFARE  (Carrier Name) Travel From:    

City & State/Country 
Travel To:    
City & State/Country 

Date 
Traveled: 

Base Airfare 
Cost: 

Airfare 
Taxes: 

CTO Fee: Total Cost: 

$ $ $ $ 

Was the ticket purchased through the CTO?    Yes     No   Was any indirect routing used (i.e. leave/leisure/circuitous travel)    Yes     No 

This airfare was purchased with:     My individually billed GTC / CSA   My unit’s centrally billed GTC (CBA)    A personal credit card 
3. RENTAL CAR
(Company Name)

Date Vehicle Rented: Date Vehicle Returned: Basic Rental 
Rate: 

Taxes: Insurance:  
(OCONUS 
only) 

Fuel Paid In 
Advance: 

Total Cost: 

$ $ $ $ $ 

4. TAXI/LIMOUSINE/VAN
Company Name

Travel From:    
City & State/Country 

Travel To:    
City & State/Country 

Basic Fare: Tip: Total Cost: 

$ $ $ 

5. OTHER TRANSPORTATION
(Carrier Name)

Travel From:    
City & State/Country 

Travel To:    
City & State/Country 

Type (bus, 
train, etc): 

Base Cost: Taxes: Tip: Total Cost: 

$ $ $ $ 

6. REGISTRATION / CONFERENCE FEE       (Purpose) Paid To: Were any meals included * Was any lodging included * Total Cost: 
  Yes            No   Yes             No $ 

*Note:  If meals were included in your registration fee, you must claim them as deductible meals in block 19 of the DD Form 1351-2, Travel Voucher. For travelers using 
DTS, indicate any deductible meals on the DTS Per Diem Entitlement screen as meals ‘Provided’. Additionally, if lodging was included in your registration fee, ensure you do 
not claim reimbursement for the applicable night(s).
7. OTHER EXPENSE (Be Specific)    *Note:  If claiming reimbursement for mailing/shipping baggage or 
property, you must include weight tickets.

Date of Expense: Total Cost: 

$ 

SECTION II – EXPLANATION 
Provide full explanation why receipt is not available and actions taken to obtain replacement receipt.  For airfare indicate if Virtuallythere.com was used to obtain receipt. 

SECTION III – CERTIFICATION 
I certify I attempted to obtain copies of original receipts from the above named vendors and have been unable to do so.  I further certify I incurred the above 
expense(s) for which the receipt is missing and/or lost for presentation with the travel claim.  I understand failure to complete this form in its entirety may result 
in denial of claimed expenses.  I also understand there are severe criminal and civil penalties for knowingly submitting a false, fictitious, or fraudulent claim 
(U.S. Code, Title 18, Sections 287 and 1001 and Title 31, Section 3729). 

1.  Traveler’s Name    (Last, First, M.I.) 2.  Signature 3.  Date Signed

02 Jun 14 

1392179506V
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OUT-PROCESSING FINANCE

NEW PCS ORDERS
FLIGHT ITINERARY OR 

PORT CALL

REQUIRED DOCUMENTS:

To out-process from Ramstein via Finance, simply submit a CSP case with 
your new orders, amendments, and flight itinerary / completed and 

approved port call.

PLEASE NOTE: 
We can only sign members off of vMPF when they are within 30 days of their 

departure date that is noted on their flight itinerary / port call.

Please make sure you complete your OHA and TLA paperwork with the 
outbound housing office on Ramstein in bldg. 2108!



G38J

DOE JOHN J. 

FEB 23
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AFE 86 LOGISTICS READINES SQ FFB1X0
RAMSTEIN DE 090940000
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DAFI 36-2110

J 0230NC0818

PB58713002MP0H

12
22A. ENTER AIRMAN’S DATE OF SEPARATION DD MMM YYYY (07 SEP 2024), ASSIGNMENT ACTION REASON (03), DATE ELIGIBLE TO RETURN FROM 
OVERSEAS DD MMM YYYY (08 JAN 2023)

22B. AIRMAN'S DEPARTURE CERTIFICATION: I CERTIFY THAT TO THE BEST OF MY KNOWLEDGE I WILL DEPART PCS AT _____(HRS)_______________
(DATE) _____________________ SIGNATURE

16 NOV 2022

AFPC RANDOLPH AFB TX 78150-0000 AP-111111 16 NOV 2022

FOR THE COMMANDER

AA

//signed//

28 FSS 
ELLSWORTH AFB SD 57706-4712

REQUEST AND AUTHORIZATION FOR PERMANENT CHANGE OF STATION - MILITARY

AUTHORITY:  10 U.S.C. 8013, Secretary of the Air Force E.O. 9397 (SSN) as amended.  Powers and duties; delegation by 8032,General duties; implemented by Air Force Instruction 36-2102, Base-level Relocation Procedures.
PURPOSE:  Each type of relocation of Air Force personnel requires specific actions described either on a checklist or by sending a form letter to the applicable base activity having a responsibility for ensuring accomplishment of the 
action.
ROUTINE USES:  In addition to those disclosures generally under 5 U.S.C. 552a(b) of the Privacy Act, these records or information contained therein may specifically be disclosed outside the DoD as a routine use pursuant to 5 
U.S.C. 552a(b)3.  ‘Blanket Routine Uses’ apply.
DISCLOSURE:  VOLUNTARY; SSN is used to reference member’s official records.  Failure to provide SSN may make it difficult for member to receive pay and entitlements in coordination with Permanent Change of Station.

The following individual will proceed on permanent change of station: XPCS without PCA PCS with PCA TED

1. GRADE, NAME (Last, First, Middle Initial) 2.  SSAN

293-99-9999
3. SAFSC/CAFSC

4. SECURITY CLEARANCE (include date of last investigation) 5. REPORT TO COMDR, NEW ASSIGNMENT

NLT:

6. TRAVEL DAYS AUTHORIZED 
IF TRAVELING BY PRIVATELY -
OWNED CONVEYANCE:

7. TDY ENROUTE

8. UNIT, MAJOR COMMAND AND ADDRESS OF UNIT FROM WHICH RELIEVED: 9. UNIT, MAJOR COMMAND AND ADDRESS OF UNIT TO BE ASSIGNED:

10. TYPE OF TOUR

(Check One)

ACCOMPANIED UNACCOMPANIED

UNACCOMPANIED, DEPENDENTS RESTRICTED

11. TOUR LENGTH (Total No. of Months) 12. EXTENDED LONG TOUR VOL

13. DEPENDENT TRAVEL:

A. CONCURRENT TRAVEL IS AUTOMATIC

B. CONCURRENT TRAVEL IS APPROVED

C. DEPENDENT TRAVEL IS DELAYED FOR LESS THAN 20 WEEKS

D. DEPENDENT TRAVEL IS DELAYED FOR MORE THAN 20 WEEKS

14. THIS IS A JOIN-SPOUSE ASSIGNMENT

E. TRAVEL IS AUTHORIZED TO A DESIGNATED PLACE

(Include spouse's grade, name & SSN)

15. AUTHORITY FOR CCTVL:

16. HOMEBASING/FOLLOW-ON ASSIGNMENT (Include AAN, GPAS and RNLTD)

17. DEPENDENT(s):(List names, DOB of children, relationship to member and current address)

18. PCS EXPENSE CHARGEABLE TO: Insert Applicable Subproject Shred

CIC:

TAC:

NTS CHARGEABLE TO:

19. AUTHORITY AND PCS CODE

PCS ID: AAN:

20. AETC/FM TDY Funding.

20a. All other TDY Enroute Funding.

21. SDN:

Pursuant to AFI 32-6001, you will report to the base housing referral office servicing your new duty station before entering any rental, lease, or purchase agreement for off-base housing.

22. REMARKS (Submit travel voucher within 5 workdays after completion of travel. If TDY enroute is authorized, attach receipts showing cost of all lodging used. 
All promotional items incurred while PCS/TDY must be turned in to AFO upon arrival at gaining base. See reverse for remarks.)

PCS ADSC: MONTHS TRAINING ADSC: MONTHS (See AFI 36-2107)

23. DATE 24. APPROVING OFFICIAL! (Type Name and Grade)! 25. SIGNATURE OF APPROVING OFFICIAL
// SIGNED //

26. DESIGNATION AND LOCATION OF HQ DEPT OF THE AIR FORCE: 27. SPECIAL ORDER NO: 28. DATE

29. TDN

30. DISTRIBUTION: 31. SIGNATURE ELEMENT OF ORDERS AUTHENTICATING OFFICIAL

32. ADDRESS OF GAINING MPF:

PREVIOUS EDITIONS ARE OBSOLETEAF FORM 899, 20100910

PRIVACY ACT STATEMENT

PRIVACY ACT INFORMATION:  The information in this form is 
FOR OFFICIAL USE ONLY.  Protect IAW The Privacy Act of 1974.

HHG:

NTS: PB58783001MP0N

INT: PB58713003MM0A

G3JP

GP8JPOVNTS: PB58713004MP0V

PVSSHP: PB58713005MP0P

Branch of Service: AIR FORCE

TAC:

TAC:

TAC:

TAC:

G38J

GN8J

1587988980A
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Next Duty Location
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Callout
Future Dated



22. CONTINUED
22C. AIRMAN MUST BE IN UNIFORM AT FINAL OUT-PROCESSING APPOINTMENT. AIRMAN MUST COMPLETE ALL REASSIGNMENT
REQUIREMENTS FOR THE PCS PRIOR TO FINAL OUT APPOINTMENT AND DEPARTURE FROM PDS. TO INCLUDE MEMBER’S &
DEPENDENT(S) MEDICAL AND DENTAL CLEARANCE, PASSPORT/VISAS, COMMAND SPONSORSHIP, APPROVAL FOR
(OCONUS)ASSIGNMENTS, SECURITY CLEARANCE, RETAINABILITY INCLUDING AF FORM 63, ACTIVE DUTY SERVICE COMMITMENT (ADSC) 
AF FORM 4380, AIR FORCE SPECIAL NEEDS SCREENER (AS REQUIRED),PPCS REQUIREMENTS AND FOLLOW-ON OR HOME-BASING
APP/DISAPP (AS REQUIRED.

22D. EACH TRAVELER(S) ON THIS ORDER IS AUTHORIZED UP TO 2 CHECKED PIECES OF BAGGAGE NOT TO EXCEED 70 POUNDS EACH.  
COMMERCIAL AIRLINES USING DIFFERENT WEIGHT STANDARDS MAY AUTOMATICALLY CHARGE BAGGAGE FEES TO EACH TRAVELER
(S) ON THIS ORDER.  IN THIS CASE, AS LONG AS THE NUMBER OF CHECK PIECES AND WEIGHT LIMIT PREVIOUSLY STATED IS NOT
EXCEEDED, A CHECKED BAGGAGE EXPENSE IS STILL REIMBURSABLE.”IAW JTR AND AFI 36-2102. ALL RECEIPTS FOR BAGGAGE ARE
REQUIRED FOR REIMBURSEMENT. TRAVELER(S) MUST PAY CHARGE(S) DIRECTLY TO THE SERVICING AIRLINER OR MODE OF
TRANSPORT AT THE TIME OF CHECK-IN AND CLAIM REIMBURSEMENT ON THE TRAVEL VOUCHER.

22E. UPON RECEIPT OF ORDERS CONTACT THE TRAFFIC MANAGEMENT OFFICE (TMO) TO MAKE ARRANGEMENTS FOR HHGS SHIPMENT 
AND TRAVEL. IAW DEFENSE DIRECTIVE (DODD) 4500.09E, TRANSPORTATION AND TRAFFIC MANAGEMENT, CHAP 401, PARA O.2 - 
REQUIRED POLICY. THE COMPLETION OF A CUSTOMER SATISFACTION SURVEY(CSS) FOR EACH SHIPMENT DELIVERED IS REQUIRED 
WITHIN SEVEN DAYS OF EACH COMPLETE SHIPMENT DELIVERY. AIRMEN/EMPLOYEES ARE REQUIRED TO COMPLETE A CSS VIA THE 
WEB: HTTP://WWW.SDDC.ARMY.MIL/SDDC/CONTENT/PUB/46819//CSS%20 BROCHURE%20V2.PDF. AFTER REVIEWING THE 
INSTRUCTIONS, YOU MAY ACCESS AND COMPLETE THE SURVEY AT THE FOLLOWING LINK. HTTP://WWW.MOVE.MIL/.

22F. MEMBER MAY BE ELIGIBLE FOR REIMBURSEMENT OF COST OF DEPENDENT SPOUSE’S QUALIFYING STATE RE-LICENSING OR RE-
CERTIFICATION FEES NOT TO EXCEED $1000.00. LEARN MORE ABOUT LICENSING AND CERTIFICATIONS FROM THE INSTALLATION 
AIRMAN & FAMILY READINESS CENTER, THE DEPARTMENT OF LABOR WEBSITE AT HTTPS://WWW.VETERANS.GOV/MILSPOUSES, AND 
THE DOD SPOUSE EDUCATION AND CAREER OPPORTUNITIES PROGRAM AT HTTPS://MYSECO.MILITARYONESOURCE.MIL. FREE CAREER 
COACH COUNSELING IS ALSO AVAILABLE BY CALLING 800-342-9647.

22G. CONTACT/VISIT THE FINANCIAL SERVICES OFFICE (FSO) UPON RECEIPT OF ORDERS TO MAKE FINANCIAL ARRANGEMENTS AND 
ADVISEMENT.

22H. ALL TRAVELERS ELIGIBLE FOR A GTCC SHOULD HAVE ONE AND USE IT TO THE MAXIMUM EXTENT POSSIBLE FOR OFFICIAL 
GOVERNMENT TRAVEL EXPENSES (TDY, DEPLOYMENT, PCS).IAW PUBLIC LAW 105-264, GOVERNMENT TRAVEL CARD (GTC) USE IS 
MANDATORY FOR ALL AUTHORIZED EXPENSES UNLESS OTHERWISE EXEMPTED UNDER SPECIFIC PROVISIONS DETAILED IN PARA E 
OFTHE TRAVEL TRANSPORTATION REFORM ACT. IF AIRMAN IS A GTC HOLDER USE OF HIS/HER INDIVIDUALLY BILLED ACCOUNT IS 
MANDATORY FOR ALL COMMERCIAL TRANSPORTATION ARRANGEMENTS AND ADVANCE TRAVEL PAY IS NOT AUTHORIZED. IF AIRMAN 
IS A NONCARD HOLDER THE CENTRALLY BILLED ACCOUNT WILL BE UTILIZED FOR ALL COMMERCIAL TRANSPORTATION 
ARRANGEMENTS.(DOES NOT APPLY TO PCS IDS ‘V’ & ‘M’) “FEES INCURRED FOR CONVENTIONAL LODGING ARE AUTHORIZED, IAW JTR 
TABLE 2-16.”

