DEPARTMENT OF THE AIR FORCE
Air University (AETC)

FEB 2 5 2013

MEMORANDUM FOR ACTIVE DUTY AIR FORCE, AIR NATIONAL GUARD, AND AIR
FORCE RESERVE PERSONNEL ASSIGNED TO OTS

FROM: HQ AU/FM
SUBJECT: Finance In-processing Package

1. Welcome to Officer Training School! Our goal is to provide world-class financial service so
you can focus on your new job and not on your pay. To expedite in-processing and ensure your
pay/entitlements are accurately updated, we need your help. Various forms will be collected
during in-processing including your travel voucher, copies of your orders, and other documents.
I highly encourage you to complete as much information as possible prior to the in-processing
bricfing due to the large number of attendees. The attached package was developed 1o assist you
in filling out these forms. We will also have a finance team to answer questions and collect all
required documents at the briefing.

2. As applicable, please bring the following to in-processing:

Three copies of orders and amendments (front and back)

One copy of certified marriage certificate

FSM Form 2231, Faststart Direct Deposit or HQ AU EFT Memorandum

DD Form 1351-2, Travel Voucher or Subvoucher

PCS Arrival Checklist (AF prior-service only)

AF Form 594, Application and Authorization to Start, Stop, or Change Basic
Allowance for Quarters (BAQ) or Dependency Redetermination

DD Form 1561, Family Separation Allowance

Financial Management Customer Service Survey

moe a0 o

RS

3. Again, welcome to OTS! If you have any questions, we can be reached at 493-8892 or

maxwell.finance-OTS@us.af. mil.
( 1 :
TERRI A. JONES, Lt Co;, USAF

Director, Financial Management




DEPARTMENT OF THE AIR FORCE
Air University (AETC)

MEMORANDUM FOR ACTIVE DUTY AIR FORCE, AIR NATIONAL GUARD AND AIR
FORCE RESERVE PERSONNEL ASSIGNED TO OTS

FROM: HQ AU/FM
SUBJECT: Finance In-processing Package

1. Welcome to Officer Training School! Our goal is to process world-class financial service so
you can focus on your new job and not your pay. To expedite your in-processing and ensure your
pay/entitlements are accurately updated, we need your help. Various forms will be collected
during in-processing including your travel voucher, copies of orders, and other documents. I
highly encourage you to complete as much information as possible prior to the in-processing
briefing due to the large number of attendees.

3. As applicable, please bring the following information to in-processing:

a. Three copies of orders and amendments (front and back)

b. One copy of certified marriage certificate

c. DD Form 1351-2, Travel Voucher or Subvoucher

d. PCS Arrival Checklist (AF Prior Service Only)

e. DD Form 1561, Family Separation Allowance

f. AF Form 594, Application and Authorization to Start, Stop, or Change Basic
Allowance for Quarters (BAQ) or Dependency Redetermination

g. Financial Management Customer Service Survey

The attached package was developed to assist you in filling out these forms. We will also have a
finance team to answer questions and collect all required documents at the briefing.

4. Again, welcome to OTS! If you have any questions, we can be reached at 493-8892 or
maxwell.finance-OTS@us.af.mil.

TERRI A JONES, Lt Col, USAF
Director, Financial Management



INSTRUCTIONS FOR COMPLETING:

Direct Deposit (FSM Form 2231)

PURPOSE: You have the option of sending your travel payments to the same account as your
military pay or to a different account. This form is used to designate where your travel payments
are sent. Prior Service members do not need to fill out a new direct deposit form unless they
want their pay to go to a new bank account.

1. EMPLOYEE INFORMATION: Fill in your SSN, Name, and Phone Number
2. TYPE OF ACCOUNT: Put an "X" in the appropriate space to indicate a checking or
savings account.
3. DIRECT DEPOSIT ACCOUNT INFORMATION
a. ROUTING TRANSIT NUMBER: fill in your financial institution’s 9-digit

routing number
b. ACCOUNT NUMBER: your account number at your financial institution
¢. ACCOUNT TITLE: the depositor's name on the account at the financial

institution
d. FINANCIAL INSTITUTION NAME: the name of the financial institution

Where to find Account Title, Routing # and Account #

Jane Q. Smith P et

Bank Routing Number Cheching Accourt Numbaer

Qonooen@ usn :

: The Routing Numbes

appeirs batwinen
these symbais,

\s%‘\//——\w/\/'ﬂ“_\_//’\_/’\_f\ )
Bank Routing Number Chocking Account Number - e
s 384002763 "< S ) us70720

4. ALLOTMENT INFORMATION: Skip this portion
5. AUTHORIZATION (Sign and date the request form afier you have carefully read the
instructions and Privacy Act Statement)
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INSTRUCTIONS FOR COMPLETING:

DD Form 1351-2, Travel Voucher or Subvoucher

PURPOSE: Form is used to pay and document travel and travel related expenses. For prior
service students this form will not be used to reimburse your travel to OTS

l.

2.

3.

PAYMENT: payment method already indicated
SPLIT DISBURSEMENT: already indicated

NAME: always complete this section
GRADE: OT
SSN: always complete this section
TYPE OF PAYMENT: already indicated.
ADDRESS: already indicated
a. NUMBER AND STREET: already indicated
b. CITY: already indicated
¢. STATE: already indicated
d. ZIP CODE: already indicated
e. E-MAIL ADDRESS: always complete this section
DAYTIME TELEPHONE NUMBER AND AREA CODE: always complete this section
TRAVEL ORDER AUTHORIZATION NUMBER: found on block 29 of PCS orders

PREVIOUS GOVERNMENT PAYMENTS ADVANCES: enter the amount any travel
advance payments, if not sure leave blank otherwise enter “NONE"

10. FOR D.O. USE ONLY: /leave blank

11. ORGANIZATION AND STATION: enter OTS BOT Class # (your class number)

12. DEPENDENTS: select “UNACCOMPANIED”, your dependants can not travel with you to
OoTsS

here 10. FORD.O. USE GHLY

EPHOSIE ITUEDER s Womewmmoaﬁamn 9. m‘mm PAVELERTH/ s. D.O VOUCHER KUMDER

__(334) 386-0001 100759/ AE. 1786
. GROARIZATION AND tOL b SUDVOUCHER NUMBEA
BOT Class #
12 CEPOIOENRE) O 4n3 compiere o2 agoicedtel T PRIV XOORETT s PADTY
§ | accoupaasd x| vuccoupaced

» NAME Lact, Fort Micdie Rtis) | b RELATIONSWP| & g%g‘md’m“

13. ITINERARY (The next few scenarios will cover the different ways members traveled from

MEPS or the members last duty station, pages 6-7 are for members coming from meps and
pages 8-9 are for members who are prior service and coming from their last base)




Next couple of examples are for NON PRIOR Driving the whole way and for flying

DRIVING EXAMPLE: Member starts at MEPS and finishes at Maxwell AFB, do not
include any stops overnight.

