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PAYMENT OF RELOCATION EXPENSES TO THE FIRST POST OF DUTY (FPD) FOR NEW EMPLOYEES
I.

PURPOSE
This directive provides policy and guidelines for approval and payment of travel, transportation, and subsistence expenses for new employees reporting to their FPD.
II.

(RESERVED)

III.

(RESERVED)

IV.

REFERENCES

5 CFR 316, Temporary and Term Employment

5 CFR Part 572, Travel and Transportation Expenses; New Appointees and 

Interviews 

41 CFR 301-304, Federal Travel Regulation
5 U.S.C. 5701-5709, Travel and Subsistence Expenses; Mileage Allowances 
DM 2300-001, Agriculture Travel Regulation

General Services Administration Booklet, Shipping Your Household Goods

V.

ABBREVIATIONS AND FORMS
The following appear in their shortened form in this directive:

CONUS
Continental United States
FPD

First Post of Duty
FSB

Fiscal Services Branch, Budget Division
FTR

Federal Travel Regulation
HHG

Household Goods
HRP

Human Resources Policy

M&IE

Meals and Incidental Expenses
POV

Privately Owned Vehicle

FSIS Form 3820-7
New Employee Relocation Data Form/Service 

     Agreement
AD-202


Travel Authorization/Advance Form 
AD-616R


Travel Voucher (Relocation)

VI.

POLICY


A.
FSIS policy authorizes payment of travel and transportation relocation expenses for new employees to their FPDs as a recruitment incentive to help attract qualified candidates to hard-to-fill positions or in shortage locations.  The distance between the employee’s residence at the time of selection for employment must be 50 miles or more from the FPD in order to be eligible for payment of relocation expenses.  

B.
FSIS policy does not allow travel advances for new employees based solely on relocation.

VII.

DEFINITIONS

A.
CONUS.  The 48 continental United States and the District of Columbia. 

B.
FPD.  The location and corporate city or town limit, and other established areas with distinct boundaries, where an employee reports for duty.


C.
FTR.  The regulation that governs relocation travel and transportation 
expenses, and has the force and effect of law and will not be waived. 

D.
Hard-to-Fill Position.  A position or group of positions, despite numerous job advertisements and attempts to fill, that remains vacant, or have a history of such.

E.
HHG.  Household goods belonging to the new employee and the employee’s immediate family at the time of selection for employment. 
           F.
Immediate Family.  Members of the employee's family residing with the employee at the time of selection for employment.  (EXAMPLES:  Spouse, children under age 21, dependant parents, dependant brothers and sisters, and all dependants regardless of age who are legally, physically, or mentally incapable of self-support.) NOTE:  FSB requires evidence of dependant status before authorizing reimbursement expenses.

G.
Newly Appointed.  Employees on the following types of appointments:



1.
The first appointment, regardless of tenure, as a federal government employee.  


2.
A reappointment as a federal government employee following a break in service of at least 90 days.



3.
An appointment as a federal government employee when their federal service during the proceeding 90 days was limited to one or more of the following:




a.
A time-limited or non-permanent appointment in the competitive or excepted service. 




b.
Employment with the District of Columbia government when the first appointment began on or after October 1, 1987. 

c. An appointment as an expert or consultant. 

d.
Employment under a provisional appointment (see 5 CFR 316, Temporary and Term Employment).


H.
Non-Foreign Area.  The states of Alaska and Hawaii, the Commonwealth of Puerto Rico, Guam, the Northern Mariana Islands and Territories, and possessions of the United States (excluding the Trust Territories of the Pacific Islands). 

I.
Per Diem.  A daily amount for actual lodging costs and M&IE based on the standard CONUS rate. 

J.
POV.  A motor vehicle owned and used by the employee or their immediate family for the primary purpose of providing personal transportation. 
K.
Reporting Date.  The actual date that the employee is scheduled to report to work at the new official duty station.
L.
Service Agreement.  A written agreement between FSIS and the employee where the employee agrees to remain employed by the Government for a period of 12 months from the reporting date in return for payment of relocation expenses.  (See Enclosure – New Employee Relocation Data Form/Service Agreement.)
M.
Shortage Location.  A duty station with a shortage of candidates despite numerous job advertisements, and unsuccessful attempts to fill the positions.  In inplant shortage locations, hiring flexibilities (examples:  superior qualifications, recruitment incentives, relocation incentives, and FPD payment(s)) must be deemed necessary and approved by the Employment and Compensation and Policy Branch, HRP. 

N.
Temporary Storage.  The storage of HHG and personal effects for a limited time.

O.
Travel Authorization/Advance (Form AD-202).  Written authorization for the employee to travel on official Government business (see Attachment 1).


P.
Travel Voucher (Relocation) (Form AD-616R).  The form required to submit a claim for reimbursement of travel, transportation, and subsistence expenses 

(see Attachment 2).

