	EXPENSE AND PER DIEM REIMBURSEMENT FORM



	Name:
 
	SSN:

  

	Departure Date:

	Return Date:



	Name of Mission/Deployment:  

Home Address:

 Is this a change since you last travel:  Yes or No (circle one) 

	Mileage to and From Airport (round trip):

	TMC Charge (fee for airline tickets – DHHS only):

	Total Mileage if drove POV in lieu of air: 

	Original hotel receipt must be attached in order to receive reimbursement for lodging:



	Original airline receipt must be attached if you purchased your own tickets   

 Amount of Airfare:  

	Amount of Taxi/Shuttle receipts (if authorized and applicable, must attach): 

	Authorized Telephone calls (must be on travel over 3 nights; must submit receipts–only authorized up to $5/day as defined by CCPM Pamphlet No. 51 page 4.):



	Miscellaneous expenses not mentioned above (must have receipts and justification):



	Attach completed Direct Deposit form FMS 2231 (only if you have not filled out       previously or if your bank info has changed).

	**Please forward this form along with all receipts and direct deposit form within 

10 working days to the following:
                                          Office of Force Readiness and Deployment

                                          Attention:  David Gaines

                                                 1101 Wooton Parkway, Suite 100

                                          Rockville, MD  20852

                                          240-453-6105 (Phone)