14 KAVEHOUSENCLD GOGUS BEEN SHPPEDN o COMPUTATIONS

R :
T_.. RS Vi :
18 INNERARY

g Oteo, Actay. KRade, Y Py
nzwi & PLACE mom%“ Bacamr P Caty and tade, NOWLA

PA-PersonalAuto_____
| MC—MisslonComplete. _____

xr| Denver,COMEPS
Maxwell AFB, AL 36112

20 Mar

I

HEE

»éﬂ[_g‘

g
°

HHREHEH]

16.POC TRAVEL (X ooy | X | owNOPERATE 1 [rassencer 17. OURATION OF TRAVEL (4) Dcpongont Traval
1. £ DPENIES 5) DA

12 HOURS OR LESS -
a DATE b HATURE OF EXPENSE ¢ AMOUNT 4 ALOWED (@) Roambursablo Expomos

MORE THAN 12rOuRS | (T Toad 0.00
BUT 24 HOURS ORLESS [ 8) Loms Advarcs o

X | MORE THAN 24 KOURS

o DATE b NO OF MEALS o DATE > NO OF MEALS

FLYING EXAMPLE: Member starts at MEPS and includes travel to first and last
airport locations and then Maxwell AFB. If there were any delays in travel that resulted in
a stay overnight make sure you ask the finance technician, otherwise follow the example.

14 HAVE HOUSEHOLD G0C0S BEEN SHIPPEDY o cowpuTATIONS
B } ) ]‘IES l_x— RO (Esptan . Roqks) T -——~~—~---j»———-—-‘-—= T
18. ITIMERARY T )
] o o By cvorse | daReh | V| e | 0 | Notes T T
2Mar[x¢| Denver, COMEPS cA oo 1 T T A~ CommerciaiAuto
223t /"% panverinternational Airport A AT —{ TP=CommerclalPlane__._ .. _
22 Mar e A : 1P 25 R (Govitpald) . .. . __ ]
RMar M pontgomery Alrport -4 AT —{ AT~ Awalting Transportation-
22 Mar | 0EP ) CA iE -} MC~MissionComplete———
Z2Mar ) paxwell AFB, AL 36112 | MC B S A
i ARR AR ST mmmmm e
Toer ’ S E
A S
R [T 7] & SUMMARY OF PAYMENT ]
[ - R D {0 Per o ]
[oe | T ”_7'7',5mumemmm -
 ARR i (3) Moae
18. POC TRAVEL X one) | | OWNOPERATE 1 X | PASSENGER 17. DURATION OF TRAVEL (4) Dependont Travol
18. REMBURSABLE EXPENSES X | 2rovnsoniess 202 ]
a DATE b NATURE OF EXPENSE ¢ AMOUNT d ALLOWED (6) Remmbursabia Lxporaos
| 22Mar12 [ Taxi = $20.00 v MORE THAN 12 HOURS | (1) Towd B 0.00
BUT 24 HOURS OR LESS | 8) toss Advanco T
%) Amount Owod 0.00°
MOSE TIAN 24 HOURS |- [P s
19. GGVERMMENT/OEDUCTIOLE MEALS
rrrrrrrr - S B B B a DATE o wo o mats o DATE b NO OF MEALS
[




SIGN AND DATE: (Always remember to make sure the bottom of the form is signed and dated,
sign in block 20a. and date in block 20b.

18.POC TRAVEL Xono) | X | OWNOPERATE | |Passencer 17. DURATION OF TRAVEL {4) Dopondont Trovel
. DA
18. REIMBURSABLE EXPENSES X |12 oaess 12
o DATE b NATURE OF EXPENSE ¢ AMOUNT | d ALLOWED OURS (8) Rembursablo Exponsas
MORE THAN 12H0URS | () Towd 0.00
BUT 24 KOURS ORLESS | (8] Lass Advance
(9} Amount Owsd 0.00
MORE THAN 24 HOURS
{10) Amount Duo
19. GOVERNMENTDEDUCTIBLE MEALS
- a DATE b. NO. OF MEALS a DATE b NO. OF MEALS
208 CLAIMANT SIGNATURE ™=> . ﬁ ‘  DATE
ch:"n,, eo 23Mar12 |
¢ REVIEWER'S PRINTED NAME d SIGNATURE "> o. TELEGHONE NUNBER 1 OATE
21.2. APPROVING OFFICIAL'S PRINTED NAKE b SIGNATURE &> ¢ VELEPHONE NUNBER d DATE
27, ACCOUNTING CLASSITICATION
23. COLLECTION DATA
ST By T YRAVEL GREERT “RECEWED :
24 COMPUTED BY 75, AUDTED BY T v | 77~ RECENED (Poyo0 Senateo ond Dato o Chock ) 78, ANOUNT PAID
R PREVIOUS EDITION IS OBSOLETE. Excepton to SF 1012 GSAIRMS 12,01
‘DD FORM 1351-2, MAY 2011 0 tppeovod by g
ITENERARY CONT.

The next couple of examples are the itinerary for PRIOR SERVICE: This travel
voucher will gain you to Maxwell but you will not be paid for your travel until you arrive at your
next base.

The following examples will show how the itinerary should be filled out depending
on your situation.