VIII.

RESPONSIBILITIES
A. Employees.  

1. Complete FSIS Form 3820-7 and submit it to FSB before incurring relocation expenses.  (See Enclosure.)
2.
Complete Form AD-616R within 5 working days after completing travel. (See Attachment 3 for instructions on completing Form AD-616R.)


3.
Exercise the same care in incurring expenses that a prudent person exercises when traveling at their own expense.  This is commonly referred to as the “Prudent Person Rule.”  Employees are liable for excess costs or unauthorized expenses incurred for personal preferences or convenience, including the purchase of luxury accommodations and services or indirect travel routes. 

B.
FSB.
1.
Determines what reimbursable expenses for reporting to a new official duty station may be authorized. 
2. Prepares Form AD-202 for the employee.  After it is approved by 
the Budget Division Director, a copy is furnished to employee.  The approved AD-202 authorizes employees to incur reimbursable relocation expenses. 
3.
Reviews claims for reimbursement submitted by the employee on Form AD-616R.


4.
Submits Form AD-616R to the National Finance Center for processing and payment.  


C.
HRP.


1.
Develops policy and approves or disapproves requests to use payment of travel and transportation expenses to FPD as a hiring flexibility.



2.
Determines hard-to-fill positions and shortage locations. 

IX.
TRANSPORTATION OF EMPLOYEE AND IMMEDIATE FAMILY

A.
Transportation.

1.
Allowance is authorized for a new employee and members of their immediate family for travel to report to the new official duty station.  Allowable transportation begins at the employee’s place of residence and ends at the new official duty station.  

2.
Immediate family member travel begins at the employee’s place of residence and ends at the employee’s new official duty station.

B.
Mileage Reimbursement. 


1.
Employee receives reimbursement for POV mileage for travel to the FPD.  The mileage rate per authorized vehicle is 19 cents per mile, per vehicle.  Additional POVs are also 19 cents per mile.  


2.
Employee’s immediate family members may receive mileage travel reimbursement for additional POVs.
X.

PER DIEM

A.
Per diem is authorized for a new employee travel to report to FPD of 12 hours or more.  

B.
Per diem for the employee to report to the FPD is based on the standard CONUS rate.  On the first and last days of travel, three quarters of the M&IE portion of the per diem is allowed.  


C.
An employee claims reimbursement on Form AD-616R.

XI.

TRANSPORTATION OF HHG

A.
FSIS will authorize the transportation and shipment of HHG from the employee’s actual place of residence to the new official duty station.  The maximum weight allowed is 18,000 pounds.  A new employee may request that FSB arrange for the transportation of HHG or make their own arrangements for a move. 
1.
Government Move.



a.
FSIS arranges for transporting and storage of HHGs and pays all associated costs.  
                                 b.
Employees must contact FSB 10 working days in advance to make arrangements. 
2.
Self Move.  
a.
The employee arranges for transporting their HHG.  



b.
The employee must complete and submit Form AD-616R to claim reimbursement and provide receipts for the rental truck, packing materials, and gas. 




c.
The employee must provide weight receipts and trailer dimensions.  



d.
The employee is not reimbursed for insurance costs, towing equipment, and labor costs.


B.
HHG does not include:



1.
Automobiles, trucks, vans, and similar motor vehicles, mobile homes, camper trailers, and farming equipment.


2.
Live animals including birds, fish, and reptiles.


3.
Cordwood and building materials.


4.
Live ammunition.


5.
Propane gas tanks.

C.
Federal, State, and local laws or carrier regulations may prohibit commercial shipment of certain articles not included in subparagraph XII. B.  These articles frequently include:

1.
Property liable to permeate, contaminate, or otherwise damage equipment or other property.  (EXAMPLES:  Hazardous articles including explosives, flammable and corrosive materials, and poisons.)  A carrier may refuse to transport shipment if the home is infested with pests or pet feces. 



2.
Articles that cannot be taken from the premises without damage to the article or premises.


3.
Perishable articles (including frozen food) requiring refrigeration, or perishable plants.



4.
Goods pertaining to home business.

D.
Employees are responsible for any cost of weight in excess of 18,000 pounds.
XII. 

TEMPORARY STORAGE OF HHG
A.
Time Allowed in Storage. 


1.
FSIS may authorize the temporary storage of HHG for up to 90 days. 


2.
When compelling reasons warrant, the employee must submit in writing a request for additional time before the 90 days expire.  The maximum temporary storage allowed is 180 days. 