22I. AIRMAN IS AUTHORIZED PCS WEIGHT ALLOWANCES AND NTS AS SPECIFIED IN THE JTR TABLE 5-37 AND PAR.0514, DTMO WEBSITE. 
THE LOSING PDS TMO WILL DETERMINED HHG RESTRICTIONS AND ENTITLEMENTS FOR THE GAINING LOCATION.

22J. AIRMAN MUST COMPLETE ALL PPC REQUIREMENTS FOR REASSIGNMENT PRIOR TO DEPARTURE DATE. PPC: (N/A)

22K. TRAVEL BY GOVERNMENT OR GOVERNMENT PROCURED AIRCRAFT IS DIRECTED. OBTAIN GOVERNMENTPROCURED TRAVEL 
RESERVATIONS THROUGH THE TMF/CTO, UNDER PROVISIONS OF AFI 24-101, AND JTR. SELF-PROCUREMENT OFTRANSOCEANIC 
OFFICIAL TRAVEL AND USE OF FOREIGN FLAG (NON-US) CARRIERS ARE NOT AUTHORIZED UNLESS SPECIFICALLYAPPROVED PRIOR TO 
TRAVEL BY A STATEMENT OF NON-AVAILABILITY AND AUTHORIZATION PROVIDED BY THE TMF/CTO. IF YOU NEEDASSISTANCE WITH 
YOUR RESERVATIONS CONTACT THE FOLLOWING: AMC FLIGHT CHANGES: IF YOU NEED ASSISTANCE WITH YOUR RESERVATION 
CONTACT YOUR TRAFFIC MANAGEMENT OFFICE OR LOCAL BOOKING AGENCY

22L. IF YOU HAVE SCHOOL AGE DEPENDENTS ACCOMPANYING YOU ON THESE ORDERS, CONTACT YOUR INSTALLATION SCHOOL 
LIAISON TO ASSIST WITH IMPORTANT EDUCATION TRANSITION INFORMATION. A LISTING OF SCHOOL LIAISONS CAN BE FOUND AT 
WWW.DODEA.EDU/PARTNERSHIP OR BY EMAILING LORI.PHIPPS@US.AF.MIL

22M. AIRMEN TRAVELING INTERNATIONALLY ARE DIRECTED TO REVIEW THE FOREIGN CLEARANCE GUIDE (FCG), 
HTTPS://WWW.FCG.PENTAGON.MIL/FCG.CFM, FOR THEMSELVES AND THEIR ENTIRE TRAVELING PARTY (TO INCLUDE DEPENDENTS) TO 
ENSURE THAT ALL COUNTRY REQUIREMENTS ARE MET PRIOR TO ARRIVAL. COUNTRY-SPECIFIC REQUIREMENTS ARE DYNAMIC AND 
UPDATES MAY BE MADE AFTER DEPARTURE FROM THE LOSING LOCATION BUT PRIOR TO ARRIVAL TO THE GAINING COUNTRY; THE 
FCG SHOULD BE REFERENCED EARLY AND OFTEN DURING TRAVEL PLANNING AND EXECUTION OF TRAVEL.

22N. AIRMEN AND DEPENDENTS RETURNING FROM OVERSEAS MUST SURRENDER NO-FEE PASSPORTS TO THEIR CONUS MPF UPON 
IN-PROCESSING.

22O. POV SHIPMENT/TRANSPORTATION ENTITLEMENT AUTHORIZATION/VALIDATION IAW THE JTR, PPCIG, AND PPA HQ ADVISORY 17- 
001

REQUEST AND AUTHORIZATION FOR PERMANENT CHANGE OF STATION - MILITARY
This contains information which must be protected IAW AFI 33-332 and DoD Regulation 5400.00; Privacy Act of 1974 as Amended Applies, and it is for Official Use Only (FOUO).  It must be protected or

Privacy Act information removed prior to further disclosure.

33. CONTINUATION

AF FORM 899, 20100910 PRIVACY ACT INFORMATION:  The information in this form is 
FOR OFFICIAL USE ONLY.  Protect IAW The Privacy Act of 1974.



1.

2.

3.

4.

1.

2.

3.

ABOUT YOUR RESERVATION

Recommended Check-In Time. Early check-in eliminates last minute rushing to process for your flight. Most

passenger terminals begin processing flights a minimum of 6 hours to the scheduled departure. Check with your

departure terminal for further information. You must check-in No Later Than (NLT) 2 hours and 20 minutes prior to

the scheduled departure. Passengers arriving after the NLT show time risk forfeiting their reservation.

Departure Times. Passengers are advised to contact the departure terminal 24 hours the night prior to departure to

confirm flight times.

Uniform Requirements. When required to travel in uniform, you must wear the appropriate uniform as prescribed by

the Service's uniform regulations and the Foreign Clearance Guide. When allowed to travel in civilian attire, clothing

must not be torn, dirty, tattered, etc. For safety purposes, when traveling on AMC organic aircraft, open toe shoes are

not allowed.

No Shows. If you are unable to make your scheduled flight, contact your installation transportation office or the

passenger terminal at your departure point.

ABOUT YOUR BAGGAGE

Baggage Interlining. Present an onward commercial ticket or the travel sheet upon check-in and request your

baggage be checked through to your final destination. NOTE: for AEF missions, there is no baggage interlining. You

must claim your bags and recheck at the AMC Counter.

Free Baggage Allowance. Two checked pieces with each piece not over 62 linear inches (length + width + height)

and not weighing over 70 pounds each. Each passenger is permitted to hand carry one article, e.g., small luggage,

garment bags, back-pack, and one personal item, e.g., cosmetic case, purse, briefcase, small boxes, packages, for

storage in the passenger cabin area. The weight of these items will not be considered as part of the passenger's

baggage authorization. Hand-carried items will be no larger than 45 linear inches and must fit under the passenger's

seat, or in the overhead compartment. Items that are too large will not be accepted for passenger cabin storage and

must be checked-in. Approximate dimensions are 9" x 14" x 22" for a total of 45 inches. NOTE:  Many commercial

airlines now restrict the weight of each piece of baggage to 50 pounds which subjects the passenger for potential

overweight charges.

Excess Baggage. Commercial airlines will normally require payment for excess baggage (over 2 checked pieces). If

excess baggage is authorized in your orders, keep your receipts and file for reimbursement.

Travel Sheet Do not lose or destroy
Name of Traveler:
 DOE JOHN J

Seat
Assignment:
null

Number of
Pets: 1

Showtime is
 NET: 0340 10 JAN 2023
 NLT: 0720 10 JAN 2023

Origin: RAMSTEIN AB

Contact Information:
314-479-4441 (DSN)
06371-46-4441 (Comm)

Destination: BALTIMORE WASHINGTON INTL

Contact Information:
312-568-8825 (DSN)
609-253-8819 (Comm)

ITINERARY MISSION
BKB1LT20B010

FROM
RMS

TO
BWI

DEPART
0940 10 JAN 2023

ARRIVE
1220 10 JAN 2023

PORT CALL EXAMPLE

1587988980A
Oval

1587988980A
Callout
ONCE IT IS 30 DAYS PRIOR TO THIS DEPARTURE DATE, YOU CAN SUBMIT IT INTO CSP TO GET SIGNED OFF OF VMPF FOR FINANCE



OHA (Overseas Housing Allowance)
OHA is a stipend that is used to pay the exact rental amount each month when a member is 

assigned to a permanent duty station outside CONUS.

Regulations: 
• AFMAN65-116V1 Ch. 30
• JTR Ch. 10

OHA Calculator: 

https://www.travel.dod.mil/Allowances/Overseas-Housing-Allowance/OHA-Rate-
Lookup/

(Verify Month, Day, Pay Grade and # of Dependents. Locality Code For Ramstein 
AB = DE700)

Substantiating Documents:
• DD Form 2367
• Referral Office Rental Agreement
• Orders



OHA Fact Sheet
 When members initiate and start OHA, they are given MIHA (Moving In 

Housing Allowance). This is a one-time payment to members to make dwelling 
habitable.

 Dependent-rate utilities are given to members who have at least one dependent.

 The effective date on the bottom right of the DD 2367 indicates the date that we 
are allowed to process your paperwork. It is highly recommended to turn it into 
us on that day or any day after that during our customer service hours. If 
members decide to turn it in before that date, they are risking the loss of those 
documents.

 Maximum rental allowance is determined through DTMO on travel.dod.mil

 OHA may take up to two pay cycles to be processed. Do not worry as you will 
get back paid from the effective date for the OHA you are entitled to!

 Mil to Mil OHA or members who have another military member residing in the 
same house will split the rental amount based off of the highest rank



OHA Rates
OHA Rates vary based on the location, date, grade, the utilities, and whether or not the 

member has dependents. This could be found on DTMO website as seen below.

OHA Rate Lookup:

https://www.travel.dod.mil/Allowances/
Overseas-Housing-Allowance/OHA-Rate-

Lookup/

1587988980A
Line

1587988980A
Oval

1587988980A
Line

1587988980A
Line



INDIVIDUAL OVERSEAS HOUSING ALLOWANCE 
INTERAGENCY REPORT CONTROL NUMBER 

• 0374-DOD•AR 
(OHA) REPORT REPORT CONTROL SYMBOL 

Before completing, read Privacy Act Statament and Warning on f811&rse side. DD.P&R{AR}1697 
PART A - IDENTIFICATION AND HOUSING INFORMATION 

1. SERVICEMEMBER 3, SERVICEMEMBER'S RESIDENCE ADDRESS {Stluot Apt No.. c.ty, COU1lb>'1 

a. NAME /I.CISI. First, Mkltl!o lnllJal}
MANESS, JONATHAN K.

RAMSTEIN MIESENBACH
HOCHSPEYER, RHEINLAND.PFALZ 12345 

b.PAY GRAOE c. SSN 4. EFFECTIVE DATE OF LEASE/RENTAL/SALE AGREEMENT
E-5 99999999 ('fYYYMMDD} 20221106

d. DUTY STATION OR HOMEPORT 5, IN WHAT CURRENCY IS YOUR RENT OR MORTGAGE PAJD? pc-J 
(1)Station Name (Soo blstn.dions ar, nm,no aitlo ll)'IIU pay ront 1/wo or 111111V month, In lldwnt:o.} 

FFD0B0 / 24 INTELLIGENCE SQ � a. LOCAL CURRENCY �-ofcunvncy. Raport amaunllnllam 8.J 
(2) City □ b. U.S. DOLLARS I EURO 

RAMSTEIN 6. X THE APPROPRIATE BOX TO INDICATE WHETHER YOUR
(3)Country (4) Duty Phone RESIDENCE IS LEASED OR OWNED AND GIVE THE MONTHLY

RENTAL AMOUNT OR THE PURCHASE PRICE IN THE CURRENC'f
GERMANY 489-0000 you Sl!l;CIEl&Q IN QUESTION §,

2. ARE YOU ENTm.ED TO A COST-OF-LIVING OR OVERSEAS HOUSING
I!) 

a. LEASED/RENTED (Enter monthly ront below. II ahlufng, � TOTAL ront. not
ALLOWANCE FOR DEPENDENTS RESIDING ELSEWHERE? (XOMJ your#lalU.} 1200

□ YES (Sp«Hy locatlonJ
□ 

b. OWNED (Entvr Otigfnal pun:haao p,too. lndudo only COd of llomo, EXCLUDE do,/ng
I!) NO or NOT APPLICABLE I com.tana.oll:.) 

HOMEOWNERS, SKIP QUESTION 7 AND GO DIRECTLY TO QUESTION 8. 

7. UTILITIES (Ellclud/1111 te/ophanoJ pc oppmpnme block) 8. TO DETERMINE IF YOU ARE A "SHARER• FOR HOUSING
IE) a. I SEPARATELY PAY FOR ALL UTILITIES. NONE ARE ALLOWANCE PURPOSES, ENTER AN X IN THE BOX AT LEFT FOR

INCLUDED IN RENTAULEASE AGREEMENT WITH LANDLORD. EACH CATEGORY OF INDIVIDUAL OCCUPYING YOUR RESIDENCE.
□ b. I 00 NOT SEPARATELY PAY FOR Afft'. UTILITIES (oltCludlno FOR EACH CATEGORY YOU X. ENTER THE NUMBER REQUESTED IN 

tolllphonoJ. ALL UTILITIES ARE INCLUDED IN RENTAULEASE THE BOX AT RIGHT, THEN RECORD THE TOTAL IN THE BOX AT THE
AGREEMENT AND PAID BY LANDLORD. BOTTOM. (NOTE: Do not ccu/11 deP4ndents unloss covol9d by catogo,y c.)

fXl a. MYSELF 1 
□ c. I SEPARATELY PAY FOR ,S.QM.E UTILITIES (oxcluding □ b. SPOUSE WHO IS ALSO A SERVICEMEMBER (Enter•1,

t11tep11onoJ AND §QME ARE INCLUDED IN RENTAULEASE c. SPOUSE OR OTHER DEPENDENT WHO IS A FEDERALAGREEMENT WITH LANDLORD. (Complato llomt (1). (SJ below Indicating □ CIVILIAN EMPLOYEE ENTITLED TO LIVING QUARTERSutilillHlnrvlcoa of which your /andlatd prov/do:, tho MAJORITY.) ALLOWANCE (Entor numberJ
LI (1) Electricity 

□ 
d. OTHER SERVICEMEMBERS ENTITLED TO A HOUSING

n (2) Heating ALLOWANCE (Enternumbo,J

□
(3) Air conditioning (X If window units used and landlord e. EXCLUDING DEPENDENTS , ANY OTHERS NOT

provides electricity.) □ COVERED ABOVE WHO PAY A PORTION OF THE
□ (4) Water or Sewer RENT, MORTGAGE, AND/OR UTILITIES (Entornumbotj
n (5) Trash Disposal TOTAL (Ba through o) (II rosu/t oxa»da "1� you vo COMldetvd a•�, 1 