-Driving the whole way

-Flying

-Leave en route

-OCONUS



DRIVING EXAMPLE:

} 4. HAVE KOUSENXOLD GOOD$S BEEN BHIPPEDT]

d COMPUTATIONS

T t l YES KO (Expian in Romark )
16_MNERARY W
A b PLACE (Homa, Ofico Baso, Acindy, Ciy and Stafa, MODE OF | FOR LODGING POC —
N2 Cay &3 Country. st TeAvEL | sToe cos1 wiEs | Mark the onethatis applicablel
2Mar|%P |EgIINAFB,FL PA_|..-
ver | Maxwell AFB, AL N Note:
ARR ] PA-Personal Auto
oeP ] -MC—MissionComplete
ARR
DEP
ARR
DEP
ARR
DEP 0 SUMMARY OF PAYMENT
ARR (1) Por Drom
DEP i Actual Expenso Alowonce
ARR Micago
16. POC TRAVEL (Xcno) | X | OWNOPERATE | | PASSENGER 17. GURATION OF TRAVEL {4) Depondent Trovel
1 5 DA
3. REIMBURSABLE EXPENSES X | 120urs OR LESS {5)
o DATE b NATURE GF EXPENSE . AMOUNT d ALLOWED (8) Roxmbursable Exponses
o MORE THAN 12 HOURS | (7) Towd 0.00
B BUT 24 HOURS ORLESS [ (8) o33 Advenco
9) Amou Owed 0.00
MORE THAN 24 HOURS
(10) Amount Ouo
19. GOVERNMENT/DEDUCTIOLE MEALS
B a DATE b NO OF MEALS a DATE b NO. OF MEALS
FLYING EXAMPLE:
L 14. HAVE MOUSENOLD GOGDS BEEM SHIPPED?] 9. COMPUTATIONS
i I ] YES NO (Espian 0 Rornarks!
(V6. TINERARY v é'" S
REASON
ONE B PLACE (Homa_ Oy, Bato, Actr-2y, Ciy and SIae, roc [N
% | Ly ) Gy o sies | Mark the one thatls applicable]
22Mar 0P | Eglin AFB, FL AT I
nmuim
DEP Maxwell AFB, AL the:
ARR PA-PersonalAuto
- OEPl L i MC-~MissionComplete |
ARR
G i
, OEP S
1 DEP . 1 0. SUMMARY OF PAYMENT
[ARR - () Por Drem
fDEP ! Actual Expenso Alowsnoy
"ARR . Micago
18. POC TRAVEL (X ono) | X | GWNOFERATE | | PASSENGER 7. GURATION OF TRAVEL Dopondont Travol
18. REIMDURSABLE EXPENSES (S) DLA
X | 12HOURS CRLESS
a DATE ® NATURE OF EXPENSE € AMOUNT | d ALLOWED (6) Romirrsabio Exponsas
e - MORE THAN 12 HOURs | (1) Toxel 0.00 |
I R BUT 24 HOURS OR LESS | (3) tess Advance -
(9) Amount Owod 0.00
MORE THAN 24 HOURS
(10) Amoust Dus
. - - 9. GOVERKMENTDEDUCTIBLE MEALS
a DATE b NO OF MEALS a DATE b NO OF MEALS




LEAVE EN ROUTE EXAMPLE:

[ 14. HAVE HOUSEHOLD GOODS BEEN SHIPPED?] 4 COMPUTATIONS
) ) YES KO (Explan in Romasks)
T B PLACE (Homa O, Baso, Actnty, Gy and St REASON | oooac | Poc |
2 Y {i . a 3 -
pitd bty it County. ote) ‘Ravm | sige | cosT | wues | Markthe one thatis applicable]
8 Mar. [P | F.E. Warren AFB, WY . , S
Mar (| Eano Regicnal Alrport Note: o
Mar (0P| v 7 PA-PersonalAuto
ARR) Jacksonville International Alrport CA- Commercial Auto
Mar | 0€P| _ ) N CP-CommerciaiPlane
Mar =] 57 Columbine Rd Jacksonville, FL 32218 < (LY:" E%‘;;OJOWU!’!QKQQ..
RIMar |AR| ,. o conville International Alrport AT-Awaiting Transportation |
Ll U MC-—MissionComplete |
23 Mar | ARR ntgome y
Mar | OEP Mo 1y Airg SUMMARY OF PAYMENT
[nuu ARR Per Orem
er | Maxwell AFB, AL 36112 prRTer—
16. POC TRAVEL (Xoro) | X | OWNGPERATE | | passeENGER 17. DURATION OF TRAVEL (4) Dependont Teovel
'8, REIMGURSAGLE EXPENSES " oriEss OO 7]
a DATE b NATURE OF EXPENSE C AMOUNT | d ALLOWED (6) Rombursable Exponses 7]
MORE THAN 12 HOURS | 7} Total 0.060
SEREEREE S B R BUT 24 HOURS OR LESS [ gy Less Advanco
x | ssore man2¢ 9) Amount Owod 0.00
OURS 1107 Avrcum O
I T 19. GOVERNMENT/DEDUCTIBLE MEALS
B h - R o a DATE b NO OF MEALS a DATE b NO OF MEALS
OCONUS EXAMPLE:
! } 14. HAVE HOUSEHOLD GOUOS BEEN SHIPPEDH 4 COMPUTATIONS
B | YES 8o Epanammomana |~
o ® PLACE (Homo, Ofico, Baso, Actnwty, Gy and Slame i LODGING | POC N
a ‘ 50, Actnnty, Ciy and S1any, A :
LY e o Couni, e | ‘Raver | sigp | cost | wues | ‘Mark the ane thatis applicable]
22 Mar|CtP | Ramsteln AB, Germany R e i
ARR
22 Mar | OEF BWI (Baltimore Washington Intermational) T S T e e
Z2Mar \8R) b 1129/ Fort Worth Intornational Alrport | Note: You MUST list
22 Mag { L¢P . _everyairport thatyou landed _
22 Mar | ARR _ntl‘romyour Qverseas
Montgomery Airport " A e ]
22 Marjoep) ™ locationto Maxwell AEB.—. ...
2 Mar £ Maxwoll AFB, AL 36412
ARR .
DEP T
T L N ]
BED .
ARR T -
18. POC TRAVEL (X o) | X | OWNOPERATE | | Passencen 17. CURATION GF TRAVEL (4) Dopondent Travel
18, REMBURSABLE EXPENSES %) OLA
X | 12roursorLess
a OATE  NATURE OF EXPENSE C AMOUNT | d ALLOWED (6) Rosrtursablo Exponsos
IO MORE THAN 12 HOURS [ (D To! 0.00
BUT 24 HOURS OR LESS { (3) Loss Advanco
MORE THAN 24 9) Amount Owod 0.00
(10) Amount Dwo
j — - T [ covernuenmeouciie uzaLs
- R ) i a DATE b NO.GF NEALS 2 DATE b NO OF MEALS

SIGN AND DATE: (Always remember to make sure the bottom of the form is signed and dated,
sign in block 20a. and date in block 20b.



