INSTRUCTIONS FOR DD FORM 1351-2

(A Summary of DD Form 1351-3)

Leave all shaded boxes blank.

TRAVEL VOUCHER OR SUBVOUCHER

AT a5t st AMda tial) (Frnd or lyp

Read mz ta aity Sta and In on back before
Use typlwrmr l1|| , or ball point pen. PRESS H.ARD DO NOT use
ue in remarks.

pnﬂcll If more space is needed,

[ & ADDRESS. 2. NUMEER AND STREET

e E-MAIL ADDRESS

AREA CODE

Date of trip
departure

_ DAYTIN ELEFHONE NUMEER I.l.'l:\“i:I'l'.'ll‘:."f_ll"!'l RIZATION |

Enter one of the following
codes into each of the
white boxes
corresponding to filled-in
“DEP” (departure) rows:
PA — Drove an automobile
to the appointment

CP — Purchased your own
airfare and flew to the
appointment

B PUAGE (Fome, Ofoe

Mui%ﬁi‘raﬁdsﬁ.

TP — The government

purchased your airfare in

advance and you flew to

the appointment

Dates of arrival at ﬁ PATIENT'S CITY STATE I
and departure from { oe= | DESTINATION CITY, STATE

Destination City |- ARR 1l mC
per | PATIENT'S CITY, STATE

Date arrive / =
DEP

back home e
DEP

Use instructions for

Indicate “Own/Operate” or

15d. on the back of DD

“Passenger” only if a personal

Form 1351-2 to enter
the appropriate code

vehicle was the mode of travel

into each white box

corresponding to

filled-in “ARR” rows.

Use code MC (Mission

Complete) for arrival

back home.

TG, FUC TRAVEL [X one) OWN/OPERATE | PASSENGER
18. REIMBURSABLE EXPENSES
Enter totals i s - b NATURE OF XPENSE [_c AuounT
1-3Feb |Lodging
amounts for type Lodging Taxes
of expense under Meals
“AMOUNT” in Fuel
column 18c. Airfare

Combine dates, as

Local Transport (e.g. Taxi)

Indicate the duration

Other (e.g. Parking)

shown in the first

of your trip.

FSTRATORE
Sign and Date

!
|

B OATE

PREVIOUS EDITION MAY BE USED
UNTIL SUPPLY IS EXHAUSTED.




CHECKLIST: TRICARE Prime Travel Voucher

U Block 1: (Payment Method): Select method of payment. For Split Disbursement — If
Government Travel Charge Card was used, check the split payment box and indicate
the dollar amount to be sent to the charge card company.

O Blocks 2 -7 & 11: Complete with valid information and provide a current mailing
address.

0 Block 8: Leave Blank
O Block 9: “NONE”

U Block 15: The itinerary must be completed using dates, modes of travel, and reason
for stops. Please refer to the reverse page of the DD Form 1351-2. Travel times are not
required. If you used your Privately Owned Conveyance (POC) for any portion of the
travel, make sure Private Auto (PA) is claimed in block 15c.

O Block 16: If POC travel was used, then check this box appropriately.

O Block 17: Indicate which was correct for your trip. This block has eliminated the
need for documenting arrival / departure times in block 15.

U Block 18: Receipts are required for ALL reasonable actual expense being claimed.
Lodging and rental car receipts must be in the claimant’s name, and must show that
balance was paid in full or indicate a zero balance. Pre-calculation rental car receipts
are not acceptable. Please do not mark or use highlighter on receipts. If possible,
arrange receipts in chronological order and keep them intact.

O Block 19: Not applicable in TRICARE Prime Travel.

O Block 20a-f: Your signature and date are required.
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