How To Prepare A Travel
Voucher

For The Individual Traveler
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Step One

Prepare a Travel Voucher Form:

1. All forms are located on FEMA.Net — Travel Toolbox
http://on.fema.net/components/ocfo/fmd/pages/traveltoolbox.as
PX

2. Goto Forms & Resource tab and determine type of Voucher to
submit — split pay or non-split pay

3. Complete worksheet



http://on.fema.net/components/ocfo/fmd/pages/traveltoolbox.aspx
http://on.fema.net/components/ocfo/fmd/pages/traveltoolbox.aspx
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Travel Worksheet- Area One

AREA ONE:

Name- Last, First Middle Initial.

Complete Mailing address including zip code.
Residence-your City & State.

SSN-enter only the last 4 digits.

V Number-enter your 8-digit vendor identification number IF you have
been assign one.

6. How do we contact you? Enter information available to you; office phone,
current phone (cell), home phone, work email address, personal email
address.
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Travel Worksheet — Area Two

AREA TWO:

=

Travel Authorization Number- enter your disaster-specific T/A number

2. This voucher begins- select if this travel voucher begins / ends in travel
status or not in travel status

3. Period of traveler (mm/dd/yy)-in the “FROM” box enter the first day of
expenses being claimed on this traveler voucher; in the “TO” box enter the
last first day of expenses being claimed on this traveler voucher — min of
14 day voucher ONLY

Department or Establishment, Bureau, Division or Office

Present Duty Station- enter your current duty station
Organization/Program- enter your current Organization/Program
Supervisor- enter your current Supervisor

Enter the accounting classification code for the travel — found on your TA

4.
5.
6.
1.
8.




Travel Worksheet — Area Three

AREA THREE:

1. Type of travel- choose one: Temporary Duty or Permanent change
2. This box is for multiple destination travel- explain

3. NOTE AREA- list any comments that may assist in the processing of this
travel voucher. Please include an explanation of anything unusual than
would answer a potential question from someone reviewing the voucher

4.  Trip Purpose-check the appropriate box for the type of travel.




Step Two

« When completing the worksheet found in Travel Toolbox, all
information entered in worksheet will populate to the front of the
SF1012 form — see “FORM SF1012" tab at bottom.




Travel Voucher SF1012 Form (example)

1. DEPT OR ESTABLISHMENT, BUREAU DIV/OFC | 2. TYPE OF TRAVEL 3. VOUCHER NO.

TRAVEL VOUCHER Temporary Duty
(Read the Privacy Act Permanent Change 4. SCHEDULE NoO.
Statement on the back) Of Station
a. NAME  (Last, first, middle initisi) b. SN W NUMBEQ_6. PERIOD OF TRAVEL

3 a. FROI b. TO

A V

¥ [c. MAILNG ADDRESS  (Include ZIP Code, d. OFFICE TELEPHONE NO

g / 7. TRAVEL AUTHORIZATION

E

E
&. PRESENT DUTY STATION 1 RESDENCE  (City and State)

10. CHECK NO.

8. TRAVEL ADVANCE 9. CASH PAYMENT RECEPT 11. PAID BY

a. Outstanding . DATERECEMED | b. AMOUNT RECENVED

b. Amount to be applied s

c. Amount due Government . PAYEE'S SIGNATURE

(Attsched [_| Check [| Cash)

d. Balance Outstand

12. GOVERNMENT Traveler's Initials
TRANSPORTATION I nereby assign to the United States any right | may have against any parties in connection with reimbursable
REQUEST, OR transportation charges described below, purchased under cash payment procedures (FPMR 101-7)
TRANSPORTATION T |
TICKETS, F PUR- AGENTS 1SSUE MODE, POINTS OF TRAVEL
CHASED WITH CASH VALUATION|  CAR- CLASS OF
(List by number below OF TICKET | RER SERVICE DATE
and sttach passenger AND ISSUED
coupon; if cash is used (Mnitisis) ACCOM- FROM T
show claim on reverse WODATIONS
side & () (c} (a) (&} 10}

13 | certify that this woucher is true and correct fo the best of my know/ledge and belief, and that payment or credi has not been
received by me. When applicable, per diem claimed is based on the average cost of lodging incurred during the period covered
by this voucher.

TRAVELER DATE AMOUNT

SIGH HERE >>> CLAIMED »»> $0.00

NOTE: Falsification of an item in &n expense sccount works & forfeiture of claim (28 U.5.C. 2514) and may result in & fine of not more

than $10,000 or imprisonment for not more than 5 yesrs or both (18 US.C. 267; La 1001)

14 This voucher is approved. Long distance telephone calls, if any, are cerfified as 17. FOR FINANCE OFFICE USE ONLY|
necessary in the interest of the Government. (Note: If long distance telephone calls COMPUTATION
are includad, the approving official must have been authorized in wrting by the 3. DIFFER
head of the department or agency to so certify (31 U.S.C. 680a).} ENCES,
IF ANY
APPROVING (Explain
OFFICIAL DATE and show
SIGH HERE »>> amount)
15. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION b. TOTAL VERFFIED CORRECT FOR
a. VOUCHER NO b. D.O. SYMBOL C. VEAR & MONTH CHARGE TO APPROPRIATION

Certifier's Initisls:
16. THIS VOUCHER IS CERTIFED CORRECT AND PROFER FOR PAYNENT . APPLIED TO TRAVEL ADVANCE
(Appropristion symbol).

AUTHORIZED
CERTIFYING
OFFICIAL |DATE
SIGH HERE >>> d. NET TO TRAVELER »>>
18. ACCOUNTING CLASSIFICATION 2110=
2120=
140=

1012116 (DFO NDJ NSN 7540-00-834-4180 STANDARD FORM 1012 (REV 10-77)




Step Three

« Attach all travel receipts to voucher:

Examples (not all inclusive - will vary w/each individual):
National Travel receipt for air ticket — not itinerary emailed to you

= www.nationaltravel.com
= Zero Balance — hotel
» “To Be Settled” is not acceptable

= Lodging Waiver (if applicable)

= Rental car invoice

= ALL justification forms
= Attach a copy of the Travel Authorization
= Employee MUST sign the SF1012 travel voucher
* Approving Official must sign

« DO NOT use white out or cross-out amounts in the signature or amount
claimed area
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http://www.nationaltravel.com/

Step Four

Submit a LEGIBLE COPY of your travel voucher package (SF1012 form,
worksheet, forms, all receipts, etc) for processing to your JFO Travel Unit or
the Regional office (if JFO has not opened or is closed)

Traveler should retrain “original” voucher for personal records

DO NOT SUBMIT a voucher to the FEMA Finance Center (FFC) - FFC will
return the voucher to the JFO/Region and this will delay the reimbursement




For Travel Information

For all travel information, forms and resources including:

= What to do before deployment, after deployment, travel
policies, travel card information and all travel FAQs, please
visit the travel toolbox on:
http://on.fema.net/components/ocfo/fmd/pages/traveltoolbox.a

Spx

Help Resolution Center: 800-310-3169 (option 3)
(Hours of Operation: M-F - 7:30 am to 5:00 pm EST)

FEMA Finance Center Fax: 540-504-2625

E-mail: FEMA-FT-FFC@fema.dhs.qov
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