9. If Block 8,b. or 8.d. Is marked, report their full name(s), Soclal Security Number(s) and Branch of Service In "Remarks" on reverse.
PART B • CERTIFICATIONS 

10. SERVICEMEMBER. I certify that 11. HOUSING OFFICER or APPROPRIATE OFFICIAJ..
a. The lnfonnation I have reported Is true and correct I have reviewed and verified· the member's leasa/rentaUaale
b. I will Immediately Inform my commanding officer If any changes occur to agreement and Information from It was properly reported.

the lnfonnation I have reported. a. MIHA/MISCELLANEOUS PAYMENT AUTHORIZED? pcar,oJc. The attached copy of my housing lease/rentaUsale agreement (or IE) (1) Yes I □ l(2)No -·J certification from landlord) Is true and correct. If applicable. -

d. I have read the overseas housing allowance briefing sheet provided by my If Yes, entitlement is: I 11i.1 l(;u..t,dlial �ID (b) Subsequent
commander or authorized representative, If applicable. b. SIGNA

� 
c. DATE SIGNED

n�(2i_ l"\.. � 
f. DATE SIGNED 

�li7

('(Y'(YMMDOJ 
20221027 

d • .ffTLE WALLE, KAI HRO 
12. CERTIFYING OFFICIAJ.. I have reviewed this actJon and certify the entltlemenL If appllcable to this actJon, member has read the overseas

housing allowance briefing sheet and Is aware of his/her entitlements and responsibility to report any changes.
.. a. TireE HOUSING ALLOWANCE ACTION pcar,oJ 
� 

□ 

(1) Start
(2)Change

I □ l(3)Stop 
I □ 1(4) Correct 

I l ] (5) •cancel 
I □ (6) •Report 

*For Air Force use only

)>. MIHNMISCELLANEOUS ENTITLEMENT (XonoJ 
..l!st'""l(1) Initial I D 1(2) Subsequent 
c. EFFECTIVE DATE OF ACTION ('!YYYMMDDJ

D l(3)None 

d. DOES MEMBER HAVE COMMAND-SPONSORED DEPENDENTS IN AREA OF PERMANENT DUTY STATION? I □ (1) Yes I □ 1(2) No
e. SIGNATURE f, TITLE 

DD FORM 2367, MAY 1999 (EG) PREVIOUS EDITION MAY BE USED. 
2 of3 

FOR OFFICIAL USE ONLY: This 18port c:ontolna lnlonnallon !hot la pnwq, and buslnoH sensitive. My misuse or unaulllorized disc!O$Ul8 Gf privacy 

and llullnoa1 scn1n1va lnlormatlon moy 111sult In clvll and/or crfmlnal panalllos In accordance with 18 unmad Stafo1 Cede (U.S.C,) 1030; 

Section 5524 ol tiUo 5 (U.S.C.); 01 amended Prll'llc:y Act of 1974; DoD 5400.11-R. To avoid eompromlso, dollroy lltla report allclr u10, 

g. DATE SIGNED
IYY\'YMMDD}

Printed: Oct•27,2022 08:17:24 

20230101

EXAMPLE

1587988980A
Callout
Amount in Euros is converted when paid out on member's check (Split 1/2 for the two checks of the month)

1587988980A
Oval

1587988980A
Callout
Effective date for finance to start processing this OHA

1587988980A
Rectangle

1587988980A
Callout
Separate = Full Utilities
Not Separate = No Utilities
Some = Calculated / Fractional % Utilities

1587988980A
Callout
MIHA Given for Initial OHA



EXAMPLE



- REFERRAL OFFICE RENTAL AGREEMENT 

(Mletvertrag des Amerikanischen Wohnungsamtes) (GERMANY) 

DATE (YYYYMMDD} 
(Datum) (JJJJMMTT) 

CONTROL NO, (Konlro/1-Nr.} 

AUTHORITY: 10 U.S.C. 9775 {F032 AF CE DJ. Quartera assignment guk/Snce. PRINCIPAL PURPOSE: To document the tental agreement between the 
landlord and mllitaly member. ROUTINE USES: Person8I lnformatJon 1$ um/ to e«ablish lndMdual file8 of community suppod hotlllng tenant,. Also 
used to Input data for automated pmducls which In tum are used ta rnod18nlclllly fonlr:ast pmjBcf,ed community negotiation of s nmtsJ agrnmsnt or 
entitlement to housing furniture. In addition to those disdos,ues generally permitted under 5 u. S. c. 552s{b} of the Ptlvacy Act, these records or 
information contained therein may not be disclosed by the b8se hoUslnQ olffce outside the DOD. DISCLOSURE: Voluntary. 

BETWEEN fZwischenJ 
SWNAME (Lui, Rm Middle tnillal} (Name des Mhmm., Nac/Jnarne, Vomame, Mittelin/llal&n)

• J  
IGRADE(Rans) 

OUlY PHONE (Tehtfon) - (Elnhlllt)

AND{Und} 
LANDLORD'S NAME (ta,t, FhtJ (llama derVemrieters, Nsdtnan'la und Vamame} AODRESS (An#ltlfllJ RAMSTEIN MIESENBACH

HOCHSPEYER,
RHEINLAND.PFALZ 12345

WALTER WHITE

The 
(Das 

following 
folgende 

LJ 
sufgeliJh 

fwn';:;m unfurnished apartment er house, IOcated et;
mobl/erte � unmobtledel Apartment octar Haus, In:) 

HOUSE NO.(Haus Nr.J STREET NAME (Stn,S.} TOWN OR CITY (Ort oder stadt) ZIP CODE(PLZJ 
99 Hauptstr 

Is let for use as livlna auarters to the tenant (wird Bis Wohnuna en den Mfeter vermletet.J 
LMNGROOM DINING ROOM (Wohnzimmer) (E&frnmer) 

Area 

OlHERROOMSIAndemRlumeJ 

'THE RENTAL PERIOD STARTS ON
(Du Mis�� amJ 

BEDROOM KITCHEN BATHROOM 
(Schlefzimmer} (KDche} (Bsdezlmmer)

2 1 1 + 1/2 

Gallery
....,. 

Bl

2c:>22 II 06:. MONTHLY RENT 
(Uondlche Mists}

(YYYY&fMOD) I (J.J./JMMTTJ 
The monthly rent must be paid In adVance to the landlotd within 3 days of due date.

(Die monalliche Mlete Isl Im 1/0raus zu bezehlen, spMesletl$ die/ Tage nech Rmr,keit.J 

Hochspeyer 12345 

BASEMENT Ame GARAGE 
(Keller) (Dachgescho4J (Gamge) 

yes n/a Single Garage 
LIVING SPACE (aqmJ (WohnfflcheJ (qm) 

128 

1200 
SECURITY DEPOSIT 

2400 
-- 1: ----·-------- . 

€ ��} 
€ 

The cost of utilltles Is assessed as follows: (Entar-lncluslva, flxad♦cost or meter) 
(Die Nebenkmten wentcn wle folgt festgesatzt: T,agen Sle eln ob: lnldusivo - leste Kosten -oder Zlhlar.J 
HEATING a.ECTRICl1)' WATER/SEWAGE GAReAGEDISPOSAL GARA.GE OTHER CHARGES 

(Shm} (WafltierlAl,--,t} {Ul1labffA,,J (G4n,geJ (And«e Ko/Jton) 
Gas/Pellelsest 150 Euro Solar 50 Euro est cost 50 Euro est cost pp 25 Euro est cost incl. 100 Ellll,eslcmt ,__, 

If any utility Is "fixed" or .. mduded in the renr. there cannot be an end of the year blll or reconciliation. 
(Wenn Nebenkoslen als 'Jeste Kosten" oder "inldushHI Im Mfetpmls" slnd, dad lrelne Ablechmmg am Jehtesende erste/11 wetden.J 
The tenant will have no respcmsib!ity to the landford for any u1lllty cha,ges not speclflC&lty sel out In this conlrad. 
(Der Mieter 1st dem Vemtleter nlcht haftbsrlOr tn.,endwelche eflf/ere Kosten, die nicht spezlell In dlesem Vertrag B11gef0hd slnd.J 
1. This contract may be tenninated by the tenant giving the landlord a minimum of 15 days written nctlce or an unscheduled PCS, or a minimum or 30

days written notice when the lenant is moving Into govemmenl or other economy quatters. The landlord's right to rental payments will cease the day
following the tenanrs vacating the premises. 
(Der Vertrag kann settens des Mleters schriftllch gekDndigt werden. Im Fane elner autlerplanmlB/gan Versetzung 1st der Mleter gehaltan, dem
Vermfeter die KDndlgung unter Einbs/tung elner Find von mtndestens 15 Tagen schrlft/lch zugeben zu /assen. Bel Bezug efner Reglerungswohnung 
bzw. em anderen. ntcht staallich kontrollieMn Wohnung, gllt elne KDmf19ungsfrlst von mlndesten, 30 Tegen. In diesen Flllen endet das Recht des
Vermfeters auf Mletzahlung am Tage nae/Idem Auszug sus der Wohnung.J 

2. Damage to p,openy over end above noonal wear and learwlD be paid by Ille tenant. The cost for normal nipa!r and malnlenance are to be paid by the
landlord. The tenantwlD nol aller, modify or repalnt/rewallpaper Ille leased premises 'wllhout the wlitlen consent of lhe landlord.
� die Ober die normale AbnutzUng 11/nau,gehl. wild 110n dem Mieter ll'fl,giltet. Ole Kosten fOr Obllche Reparstun,n und
lnstandhallung slnd I/On elem Varmleterzu tn,gen. DerM/aterwltd die gem1ateten RllJme ohml schrlllllche Genehmlgung des Vennietels, weder S/Jdem,
umgestalten noch neu strekhenl neu tapezieren.J

3. Tenant Is net authorized to sublet or give pennlsslon lo utilize the rented apartment or any pot1lon of the same to a third pe,ty. (& 1st dem M/ater
unte,agt. an elne drilte Person unterzwennieten, oder die EtlaulmJs zur Benutzung fl1nN Telles du gemleleten Apanments zu nltenJ

4. This contract is not authorized unbl processed and cou� � the HO!JSlng Refenal Officer (HRO). This HRO Is not a � to the agreement.
but Is merely acknowtedging Hs exlslence and celtifying that e fa Hy haS been accepted for occupancy by pe,sonnel assigned to this base. 
reieser Mletllartra= erst tJann teehlsknlffjg, .wM er tn:1m zust,ndlgen Olfjz}er des Wohnungsamtes bead>eltet und unterschrieben Isl. Das

'ohnungsamt 1st Mietparrei des Vemages; es wfrd tadigllCh bastlfi(lt. daB ein Mletvemag vodiegt Und die Wohnung fOr Personal des 
Flugplstzes zum BBZJl9 genehmigt wonten Isl.} 

5. In lhe evenl of dispute$ between landlom and lenenl. except for Ille rerms and condllions speclfically addressed In this conlract. Ille provisions ot local
rental laws wDI apply. 
(Im Fa/le wn Stmiligkellen zwischen Vermieter und MJater, gelten die BBSl/mmungan det' ortlfchen Mietgeseae, scfem in dBm betreffencftln
Mietwdrag nicht ausdrOcldlch andelweitige Vamnbsrungen getroffen wurrlen.J 

Page 1 of2 

EXAMPLE

E1MANESS JONATHAN



EXAMPLE

1587988980A
Oval

1587988980A
Callout
KMC Housing Office Stamp of Approval is needed for proof of processing



ADVANCES
 An advance of pay is intended to ease hardships imposed by a 

permanent change of station and/or relocating households

The different types of advances include:



PSC / BASE PAY ADVANCES

• A member is authorized an advance of 1-3 months of basic pay, less deductions

• The PCS advance should not be authorized or used for out-of-pocket expenses
covered by advances of other pays

• Authorized no earlier than 30 days prior to departure or within 60 days after
arrival at new permanent duty station unless additional approval is received

• E-3 and below requires a unit commander’s approval

• All personnel requesting more than 1 month basic pay or more than 12 months
repayment requires a commander’s approval

• All personnel requesting an advance earlier than 30 days prior to departure (not
to exceed 90) or later than 60 days after arrival to new PDS (not to exceed 180)
requires a commander’s approval

Regulation:

AFMAN65-116V1 Chapter, 35

Documentation:

• DD Form 2560

• PCS Orders

Must Knows:
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DISLOCATION ALLOWANCE

• A DLA partially reimburses a service member for expenses incurred in moving
a household due to a PCS

• A DLA is a flat amount and may be paid as a primary, secondary, or partial
DLA

• DLA is taken care of through the in-processing travel briefing and/or when
members come in for supplemental vouchers

Regulation:

JTR Chapter 5

Documentation:

• DD Form 1351

• Travel Voucher

• PCS Orders

Must Knows:



k.  RECEIVED IN CASH (Signature of payee)

TRAVEL VOUCHER
(See Privacy Act Statement on back.)

c.  SOCIAL SECURITY NUMBER

j.

a.  PER SUBVOUCHER NO.

i.