B.
Compelling Reasons.  Compelling reasons are events beyond the employee’s control, including but not limited to:

1.
An intervening temporary duty or long term training assignment.

2.
The employee’s inability to secure housing at the new official duty station. 

3.
The serious illness of an employee or the illness or death of an employee’s immediate family member.



4.
Strikes, acts of God (examples:  inclement weather or natural disasters), terrorist attacks, or other circumstances beyond the employee’s control.   NOTE:  Under no circumstances can an employee be granted storage of HHG once they move into a residence at the new duty station.
C.
Damage of HHG.
1. Claims for damages and losses on shipment of HHG are made to the courier that transports the good’s. 
                      2.
For self moves, the employee accepts responsibility for loss or damage to the HHG.  (NOTE:  The Agency does not accept claims for damages.)
XIII. 

PENALTIES 
A.
Violation of Service Agreement.  If an employee does not fulfill the service agreement terms, the employee is indebted to the Government for all relocation expenses.  (EXCEPTION:  The employee is separated for reasons beyond the employees control and acceptable to FSIS.  Determination will be made on a case-by-case basis. 
B.
Submission of Fraudulent Claims.  A claimant’s signature on Form 
AD-616R certifies the expenses incurred on official business and the form is correct and accurate.  Falsification of an item on Form AD-616R may result in disciplinary actions by the Labor and Employee Relations Division.  The penalty for submitting a false claim is a fine of not more than $10,000 or imprisonment for not more than 5 years.


XIV.

ADDITIONAL INFORMATION
For additional information, contact the FSB chief at (202) 720-5501.
[image: image1.emf]

Attachments

1 Sample Form AD-202, Travel Authorization/Advance
2 Sample Form AD-616R, Travel Voucher (Relocation)

3 Instructions for Completing Travel Voucher (Relocation) Form AD-616R

Enclosures
Fillable Sample FSIS Form 3820-7, New Employee Relocation Data 
    Form/Service Agreement

Fillable Sample Form AD-616R, Travel Voucher (Relocation)
SAMPLE FORM AD-202, TRAVEL AUTHORIZATION/ADVANCE

[image: image2.png]Note: Traveler is liable for the value of the tickets issued until all tickets or coupons are properly accounted for on the Travel Voucher.
1. ACTION CODE (Indicate one type only)

E = Establish Cc = Cancel
A = Amend V = Advance Only (Complete Sections A, E, and F Only) 2. AUTHORIZATION DATE

SECTION A - IDENTIFICATION

YEAR

3. TRAVEL AUTHORIZATION NO. 4. SOCIAL SECURITY NO. |5, NAME (Last) (First) (Middle Initial)
CODE
7. AGENCY OON 9. ESTIMATED DATES OF TRAVEL EXPENSES 10. TYPE TRAVEL (Indicate one type only) 11. GOVERNMENT
FROM THRU DM = Domestic GR = Escorted Group CREDIT CARD HOLDER
Month Da Year Month Da Yi FG = Foreign OC = OQutside Cont. U.S.
8. TRAVELEROON ! v ! v | Year FT = Foreign Transfer TS = Transfer of Station Y = Yes
_ RT = Return Travel OT = Outside CONUS ToS N = No
12. TRAINING DOCUMENT NO. (For 13. OFFICIAL DUTY STATION CITY AND STATE 14. RESIDENT CITY AND STATE (If other than official station)

Purnose of Travel Code 3 Onlv)

SECTION B - EMPLOYMENT STATUS (Check the appropriate employnt status block.)

