
Standard Form No, 1012a- Revised 
Form prescribed by 

Comptroller General, U. S. 
November 7, 1950 

General Regulationt No. 88 

t }I 

TRAVEL VOUCHER 
D. 0. Vou. No. ______ _ 

Bu. Vou. No. _______ _ 

u. s. ---- --- - ----- - - ---------- PAID BY 
,. (Departm_~n,t , burea11, or ~e~\a 1, m nt ) 
- _,... J. :    

Payee's name 
HAYS, Jrt 

USAF 
J • M. 
Maj 
Finance Officer 

Mailing address ---- - ----------------- - ------

(Offi cia l duty station) (Residence-For use by P ostal Service employees only) - ...... 

Travel and other expenses in the discharge of official duty from ___________ to _ ___ _ _____ _ under authority 
(Da te) (Date) 

.,.. -~ ' . ... 
No. __________ dated __________ copy of which is attached, or has been previously furnished. I have a 

travel advance of $ ----- to which$ ____ _ of this voucher should b<! applied. 

DOLLARS Cents 

MEMORANDUM AMOUNT CLAIMED ~ 

(For Administrative Use) Differences: 

- ---- --- --- - - - - - -- - -- ----- -- - --- ------ --------f------+---

APPROVED: 
- -- ---- - -------- -- -- - ---- --- ------------- -- ---+---- - +----

Total verified correct for charge to appropriation (s) (initials)----------------------+-------;------

Applied to travel advance (appropriation symbol) --------------- ------------1-----r---

NET AMOUNT TO TRAVELER 

The next previous voucher paid under the same travel authority was: 

D. 0. Vou. No. _______ _ , paid _ _______ _ by _ _ ___ _ _ ______________ _ _ 
(Month- year) (Insert narhe and symbol of disbursing officer) 

MEMORANDUM 

ACCOUNTING CLASSIFICATION (for completion by Administrative Office) 

Appropriation, Limjtation, 
or Project ~ymbol Appropriatlog Title (O ption:11,Q,l"_..l' 

' ... , '_,,. 

Obligations 
Liquidated 

COST ACCOUNT 
Allotment Symbol Amount 

Symbol Amount 

Paid by Check No. _______________ _ 

Dated _ _______ _____ _ ______ _ 

16-63078- 1 

Limitation or Project 
(Amount) 

A ppropriatiop 
(Amount)"-

OBJECTIVE CLASSIFIC .\TION 

Symbol Amount 

MEMORANDUM 



SCHEDULE OF EXPENSES AND AMOUNTS CLAIMED 

1. Departed from official duty station -------------­
(Date) (Hour) 

WHEN TYPED 
USE SINGLE SPACE 

2. Temporary duty station on last day of next preceding voucher period was ________________________ _ 

date of arrival at such temporary duty station _ ___________ _ ____ _ 

(Fill in 1 and 2 above only when dates are prior to period covered by this voucher) 

NUMBER . 
DATE DESCRIPTION' OF MILES AMOUNT CLAIMED 

(Include all Information required by current regulations; If speedometer readings are used to 
compute distances, show beginning and ending readings In this column) @--

19_ 

TRANSPORTATION 
REQUEST NUMBER 

'-

cents per 
mile 

MILEAGE 

' 

Grand total to face of voucher .. I (Subtotals, to be carried forward if necessary) 

TRANSPORTATION OBTAINED WITH GOVERNMENT TRANSPORTATION REQUESTS 
(Not to be claimed by traveler) 

SUBSISTENCE 

AGENT'S MODE AND POINTS OF TRAVEL 

VALUATION INITIALS OF CARRIER CLASS OF DATE 
OF TICKET ISSUING TICKET SIIRVICEf ISSUED 

FROK- To-

OTHER 

t"Pullman accommodations: MR, master room; DR, drawing room: CP, compartment, BR, bedroom: DSR, ,luplex single room; RM, roomette; DRM, duplex 
roomette; SOS, single occupancy section; LB, lower berth; UB, upper berth; LB-UB, lower and upper oerth: S, seat." 

16-63078-1 *U.S. GOVERNMENT PRINTING OFFICE : 1951 0--920711 



l, BASE FINANCE 
SCorT AIR FCRCE BASE, ILLINOIS I TRAVEl. QUE~TIONNAIRE 

COMPLETE ALL QUESTIONS. For question« not applicable In«• ct the abbreviation NI A 

LAST NAME 

TRAVEL 
ORDERS: 

FIRST NAME 

I PAR l 

1. Is your name and serial number correct as shown on special orders 

Ml IGRAOE 

(' , i I } ..... J......, 

SERIAL NUMDER 

OTO 

;,lt.r,, 

.~ yes D no 

2. If the answer to question 1 Is yes, underline your name and serial number, and circle the paragraph on two copies 

of the special orders. 

3. What was your last permanent statia,? 

4. Old you receive an advance travel payment at your last station? Dyes ~ no l 

If answer Is yes, show the amount and the date of payment 

5. How did you travel from your last station to Scott AFB, ILL? • 

J{Oovemment T/R'e, require memo cop/es ol SF 1030, Transportation Request. fi l ✓•"'l"tf! 

6. When did you depart"your last station? TIME 

7. When did you report to this base? 
DATE 

5 JY°J/J fi S .t.f 
TIME 

8. ,Are you claiming dependent travel ·? O yes ~ . no If answer Is yes, have the dependents completed the 

travel ? 

CLAIM IS MADE FOR 
. ........ ,......,,, 
-~ MILEAGE FOR SELF FROM LAST STATION TO SCOTT AFB, ILLINOIS, 

MILEAGE FROM LAST STATION TO SCOTT AFB, ILLINOIS FOR SELF AND 'DE PENDENTS. 

OTHER 

I certify that the Information Ii sted hereon i.s true and correct and that such information 

will become a part of the .,,oucher on which reimbursement for travel is claimed. 

SIGNATURE OF PAYEE 

FOR USE OF FINANCE OFFICE ONLY 
1---------+---------------....---------....;..-------,....-----------:1,.,-••' 

~ MILES @ 6¢ PER MILE $ 

MILES@ 6¢ PER MILE $ 

MILES@ f PER MILE $ 

DAYS@ S PER DAY $ 

GRANO TOTAL TO FACE OF VOUCHER s 
APPN NO. 

TRAVEL C\.ERKS INITIALS 

SAFB 
OP'FORM 

2-4 DEC 53 
0-331 

AUD IT IN IT . LS 

FOR MEMBER 

FOR DEPENDENTS 

FOR 

CHARGE $ 