14. AMOUNT PAID

a.  PAYEE (Last Name, First, Middle Initial)

e.  TRAVEL ORDER

d.  ORGANIZATION AND STATION

2.  D.O. VOUCHER NO.

3.  PAYMENT FOR

a.  ADVANCE OF TRAVEL ALLOWANCES
(TDY/TAD)

b.  ADVANCE OF TRAVEL ALLOWANCES
     (PCS)

c.  ACCRUED PER DIEM FOR TDY/TAD

d.  SETTLEMENT OF TDY/TAD TRAVEL

e.  SETTLEMENT OF PCS TRAVEL

f.  TRANSPORTATION OF DEPENDENTS

g.  DISLOCATION ALLOWANCE

h  TRAILER ALLOWANCE

4.  PAID BY 

5.  INDIVIDUAL PAYMENT

 6.  PAYMENTS CONSOLIDATED

7.  APPROVED FOR PAYMENT (When required by individual service regulations)

a.  TYPED NAME (Last, First, Middle Initial)

 b.  PER

c.  SIGNATURE

8.  REMARKS (Continue on back if more space is needed)

9.   ACCOUNTING CLASSIFICATION(S)

10. COMPUTED BY 11. AUDITED BY 12. POSTED TO TRAVEL RECORD
     BY

13. DATE ENTERED
      (YYYYMMDD)

1. BUREAU VOUCHER NUMBER

 j.  DATE PAID
     (YYYYMMDD)

g.  CHECK NUMBER h.  CHECK DATE
     (YYYYMMDD)

THROUGH ATTACHED TRAVEL ALLOWANCE PAYMENT LISTS ATTACHED

b.  RANK OR GRADE

b.  TITLE

DD FORM 1351, JUL 1999 PREVIOUS EDITION IS OBSOLETE.

i AMOUNT PAID

f. ADVANCE OF TRAVEL ALLOWANCES ELECTED BY ABOVE-NAMED MEMBER AS FOLLOWS:

X

1587988980A
Rectangle

1587988980A
Callout
Mandatory Info. Travel order found on line 27 of orders



DD FORM 1351 (BACK), JUL 1999

PRIVACY ACT STATEMENT
(5 U.S.C. 552a)

AUTHORITY:  5 U.S.C. 5701, 5702; 37 U.S.C. 404; and E.O. 9397 (SSN).

PRINCIPAL PURPOSE(S):  Used to substantiate claims for payment of advance funds and reimbursement for travel and
transportation expenses incurred in an official travel status.  When submitted by the same traveler, the Travel Voucher may
be used as the payment voucher to cover more than one reimbursement voucher.

ROUTINE USE(S):  The information provided herein may be provided to law enforcement personnel investigating those
suspected of fraudulently obtaining allowances.  Information may also be disclosed under certain circumstances to other
Federal agencies, Members of Congress, State and local government, and U.S. and State courts.

DISCLOSURE:  Voluntary; however, the information requested is considered necessary for the accurate tracking of TDY/PCS
travel and/or transportation payments.  Failure to furnish information requested may delay the processing of the claim and
could result in inaccurate payment of the total or partial amount claimed.

8. REMARKS (Continued)



• The amount to be advanced must be determined based on housing expenses,
including advance rent and a security deposit, and the authorized OHA

• Should only take approx. 1-3 business days to get paid out

• A Service member must request the advance payment within 30 days after
incurring the expense

• For Housing Advances, the standard repayment is 12 months, but it may extend
past a period of 12 months as long as it is paid by the end of the member's tour

• For Security Deposits, the repayment may be postponed until DEROS. The lump
sum security deposit should be returned by the Landlord. Any balance of an
advance not returned by the landlord may be repaid in monthly installments

• Form must be signed by the member's unit commander

Documentation:

• AF 1039

• OHA Packet

• PCS Orders

HOUSING ADVANCE & SECURITY DEPOSIT
Regulation:

AFMAN 65-116V1, Chapter 30.2

Must Knows:



REQUEST TO RECEIVE AND/OR EXTEND REPAYMENT OF AN ADVANCE OF HOUSING ALLOWANCE
AUTHORITY: 37 U.S.C., Sections 403 and 405; Executive Order 9397.
PURPOSE: To document a member's request fo, and subsequent authorization of, an advance housing allowance.
ROUTINE USES: Information  collected on this form becomes part of the Joint Uniform Military Pay System (JUMPS), and is subject to all of the routine disclosures
made be that system as more fully described in AFP 12-36. Routine recipients of JUMPS disclosures include, but aree not limited to, other Federal agencies such as
Internal Revenue Service, Social Security Administration, Veterans Administration, and the Department of Justice; the American Red Cross; and local governments
for tax and welfare purposes. 
DISCLOSURE IS VOLUNTARY: If requested information is not provided, it may cause a delay in processing of payment. 
I.     MEMBER'S IDENTIFICATION DATA
1. NAME (Last, first, MI) (Print) 2. GRADE 3. SSN

II.       REQUEST
4. I request an advance payment of housing allowing. My anticipated expenses are: TYPE OF ADVANCE Check appropriate block(s)
a. ADVANCE RENT  b. SECURITY DEPOSIT c. MOVING-IN EXPENSE OVERSEAS

d. OTHER  e TOTAL ADVANCE REQUESTED f. OCCUPANCY DATE (Ant c pated)  CONUS

5 CERTIFICATION BY MEMBER REQUESTING ADVANCE HOUSING ALLOWANCE (Check applicable blocks)
a.

I certify that I have read and understand the following policies and will abide by them as they pertain to me.
(1) An advance housing allowance is authorized for the purpose of payment of advance rent, security deposits, and initial expenses
incident to occupying economy housing, including personal property. Personal property is limited to those items necessary for 
occupancy and which are reasonable in nature. Personal property that would be considered necessary and reasonable are items that
the Government would furnish if the items were available or if Government quarters were assigned per AFM 177-373, volumes I and II.
(2) Normally an advance housing allowance must not be paid more than 3 workdays before the member is required to make payment
under a lease or purchase plan, and except in extraordinary circumstances, payment must be made within 30 days after occupancy.
(3) If the lease or purchase plan for which an advance allowance has previously been paid is not completed, it must be repaid in full
immediately.
(4) Repayment of an advance housing allowance must be completed prior to a member's permanent change of station (PCS) or at the
end of member's tour of duty at the station concerned.
(5) By accepting this advance housing allowance, I authorize an offset from my pay account to collect such debt when full repayment is
not made for any unliquidated amount that is due and payable.

(a) (CONUS) I also agree to repay immediately any remaining balance of this advance housing allowance when vacating the housing
for which this advance was made:-

(b) (OVERSEAS) I also agree to repay immediately all monies received by me from the landlord when vacating the housing for which
this advance was made to the extent that the advance housing allowance has not been previously repaid. I agree to repay any remaining
balance of the advance housing allowance not returned by the landlord in full or monthly installments.

b. (Renters) I certify that the advance housing allowance requested above is the amount needed for anticipated expenses and is for the
purpose of payment of advance rent and/or security deposits and/or initial expenses incident to occupying economy housing.

c. (Purchasers, Home Buyers) I certify:
(1) The advance housing allowance requested above is the amount needed for anticipated expenses and is based only on deposit for
utilities and initial expenses.
(2) The advance will not be used for purchase costs that include closing costs, upgrades, or similar costs.

d. I certify I have not requested and/or received an advance housing allowance to cover the same expenses I have received an advance
pay to cover.

e. I certify the information given regarding this request is correct.
IMPORTANT: Making a false statement against the US Government is punishable by court martial. The penalty for willfully making
a false statement is a maximum fine of $10,000 or imprisonment for 5 years, or both.

f. MEMBER'S SIGNATURE g. DATE 

6. APPROVING OFFICIAL'S STATEMENT - ADVANCE HOUSING ALLOWANCE
 I have reviewed the member's request for advance housing allowance and approve it in the amount of $ .

 a. APPROVING OFFICIAL'S SIGNATURE AND TITLE b. DATE

III.      REPAYMENT
7. MEMBER'S REPAYMENT SCHEDULE - ADVANCE HOUSING ALLOWANCE
  An advance housing allowance must be liquidated in 12 months unless justified and approved by the approving official. It must not exceed the
  member's tour of duty. Normally, all repayments begin the first day of the month after the advance was received. Minimum monthly repayment
  is $50. Completion of blocks 7d and 7e evidences the negotiated repayment schedule between the Air Force and member. However, this
  does not preclude later changes to protect the interest of the U.S. Government.
a.  NO. OF MONTHS REPAYMENT REQUESTED c. REASON FOR EXTENDING REPAYMENT SCHEDULE BEYOND 12 MONTHS OR POSTPONING COLLECTION 

 ACTION BEYOND THE FIRST DAY OF THE MONTH AFTER ADVANCE WAS RECEIVED (If applicable). 
 (Use back of form If needed)b. REPAYMENT START DATE

d.  MEMBER'S SIGNATURE e. DATE

8. APPROVING OFFICIAL'S STATEMENT - EXTENDED REPAYMENT
I have discussed this advance housing allowance entitlement with the member and approve an extended repayment of longer than the normal 12-
month period for reasons stated below.
a. REASON (Use back of form if needed)

b. APPROVING OFFICIAL'S SIGNATURE AND TITLE c. DATE 

 AF FORM 1039, APR 87 PREVIOUS EDITION IS OBSOLETE

AF Form 1039

Reyes, Vivian 639-34-6709E-6
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Repayment Plan. Can be deferred to DEROS. Member signed again



Temporary Lodging Allowance
The purpose of TLA is to offset lodging and meal costs OCONUS and it is payable when 

TLA is occupied upon arrival at, or immediately before leaving a PDS OCONUS.

Lodging facilities are located at Ramstein AB, Landstuhl Post, Kapaun, and Vogelweh 
Housing Area.  Lodging provides family, officer and enlisted quarters on a priority basis to 

all military and authorized civilians relocating to and visiting the KMC. Single or 
unaccompanied military members E-1 to E-3 are not authorized TLA.

You can make your own reservations through Kaiserslautern Community Lodging website 
(86fss.com/home/) or you can call the central reservations desk at DSN: 314-480-4920 or 

+49-6371-47-4920

References:
• DoDFMR Vol. 7A Ch. 68
• AFMAN 65-116 Vol. 1 Ch. 7

Substantiating Documents:
• Signed Housing Memorandum Claim (Up to 15 Nights / Claim)
• Itemized Receipts
• Official PCS Orders

Members can drop off TLA documents off at finance from 0900 - 1200 M, T, Th, F

*Please note that Mil to Mil TLA can be filed separately for each member to get* 
their entitlement(s) paid out to them



DEPARTMENT OF THE AIR FORCE 

KMC Housing Office 
86th CES/CEH 

UNIT 3013 
APO, AE 09021 

GERMANY 

 16 Dec 2023

MEMORANDUM FOR: SEE DISTRIBUTION 

� 
SUBJECT: Statement to Substantiate Temporary Lodging Allowance (TLA) Claim Up n (Arrival/' eparture) 

1. The following member is submitting a claim for TLA authorization:

Name: Doe John D.

Branch: AIR FORCE 

UIC / Squadron: 86 MEDICAL SQ/FFD220 

SSN: XXX-XX- 9999 

Rank: Senior Airman 

Pay Grade: E-4 

2. TLA is for: INITIAL 

MEALS & LODGING 

BOTH SVM AND FAMILY MEMBERS 

Number of Dependents: 4 
Effective: Nov-23-2022 to Dec-07-2022 

3. Installation Lodging was occupied.

4. This statement alone does not constitute TLA payment.

5. Comments: 1st CLAIM

DISTRIBUTION: 
Member 
Finance 
Housing File 

14 NIGHTS 
COOKING FAC: YES 
DEPENDENTS UNDER THE AGE OF 12= 3 
DEPENDENTS AT OR OVER THE AGE OF 12= 1 

Jasmin Decker 

KMC Housing Office 

FOR OFFICIAL USE ONLY; ThtS repon contains Information that ts privacy and buslness senshive. My rnlsuse or unauthorized dlsciosure of pnvecy 

and busine$$ senslbve informauon may result In avll and/or cnminaJ penal�•• In accordance wtlh 18 Un1led States Code (U.S.C.) § 

1030: Seclicn 552a of title 5 (U.S.C.}: es amended Privacy Act of 1974: DoD 5400, 11 .. R. To .ovoid compromise. destroy this report after use. 

1587988980A
Oval

1587988980A
Callout
Dates for the claimed nights

1587988980A
Callout
Indicates Arrival or Departure of PDS

1587988980A
Oval

1587988980A
Callout
Must be signed be an approving official from the housing office



., 

. 't� 
¼r-;::c,;,::-.--=u:i�=�:: 

AIR FORCE INNS RAMSTEIN INNS-RAMSTEIN 
1;1-=C"�::, 

�4l!l\\ 786 FSS/FSVL, BLDG 3336 

�EWA;\ RAMSTEIN, AB 66877 FOLIO 

314-480-4920 Account:10011899255 

Arrival: 11/23/2022 
Departure: 12/23/202� 

Room:65321 

Rate: $178.00 
DOE JOHN D. SRA

NO MAILING ADDRESS YET 

RAMSTEIN AB (NORTH), AE 09012 

GERMANY 

DATE ITEM DESCRIPTION COMMENT DEBIT CREDIT 

11/23/2022 1 VISA PAYMENT (1,780.00) 

11/23/2022 4 ROOM CHARGES 178.00,,.. 

11/24/2022 6 ROOM CHARGES 178.00,,,, 

11/25/2022 8 ROOM CHARGES 178.00 ,, 

11/26/2022 10 ROOM CHARGES 178.00,, 

11/27/2022 12  ROOM CHARGES 178.00' 

11/28/2022 14 ROOM CHARGES 178.00' 

11/29/2022 16  ROOM CHARGES 178.00-

11/30/2022 18 ROOM CHARGES 178.00 .. 

12/1/2022 20 ROOM CHARGES 178.00 ,• 

12/2/2022 22 ROOM CHARGES 178.00 

12/3/2022 24 ROOM CHARGES 178.00 

12/4/2022 26 ROOM CHARGES 178.00 

12/5/2022 27 VISA PAYMENT (1,780.00) 

12/5/2022 29 ROOM CHARGES 178.00 

12/6/2022 31 ROOM CHARGES 

VISA PAYMENT 

#65321 DOE, SRA JOHN 

#65321 DOE, SRA JOHN 

#65321 DOE, SRA JOHN 

#65321 DOE, SRA JOHN 

#65321 DOE, SRA JOHN 

#65321 DOE, SRA JOHN 

#65321 DOE, SRA JOHN 

#65321 DOE, SRA JOHN 

#65321 DOE, SRA JOHN 

#65321 DOE, SRA JOHN 

#65321 DOE, SRA JOHN 

#65321 DOE, SRA JOHN

 VISA PAYMENT 

#65321 DOE, SRA JOHN 

#65321 DOE, SRA JOHN 178.,00 

BALANCE DUE: (1,068.00) 

- Signature required for refunds only

Guest Signature: Clerk Signature: 

1587988980A
Rectangle

1587988980A
Callout
Proper Itemized Receipt that breaks down the daily rate for each night

1587988980A
Rectangle

1587988980A
Callout
Must have the name and information about the lodge



COLA
Overseas COLA is designed to assist members in defraying excess costs incurred 

while assigned outside CONUS.

