TRAVEL VOUCHER |1. DEPARTMENT OR ESTABLISHMENT, 2. TYPE OF TRAVEL 3. VOUCHER NO.
: REAU DIVISION OR OFFICE
8y i c [X TEMPORARY DUTY
(Read the Privacy Act Department of the Interior 0 PERMANENT CHANGE 4. SCHEDULE NO.
Statement on the back) U.S. Fish and Wildlife Service OF STATION

. |a. Name (Last, first, midde initial)

©

b. SOCIAL SECURITY NO.

6. PERIOD OF TRAVEL

TRAVELER (PAYEE)

8. FROM b. TO
MacDonald, Julie A. Ex. 6 09-26-2005 10-02-2005
¢ MAILING ADDRESS (Inciude ZIP Code) d. OFFICE TELEPHONE NO. 7. TRAVEL AUTHORIZATION
a. NUMBER(S) b. DATE(S)
Ex. 6 90100-5-1047 | 09-26-2005
{202) 208-3928
e. PRESENT DUTY STATION 1. RESIDENCE (City and State}
Washington, DC Ex. 6 10. CHECK NO. - i
8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY

a. Outstanding

; Amount to be applied

a. DATE RECEIVED

b. AMOUNT RECEIVED
$

€. Amount due Government
(Attached [ ] Check [ ] Cash

d. Balance outstanding

c. PAYEE'S SIGNATURE

12. GOVERNMENT

| hereby assign to the United States any right | may have against any parties in connection with reimbursable

Traveler’s initials

W

TRANSPORTATION : -
REQUESTS, OR transportation charges described below, purchased under cash payment procedures (FPMR 101-7) v L
RAN R N
}ICKEﬁ’ZOIFT:&%NASED AGENT'S ISSUING MODE POINTS OF TRAVEL
WITH CASH VALUATION CAR- CLASS OF
{List by pumber below OF TICKET RIER SERVICE DATE
and aftach passenger AND ACCOM- ISSUED
coupon; il cash is used {Initials) MODATIONS FROM TO
shown claim on reverse
side.) (a} ] (c) {d) (e) (U]
E-ticket 757.00 UA Govt 09-23-2005 Washington, DC Palm Springs, CA
Contract Sacramento, CA
and return
13. | cetify that this voucher, is tfrue and comecl fo the st of mykngedge and belief, and that payment or credit has not been received by me.
When applicable, per diem claimed is verag of kodging incurmed during the period covered by this voucher.
TRAVELER AMOUNT >
SIGN HERE |oaTe j© [65[o  CLAIMED® s 372.59
NOTE: Falsification of an itef in an e;q%nse account works a fftetsse of claim (28 U.S.C. 2514) and may result in 'a fine of not more
than $10,000 or impfisonment for not more than 5 years or both (18 LI.S.C. 287; i.d. 1001).
"14. This voucher is approved. Long distance telephone calls, if any, are cerlified as necessary in the | 7. FOR FINANCE OFFICE USE ONLY
interest of the Government. (NOTE: ¥ long distance telaphone calfs are included, the approving COMPUTATION o
official must have been suthorized in writing by the head of the department or agency to so centify | 5. DIFFER- $
{31 U.S.C. 6803).) ENCES,
IF ANY
APPROVING DAT, mew -
OFFICIAL o amount)
SIGN HERE (o] —
15. LAST PRECEDING VOUCHER PAID q&l{sn sumf TRAVEL AUTHORIZATION/ b. TOTAL VERIFIED CORRECT FOR
a. VOUCHER Ndl b. D.O. SYMPOL c. MONTH & CHARGE TO APPROPRIATION
YEAR Certifior's initials: $
16. THIS VOUCHER tS CERTIFIED CORRECT AND PROPER FOR PAYMENT ¢. APPLIED TO TRAVEL ADVANCE. {
A iation symbol): !
AUTHORIZED (Appropr ) $ _
CERTIFYING DATE
OFFiciaL P o
SIGN HERE NET TO TRAVELER ) |$ 372.59

18. ACCOUNTING CLASSIFICATION

90100-1664-0029

1012-116

This form was electronically produced by Elite Federal Forms, Inc.