INSTRUCTION FOR COMPLETING:

PCS ARRIVAL WORKSHEET

PURPOSE. Form is use to for NON PRIOR Members to verify correct travel information
when coming from last base. This information is critical for ensuring your new duty location is
updated accurately and to avoid over/under-payments from your last duty station.

SSN: (always complete this section)

Name: (always complete this section)

Grade: already indicated

Unit: already indicated
Office Symbol: already indicated

Duty/Home Phone: (always complete this section)
Date Final Out-Processed Last Base (always complete this section)
Date Departed Last Duty Station (DDLDS) (a/ways complete this section)
Port Call Date (applicable only if previous assignment was overseas)

Date Arrived New Duty Station (always complete this section)

If applicable, explain delays between final-out and port call / DDLDS (e.g. mass out processing,
leave taken prior to departure, holidays, etc.) (complete if applicable)

PART A. BAH/OHA/FSH CERTIFICATION STATEMENT

1. My dependents are residing in Gov Family Quarters: already indicated

My dependents were assigned to Gov Quarters on: already indicated
2. I have a unique situation not mentioned.....: if this question applies to member give
explanation, if not just leave blank
3. I certify I currently reside in: Dorms are already prefilled and the effective date is the date
you moved into the dorms.
4.1 am an E4 or above w/at least......: already indicated
5. The following information is true and correct: This is for your primary dependent, put their
name, relationship and date of marriage or birth (if claiming child as primary dependent,
otherwise put N/A if member is single

PART B: TRAVEL CERTIFICATION STATEMENTS

1. I received my overseas air ticket from an on-base CTO (NOTE: If not, need Non-

Availability Statement) (enter initials if applicable, otherwise enter “N/A")

2. T used 2 privately owned/operated vehicles (POV) for all or a portion of this move.
*Will be marked N/A because member is not allowed to travel with dependents and can

only drive 1 vehicle to OTS



PART C. DISLOCATION ALLOWANCE (DLA) CERTIFICATION
STATEMENTS

Question 1-2 already indicated

PART D: ******QCONUS ONLY*¥**¥%¥*%
Because these are for overseas locations, do not fill in. LEAVE BLANK!

SIGNATURE AND DATE: Member needs to sign and date.

Below are examples of how it should look:_

Nersica | March 2013
PDT ARRIVAIL WORKSHEET ORG Cade F8BG

Authority: $ USC Section $701, 37 USC Secgon 404 427, 5 USC Section 301, DeDFMR 7000.14- R Vel 9, snd EQ 9397

Routne Use: Disclosures are percized unda § USC $¢23(b). Privacy Act of 1974, 23 snended. 12 34d50n, informatonmay be ditclosed to the IRS for
oavel allowacces, nhducnhmmh&tﬂmmmnﬂfnmylhﬂ Blackct Routine Use™ as patlished in the Feden! Register

Ritclonre: Valtuatary, however, fulusy to funith the infe revaltin totad oe partial decial of he amaunt climed

SSN_123- .45 - 6789 _ Nome Doe,John Grade _ QT

Unit 24 TRS Office Symbol ___ QTS Dty Tome Phono{334) 767-0001

Finnd out date22 Mar 12 Pait cxll date Date depasted last duty station _22 Mar 12

Date I notified unlt that I was avnllable for duty _23 Mar 12 Was leave taken npon amvival? [JVes [No
1€ applicable, explain delays between fial-out and port cafl - DPLDS (e.¢ nass out processing, leave
tuken prior to depaature, holidays, etc.):

PART A. BAHOHA FSH CERTIFICATION STATEMENTS
I cert{fy: thns (please nitial besida tho statement(s) that apply or put N/.4):

1. Myd dent(s) is/nre residing in Gov Family Quarters NOTE: Privatized Housing is not Gov Quarters)...... mﬁ
My..., dent(s) Was/AVere AS3igned 10 QUATTEISOM. .. cuiviu teeiieiraresmieserinroereeresre onterannoniesssria areisess

2. 1havea unlgue situation not tioned, e.g. dependents are in various locations, moved to horized location at
personal expense, etc. Please explai ique strnation beve, ifapplicabl

3. 1 certify I currently tesidein:[{ Dorms[] Gov'tBaseHousing[] Privatized BaseHousing[] Off-base
[:]Bmﬂlnm«np Lodgngl-:ﬂ eDate: 23 Mar 12 [] CGovernment Leased Housing (Attaché Personnel)

NOTE: * Billeting TLF is not classificd as Ooﬂ Base Housing™.
4. 1am B4-or-above w/atleast 3 yrs servicew/o dependents & do not/will not have Gov’t quarters assigned N/A

(E4 & below with less than 3 y18 service & w/o dependents need Commander approvalto o teside offbase & receive BAH)

S, The followjng information is trie and correct:
'D8e, Jane Spouse 17Feb 03
Name of Primary Dependent Refstionship Date of Marriage/Birth
*oeIf claiming ONLY achild as primary dependent who is not in yous custody, withwhomis the child residing (ex-
dp eic)?
NOTE: *If child resides witha Military member, please provide his/her Name, SSN, andduty locatien below.
Name: SSN: Dutyl.