Regulations: 
• AFMAN65-116V1 Ch. 28 Overseas Cost of Living Allowance (COLA)
• JTR Ch. 8 - 9

COLA Calculator: 

https://www.travel.dod.mil/Allowances/Overseas-Cost-of-Living- Allowance/
Overseas-COLA-Rate-Lookup/ 

(Verify Month, Day, and # of Dependents. Locality Code For Ramstein AB = DE700)

Please use the information provided below to update your # of dependents!

Substantiating Documents:
• DAF 594
• Command Sponsorship Letter MUST BE SIGNED BY MPF Commander
• Orders
• Certificate varies based on each case (marriage = marriage certificate,

divorce = divorce decree, newborn = birth certificate)

NOTE: The only acceptable form to update your # of 
dependents is the DAF 594. 

How to Tell: You will have to annotate your DOD ID 
instead of your SSN now.



APPLICATION & AUTHORIZATION TO START, STOP OR CHANGE BASIC ALLOWANCE FOR HOUSING OR RECERTIFICATION OR DEPENDENCY 
DETERMINATION/REDETERMINATION OR ESM START/STOP FOR MEMBERS ASSIGNED/TERMINATING UNACCOMPANIED PERSONNEL HOUSING 

PRIVACY ACT STATEMENT 
AUTHORITY: 37 USC§ 403, Public Law 96-343, Privacy Act of 1974 
PURPOSE: To start, adjust or terminate military member's entitlement to BAH or to provide required Entitlement Recertification or Dependency 
Determination I Redetermination or ESM start I stop for eligible members EB and below assigned I terminating unaccompanied government quarters 
ROUTINE USE(S): lnforma6on may be disclosed to the Internal Revenue Service for tax information on members Social Security Administration or tax deducted, 
Depa,tment of Veteran Affairs for education and group life insurance information, and the Department of Justice for investigating or prosecu6ng possible 
violations of the law, the American Red Cross for informa6on concerning the needs of the member or dependents emergency situations, the Air Force or Space 
Force to determine needs of a member or dependents in emergency situations. 
DISCLOSURE: Voluntary. However, failure to provide all information may result in non-payment of Basic Housing Allowance (BAH) 
SORN: T7340, Defense Joint Military Pay System -Active Componenet, T7344, Defense Joint Military Pay System - Reserve Component 

MEMBER INFORMATION HOUSING OFFICIAL 
1. NAME (Last, First. Ml) NON-AVAILABILITYIASSIGNMENT/TERMINA TION OF QUARTERS 

2. DoD ID Number 13. GRADE 14. PHONE 
QUARTERS ARE NOT ASSIGNED O DATE: 
ADEQUATE QUARTERS TERMINATED 
EFFECTIVE DATE: □ ASSIGNED O UNIT# 

5A DUTY LOCATION (Base, State, ZIP Code or Country) INADEQUATE QUARTERS TERMINATED 
EFFECTIVE DATE: 0 ASSIGNED O UNIT# 

58. MEMBER'S PHYSICAL ADDRESS (Street, City, State, Zip Code or Country) TRANSIENT QUARTERS OCCUPIED - UNIT# 

EFFECTIVE DATES FROM: TO: 
NAME, GRADE and Tine of HOUSING REPRESENTATIVE 

SC. E-MAIL ADDRESS 
MARITAL/ DEPENDENT STATU S  

6 0 SINGLE, NO DEPENDENTS 0 SINGLE, CLAIMING DEPENDENT($) 
MARRIED- SPOUSE IS A □ CIVILIAN O MILITARY MEMBER SIGNATURE 

IF MILITARY SPOUSE provide - NAME, DoD ID Number, BRANCH OF SERVICE, 
DUTY STATION AND DATE OF MARRIAGE: 

DATE 

□ DIVORCED 0 LEGALLY SEPARATED 
(Date) (Dae) 

7. NON-CUSTODIAL PARENTS: I PAY O THE FULL AMOUNT OF WITH-DEPENDENT RATE BAH, OR □ PER MONTH FOR DEPENDENT SUPPORT --
BASED ON: a. 0 DIVORCE DECREE b. 0 COURT ORDER c. 0 LEGAL SEPARATION AGREEMENT, OR d. 0 WRITTEN AGREEMENT WITH CHILD'S 

CUSTODIAN 
8. I O CLAIM BAH FOR THE DEPENDENT O IN O NOT IN MY LEGAL AND PHYSICAL CUSTODY LISTED BELOW (Effective Date): 

Note: Indicate the civilian dependent(s) you are claiming and their relationship. If dependent(s) is a child, include the date of birth(DOB). 

(a) NAME (Last First, Ml) (bl ADDRESS, CITY, STATE, ZIP or COUNTRY (c) RELATIONSHIP (d)DOB 

9. IF DEPENDENT NAMED ABOVE IS A CHILD WHOSE PARENT IS A MILITARY MEMBER OR THE SPOUSE OF A MEMBER PROVIDE THE FOLLOWING 
NAME I Dou 1u Number BRANCH OF SERVICE I STATION 

I I 
MEMBER'S CERTIFICATION j 'Reauired for members claiming dependents) 

□ I cer6fy that I provide adequate support (see DoD FMR Vol 7A, Chapter 26) for the dependents named above. I am aware that failure to adequately 
support the above named dependents will result in stopping BAH, and recouping allowances paid for any prior periods of nonsupport 

CERTIFICATION FOR MEMBERS RECEIVING BAH FOR SECONDARY DEPENDENTS (package must be approved by AFPC-OL, lndlanapolls). 

(Parents. parents-in•law, stepparents, or in-loco-parentis, Students 21 and 22 years of age, Incapacitated children over age 21 or Want of a Court) 

I cer6fy that this is my first application D YES D NO If no, give date your last application was filed. 

I understand that my failure to comply with the applicable requirements may result in cancellation of my BAH. Furthermore, I understand that making a false 
statement or claim against the US Government is punishable by court martial and that the penalty for willfully making a false claim, or false statement in 
connection with a claim is a maximum fine of $10,000 or imprisonment for 5 years, or both. I will report any changes of dependenrs status or residence, as 
well as any changes in my housing arrangements immediately to the Financial Services Office (FSO). I also understand that my failure to comply with 
appropriate requirements may cause involuntary collection of any resulting indebtedness retroac6ve to the date the entitlement became erroneous. 

MEMBER'S SIGNATURE 

OAF Fonn 694, 20221207 
Prescribed by: AFMAN66-116V1 

I 
DATE 

PREVIOUS EDITION IS OBSOLETE 
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1587988980A
Callout
CHECK APPLICABLE BOXES AND WRITE THE EFFECTIVE DATE OF MARRIAGE, DATE OF BIRTH, OR DIVORCE

1587988980A
Callout
MUST LIST ALL DEPENDENTS, CURRENT ADDRESS, RELATIONSHIP, AND DOB

1587988980A
Callout
Boxes 1-6 are mandatory

1587988980A
Callout
Must check this box to certify the validity of your information

1587988980A
Callout
Sign and Date



ATTACHMENT2 

DEPAR1MENT OF THE AIR FORCE 
86TH AIRLJFTWING (USAF'E) 

DATE: I I Aug 1998 

MEMORANDUM FOR 86 CPTS 

FROM: 786 FSS/FSPD 

SUBJECT: Newborn Command Sponsorship 

I. The following information is provided as proof of Command Sponsorship IA W AFI 36-3020
and AFI36-2110.

SPQNSQB INFQ 

NAME: John Doe 
RANK: CMSgt 
SSAN: 999-99-9999 
SQUADRON: 21 OWS 

NEWBORN INFO 
NAME: John Doe Jr.
DATE OF BIRTH: July 4, 1998 
DATE VERIFIBD IN DEERS: Jul 9, 1998 

2. Any question(s) can be directed to 786 FSS Outbound Assignments Office at 480-9898.

FSPD USE ONLY: 
Required DEROS: ___ _ 
FSPD Representative's initials: __ 
DEROS request sent to AFPC ___ _ 
Update DEROS (if applcable} and Accompanled Status ____ _ 

JOHN.DOE DIGITALLY SIGNED
JOHNNY JOHN DOE, Capt, USAF
Military Personnel Flight Commander 

PERSONAL DATA- PRIVACY ACT OF 1974 (USC 522a) 

EXAMPLE OF COMMAND SPONSORSHIP LETTER

1587988980A
Oval

1587988980A
Callout
Must say and be signed by the
 MPF Commander

1587988980A
Callout
Must be a Memo FOR 86 CPTS

1587988980A
Callout
Has to be from 786 FSS / FSPD




Dependent Validation 

• Select your dependency status below to receive 
detailed instructions on completing the AF 594:
• Member married to a civilian
• Member married mil-to-mil and claiming child
• Member is single and claiming child
• Member pays child support
• Member claims child with two military parents
• Member claims secondary dependent (uncommon)



Dependent Validation 
Member Married to Civilian 

• Bring with you:
• Command Sponsorship Letter
• DAF 594
• Marriage Certificate (ORIGINAL ONLY)



Dependent Validation 
Member Married to Civilian 

• Part A – Self explanatory
• Leave “Housing Office” section blank
• Part B - Check block for civilian spouse



Dependent Validation 
Member Married to Civilian 

• Block 8 – Check boxes as shown above and fill in
effective date of dependency (i.e. date of marriage)

• Spouse’s information in blocks 8a-c
• Part C – check block next to “I certify…”

1587988980A
Text Box
MUST BE ADDRESS IN LOCAL AREA




Dependent Validation 

YOU ARE DONE!! 
CLICK BELOW TO RETURN TO BEGINNING 



Dependent Validation 
Member Married Mil-to-Mil and Claiming Child 

• Bring with you:
• Command Sponsorship Letter
• DAF 594
• Youngest Child’s Birth Certificate (ORIGINAL ONLY)



• Part A – Self explanatory
• Leave “Housing Office” section blank
• Part B - Check block for military member spouse
• Complete all required information for military spouse

Dependent Validation 
Member Married Mil-to-Mil and Claiming Child 



• Block 8 – Check boxes as shown above and fill in effective
date of dependency (i.e. child’s birthday, date of adoption,
etc)

• Youngest child’s information in blocks 8a-d
• Block 9 - If the child you are claiming is also the child or

spouse of another military member, provide that member’s
information.  This is required even if it is the same member as
you listed in Part B as your spouse.

Dependent Validation 
Member Married Mil-to-Mil and Claiming Child 



• Part C – check block next to “I certify…”

Dependent Validation 
Member Married Mil-to-Mil and Claiming Child 



Dependent Validation 

YOU ARE DONE!! 
CLICK BELOW TO RETURN TO BEGINNING 



Dependent Validation 
Member Claiming Child 

• Bring with you:
• Command Sponsorship Letter
• DAF 594
• Youngest Child’s Birth Certificate (ORIGINAL ONLY)
• Custodial agreement (if applicable)



• Part A – Self explanatory
• Leave “Housing Office” section blank
• Part B - Check block for Single Claiming Dependents

Dependent Validation 
Member Claiming Child 



• Block 8 – Check boxes as shown above and fill in
effective date of dependency (i.e. date of birth)

• Youngest child’s information in blocks 8a-d
• Part C – check block next to “I certify…”

Dependent Validation 
Member Claiming Child 



Dependent Validation 

YOU ARE DONE!! 
CLICK BELOW TO RETURN TO BEGINNING 



Dependent Validation 
Member Pays Child Support 

• Bring with you:
• Command Sponsorship Letter
• DAF 594
• Proof of Child Support Agreement(ORIGINAL ONLY)

• i.e. Divorce decree,  legal separation agreement, court order, 
etc.



• Part A – Self explanatory
• Leave “Housing Office” section blank
• Part B - Check block for Single Claiming Dependents

Dependent Validation 
Member Pays Child Support 



• Block 7 – Check all boxes that apply and fill in the amount of
dependent support

• Bock 8 – Check boxes as shown above and fill in effective
date of dependency

• Youngest child’s information in blocks 8a-d
• Block 9 - If the child you are claiming is also the child or

spouse of another military member, provide that member’s
information.

Dependent Validation 
Member Pays Child Support 



• Part C – check block next to “I certify…”

Dependent Validation 
Member Pays Child Support 



Dependent Validation 

YOU ARE DONE!! 
CLICK BELOW TO RETURN TO BEGINNING 



Dependent Validation 
Member Claiming Child With Two Military Parents 

• Bring with you:
• Command Sponsorship Letter
• DAF 594
• Youngest Child’s Birth Certificate (ORIGINAL ONLY)



• Part A – Self explanatory
• Leave “Housing Office” section blank
• Part B - Check block for Single Claiming Dependents

Dependent Validation 
Member Claiming Child With Two Military Parents 



• Block 8 – Check boxes as shown above and fill in
effective date of dependency (i.e. child’s birthday,
date of adoption, etc)

• Youngest child’s information in blocks 8a-d
• Block 9 - If the child you are claiming is also the child or

spouse of another military member, provide that
member’s information.

Dependent Validation 
Member Claiming Child With Two Military Parents 



• Part C – check block next to “I certify…”

Dependent Validation 
Member Claiming Child With Two Military Parents 



Dependent Validation 

YOU ARE DONE!! 
CLICK BELOW TO RETURN TO BEGINNING 



Dependent Validation 
Member Claiming Secondary Dependent 

• Bring with you:
• Command Sponsorship Letter
• DAF 594
• DFAS Determination Memorandum



• Part A – Self explanatory
• Leave “Housing Office” section blank
• Part B - Check block for Single Claiming Dependents

Dependent Validation 
Member Claiming Secondary Dependent 



• Block 8 – Check boxes as shown above and fill in
effective date of dependency (Based on DFAS
Approval Memo)

• Dependent’s information in blocks 8a-c.  If the
dependent is a child, put date of birth in 8d.

Dependent Validation 
Member Claiming Secondary Dependent 



• Part C – check block next to “I certify…”
• Check “No” that this is not your first application and

put date of your last application/re-certification

Dependent Validation 
Member Claiming Secondary Dependent 



Dependent Validation 

YOU ARE DONE!! 
CLICK BELOW TO RETURN TO BEGINNING 



Meal Deductions
Enlisted members who are subsisted-in-kind must pay for their meals via payroll 

deduction referred to as ESM.