NSN 7540-00-634-4180

STANDARD FORM 1012 (REV. 10-77)
Prescribed by GSA, FPMR (41 CFR) 101-7




INSTRUCTIONS TO TRAVELER (Unlisted items are self-explanatory) Complete this  PAGE
Col.(c) Hthe voucherinciudes Com- Cal. (d) 3 Show amount incurred for each meal, induding Lax, tips, and daily (ntal m"‘:’:"
SCHEDULE per diem sllowances for  plele thru (g) ¢ meal cost. continuation OF
OF members of eployee’s  only (h} © Show expenses, such as: laundry, deaning and pressing of clothes, ips shesf. P
immediate famdy, show  for to beliboys, porters, eic. (other than for meals). AGES
EXPENSES membars' names, ages,  acfual {) Complets for per diem and aciual sxpense travel, TRAVEL AUTHORIZATION NO.
AND and relationship to p () Show otal subsi I d for actual travel.
employee and masital travel (m) S}wper*mml.llmdbm:mrah or if travel on actual
AMOUNTS status of chikiren {unless o expense, show the lessar of the amount from col. () or maximam rale.
irformation Is shown on o, Show expenses, such a3: taxiflmousine fares, air fare {if purchased with .
CLAIMED the travel authorization.) cash), local or kong distance telephone calls for Government business, TRAVELER'S LAST NAME
M, tion th i etc.
Sl e MacDonald
T e DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES MILEAGE AMOUNT CLAIMED
. 485 ¢
2005 | (rour | (Doperturaiemivel cly. per diom MEALS MecEL TOTAL MILEAGE |SUBSISTENCE| OTHER
fHou or other 0xp BREAK- DINNE LANEOUS| LODGING |SUBSISTENCE[ No. OF
of axpense} FAST | LUNCH R TOTAL TENCE EXPENSE MILES
(a) (b) (e} (@ {s) 0 {9} ) (] a [ @ (mj (n}
POV to National A
09/26 © port 10 4.85
7:00a | Lv. Nationat Airport
2:05p | Ar. Palm Springs, Ca 35.25 2169 100.00 156.94 166.94
Official Business
0s/27 Taxi lo meeling site L 15.00
4:47p |Lv. Palm Springs, Ca
5:30p |Ar. Los Angeles, CA 47.00 47.00 47.00
00126 Taxi to airport 15.00
12:29p| Lv. Los Angeles, CA T "
1:49P Ar. Sacramento, CA ‘
fficial i
09/29 Official Business | 47.00 47.00 47.00
Official Busine I )
09130 usiness 47.00 47.00 47.00
10001 Lieu Day
B8:27q |Lv. Sacramenio, Ca
10/02 5:52P Ar. National Airport 35.25 3525 36.25
Parking at National (Memno ftem
$105.00)
POV to residence B
L 10 485
. . . SUBTOTALS $9.70 333.19 0.00
If additional space is required, continue on another SF 1012-A BACK, leaving the front blank. > > e
TOTALS P $9.70 $333.19| 53000
In comphiance with the Privacy Act of 1974, the & Aded: Investi or when p oa by this agency

Sdualahmollhehfunﬁhonwl’ulmnlsa\lvhedbysusc Chnp 57 as
imglemented by the Federal Travel Ragulaion (FPMR 101 7), E.0. 11609 of July
22,1971, EO. 11012 of March 27, 1962, E.O. 9397 of Novernber 22, 1943, and 26
usc. 6011(b)md6109 T}umvawposedmwmmsh
ment & eligble travel

pay

and/or relocatl i under

and lo record und tmaintain costs of such relmbursements to the Gavemmenl
m.mmwmmwmmmmnawamwm
intormation in the perfonmance of their official dulies. The information may be
disclosed o appropriate Fedeml State, Jocal, or foreign agencies, when relevant

PR S R A

mmne:lmnmmm\g mﬁmdmenmhbwmornseamty
clearance, or of the perfc of officiat duty while in
Govemment service. Yuur Social Seaurity Account Number (SSN) Is solicited
under the authority of the inlemal Reverue Code (26 U.S.C. 6011(b) and 6109}
and E.O. 9397, November 22, 1943, for use as a jax payer and/or eirployee
identification number; disclosure is MANOATORY on vouchers dlaiming iravel
mmmmmtmmh or may be, taxable
income. Disclosurs of your SSN and other information is voluntary in
ail other instances; howeve, fallure 1o prvide the information {other than SSN)
required to support the claim may result in delay or 10ss of reimbursement.

Enfer grand tofal of columns (1), (m) and
(1), below and in kam 13 on the front of
this form.

TOTAL
AMOUNT
CLAIMED P $372.89

This form was electronically produced by Elite Federal Forms, Inc.

STANDARD FORM 1012 BACK (10-77}




