Prepare and Process Payments/Collections 

TASK:  SF Form 1164, Claim for Reimbursement for Expenditures on Official Business

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:  MSgt Joe Montecristo was on a 6 hour road trip and had 6 liters of bottled water.  Per medical orders he needed to consume 1 liter every two hours to avoid dehydration in the extreme heat.  Within the first hour his vehicle overheated and he had to use the drinking water in the radiator.  Local water was put off limits by the hospital.  He purchased bottled water at the next town that was 100 miles away and now wants reimbursement for the expenditure.  He wants to be paid in FCs.
REGULATION REFERENCES:  (DFAS-DE 7010.2-r, para 21-18 and para 20-1)

PROPS:  Partially completed SF Form 1164, completed SF Form 1164, commander’s letter, invoice

	
	AERROOS ICEHOUSE

WE AIM TO PLEASE

11704 ULYSSES STR

HANATA, EQUATOR 

Tel 555-6789
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CLAIM FOR REIMBURSEMENT

FOR EXPENDITURES

ON OFFICIAL BUSINESS

1.  DEPARTMENT OR ESTABLISHMENT, BUREAU, DIVISION OR OFFICE

2.  VOUCHER NUMBER

3.  SCHEDULE NUMBER

Read the Privacy Act Statement on the back of this form.

a.  NAME 

(Last, first, middle initial)

b.  SOCIAL SECURITY NO.

c.  MAILING ADDRESS 

(Include ZIP Code)

d.  OFFICE TELEPHONE NUMBER

4.

C

L

A

I

M

A

N

T

5.  PAID BY

6.  EXPENDITURES

(If fare claimed in col. (g) exceeds charge for one person, show in col. (h) the number of additional persons which accompanied

the claimant.)

DATE

C

O

D

E

19

Show appropriate code in col. (b):

A -

 

Local travel

B -

 

Telephone or telegraph, o

r

C - 

Other expenses

 (itemized)

MILEAGE

RATE

c 

(Explain expenditures in specific detail.)

(c)  

FROM

(d)  

TO

NO. OF

MILES

(e)

(b)

(a)

AMOUNT CLAIMED

MILEAGE

(f)

FARE

OR TOLL

(g)

ADD

PER-

SONS

(h)

TIPS AND

MISCEL-

LANEOUS

(i)

If additional space is required continue on the back.

SUBTOTALS CARRIED FORWARD FROM THE

BACK

TOTALS

7.  AMOUNT CLAIMED 

(Total of cols. (f), (g) and (i).)  

      $

8.  This claim is approved.  Long distance telephone calls, if shown, are certified

     as necessary in the interest of the Government. 

 

(N

ote:  If long distance calls

     are included, the approving official must have been authorized in writing, by

     the head of the department or agency to so certify (31 U.S.C. 680a).)

10.  I certify that this claim is true and correct to the best of my knowledge and

       belief and that payment or credit has not been received by me.
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ACCOUNTING CLASSIFICATION

APPROVING

OFFICIAL

SIGN HERE

AUTHORIZED

CERTIFYING

OFFICER

SIGN HERE

DATE

DATE

CLAIMANT

SIGN HERE

9.  This claim is certified correct and proper for payment.

Sign Original Only

DATE

11.

CASH PAYMENT RECEIPT

a.  PAYEE 

(Signature)

b.  DATE RECEIVED

c.  AMOUNT

      

12.  PAYMENT MADE

       BY CHECK NO.

STANDARD FORM 1164 (Rev. 11-77) 

Prescribed by GSA, FPMR (CFR 41) 101-7

$


INVOICE NO: 200

DATE: 07 DEC 00

 


	To:
	Ship To:

	
     MSGT MONTECRISTO
	
     

	
     
	
     

	
     
	
     

	
     
	
     


	Salesperson
	P.O. NUMBER
	Date Shipped
	Shipped via
	f.o.b. point
	terms

	     
	     
	     
	     
	     
	     


	quantity
	description
	unit price
	amount

	
6


	LITER BOTTLES OF WATER
	2000

     
	6000.FC



	
4     
	Cola (330 ml)
	750     
	3000 FC

	
     
	     
	     
	 

	
     
	     
	     
	 

	
     
	     
	     
	 

	
     
	     
	     
	 

	
     
	     
	     
	 

	SUBTOTAL
	9000 FC

	 
	     

	CASH RECEIVED
	9000 FC     

	TOTAL DUE
	0.00


THANK YOU FOR YOUR BUSINESS!

FOR QUESTIONS CONCERNING THIS INVOICE PLEASE CALL

555-6789

Memorandum

DATE:
Dec 7, 2000

TO:
Col Busch

FROM:
MSgt Joe Montecristo    

RE:
Purchase of bottled water

 Sir,

I had to purchase bottled water due to my vehicle overheating.  I was an hour away from the base and 100 miles from the closest town.  I need your approval of the below certification in order to receive reimbursement

“I certify this claim is true and correct an proper and there was an urgent and unforeseen necessity for the expenditure of my personal funds to buy bottled water.”

Joe Montecristo

Joe Montecristo, MSgt, USAF

Approve/Disapprove

Bradley R. Busch
Busch, Col, USAF

Commander
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              C    See attached invoice from AERROOS ICEHOUSE  for water.





              


















































                                                                          6,000FC                          6,000FC


                                                                                          

















<USD>





<Date>








Joe Montecristo                         <Date>





George M. Mathews, TSgt         <Date>


Certifying Officer











Bradley R. Busch                  <Date>





<DATE>











<BRIEF BLOCK>








Joe Montecristo, MSgt, USAF                                            555-21-5143





472 AEW/CC                                                                 DSN 555-3333


APO AE 090000





SUB VOUCHER NUMBER





Disbursing Agent


Deployed AFB





57*3400 30* 9310 401640 01 59290 525700 ESP VT   S16000200  IBP CCA (AMOUNT FC AMT X BUDGET RATE)<<FUND CITE FROM AF FORM 616 OR HOME STATION>> FCF   57*3400  30*CC0000 380003  (CC = Country Code for deployed location)  (AMOUNT = DIFF BETWEEN BUDGET RATE AND CURRENT RATE
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Joe Montecristo                         <Date>














Bradley R. Busch                  <Date>





<DATE>
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                                                                          6,000FC                          6,000FC
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