Regulations: 
• DoDFMR Vol. 7A, Ch 25
• AFMAN 65-116V1, Ch 25

FAQs
1. Who should be receiving meal deductions?

- E1 to E4 airmen who live in the base dorms

2. Who should not be receiving meal deductions?
- Members who are in emergency squadrons i.e Firefighters, Ambulance, etc.
- Any member not living in the dorms (i.e. Gov. Housing and OHA), have dependents, or ranked E5 

and higher

3. How much are meal deductions?
- As of 1 January 2023, the daily rate is $12.90.

4. When should the meal deductions be effective?
- DFAC open date (1 August 2022) or the date the dorm airman arrived on station

5. How can I request to stop meal deductions?
- Airmen need to work with their 1st Sgt. to complete an AF 220 that must be signed by their squadron 
commander with valid reasoning 

6. What if my CAC did not work at the DFAC?
- Airmen can fill out an DD 1475 (Missed Meals Form)

7. Why is my COLA lower?
- Airmen receiving ESM must have dorm-rate COLA to go with it (# of Dep = 9 from 0)
- Before the DFAC opened, airmen had to buy groceries, so off-base COLA rate was given to offset the 

additional costs. Now, dorm-rate COLA is given for dorm necessities.

Meal Rate:
https://www.travel.dod.mil/Travel-
Transportation-Rates/Meal-Rates/



Starting ESM

If you are a dorm airman with no dependents, you should be on ESM. To start 

this process, you must be sure that you have been in-processed with finance. 

You can then coordinate with your 1st Sergeant or simply submit a CSP case 

indicating that you do not have ESM to resolve this issue! For meal cards, 

please contact your CSS.

Why is my meal deduction less than usual?
 When a member takes leave, the daily rate is reimbursed for each day of leave taken

Meal deduction total amount different than last month's LES?
 The amount of days in each month determine the amount of meal deduction taken out





(,SN\ 0!?�,c_€ Vffi\J\de.� 
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REQUEST, AUTHORIZATION, AND PAY ORDER I DATE I MPO NO. 

BASIC ALLOWANCE FOR SUBSISTENCE (BAS) 
PRIVACY ACT STATEMENT 

AUTHORITY: 10. U.S.C .. chapter 40; 37 U.S.C .. chapter 9; E0 9397, November 1943. 

PRINCIPAL PURPOSE(S): To start, adjust, or terminate a military member's Basic Allowance for Subsistence (BAS). 
ROUTINE USES: Information may be disclosed to the Department of Justice and to federal, state. local, and foreign law enforcement authorities for 
investigating or prosecuting a violation or potential violation of law; and the American Red Cross for information concerning the needs of the member 
or dependents and relatives in emergency situations. 
DISCLOSURE: Disclosure of the SSN is voluntary. However, this form will not be processed without your SSN, since the Air Force Identifies members by 
SSN for pay and leave purposes. 

SECTION 1- APPLICATION FOR SEPARATE RATIONS ( N\(),ml (){c_,y- ) 
1. MEMBER'S NAME (Last. First, Middle Initial) 1

2. GRADE 3. SSN
, 

4. ORGANIZATION AND DUTY LOCATION (Squadron and Base) 5. MARITAL STATUS (Check one) 

□ SINGLE □ MARRIED

6. REQUEST AUTHORITY TO RATION SEPARATE 7. REASON FOR REQUEST
FROM MY ORGANIZATION EFFECTIVE (DATE)

8. SIGNATURE OF MEMBER 9. SIGNATURE OF UNIT COMMANDER 10. 0 RECOMMEND APPROVAL· 

□ DISAPPROVED
• Attach reason for approval to Unit Copy, If other than reason stated above. 

SECTION II· TO BE COMPLETED BY UNIT, BASE, OR WING COMMANDER l1N \T) 
1. □ START/STOP RATIONS EFFECTIVE (DATE) 2. 0 PLACE ON SIMS EFFECTIVE (DATE) 3. 0 REMOVED FROM SIMS EFFECTIVE (DATE)

I have verified the infonnalion above and approve this request. 
Unless specificially terminated before that time, authorizations to ration separately remain in effect after discharge and 
reenlistment, or retirement and recall to active duty at the same station the day following date of discharge or 
retirement. 

4. 0 THE VOCO DATE OF IS HEREBY CONFIRMED. 

5. TYPED NAME AND GRADE OF COMMANDER 6. SIGNATURE 7. DATE SIGNED 
(Or Authorized Representative)

SECTION Ill· ACCOUNTING AND FINANCE OFFICER'S AUTHORITY TO ADJUST ACCOUNT ( (SM') 
YOU ARE AUTHORIZED TO ADJUST THE ACCOUNT OF THE AIRMAN NAMED IN SECTION I AS INDICATED BELOW: 

D 1. CREDIT BAS (Separate Rations) EFFECTIVE FROM (Date) TO FURTHER ORDERS. 

□ 2. COLLECT BAS DUE UNITED STATES FROM (Date) TO(DateJ 

2a. REASON FOR COLLECTION 

□ 3. TERMINATE BAS EFFECTIVE (Date) 

3a. REASON FOR TERMINATION 

4. TYPED NAME AND GRADE OF CERTIFYING 5. SIGNATURE 6. DATE SIGNED
OFFICER 

SECTION IV · ACCOUNTING AND FINANCE OFFICER'S ACTION ( �l N A\\lC'�;
□ 1. THE ACCOUNT OF THE AIRMAN NAMED IN SECTION I HAS BEEN ADJUSTED AS INDICATED ABOVE. 3. DATE

□ 2. RETURN WITHOUT ACTION.

2a. REASON FOR RETURN WITHOUT ACTION 

AF IMT 220, 19920701, V1 PREVIOUS EDITION WILL BE USED

4. A& OS NO.

Fann approved by Comptroller 

General, U.S. June 2, 1961 

ORIGINAL -- AFO 



PREVIOUS EDITION IS OBSOLETE.DD FORM 1475, DEC 2017 Page 1 of 1

BASIC ALLOWANCE FOR SUBSISTENCE - CERTIFICATION

 WHEN COMPLETED, THIS FORM CONTAINS INFORMATION SUBJECT TO THE PRIVACY ACT OF 1974.

PRESCRIBING DOCUMENT:  DoD Financial Management Regulation, Volume 7A,Chapter 25 "Subsistence Allowances"

1. ORGANIZATION AND STATION 2. SUPPLEMENTAL

3. PRORATED

4. FOR MONTH OF 5. STATION SYMBOL 6. MPO NUMBER

7. DATE

8. SERVICE MEMBER

M
E
A
L

DAYS

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31
TOTAL

 NAME

 DOD ID NUMBER

 RANK

B

D

S

 NAME

 DOD ID NUMBER

 RANK

B

D

S

 NAME

 DOD ID NUMBER

 RANK

B

D

S

 NAME

 DOD ID NUMBER

 RANK

B

D

S

 NAME

 DOD ID NUMBER

 RANK

B

D

S

 NAME

 DOD ID NUMBER

 RANK

B

D

S

 NAME

 DOD ID NUMBER

 RANK

B

D

S

  I certify that the members listed above are entitled to the payment of supplemental and or prorated subsistence allowance for meals on dates indicated.
9. DATE 10. NAME AND RANK OF APPROVING AUTHORITY 11. SIGNATURE OF APPROVING AUTHORITY

1587988980A
Callout
This must be filled out by the Squadron Commander

1587988980A
Callout
Mark this

1587988980A
Callout
Mark all applicable days of the specified month above

1587988980A
Callout
4015 for Ramstein
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Debt 
Debt Org Box: 86CPTS.FMF.DebtManagement@us.af.mil

If you received a debt notification from finance via email, please respond within 30 
days of receiving the letter. Failure to do so will result in an automatic repayment 

for your debt. 

Common Causes of Debts:

Late In-Processing with Finance
Typically a PCS debt is caused by a delay in entitlements; for example the difference in 

BAH rates from the old PDS and new PDS. The dollar amount of the debt is determined by the date 
you arrive on station and the date you in-process with Finance. 

Overpayment of entitlements due to a late stoppage
For example, debt for OHA is common for this reason because members may turn in their OHA stop 

documents to housing later than the effective date written on the bottom of the DD 2367.

How to Pay Debts:
Simply reply to the debt notification email with your repayment plan which can be paid 

with these options: 
a) full payment
b) total amount divided over 12 months
c) 15% of your maximum deduction via payroll
d) via cash / check / money order at the cash cage during finance's customer 

service hours
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USAF USAFE 86 CPTS/FMF

From: 86 CPTS/FMF Debt Management
Sent: Tuesday, March 14, 2023 9:27 AM
To: TSGT JOHN DOE JR 
Subject: (CUI) Notification of Indebtedness (Suspense 13-Apr-2023) - JOHN DOE JR
Signed By: A1C LIAM NEESON

Importance: High

CUI 

This e‐mail contains CONTROLLED UNCLASSIFIED INFORMATION (CUI) which must be protected under the Freedom of 
Information Act (5 U.S.C. 552) and/or the Privacy Act of 1974 (5 U.S.C. 552a).  Unauthorized disclosure or misuse of this 
PERSONAL INFORMATION may result in disciplinary action, criminal and/or civil penalties.  Further distribution is 
prohibited without the approval of the author of this message unless the recipient has a need to know in the 
performance of official duties. If you have received this message in error, please notify the sender and delete all copies 
of this message. 

DEPARTMENT OF THE AIR FORCE 

86 COMPTROLLER SQUADRON 

RAMSTEIN AB 

MEMORANDUM FOR RECORD 

THRU: 86 CPTS/FMF 

FOR: Technical Sergeant JOHN DOE JR  
SUBJECT: Notification of Indebtedness  

1. Notification: This is to inform you that you are indebted to the United States Air Force. The gross amount of your
overpayment is $693.33. The overpayment is a result of Hardship Duty Pay. This transaction was audited by our debt
technicians to ensure accuracy of the indebtedness.

2. Payment of Your Debt:  Please reply to this email by 4/13/2023 , which is 30 days from the date of this letter, to
concur with paying this debt in full from your next paycheck.  If the debt exceeds the amount of one paycheck, you may
visit the Finance Customer Service section to repay the debt by check.  If you are unable to pay the debt in one lump
sum, you may agree in writing to pay the debt in regular installments by completing the enclosed Voluntary Repayment
Agreement and attaching it in a CSP inquiry. If you are completing the Voluntary Repayment Agreement, it must be
returned before 4/13/2023 or collection action will be started automatically.

3. If You are Unable to Pay Your Debt: If you do not repay the debt in full, or do not submit a Voluntary Repayment
Agreement (enclosed) within 30 days from the date of this letter, our office must collect the debt using other collection
procedures. Beginning on day 31, our office will initiate collection of the debt involuntarily from your pay by using salary
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offset procedures (payroll deductions).  A maximum of 15 percent of your net disposable pay ($562.71) will be deducted 
each month until your debt is paid in full. The salary offset amount may fluctuate each pay period depending on your 
available net disposable pay. If you retire or resign before your debt is paid in full, the entire amount of your final pay 
(salary, allowances, lump‐sum payments, and leave sell) will be withheld from you and applied to pay off your debt.  If 
you file for bankruptcy, you are required to notify our office as soon as possible. Failure to notify our office will result in 
further collection of pay until we are officially notified. 

4. Opportunities Available to You:

a. You have the right to inspect and/or receive copies of the record related to your debt by contacting our office at the
address listed above.

b. You may request a review by Finance if you question the validity or amount of the debt or contest the involuntary
repayment schedule. Finance will provide you with a written response to your request for a review of the debt within 60
calendar days.

c. You may contact our office to request corrections, or changes, to your pay record if you have additional documents
to support the payment you received.

d. You may file for a Waiver using DD Form 2789, Waiver/Remission of Indebtedness Application. Please submit
completed waiver application to the local Finance Office for review and submission. By submitting an application for a
Waiver, you acknowledge that you do not intend to dispute the validity or amount of the debt. This process is for Active
Duty Military, Civilians and Military members not on Title 10 at the time the debt was incurred.

e. You may file for a Remission, using DD Form 2789, Waiver/Remission of Indebtedness Application, from the
Secretary of the Air Force through the SAFRB process. Submit your remission application to the local Finance Office for
review and submission. IAW AFI 36‐3034, Remission of Indebtedness, the SecAF is authorized to remit or cancel any part
of the indebtedness of a person to the United States Air Force incurred while serving on Title 10 active duty as a
member of the Air Force, if the SecAF considers such action to be in the best interest of the United States. You may
request that your debt be remitted or canceled on the basis of hardship, injustice or both. Applicants who have
previously applied for a waiver and received a decision on the merits of the waiver, are not eligible for a remission.

You will be refunded any amounts you have previously paid or that were deducted for your debt which are later 
waived/remitted or found not to be owed to the United States. 

5. Questions about Your Debt: Please see the enclosed “Collection of Your Debt” for additional information regarding
debt collection. The Department of Defense Financial Management Regulation (DoD FMR) contains general information
concerning debt collection authority at Volume 16, Chapters 1‐4 and is available at
http://comptroller.defense.gov/fmr.aspx <http://comptroller.defense.gov/fmr.aspx> .

6. Point of contact: Please complete and return the enclosed Voluntary Repayment Agreement to the office who
issued this debt notification. You may contact our office in person or at 86CPTS.FMF.DebtManagement@us.af.mil if you
have questions regarding this debt. Due to the Privacy Act we are not authorized to discuss certain information over the
phone.

Sincerely, 

   //SIGNED// 

86 CPTS/FMF 
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Financial Management Operations 

Enclosures: As stated 

COLLECTION OF YOUR DEBT  

Please be aware of the following additional information concerning the collection of your debt:  

Interest and Additional Charges. If you are unable to pay the debt in full by 30 days from the date of this notification, any 
unpaid portion of the debt will be considered delinquent. The U.S. Air Force is authorized by law to add interest, 
penalties, and administrative costs to your debt if it is not paid within 30 days from the date of this letter. The rate of 
interest charged is at the U.S. Treasury Tax and Loan Rate and will commence on the date your debt becomes 
delinquent and continue until the debt is paid in full. Additional penalties may be imposed at the rate of up to 6 percent 
a year, as well as an administrative charge of $25, on any unpaid portion of your debt that is delinquent for more than 
90 days, commencing on the date your debt becomes delinquent and continuing until the debt is paid in full.  