PART B: TRAVEL CERTIFICATION S’TATEMENT S

PART B: TRAVEL CERTIFICATION STATEMENTS

I certify that (Ploasa inttial beside the applicable tems or N/d)

1. Ireceived my overseas airticket fromanon-base CTO (NOTE: Ifnot, needNon-Availability Statement)......

2, Tused? pm ately owned‘operated vehicles (POV) for all or a portion of this move: B N AL,LDA Portion
Ifaportion: from

PART C: DISLGCATION ALLOWANCE (MLA)C ERTIFICATIOV STATEMENTS
Icertify that (Please tnistal beside the applicable ttams or N'4)

1. lammaniedto mthuunﬁtatymanbeundmrdocaled:t(&mdmﬂ Sq;amninm) vevereenmenne__NIA
a)We bived in the (Same | Different) household atold PDS.., AL s NIA
b)We live in the (Saste | Different) householdatnew PDS........c.oooooivi v, NIA
¢) We were stationed at different PDSs beforerelocating to new PDS, NIA

d)We manied en route tonew PDS (not mamiedatlast PDS) ... NIA

“Smgle or unaccompanied mewbery with dependents must centify they will natbe assignad permanant Gov Quirters (onmad o1 lezsed)
receve Sagle DLA™
2. lamEd-or.abovew~atleast 3 yms service wo dependents & do not'ill nothave Gov quartersassigned....... NIA
3 !!’wuaewuﬂy in Blleting TLF but WILL be assigoed Domas or Goy's Base Housiag, please check bere [
NOTE: * Ed-o1-bdow w lass than 3 yus service w o Dependents require a letter signed by the Commander Designee atnew duty statien

* Members whose dependent(s) havewill notrelocate are “Single™ for DLA purposes, untl depen&m(s) tavel s cm;:!md

* DLA s ot payshle to first duty assigament for sipele members znd members whose dependents do notselocate
PART D: *****OCONUS ONLY*****

Date Amived in Country:; JFIR Location..............
I cenify that (please initial beside the statement(s)that apply orput N'A):
1. Ttravelled with dependents

2. Iamcurrently serving anAccompanied Unaccompanied Tows

Signature ggén ‘nge Date_23Mar12



INSTRUCTION FOR COMPLETING:

AF Form 594, Application and Authorization to Start, Stop, or Change Basic
Allowance for Quarters (BAQ) or Dependency Redetermination

PURPOSE. Form is use to certify BAH entitlement

PART A - IDENTIFICATION & DUTY LOCATION

NAME (always complete this section)

SSN (always complete this section)

GRADE (0T)

PHONE (enter duty phone)

DUTY LOCATION (24 TRS BOT CLASS #-insert bot class number)
PART B- MARITAL/DEPENDENTS STATUS

6. (select applicable item(s)

7. Complete if applicable

8. Complete if applicable, just list primary dependent (primary dependent is either spouse or
youngest child)

9. Complete if applicable

e

PART C- MARITAL/DEPENDENTS STATUS
Complete if claiming dependents. Check the box and initial underneath.

MEMBER'’S SIGNATURE (always complete this section)
DATE (always complete this section)

EXAMPLE OF TOP HALF OF BAH FORM:_

APPLICATION AND AUTHORIZATION TO START, STOP OR CHANGE BASIC ALLOWANCE
FOR QUARTERS (BAQ) OR DEPENDENCY REDETERMINATION

AUTHORITY: 37 USC 043, Public Law 96:343, EQ 9397 IVACY ACT STATEMEHT

PURPOSE: To start, adust or terminate military member's enbitlement to BAQ

ROUTINE USE(S): information may be disclosed fo the Infemal Ravenue Servios for taz information on members Social Secunity Administration or information on
tax deducled, Department of Veteran Affars for education and group ie insurance mformabion, and the Department of Justice for investigating or prosecuting
possble viclations of the law, the Amenican Red Cross for information conceming the reeds of the member or dependants emergency situatons, the As Force
fo dsfermine needs of 3 member or dapendants in emergency situations and for venfication of foan applications, state and local govemments for tax and welfare
insurance companies for allotmen! infarmation and financial instifutions, for deposits and/er payments.

IDISCLOSURE: Voluntary. Hovever, farure o provide il informabon including Social Secunty Number (SSN) may result in n
PART A . IDENTIFICATION & OUTY LOCATION HOUSING OFFICE or BILLETING CFFICIAL

t of BAQ

6 |ﬁ SINGLE, 160 DEPENDENTS | (] SINGLE. CLAMING DEPENDENﬂSl

WARRIED - SPOUSE1SA| (] cviuun_ (] uumary uewger
IF LILITARY SPOUSE - NAUE. SSN, BRANCH OF SERVICE. STATION AHD DATE
OF UARRWGE:

1.NAME  (Last First M) D Joh HONAVAILABILITY/ASSIGNMENT/TERMINATION OF QUARTERS
oe, : ‘?m': QUARTERS ARE NOT ASSIGNED [] DATE:
255N , 4 PHONE
ADEQUATE QUARTERS TERMINATED
123-45-6789 oT grrECTvEONTE  LJASSONED [, 0
5.DUTY LOCATION (Base, State, ZIP Coda or Country) NADEQUATE QUARTERS TERMIATED
EFFECTIVE DATE: Osssieien 0z
PART B . HARITALIDEPENDENT STATUS TRANSIENT QUARTERS OCCUPIED - UNIT #
EFFECTIVE DATES FROM: 10

TIMLE
Mark applicable block

SIGNATURE

[ osvorced () LEGALLY SEPERATED

DATE

iCo'e) Yaie ‘




BELOW ARE EXAMPLES OF DIFFERENT SCENARIOS: SINGLE NO
DEPENDENTS, SINGLE CLAIMING, MARRIED TO A CIV, AND MARRIED MIL-TO-
MIL.

