DISBURSING AGENT OPERATIONS

TASK:  Determine if someone else can sign for member’s payment if member has a broken arm  

(Integrate with Prepare and Process Payments /Collections scenario DD 117 USAF Enlisted)

OBJECTIVE:  Take appropriate steps to determine if someone else can sign for member’s payment 

SITUATION:  SrA Sling was injured in a duty related incident that left him handicapped and unable to write.  He has requested a $50 partial payment before he is to return to his home station. 
REGULATION REFERENCES: DoDFMR 7000.14-R Vol 5 para 110205 A.1.a
PROPS: Partial pay letter from the commander, DD Form 117, letter from hospital 
MEMORANDUM FOR: Financial Services Office

FROM:  71st Provisional Wing Deployed/ CC

SUBJECT:  Partial Payment for SrA Sling

Request SrA Sling receive a $100.00 partial payment due to an unforeseen emergency..  







        I. H. CAMPER, Col., USAF



           Commander
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2.  VOUCHER  NUMBER

MILITARY PAY VOUCHER

IDENTIFICATION AND CERTIFICATION

3.  ATTACHMENT

5.  PAYROLL NUMBER

Pages

4.  ORGANIZATION AND LOCATION

6.  PURPOSE OF PAYMENT

7.  PAID BY

(Brief Stamp)

I CERTIFY this voucher is correct and proper for payment from the appropriation and/or fund indicated below.

TO:

 8.  TYPED NAME OF DISBURSING OFFICER

9.  DSSN

10. SIGNATURE OF DISBURSING OFFICER OR DEPUTY

As Agent Officer to the above Disbursing Officer, I CERTIFY the amounts shown on the attached money lists have been paid

by me to members listed thereon after proper identification.

11. SIGNATURE OF AGENT OFFICER

12. DATE PAID

APPROPRIATION CHARGES

13.

APPROPRIATION

14.

AMOUNT

$

15. PREPARED BY

16. REVIEWED BY

17.

TOTAL

$

PAYMENT DATA

CHECK PAYMENT

CASH PAYMENT

18. AMOUNT

20. AMOUNT

19. PAID BY CHECK NUMBERS

TO

INCL

21.

 I acknowledge receipt of cash payment in amount stated.

SIGNATURE OF PAYEE

 (For an individual cash payment)

DD FORM 117, SEP 77 (EG)

EDITION OF 1 MAY 74 WILL BE USED UNTIL EXHAUSTED.

FORM APPROVED BY COMPTROLLER GENERAL, U.S.

11 FEB 72                               

Designed using Perform Pro, WHS/DIOR, Aug 94
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EVALUATOR ANSWER

1.
Asking for the physician’s certificate and attaching a copy to the payment.  (DoDFMR Vol 5, Para 110205A1a)

2.
Allowing the friend to sign for the member.  (DoDFMR Vol 5, Para 110205A1a)
3. Getting a disinterested party to witness and make certification. (DoDFMR Vol 5, Para 110205A1a)


DEPARTMENT OF THE AIR FORCE
<<UNIT>>
APO AE 09000 


MEMORANDUM FOR THE RECORD

TO:  Whom it May Concern

SUBJECT: SrA John Paul Jones, 111-11-1111

1.  Due to the nature and the seriousness of the injuries (severe muscle and tendon damage) to his hands SrA John Paul Jones will be unable to perform any duties (to include writing) with either hand for at least the next month.

2.  Direct any questions to the first sergeant.







HAWKEYE PIERCE, Capt, USAF

Physician 
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5713500 321 P510 875825
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Edward J. Haugren





DFAS-DY


DAYTON, OHIO


DSSN:  5030


28 May 01





John Paul Jones


Routing #999999999


Acct # 235-12-4567








EFT Payment
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USAF
























































Casual Payment





$100.00





SrA Jamie Gomez





Peggy Gates, TSgt





100.00





100.00





57*3500 32* P530 525725





5030





Edward J. Haugren





<<DFAS FIELD SITE>>


<<DSSN>>


<<DATE>>





John Sling, SrA, 111-11-1111


Routing #999999999


Acct # 235-12-4567
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