Collection Action on Delinquent Debts. If the U.S. Air Force is unable to collect your debt by salary offset, they may 
enforce repayment of your debt by using other available collection remedies such as referring your debt to a private 
collection agency, reporting your debt to a credit bureau, garnishing your non‐Federal employment wages, or referring 
your debt to the U.S. Department of Justice for litigation. Debts delinquent for more than 120 days may be transferred 
to the U.S. Department of Treasury for collection. Treasury may offset your Federal Income Tax refunds or other Federal 
benefit payments, such as Social Security and Federal employee retirement benefits, in order to collect this debt. You 
may also be prohibited from being approved for a Federal loan if you do not resolve this outstanding delinquent debt.  

Penalties for False or Frivolous Statements. Please be advised that if you make or provide any knowingly false or 
frivolous statement, representations or evidence with respect to your debt, you may be liable for penalties under the 
False Claims Act (31 U.S.C. § 3729‐3733) or other applicable statutes, and/or criminal penalties under 18 U.S.C. § 286, 
287, 1001, and 1002, and other applicable statutes. A Federal employee may also be subject to disciplinary procedures 
under 5 U.S.C. Chapter 75 or any other applicable statutes or regulations.  

Tax Considerations.  Per Internal Revenue Service (IRS) Publication 15, income tax withheld by a paying office in a prior 
calendar year cannot be adjusted. Therefore, if your overpayment occurred in a prior calendar year, you must pay back 
the gross amount of your debt, including any taxes previously withheld and paid on your behalf to the IRS. You may be 
entitled to a deduction (or credit in some cases) for the repaid wages on your income tax return for the year of 
repayment of your debt.  If your overpayment and repayment both occur in the same calendar year, the paying office 
will be able to adjust your tax withholding and you will be responsible for repaying only the net overpaid amount. Upon 
repayment in the same calendar year, your W‐2 will be adjusted to reflect your income and the associated taxes.  Finally, 
please be aware that should your debt repayment ever become delinquent and collected by the offset of your tax 
refund, your spouse may file Form 8379, Injured Spouse Allocation, with the IRS to claim his or her share of the tax 
refund.  

Bankruptcy. If you file for bankruptcy, you must notify the paying office as soon as possible. See DoD FMR Volume 16, 
Chapter 4.  
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REQUESTING A WAIVER  

What is a waiver? 
Under 5 U.S.C. § 5584, the United States may waive its right to collect the debt you owe if collection would be against 
equity and good conscience and not in the best interest of the United States. The debt must be the result of an 
erroneous payment of pay or allowances (including travel, transportation, or relocation expenses and allowances). A 
debt may be waived in whole or in part. Collection of your debt generally will not be suspended during the waiver 
review process.  

May I apply for a waiver and simultaneously request a review? 
No. By submitting an application for a waiver, you acknowledge that you do not intend to dispute the validity or amount 
of the debt. Waiver is not the proper forum to contest the validity or amount of your debt. If your waiver application 
includes arguments concerning the validity or amount of your debt, your application may be denied. In order to contest 
the validity or amount of your debt, you must file a petition for a review, see number 4.b. on the notification letter.  

Is there a time limit for filing a waiver application? 
You must file a waiver application within 3 years after the erroneous payment was discovered. Reminder, your debt will 
begin collection 30 days after date of this letter. 

What must be included in a waiver application and where should the application be submitted? 
You must complete and sign DD Form 2789, Waiver/Remission of Indebtedness Application, available 
at:http://www.dtic.mil/whs/directives/forms/eforms/dd2789.pdf. 
<http://www.dtic.mil/whs/directives/forms/eforms/dd2789.pdf.>  Send the application and all supporting documents to 
your local Finance office. If your waiver application is missing information, you will receive a request to submit additional 
information. Failure to submit the additional information within 10 calendar days of notification will result in your 
request for waiver being closed with no action. Collection of your debt will not be suspended.  

Supporting Documents:  

You must include supporting documents with your waiver application. Supporting documents include, but are not 
limited to:  

∙ Copies of all supporting documentation referred to in DD Form 2789 (i.e. LESs, SF50s, vouchers, receipts, orders)

∙ Any statement from you or any other persons in support of your application. Statements must be attested to be true
and correct to the best of the individual’s knowledge and belief.

Right to a refund: You will be refunded any amounts you have paid or that were deducted to satisfy your debt which are 
later waived or found to not be owed to the United States.  

Where Do I Find Additional Information?  See DoD FMR Volume 16, Chapter 4. 

REQUESTING A REMISSION  

What is a Remission? Generally, any indebtedness may be considered for remission. The debt must be a debt over which 
the United States Air Force has jurisdiction. IAW AFI 36‐3034, Remission of Indebtedness, the SecAF is authorized to 
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remit or cancel any part of the indebtedness of a person to the United States Air Force incurred while serving on Title 10 
active duty as a member of the Air Force, if the SecAF considers such action to be in the best interest of the United 
States. Your debt may be suspended from collection during the remission process. If you are retiring or separating the 
debt will not be suspended.  

How to apply: The requesting member must complete the DD Form 2789, page 1, the member’s Commander will 
complete block 20, 21 and 22 on page 2 of the form. Turn the completed form and any supporting documents into your 
local Finance office within 30 days of the date of your debt notification letter.  

If you are claiming hardship as part of your remission you must complete AF Form 2451, Financial Statement‐ Remission 
of Indebtedness. Documentation of monthly expenses must be included in order to process the AF Form 2451. Monthly 
receipts shall cover the period within 60 days of the accepted remission application. Outdated or incomplete 
documentation will cause the application to be return. Failure to submit the additional information within 10 calendar 
days of notification will result in your request for remission being closed with no action. You may resubmit a remission 
request if your case is closed with no action. The involuntary debt collection will start on the 11th day.  

You may request that your debt be remitted or canceled on the basis of hardship, injustice or both. Applicants who have 
previously applied for a waiver and received a decision on the merits of the waiver, are not eligible for a remission.  

Right to a refund: You will be refunded any amounts you have paid or that were deducted to satisfy your debt which are 
later remitted or found to not be owed to the United States.  

Voluntary Repayment Agreement for Employee Indebtedness 

Debt Information: 

Member/Employee Name:  JOHN DOE JR

EDIPI:  ________________ 

Debt Reason:  Hardship Duty Pay 

Gross Amount Owed:  $693.33 

Estimated Deduction Amount (15% of net disposable per pay period):  $562.71 

Debt Dates:  230313 ‐ 230313 

Debt Creation Date:  3/13/2023 

Start Collection Date:  4/13/2023 

LOA:       Military Pay      
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Acknowledgement. I acknowledge that I owe the total amount indicated above due to an overpayment, improper 
payment, or the like and that I am obligated to repay the debt to the United States. I understand that in the event I take 
no further action, 15 percent of my disposable pay will be deducted automatically as stated above.  

I also understand that if I decide to repay the amount owed by any method other than in a single lump‐sum payment, 
interest at the Treasury Tax and Loan rate may be charged on the unpaid balance every month until the debt is paid in 
full.  

Payment Obligation. I agree to repay the debt in the manner I have indicated below. Please choose one of the following 
repayment plans (check one):  

      Payment in Full by Check. I will repay my debt in a lump sum by check. My payment in the amount of $693.33 is 
enclosed. Bring payment to local Finance office.  

      Payment by Salary Offset. I will repay my debt by having the payment offset from my salary. USAF will accept the 
total payment amount as full and final payment of the debt, payable as follows (check one below):  

       Single Payment. I wish to pay the total amount of the debt by salary offset in one payment. Please deduct the total 
amount of the debt from my salary during the month of _______.  

       Multiple Payments at 15% of Disposable Pay. I do not want to pay the debt all at once. I authorize USAF to deduct 
the amount listed above (estimated to be 15% of my disposable pay per pay period) until the debt is paid in full.  

       Multiple Payments at More than 15% of Disposable Pay. I do not want to pay the debt all at once. I authorize USAF 
to deduct $_______ each pay period, which is more than 15% of my disposable pay, until the debt is paid in full.  

In the Event of Default. In the event I default on my obligation under this agreement, the USAF is entitled to terminate 
this agreement without notice. Upon termination, the USAF will retain all amounts paid. Any unpaid balance of the debt 
will be automatically reinstated and shall become immediately due and payable pursuant to law. The USAF is entitled to 
take any lawful action it deems appropriate to collect the debt without duplicating notices and opportunities for review 
previously provided to me, whether before or after the date of this agreement.  

I have read and fully understand and agree to the terms of this agreement.  

Signature of Member/Employee:      Date:    Daytime Telephone 
Number:          ‐          ‐        

Submitting Your Signed Agreement. Please sign and return this repayment agreement to our office. 

Rejection of an Unacceptable Agreement by the USAF. The USAF maintains the discretion to reject an unacceptable 
proposed repayment agreement and proceed with collection by salary offset. The USAF will notify the 
member/employee in writing in the event the repayment plan submitted is unacceptable.  

THIS REPORT CONTAINS INFORMATION SUBJECT TO THE PRIVACY ACT OF 1974 AS AMENDED  

1587988980A
Rectangle



How to Read a Debt Letter

1. This notification paragraph shows the debt amount with the reason that 
caused the debt.

2. Payment of the debt or actions to take must be determined within 30 days from 
the debt letter receipt date. The determination can be sent in the form of an 
email reply or a voluntary repayment agreement at the very end of the debt 
email. Note that it is much easier to reply with your course of action than it is 
to have to fill out the agreement.

3. Failure to reply with your determination within those 30 days will result in an 
automatic repayment using 15% of your disposable pay on day 31. The 
amount in the email is auto-generated and inaccurate.

4. The actions members may ask for instead of starting a repayment includes: 
Evidence of debt, breakdown / calculation, waiver to collect the debt you owe if 
collection would be against equity and good conscience and not in the best 
interest of the United States, or remission on the basis of hardship, injustice, or 
both.

5. This Voluntary Repayment Agreement may be used as a response, but it is not 
required. We accept any response indicating your repayment option (see How 
To Pay Debts) via email as supporting documentation.



Mandatory Docs and Actions NEEDED prior to the SEP / RET Briefing
- Orders
- Port Call/Flight Itinerary
- If you are staying local up until DOS we do not need Port Call/Flight Itinerary just your
orders)
- Leave approved by commander

YOU MUST HAVE AN APPOINTMENT SCHEDULED TO ATTEND THE BRIEFING

Separations/Retirement sign up link:

https://www.signupgenius.com/go/8050d45abac2fa7f49-retirementseparat

Things to Know Before Attending the SEPRET Briefing:
• Terminal Leave MUST end on DOS
• Approving leave and Authorizing leave are 2 separate things. Approval

is done by commander. Authorization gives you your leave number
• Commander approves Terminal Leave and Permissive Leave
• Commander can both approve and authorize Permissive Leave
• Finance must authorize your Terminal leave
• Finance needs your port call/ flight itinerary and orders to authorize

Terminal Leave(give leave#)
• Make sure you have enough leave to cover your Terminal Leave
• You will accrue leave up until your DOS. (See leave calculator)

FAQ's
How do I get my port call/flight itinerary without a Terminal 
leave number?
- Show a screenshot of your leave approved by your supervisor
and commander to SATO

How do I sell my leave when I separate?
- Leave is automatically sold when your separate and is included
in your Final Paycheck

Why do I need my port call/flight itinerary to attend the 
briefing?
- Finance can not approve your leave or correctly start/stop your
entitlements without knowing your fly out date

FINANCE SEPARATIONS/RETIREMENT INFO

https://www.signupgenius.com/go/8050d45abac2fa7f49-retirementseparat
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DEPARTMENT OF THE AIR FORCE 
86TH AIRLIFT WING (USAFE) 

MEMORANDUM FOR RETIRING & SEP ARA TING MEMBERS 

FROM: 86 CPTS/FMF 

SUBJECT: Retirement and Separations Pay and Entitlements Information 

1. FINANCE RETIREMENT/SEPARATION CONTACT INFORMATION:

A. Email: 86cpts.specialactions@us.af.mil
B. Comptroller Service Portal: USAF .DPS.MIL/TEAMS/saffmCSP/portal

*You are exempt from using this once your DOS/DOR has expired
*This can be reached through your personal email
*THIS IS THE ONLY WAY TO CONTACT US ONCE SEPARATED!

Per the Superintendent of the Finance Office, emails sent to personal emails do NOT have to 
be answered. Customers are REQUIRED to use the org box or they may not receive a 
response! 

2. FINAL PAY: This is the last paycheck you will receive for your active duty service, and it will
include all of your unpaid pay and allowances and accrued, unused leave, minus any outstanding
debts, taxes, etc. Your final pay will be computed manually and paid via EFT. Since it is
processed manually, your LES should reflect $0.00 for your last paycheck (if you receive your
last paycheck you may be overpaid and have an out-of-service debt). YOU WILL NOT
RECEIVE YOUR FINAL PAY ON YOUR DATE OF SEPARATION. Final pay will be
processed after your DOS; please expect 5-7 Business days after your DOS for it to be deposited
into your bank account. However, payment may be even later if there are pending corrections that
need to be made to your record (posted leave, BAH, etc.).

3. TLA: You MUST coordinate with the HOUSING OFFICE to receive this entitlement. If you
are departing OCONUS prior to your date of separation you are normally authorized UP TO I 0
days TLA if you live off base, and between 3-5 days if you live on base (again, actual entitlement
will be determined by the Housing Office so always verify with them first). You will count back
the number of days from your port call and this will be the first day you are eligible for TLA. The
Housing Office will bring your TLA paperwork to Finance for processing on your record for
reimbursement. Pay out of pocket for TLA

2 
do not use your GTC.

Housing Office number: 489-6672 
Email: KMCHousing�us.af.mil 



4. CALCULATE MAX TLA RATES: See DoDFMR, para. 680602

Your maximum lodging rate is calculated by taking the below percentages on the max rate. Per 
diem rates will vary based on the use of cooking and food storage facilities available ( determined 
by the Housing Office, so Finance is unable to provide an estimate until we receive your 
paperwork from Housing). 