.
SINGLE NO DEP EXAMPLE:
PART B - MARITAUDEPENDENT STATUS TRANSIENT QUARTERS OCCUPED - UNIT #
6  X] SINGLE. HOOEPENDENTS ] SINGLE. OLAMNG DEPENDENT(S) EFFECTWE DATES FROM w0
| MARRIED- SPOUSE ISA _| CIVILAN  _J MILITARY MEMBER Tme
IF LILITARY SPOUSE - NAKE, SSN, BRANCH OF SERVICE. STATIGHAND DATE
| OF UARRUGE: SIGRATURE
I
‘ OATE
| _] OVORCED _| LEGALLY SEPERATED
— T a— —
7. NON-CUSTODIAL PARENTS IPAY | THE FULL AUOUNT OF WITH-OEPENDENT RATEBAQ.OR | 8 G0 PRE MONTH FOR DEPENDENT SUPPORT

BASEOON 3 _J ONORCE DECREE b _| COURTORDER ¢ _J LEGAL SEPARATICNAGREEMENT, OR ¢ _| WRITTEN AGRE EUENT WITH CHLD'S
CUSTODUN

{ 181 _] CLAM BAQ FOR THE DEPENDENT _j N _§ HOT (N MY CUSTCOY USTED BELOW (Efocove Daio)

Nm"‘ o cmign ¢ ¢ and the rel hp (0. spouss, log log: tatod, plod, step-chid or parenl) if
w.mammmdmo:mmoa;
(2} HAME (Last Fual MT) {B}ADDRESS. CITY. STATE. ZIP ¢t COUNTRY (€} RELATIONSHIP {9) DCB

PART C. KELIBERS CE \TION_(For mambors mith

Jtmwlmmmmm(mnmssw;mmwumm 1 amn gwaro that faluro fo sdoquelcly sugport the abovo
| namod dopendents mil rosut ; stoppng BAQ, and paxd for any pror penods of ronsupport
| cemurmommwasuctmwronsscoummnmms {Parunt, cdopt tod chid or steo-chid)
i 1 condy that e o my first sppication  J YES _J NO 1l no, gwabmlwapphcaﬁonwm

1 undorstand that my faduid 10 comply wih I 890 C3D0 Mqurements may rosuil ;m canceliaton of my BAQ Furthermore, | urdorstard that making a fa'se
1 aiatcmwadmwamcUscwmwnwlnpunmbyoa.ﬂmmwmumm'fyhmwmmudmdm afemmwwum

( ocnned:on\wthaclmwamumamhmofﬂoowaunpnmlblfbym or both. 1wl report eny ch of '3 alatvs or rogrdo:
¢ wellasany 503 i my b c:alely to the A andFmancoOMoo{AFO} Ic!aomdwstmdlutmyfex'wvtomwm
: melzmqmmlm foct: dw ‘ting (e bi t to tho dato the onith

%En ,‘ﬁop ‘;’; Mar12

SINGLE CLAIMING EXAMPLE:

PART B . MARITALIDEPENDENT STATUS TRANSIENT QUARTERS GCCUPIED - UNIT #
6 _]| SINGLE.NODEPENDENTS  X] SINGLE, CLAIING DEPENDENT(S) EFFECTIVE DATES FROK. T0:
. MARRIED - SPOUSEISA _] CVILAN _| MILITARY MEMBER ME
’
{ IF MILITARY SPOUSE - NAME, SSN, BRANCH OF SERVICE, STATIGN AND DATE
| OF MARRIAGE: SIGNATURE
: DATE
_} bvorceD _JLEGALLY SEPERATED
| Dete) Uafe)
'7 NON-CUSTODUL PARENTS 1PAY _| THE FULL AMOUNT OF WITH-DEPENDENT RATEBAQ.OR _| § 00 PRE MONTH FOR DEPENDENT SUPPORT
| BASEDON 3. _|ONORCEDECREE © _| COURTCRDER ¢ _| LEGAL SEPARATIONAGREEHENT.OR  d _| WRITTENAGREEMENT WITH CHILD'S

CUSTODIAN

’B | _J CLAIM BAQ FOR THE DEPENDENT _J IN ] NOTIN MY CUSTODY LISTED BELOW (Effactive Date)

Ncls Indicato the cvitan dependent you are claiming and the relabionship (1.0., spouse, legitimate, d'egitmats, incapacitated, edopled, slep-chid or parent) if
dopendenl i$ a chiid include the dale of birth (DOB)
: (3) RAME (Last, First, MJ) (5)ADDRESS. CITY, STATE. 2IP of COUNTRY (€) RELATIONSHIP (d) D08

' Doe, Jenny 1797 Fir Tree Bivd Child 12Jul 07
Prattville, AL 36066

NOTE: Please write down your youngestchild's information

19 [F CEPENDENT NAMED ABOVE ISACHILD WHOSE PARENT IS A MILITARY MEMBER. OR THE SPQUSE OF AMEMEER FROVIDE THE FOLLOWING

HAME SSH BRANCH OF SERVICE STA!
PART C. MEMBERS CERTIFICATION (For members with ts]

,x.| | certify that | provide adequate support (sea AFR 35-18) for the dependents namod above. | am aware that failure to adequately support the above

J Dnamed dependents sl result in sfopping BAQ, and recoupmng allowances pad for any pnor penods of nonsuppad
, " CERTIFICATION FOR MEMBERS RECEIVING BAQ FOR SECONDARY GEPENDENTS  (Parent, adop G , otated chid or steo-chid)

1 certily that this is my first apphicaton _] YES _| NO  If no, gve date your last apphcation was fled.
1 understand that my failure to comply with the app::cable requirements may resuil in canceilation of my BAQ. Furthermore, | understand that making a false

TMEMBERS s;cmrune
‘ i o SIGNATURE

statement or ciaim against the US G t 13 pumishable by court mastial and that the penalty Iarmﬂ!uﬂymaldngalafwdm.or!dsastatemenlm
; oonnecbmmehadam:samanmummdSiowOarmmsmmwforSym or both. IWlmpoﬂany gos of depandent's status or roardonce, as
| well a3 any changos in my h g arrang diatoly o tha A g and Fi Offica (AFO). lu!soundefsfmdthalmylmrommm
l appmpnafomqurmenlsmayceuso funtary collects ol any Ihng debled refroactive to the dale the enttlement became erroneous.
{

n .ﬁﬁp lWZE:.’t Mar 12




MARRIED TO A CIVILIAN EXAMPLE:

PART B . MARITAUDEPENDENT STATUS TRANSIENT QUARTERS OCCUPIED - UNIT
6 _J SINGLE HODEPENDENTS  _| SINGLE. CLAING DEPENDENT(S) EFFECTIVE DATES FROH 10
WARRIED - SPOUSEISA X| CvLIAN  _J MILITARY EMBER TME
IF MILITARY SPOUSE - NAME. SSN, BRANCH OF SERVICE, STANON AND DATE
OF MARRIAGE: SIGHATURE
__jovorcep _J LEGALLY SEPERATED OATE
Y w1}
7. NON-CUSTOOUL PARENTS IPAY __] THE FULL AOUNT OF WITH-CEPENDENTRATEBAQ.OR _| § 00 PRE MONTH FOR DEPENDENT SUPPORT
BASEDON: a. _| DIVORCE DECREE b _J COURT ORDER ¢ _J LEGAL SEPARATIONAGREEMENT,OR 4 _| WRITTENAGREEMENT WITH CHILD'S
CUSTODWN
8.1 _] CLAMBAQFOR THE DEFENCENT _| IN _] NOT (N MY CUSTODY LISTED BELOW (Eabcmeoa:ol
Noto. indicalo tho civfian ¢ dent you are ¢l g and the relatonstup (i.0., sp logibmat G la, incapacitatod, adopled, step-chid or paront)
W,aammmmaw(wa)
(3) NAE (Last, Frrst, ) (5)ADDRESS, CITY, STATE, ZIP 6f COUNTRY (¢) RELANONSHIP {9)DOB
Doe, Jane 1797 Fir Tree Bivd Spouse 17Feb'03 ——> DOM
Prattville, AL 36066

9 F OEPENDENT DABOVE BA WHOSE PARENT 1S ATLITARY MEMBER, OR THE OF AN PROVIDE THE FOLLOWING
——  WAME T SSA_ | BRAJCHOF SERVICE SIAT

PART C. MEMBERS CERTIICATION (For memberg mith 3]

X| i certity that ! provide adoquato suppodt [sea AFR 35-18) for the dependonts named above. | am aware that faduro to adoquately support the above

Jmmmuﬂmmmuo meumgwmwwapedbmywwwdwm

'CERTIICATION FOR MEMBERS RECEIVING BAQ FOR SECONDARY DEPENDENTS  (Parent, adop tated chd or steo-cridd)

1 certdy that this is my fiest appcabon _| YES _| NO ilmwvadatoyomlwapﬂmbonmsﬁled

lmdonfnndthalmylw!mtomplymihmowpfmbﬂommmmtamaywnmwweﬂatmo!myBAO" h , | understand that making o falso

! or clam aganat the US G .....wwwmbymﬂmcmalwmuhomwyfuwﬂhﬁymMaIalsodmm o falso statemont

wmcmwmec!a:mwammwnﬁmdswoa)aunmwmhdm or both. 1wl roport any changes of depandenl’s status o rasdonco, s

well a3 any changoes in my b Is immediately to the A andFrnarwoOﬂrco{AFO) lmmmmmmfmrommmm
appopnulomquwmmtsmymsomvdun!my locti olany fing dabt tv0 {0 the dalo tho enbih

DATE
.o 23 Mar 12

MARRIED MIL-TO-MIL, NO DEP:

PART B - MARITAUDEPENDENT STATUS TRANSIENT QUARTERS OCCUPIED - UNIT #
8 ] SINGLE NO DEPENDENTS  _| SINGLE. CLAMING DEPENDENT(S) EFFECTIVE DATES FROM. 0

MARRIED - SPOUSEISA _] CVILAN X MILITARY MEMBER Tme
IF MILITARY SPOUSE - NAME. SSN, BRANCH OF SERVICE. STATION AND DATE

CF UARRIAGE: SIGNATURE
Doe, Jane; 012-34-5678; USAF; Patrick AFB; 17 Feb ‘03
_] oivoRCED _JLEGALLY SEPERATED DATE
—Tew -7
7. NON-CUSTODIAL PARENTS: 1PAY ] THE FULL AMOUNT OF WITH-DEPENDENTRATEBAQ,OR _| $ 00 PRE MONTH FOR CEPENDENT SUPPORT
BASED ON: a. _| DIVORCE DECREE b. _| COURTORDER ¢ _J LEGAL SEPARATIONAGREEMENT.OR d _| WRITTENAGREEMENT WITH CHULD'S

CUSTODIAN

8.1 _J CLAMBAQ FOR THE DEPENDENT JnN _J HOTIN MY CUSTODY UISTED BELOW (Effectve Data)
Nole: Indicate the civihian dependant you aro claiming and the relatenship (1o, spouse, logitimate, diagitimate, incapacitatod, adopted, step-chid or parent) f
dependent 18 a chid include the date of birth (DO8)

() NAME (Last, Frrst, M) (D)ADDRESS, CITY, STATE, ZIP of COUNTRY (¢) RELATIONSHIP (1008

9. [F DEPENDENT HAMED ABOVE IS A CHILD \YHOSE PARENT IS A MILITARY MEUBER. OR THE SPOUSE OF AMELBER PROVIDE THE FOLLOWING
HAME S$SH BRAJCH OF SERVICE STATION

PART C. MEMBERS CERTINICATION (For mambers vath dependents]
J 1 cartity that 1 provide edequsto support (soe AFR 35-18) for the dapendants named above. | am gware that failure to sdaquately support the above
named dependents will resull in stopping BAQ, and recouping allowances paid for eny pnor periods of nonsupport
CERTIFICATION FOR MEMBERS RECEIVING BAQ FOR SECONDARY DEPENDENTS  (Paront. adopled, ogitimato, incasacitalod chid or stoo-child)
I cortfy that tivs is my first apghication _| YES _] NO  If no, gve dato your last application was fled.
1 undsrstand that my fatlure to comply with the applicable requirements may result i cancefiatron of my BAQ. Furthermore, | understand that making a false
statement or claim against the US Govemment ia punishable by court martia! and that the penaity for vitfully malong a fatse claim, or false statement in
connectien with a claim is @ maximum fing ol$10 000 or imprisonment for § years, or both. | wi report any changes of dapendent’s stalus or residence, 8s
wel] ag any changos in my housing amang dately to the A ting and Finance Office (AFO) ldsoundu:tandlhafmyl&hmtomﬂymth
a,pprapnm requiraments may cause involuntary collaction of any rosulting indeblednoss retroactivo to the date the enht!

ueueenssnsmmns Al
JetinDeo 23 Mar 12




MARRIED MIL-TO-MIL, WITH DEP:

PART B - MARITAL/DEPENDENT STATUS TRANSIENT QUARTERS OCCURIED - UNIT &
8 _] SINGLE,NODEPENDENTS _| SINGLE, CLAMING DEPENDENT(S) EFFECTIVE DATES FROM. TO!
MARRIED - SPOUSEISA _| CVILUN X[ MILITARY MEMBER Tme
IF MILITARY SPOUSE - NAME, SSN, BRANCH OF SERVICE, STATIGH AND DATE
OF MARRIAGE: SIGNATURE
Doe, Jane; 012-34-5678; USAF; Patrick AFB; 17 Feb ‘03
_} DIVORCED _J LEGALLY SEPERATED DATE
e e |

7. NON-CUSTODIAL PARENTS 1PAY  _ | THE FULL AMCOUNT OF WITH-DEPENDENTRATEBAQ.OR _] § 00 PRE MONTH FOR DEPENDENT SUPPORT

BASEDON: 3 _| OIVORCE DECREE b |_} COURT ORDER ¢ _] LEGAL SEPARATIONAGREEMENT,OR d _| WRITTENAGREENENT WITH CHILD'S
CUSTODUN

8.1 _| CLAMBAQ FOR THE DEPENDENT _] IN _] NOTINMY CUSTODY USTED BELOW (EMocive Dato).
Note: Indicate the civiien dependsnt you are cigiming and the relationship (1.e., spouse, legimate, Wlegibmate, incapacitated, adapled, step-child or parent) of
dependant ig a child includa Lhe date of buth (DOB)

(Q)NAME (Last_ Frst, M) () ADDRESS, CITY. STATE, ZIP of COUNTRY () RELATIONSHIP @008
Doe, Jenny 1797 Fir Tree Bivd Child 12Jul ‘07
Prattville, AL 36066

NOTE: Please write down your youngestchiid’s information

9. [F DEPENDENT NAMED ABOVE ISACHILD YWHOSE PARENT iS AMILITARY MEMBER. OR THE SPOUSE OF AMEMBER PROVIDE THE FOLLOWING
HAME SSN BRAHCH OF SERVICE STATION

"PART C. MEMBERS CERTIFICATION (For mgmbors wifh dopendonts)

X| 1 cestify that | provide adequale support (see AFR 35-18) for the dependents named above. | am aware that fasture to adoquately support the above

JDwmoddependmtsm’ﬂmwninsloppmg 8AQ, and recouping afiovrances pa:d for any pnor penods of nensugport

CERTHFICATION FOR MEMBERS RECEIVING BAQ FOR SECOHDARY DEPENDENTS  (Parent, adopted. itlegitimato, incanacitated chid or stao-child)

1 cortfy that this 13 my fiest epplication _| YES _] NO  if no, give date your last apphcabon was flod

1 undarstand that my faiuro to comply with the applicable requiremenls may result in carcollation of my BAQ. Furthermoro, | understand that making o false

staternent or cigim sgainat the US Govemment 15 purishable by court martial and that the penally for walfully msking o false claim, or false statement m

conngction wih a cddaim is 8 masmum fina of $10,000 o impnsonment for 5 years, or both. | will repert any changes of dependent's status or resxdanco, as

we!l a8 any changes in my housing arangements immediately to the Accounting and Finance Office (AFO). | also undorstand that my fadure lo comply with
appropnate requremmenis may causo mvoluniary colfection of any maulting indobled retrogctve to the date the enhi t bocame

DATE
23 Mar 12

*NPS CLAMING “MARRIED TO CIV SPOUSE OR MIL MEMBER” MUST PROVIDE
COPY OF MARRIAGE CERT

*NPS CLAIMING “SINGLE, CLAMING” OR “MIL-MIL W/DEP” MUST PROVIDE
COPY OF THEIR YOUNGEST CHILDS BIRTH CERTIFICATE

* DO NOT PROVIDE ANY SOCIAL SECURITY CARDS, YOUR BIRTH
CERTIFICATE OR YOUR SPOUSES BIRTH CERTIFICATE.*



INSTRUCTIONS FOR COMPLETING:

FAMILY SEPARATION ALLOWANCE (DD FORM 1561)

Purpose: This entitlement is only for members with dependents. In order to be authorized for

this entitlement, you must meet the following requirements: MUST have dependents, your

dependents must be more than 50 miles away from Maxwell AFB, you have to be away from your

dependents for more than 30 days.

NAME OF MEMBER:

GRADE:

SOCIAL SECURITY NUMBER:

BRANCH AND ORGANIZATION: also include BOT class number
*TYPE IS TEMPORARY?*

COMPLETE CURRENT ADDRESS OF DEPENDENTS:

NN AR WN =

.

dependants
CERTIFY TO THE FOLLING FACTS A-G (X APPLICABLE BOXES)
SIGN AND DATE

© g0

EXAMPLE OF FSA FORM:
‘ STATEMENT TO SUBSTANTIATE PAYMENT OF FAMILY SEPARATION ALLOWANCGE (FBA)
RRIVACY ACT STATEMENTY

AUTHORITY: .
PRINCIPAL PURPOSE:  To svelists csmber’s sppiication for FSA. wtothe "’

3 and tapd
S P ni e s e T s o S ey
[ ] n eonout sslereepng
Ohwcizsise aTDEs $nd other pereonal MIonmation is vohuntsry. However, if coquesied informetion
DSCLOBURE: huﬂMF&AuﬂWw _ .

DATE DEPARTED RESIDENCE TO UNIT HOME STATION: date you left your

o My mdwuimalm SEPOLENd %0 Ex08ed 3 yUsr.
| mawttain
m o.ua hvml ;'umlu:‘ %ﬂm with, and 'a"
m lnnwwaau 28ty Ay eSSignmend sy permil. D D
[ A | mumm mmmm NG My epOuEe wss was not residing with me kmmediataly
D - beling sspsreied by exsaticn of my miltsry arders. i
wm Branch snd Compansnt
DQ. My ts51 TOV or deployment, ¥ eny. 0 wss 3 was rot witwn the ts1 30 days from thls TOY or deployment.
understand commanding cMioss (pmpdiat change in dependency ststs and If ubw"rddw
..' “':" i p -"-’Q ol xgmmbmmwnﬂm then 30

D) while ) am a recmpt of FBA.

Mark
Applicable
blocks



