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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.













TRAVEL VOUCHER OR SUBVOUCHER I 
Read Pr1vacy Act statement, Penalty Statement, and lnstructlons on back before completing 
fonn. Use typewr1ter, Ink, or ball point pen. PRESS HARD. DO NOT use pencil. If more 
space Is needed, continue In reman<s. 

1. PAYIYENT SPLIT DISBURSEIYENT: The Peyw,g Office w,I paydlmctly 10 the Gcwemment Travel Chargo Card (GTCC) cootrector the port,on of your reimtusement 

� 
Electronic Fund representng travel charge s for tra nsportalon, lodg'ng, and rental car 11 you ere a ov1-ar, employee, unlO":>S yo;.i elect e different amount Mi�lery per;omel are requred 
Transfer (EFn to designate a payment that equals the t o:ol of tl'leir outstanding govemmont travel card balance to the GTCC contrador 

NOTE: A split disbursement Is only necessary when a GTCC Is used while on otrtc/a/ travel for the Government. 

I Payment by Check x7 Pay the following amount oflhis reimbursement directly to the GDYernment Travel Charge Card contractor: $ 0.0<) 
2. NAME (in�. �·.,:,;t '--:r11�J tttf:,3,; fP.,¥':,;,, �r:,i, 4.SSN 5. TYPE OF PAYMENT (X9Sappl!C8l)/e) - � 
DOE,JOHNA , 

3. GRADE 
R-7 1 '.:3-45-7890 TOY X Memtxlr/Employee 

6. ADDRESS. a. NUMBER AND STREET 
;� 

b. CITY 

123 :vt"-.IN STRELrNEWADDRES DREAM ClTY
e E-MAl ADDRESS JOHN.DOE!iD.GMAIL.COM 
7. DAYTIME TaEPHONE NUMBER & 8. TRAVEL ORDER/AlfTHORIZATION 

AREAff�1) 5:55-6789 t���
11. ORGANIZATION ANO STATION 

86 CPTS/RA ... \,lSTElN AD, GE!Uv!Afs Y 
12. DEPENDENT(SJ (X 8.70 oomp/Gle as spp/lC8/J/6) 

X I ACCOMPANIED I UNACCOMPANCD 

e NA"1E /I.as( Arst, Mk/die lnrMO b RELATIONSHI? C 8�1.r���i
H 

DOE,l\.1ARY SPOUSE 0l!0\196 

16. ITINERARV 
0

2\:iYs b PLACE (HomeCigft
0�� 

gg.,�,�ct��- Crty end Stale, 

!JAN DEP RA.MSTEIN AB, GERMANY 

I JAN ARR Baltimore,MD 

2JAN DEP 

2JAN ARR DALLAS/FT. WORTH. TX 

2JAN DEP 

2JAN ARR DREAM CITY, TX 

DEP 

ARR This should be either your HOR 
DEP 

�� ul"'lc_ n ... •· II physical ad,1 "� 

ARR 

DEP Should be the same as block 6. 
ARR 

DEP 

ARR 

c STATE Id ZIP CODE PCS X Other 
TX 1214� 

-
Dependenijs) DLA 

10. FOR D.O. USE ONLY 
9, PREVIOUS GDVERNMENTPAYMENTS/ • 0 0 VOUCHER NUMBER 

ADVANCES 

().(Jll b SUBVOUCHER NUMBER 

13. DEPENDENTS' ADDRESS ON RECEIPT OF c. PAOBY 
ORDERS (Include Z,p Code) 

12� DELAWARE AVE 
R..A!v·1STETN AB. GERl\1AN Y 

09012 German Address 

14. HAVE HOUSEHOLD GOODS BEEN SHIPPED? d COWUTATIONS IX one) 
I YES I NO /Exp!arn rn Remarl<s) 

C a • t MEANS/ REASON LODGING POC MOOE OF FOR 
TRAVEL STOP COST MILES 

TP 

AD 

GP 

AT 

PA 

MC 75 

e SUMMARY OF P AYMENT 

(1 I Per Diem 

(21 Actual Expense Allowance 

(31 Mlleogo 

16. POC TRAVEL (X one) X I OWN,OPE'lATE I PASSENGER 17, DURATION OF TRAVEL (4 I Dependent Trevel 

18. REIMBURSABLE EXPENSES 
12 HOURS OR LESS 

(5) DI.A 

a. DATE b NATURE OF EXPENSE c AMOUNT d A!.LO'M:D (6 I Reimbursable Expenses 

01 JAN LODGfNG 110.00 MORE THAN 12 HOURS (7) Total 
BUT 24 HOURS OR LESS (8) Less A dv911Ce 

Keen in thP en vou (9 I Amount Owed I ,. •. v X - MORE THAN 24 HOURS 

�vught in-either Enh 
(1 O) Amount D ue 

VJ. 19. GOVERNMENT/DEDUCTIBLE MEALS 

0.00 

0.00 

usn a DATE b NO OF MEALS o DATE b. NO. OF MEALS 

:10.u CLI\IMAHT $1GNATUKE 
WET OR CAC SIGNATURE/ DATE AFTER TRAVEL 

t, -t.'AfE: 

c REVE'M:R'S PRINTED NAME 

21.a. APPROVING OFFICIAL'S PRINTED NAME 

22. ACCOUNTlNG CLASSIFICATION 

23. COLLECTION DATA 

2A. COMPUTED BV 
1

25. AUDITED BY 

DD FORM 1351-2, MAY 2011 

d SIGNATURE e TELEPHON: NU"1BER I DATE 

b SIGNATURE e TELEPHONE NUMBER d DATE 

AlfTHORIZA TIDN POSTED BY 
1

26. I <V<YcL vNJERI 

1
27. RECEIVED (P8'f8e S9nslure snd 0.leorChecl<.No) 128. AMOUNT PAID 

PREVIOUS EDITION IS OBSOLETE. Exception to SF 1012 opprnved by GSA/IRMS 12-91 
Adobe Prolessional 8.0 






