DoDFMR, Table 68-11. Daily M&IE and Lodging Percentages: 

Number of Eli ible Persons 
I Service member or one de 100 
2 Service member and one de endent, or two dependents (total 2 persons) 

4 
35 
25 

As a reminder, REQUIRED ITEMS for TLA reimbursement are: 

a) TLA Memoradum (signed by technician at the Housing Office)
b) Orders
c) Itemized lodging receipts (can be pre-paid to submit TLA request)
d) Statement of Non-Availability (if lodged off-base)

TO NOTE: 
You are NOT authorized TLA after your DOS. (DoDFMR, para. 680509) and will not be 
reimbursed until you tum in your documents to housing FIRST. 

5. ALLOTMENTS:

a) Retiring members: All of your allotments, with the exception of charity, TSP, SGLI,
and Dental allotments, will transfer to your retired pay. TSP does not deduct from your
pay for your last month of active duty. Changes to your allotments must be made NL T 30
days prior to your retirement date to affect your active duty pay. After you retire, you
may start, stop, or make changes to your allotments by contacting DFAS or using MyPay.
Insurance allotments cannot be started after retirement.

b) Separating members: All of your allotments will stop AT THE END OF THE MONTH
PRIOR TO THE MONTH OF SEPARATION.
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DTS 
BASE POLICY: For any DTS assistance, please contact your unit ODTA. If 

the unit ODTA cannot assist with the issue, they should contact Finance's DTS 
Team via email: 86CPTSDTSHelpDesk@us.af.mil

Regulations:

• DODI 5154.31, Volume 3, DTS Regulations
• DOD 7000.14-R, FMR Volume 9, Travel Policy
• Joint Travel Regulation (Updated Monthly)

Helpful Links: 

• CitiBank:  https://home.cards.citidirect.com
• Per Diem Query: https://www.defensetravel.dod.mil/site/perdiemCalc.cfm
• Airline City Pairs:  https://cpsearch.fas.gsa.gov/cpsearch/search.do?method=enter
• State Tax Information:  https://smartpay.gsa.gov/content/state-tax-information
• Passport/Trax for DTS Training:  https://www.defensetravel.dod.mil/Passport/bin/Passport.html?

CFID=217705904&CFTOKEN=fcbd70248cd0e009-B876377C-A74C-BFDA-69F28A95608E3AE7#
• DTMO Lodging Information:  https://www.defensetravel.dod.mil/site/lodging.cfm
• Online Currency Converter:  https://www.oanda.com/currency-converter/

(you can attach a screen shot to your receipts that are not in USD instead of writing on the receipt the conversion)

 Must Knows:

• Receipts are required for any claims over $75. These receipts must have the name of the person or place providing
the goods or service, date, price and tax, total amount due, and form of payment. Lodging receipts must be
itemized.

• Valid SATO receipts will say "THIS IS YOUR OFFICIAL RECEIPT FOR TRAVEL" with the form of payment on
the very last page. Confirmation emails and boarding passes are NOT VALID.

• If you do not have a valid receipt, you can fill out the "Statement in Lieu of Lodging" for lodging and "Certification
of Missing or Lost Receipt" for all other expenses. These forms can be found on:
https://www.dfas.mil/MilitaryMembers/travelpay/Travel-Forms-Resources-and-Regulations/

• Per diem will be specified on the CED orders. The first and last day of travel will have 75% of the local per diem
rate. If government lodging and meals are directed, per diem rate will be $3.50 / day unless orders state otherwise



Create a Voucher:  
Traveler I  

 nstructions 
December 01, 2020 

A voucher is a request for the reimbursement of 
expenses incurred and payment of allowances 
earned during official travel. You create a voucher 
from a DTS authorization and update the estimates 
with actual trip costs. 

For more information, see DTS Guide 3: Vouchers at 
https://www.defensetravel.dod.mil/Docs/DTS_Guide_3
Voucher.pdf. 

Log On to DTS 

1. Access the DTS Home page at
https://www.defensetravel.osd.mil.

2. Select Log In.
3. Read and Accept the DoD Privacy & Ethics Policy.
4. Enter your CAC PIN, and then select OK.

  Create a Voucher 

1. On the DTS Dashboard, select Create New
Document, then Voucher.

2. Select Create Voucher next to an authorization.

DEFENSE TRAVEL
MANAGEMENT OFFICE 

   1   

DTS creates the voucher using the information in!
the authorization and opens it on the Review Trip
Voucher screen. You must update the information!
in the voucher to reflect actual events.

How to Create a DTS Voucher

    Update Itinerary 

If any trip dates or locations changed, select Edit 
Itinerary from the Progress Bar and use the tools on 
the Edit Itinerary screen to: 
1. Change Arriving and/or Departing dates. The

overall Leaving On and Departing On dates
update automatically, but you can change them if
necessary.

2. Add, remove, or change TDY Locations.

Note: You must update each changed TDY location or 
dates. Always read and acknowledge all pop-ups. 

To ensure your per diem allowances are 
accurate, enter the correct TDY location. For 

example, for a TDY to an installation (Ft. Lee, VA), 
don’t enter a nearby city (Petersburg, VA). 

  Enter Expenses 

Update Flight & Rental Car Expenses 
You can’t change reservations after the trip, so if your 
flight or rental car information changed, you must 
update them in the Expenses module. Select 
Expenses from the Progress Bar, then: 

To update a flight or rental car cost: 
1. Locate the reservation expense.
2. Select Details and the window opens.
3. Update the cost for changes to air or rental car

costs.
4. (Optional) Add Notes.
5. Select Update to save the changes.

To add the cost of a new flight or rental car, see the 
next sub-section. 

Update Expenses & Mileage Allowances 
To view or update expenses, select Expenses from 
the Progress Bar, and the Enter Expenses page 
opens. 

To enter a new expense: 
1. Select Add. The Add New screen appears.
2. Select the correct Expense category and type.
3. On the Add New screen, enter all required fields.
4. (Optional) Add Notes.
5. Select Add to save the entry.

3
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To import a transaction from your Government Travel 
Charge Card (GTCC) data: 
1. Select Add from the Enter Expenses screen.
2. On the Add New screen, choose Add Expense

from GTCC.
3. On the Import Expense screen, check the box for

the Transaction.
4. Select the expense category and type.
5. Select Import. The expense displays along with

the other expenses on the Enter Expenses
screen.

To update an existing expense: 
1. Select Details and the widow opens.
2. Enter the correct data.
3. (Optional) Add Notes.
4. Select Update to save the change.

To delete an expense: 
1. Select options (3-dots icon). The screen provides

the removal option.
2. Select Delete Expense next to an entry and

acknowledge the pop-up.

To duplicate an expense when you have a re-occurring 
expense: 
1. Select the options (3-dots icon). The Duplicate

Expense window opens.
2. Add the date range for the replication.
3. Select Duplicate Expense. The results appear on

the Enter Expenses screen.

4    Receipts & Documents 

You can attach a receipt to an expense in a few ways. 
Each method begins on the Expenses screen. 

Attach Receipt using Expense Details 
1. After adding an expense, select Details. The

window opens.
2.

3.

Add images by choosing Browse and uploading
them, dragging them from another location or
selecting the +sign (Add) to attach receipts.
Select Attach and the Attachment with number
displays.

4. (Optional) Add Notes.
5. Select Update to save changes.
6. Select Details to close the window.
7. The Enter Expenses screen updates reflecting

the attachment as a paper clip.

Upload Electronic Images 
1. Select the Import PDF icon. The window opens.
2. Browse for the file to upload, attach the file and

choose Select.
3. You can either Attach to Existing (expense) or

Create New (expense) and attach files.
4. Follow the prompts and on the last screen select

Done.
5. The Enter Expenses screen updates reflecting

the attachment as a paper clip.

You must attach each finished image to an
expense or attach it to Documents option in the
Add New screen.

 Update Per Diem 
If your per diem allowances changed, including lodging 
costs, select Per Diem from the Progress Bar, then: 
1.
2.

Select Adjust Per Diem Costs.
Enter a date (or a date range if all per diem
allowances are the same on consecutive days).

3. Make changes to the per diem allowances. The
Lodging Cost information is at the bottom of the
screen.

4. Select Save Adjustments.

Note: Add CONUS hotel tax under Expenses (see 
Section 2). 

   6    Update Accounting 
If a LOA funded a payment (e.g., a partial 
payment), do not remove or change it. Contact 

your Defense Travel Administrator (DTA) for guidance. 

If you need to change an LOA, select Accounting 
from the Progress Bar, then: 
1. To add a LOA, select Add LOA, and then select

the new LOA from one of the drop-down lists.
2. To delete a LOA, select the options (3-dot icon)

next to a LOA, then select Remove and
acknowledge the pop-up.

3. If you have multiple LOAs, use Edit LOA
Allocations to divide the expenses between the
LOAs.

5
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This document is maintained on the DTMO 
website at https://www.defensetravel.dod.mil. 

Printed copies may be obsolete. 

7     Financial Summary 

 Review Trip Totals & Split Disbursement 
If you need to view reimbursable and non-
reimbursable expenses, Due US balance, prior 
payments or update your split disbursement totals, 
select Financial Summary from the Progress Bar: 
1. The Review Financial Summary screen opens.
2. Select Adjust Disbursements to open the screen

to redirect your split disbursement amounts.
a. Additional Payment Paid to GTCC or GTCC

ATM Withdrawal fields allows you to send
more money to the GTCC vendor.

b. Overpaid GTCC field permits you to send
more money to your personal bank account.

c. Select Save.
3. Select Continue.

 8         Review Profile & Voucher 

1. Select Review Profile from the Progress Bar.
Make sure your payment data (GTCC and EFT) in
the profile are valid.

2. Select Voucher to review the entire trip record.
3. You can Add Comments to the AO.
4. Once you finish the review, select Continue.

   9   Pre-Audit 

1. Select Pre-Audit to verify flagged information
prior to signing. Then screen opens to display any
flagged entries or Advisories.

2. For all flagged items, you must select Add
Justification and provide an explanation to the
AO to justify the expense or entry.

3. Below any flags are the Advisories. These are
informational only and require no action.

4. Select Continue.

10           Sign and Submit 

After selecting the Sign and Submit link, the Digital 
Signature window appears. It provides details for 
Document History, and the Document Status.  
1. Check the I agree to SIGN this document box.
2. Use the drop-down menu to change the routing (if

required).
3. Add Comment if needed.
4. Select Submit Completed Document. A

Confirm Submission box appears informing you
of the legal responsibility of your claim.

5. Select Confirm and Continue. The Confirmation
window opens and document routing begins.

To exit the window, select Go To Homepage at the 
bottom of the screen.

11       Change an Existing Voucher 

• Adjust a voucher the AO has not yet
APPROVED.

• Amend a voucher the AO has APPROVED.

On the DTS Dashboard, select Vouchers to see your 
vouchers, then: 

To adjust a voucher: 
1. Select Edit next to a voucher.
2. If any pop-ups or the View Only window appears:

a. Acknowledge all pop-ups.
b.

c.

Uncheck the Open Document VIEW-ONLY
box.
If asked for it, enter your CAC PIN, then
select OK.

3. Make all necessary changes.
4. Sign the voucher (See Section 6).

To amend a voucher: 
1. Select Create Amendment under the options (3-

dot icon) next to a voucher.
2. Enter Comments and then select Amend

Document.
3. Follow Steps 2-4 under “adjust” (above).

7
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CIVILIAN IN-PROCESSING AT FINANCE
This briefing is for Civilian Employees who have recently PCSed to Ramstein. This briefing 
provides face to face assistance with travel and RITA vouchers ONLY. Any pay related in-
processing will be processed through the Civilian Personnel Office, to include allowances 

(Post Allowance etc.). To do this, simply make an appointment here:

https://www.signupgenius.com/go/8050d45abac2fa7f49-86cpts1#/ 

For additional CivPay information or assistance, you may email:

86CPTS.Civ.Pay@us.af.mil

Civilian Voucher-Processing QR Code

 READ ALL OF THE INFORMATION ON THIS WEBSITE TO 
KNOW WHAT DOCUMENTS ARE REQUIRED FOR PROCESSING



HELPFUL LINKS
MilPay Regulations: 

https://static.e-publishing.af.mil/etc/AFMAN65-116V1.pdf

https://comptroller.defense.gov/portals/45/documents/fmr/volume_07a.pdf

DTS Regulations:

https://www.travel.dod.mil/Portals/119/Documents/DTS/DTS%20Regulations%

2020210812.pdf?ver=VfpoSUpC5RkeYkAX8zsH9A%3d%3d

https://media.defense.gov/2022/Jan/04/2002917147/-1/-1/0/JTR.PDF

Link to all Forms:

https://www.e-publishing.af.mil/Product-Index/#/?

view=org&orgID=10141&catID=8&isForm=null&modID=449&tabID=131

DTS Forms:

https://www.dfas.mil/MilitaryMembers/travelpay/Travel-Forms-Resources-and-

Regulations/

Defense Travel Management Office (DTMO) for Rates of Allowances:

https://www.travel.dod.mil/

CSP

https://usaf.dps.mil/teams/SAFFMCSP/portal/SitePages/Home.aspx

In-Processing (Military):

https://www.signupgenius.com/go/8050d45abac2fa7f49-finance

In-Processing (Civilian):

https://www.signupgenius.com/go/8050d45abac2fa7f49-86cpts1#/



Separations and Retirements:

https://www.signupgenius.com/go/8050d45abac2fa7f49-retirementseparat

MyPay:

https://mypay.dfas.mil/#/

TSP:

https://www.tsp.gov/

Currency Conversions:

https://www.oanda.com/currency-converter/en/?from=EUR&to=USD&amount=1

https://servicecu.org/bank/international-services/exchange-rates/



FEEDBACK
Please use the ICE comment link / QR below to highlight outstanding airmen and get them 

recognized!

https://ice.disa.mil/index.cfm?

fa=card&sp=128320&s=10&dep=*DoD&sc=31

Please use the link / QR below to provide suggestions for our PDF. Note that this is a new 
implementation to try to answer basic questions and provide guidance for your 

entitlements. If you think of an idea that can benefit the base via finance, let us know!

https://freesuggestionbox.com/pub/mebpkok
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