Prepare and Process Payments/Collections 

TASK:  DD Form 1131, Cash Collection Voucher

OBJECTIVE:    Ensure all necessary documentation is complete (Contract, Invoice and Receiving Report if a vendor payment); properly complete the form to include all pertinent information and signatures to an accuracy of 100%.

SITUATION:  Military personnel from the host country are authorized to eat in our dining hall on a reimbursable basis in accordance with an agreement.  The services officer has a partially completed DD Form 1131 for foreign currency that he needs to deposit with your office.
REGULATION REFERENCES:  AFI 34-239 Attachment 13, AFI 65-601 V1, para 10.65.2., AFM 65-604 page 53, DFAS DER 7010.2R, para 29-2b and para 29-1i, DODFMR Vol 5, para 100406 and figure 10-4.

PROPS:  Partially completed DD Form 1131, completed DD Form 1131, and Collection Checklist

COLLECTION CHECKLIST

1.  Disbursing Office Collection Voucher Number. The applicable functional area shall enter the voucher number in this block.

2.  Receiving Office Collection Voucher Number. Use of this block is optional. If the receiving official controls collections by locally assigned number, the receiving official shall enter the number in this block.

3.  Receiving Office

Activity. When collections are made by other than the disbursing office cashier, the receiving official shall enter the name and location of such activity. Leave blank when collections are made by the disbursing office cashier.

Received and Forwarded By. Enter the printed name, title, and signature of the designated receiving official. If a debtor turns in the remittance to the DO or cashier personally and the Receiving Office block is completed for reference, no signature is required. Normally, this block is left blank when collections are made by the disbursing office cashier.

4.  Date. Enter date of the last collection shown on the DD Form 1131 or the date the DD Form 1131 is prepared by the collection official.

5.  Disbursing Office. Enter the name and location of the disbursing activity and the printed name, title, and signature of DO, in the applicable blocks. Signature is not required when the DD Form 1131 is validated by a cash control machine.

6.  Disbursing Station Symbol Number. Enter the four-digit DSSN.

7.   Date Received Subject to Collection. This is the primary voucher date assigned by the functional area. It is the DO or agent accountability date.

8.   Period: From -- To. Enter the specific period encompassing collections reported on the form. For example: the date of the first collection on the voucher is the "From" date; the date of the last collection on the voucher is the "To" date. If all collections on the voucher are applicable to a specifically designated period, such as an accounting month, enter inclusive dates (1 Mar XX to 31 Mar XX, for example). If all collections are made on a single date or no specifically designated period is applicable, leave the "From -- To" blocks blank.  Dates may be entered by the receiving official or disbursing office, as applicable.

9.   Date Received. Enter the date cash (or negotiable instruments) is received from a remitter, or other date of incident (for example, date money found on base). If the DD Form 1131 is being used as a cover voucher and not all collections were made on the same day, enter "various."

10. - Name of Remitter/Description of Remittance. Enter the name of the individual remitter or company. Except for collections from over-the-counter sales (i.e., commissaries) and locally billed items (telephone service, housing, etc.), show each remitter’s name and SSN if collection is received from a military member or civilian employee. If a name is not applicable (for example, money found on base), enter a description of the remittance. If the DD Form 1131 is being used as a cover voucher, enter "See Attached" and attach a copy of each DD Form 634 to the original and duplicate of the DD Form 1131.

11.  Detailed Description of Purpose for Which Collections Were Received. Enter the purpose for collection. If information entered in the name of remitter and description of remittance block satisfactorily describes the purpose of the collection, leave blank. 

12.  Distribution. The original DD Form 1131 shall be retained by the cashier.  Provide a duplicate to the remitter and retain a copy for the disbursing office. Extra copies shall be prepared as required.
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EFT Payment





PB-1





USAF





 FC units  x Daily Exchange Rate = USD





John E Jacobs, 1Lt, USAF


Services Officer





CSA-125








DFAS-SA San Antonio TX 78236

















21 06 01











<<USD>>





Food Services for the week of  1 – 7 Jul 01








Services Squadron





57X3400 30X C93B ADSN





<<USD>>





John E Jacobs





 FC units  x Daily Exchange Rate = USD





John E Jacobs











<<USD>>





<<USD>>





Food Services for the week of  1 – 7 Jul 01








Services Squadron





21 06 01











6607





23 June 2001





Mr .David Lacey


Disbursing Officer





DFAS-SA San Antonio TX 78236





23 June 2001





John E Jacobs, 1Lt, USAF


Services Officer





Deployed Services Squadron





CSA-125








� EMBED FormFlow.Form  ���








_1054019849.bin