- 15. PAYROLLED BY NFC - 16. NOT PAYROLLED BY NFC - 17. NEW HIRE - 18. SPECIAL APPOINTEE - 19. NONGOVERNMENT

SECTION C - ITINERARY AND ESTIMATED EXPENDITURES

20. FROM 21.TO 23. AUTHORIZED EXPENDITURES
oy sT [CNIRY[ CIY [ ciTY, COUNTY or REGION sT | .. |copE[ LopGiNG [ Mandie | RaTE [NO.DAYS] ESTIMATED AMOUNT
Codes $ * = 000 «x =3 oloo
, P=per + = 000 «x = 0L00
em
el . = 000 « - 0}00
st + = 000 x - 0,00
Rarpectal * = 000 <x = 0{00
Rate
+ = 000 «x = 0]00
+ = 000 x = 0,00
22. PURPOSE OF TRAVEL (Give explanation) Total Subsistence $ 0,00
|Pov: Rate
SECTIO CCO NG CLASSIFICATION Rate
25. Distribute Total Estimated Expenditures from Section C to the applicable Purpose of Travel Code and Rate
Accounting Classification line.
PURPOSE 1 = Site Visit ) € = Relocation 11 = Pre-employment Rate
oF 2 = Information Meeting 7 = Entitlement/Home leave 12 = First post of duty Other (Specify)
EROADVEEL 3 = Training attendance 8 = Special mission travel 13 = Rest & Recuperation pec
4 = Speech or presentation 9 = Emergency travel 14 = Educational N
§ = Conference attendance 10 = Other travel 15 = Informal training Unaccompanied Baggage
et ACCOUNTING CLASSIFICATION PERCENTAGE Car Rental
% Common Carrier Tickets
Transportation Mode Method of Purchase
Use of Non-contract Airine ~ [n5¢"t
Excess Fare
Excess Baggage
GSA Auto
24. Total Est. Expenditures Authorized
THESE PERCENTAGES MUST EQUAL 100%
SECTION E - TRAVEL ADVANCE
26. ADVANCE REQUEST METHOD |32, ADVANCE MAILING ADDRESS OPTIONS
(Select one method only)
C = Check or DI/EFT [ SALARY l I T&A CONTACT | SPECIAL (Required for new hires, S}i)emal appointees, I FOREIGN | ] TRAVEL EFT
T _ Tra.;/celsr; Checks ADDRESS POINT DDRESS  and nonGovernment trave! ADDRESS ACCOUNT
1 = Imprest Fund 1.(35)
E = Emergency (Wire)
W= Wire Confirmation 2.(35)
S = Embassy Issued Advance " -
L= Embasg Collect. Advance | 3- (City) (20) State (2) Zip Code (9)
27 AMOLNT og ADVANCE 33. IMPREST FUND CASHIER
$ SOCIAL SECURITY NO. SIGNATURE
28. BALANCE FROM
PREVIOUS ADVANCE
$ 34. ADVANCE RECEIVED (Cash or Travelers Checks)
29. TOTAL ADVANCE AMOUNT DATE RECEIVED APPLICANT'S SIGNATURE
Month | Day  Year
s 0.00

30. APPLICANT'S SIGNATURE 31. DATE APPLIED FOR SEE
Month | Day | Year PRIVACY ACT STATEMENT
ON REVERSE

SECTION F - AGENCY APPROVAL

35. APPROVING OFFICER'S NAME AND TITLE (Last, First, Middle Initial) (Type or Print) AGENCY [36. SOCIAL SECURITY NO. |37, DATE APPROVED 38. PHONE (Area Code & No.)
CODE Month | Day | Year

39. APPROVING OFFICER'S SIGNATURE 40. CONTACT PERSON'S NAME 41 PHONE (Area Code & No )

42, REMARKS

Upon completion and approval, submit original to: FORM AD-202 (USDA) (Rev. 11/96)

USDA -- National Finance Center, P.O. Box 60,000, New Orleans, LA 70160 ion to SF 1038 approved by GSA 11/20/96





[image: image3.png]Submit advance applications with original signatures only. Facsimile signatures cannot be accepted.

An advance should be limited to an amount within the prescribed
maximum necessary to effectively accomplish the purposes of the
Government. An explanation should be provided in Block 42,

Remarks, for any advance authorized in excess of the prescribed
maximum.

Privacy Act Notice

The following information is provided to comply with the Privacy
Act of 1974 (P.L. 93-579). The information requested on this form is
required under the provisions of 5 U.S.C. Chapter 57 (as amended),
Executive Orders 11609 of July 22, 1971, and 11012 of March 27,
1962, for the purpose of facilitating authorization action and the
request for advance of funds for travel and other expenses to be
incurred under administrative authorization. The information

contained in this form will be used by the Federal agency officers and
employees who have a need for such information in the perfor-
mance of their duties. Information will be transferred to appropriate
Federal, State, local, or foreign agencies when relevant to civil,
criminal or regulatory investigations, or prosecutions. Failure to
provide the information required will result in delay or suspension of
the processing of this form.




SAMPLE FORM AD-616R, TRAVEL VOUCHER (RELOCATION)
[image: image4.png]TRAVEL VOUCHER (Relocation)

SECTION A — IDENTIFICATION
1. TRAVEL AUTHORIZATION NO. 2. BOCIAL SECURITY NO,

A2 17120 ARK | wxx |%x | 184

8. AGENCY ORIGINATING OFFICE 8. TRAVELER ORIGINATING
NUMBER OFFICE NUMBER

(Middie inkisl}

8. TYPE CLAIM (Indicass one typs oaly)

HH = Hsehunting SR = Svpp RIT

7. DATES OF TRAVEL EXPENSES
FROM Al
TS = Trans Sin  OT = Outside INCLUDED

Month Day
- RC = Relo Coutr Cont. USS.
AOOD- o)} S {Ri < RIT Transfer
70. DATE REPOFTED AT NEW 17, LEAVE TAKEN 72, OFFIGIAL DUTY GTATION CITY AHD STATE | 13, RESIDENT GITY AND GTATE (I other ffun official sation)

ICIAL DUTY STATION
Y=Ys N=No H!Q!EQEQ [N
Month Day Yoar |14 TOTAL NIGHTS LODGING 16, NUMBER OF NIGHTS 1N APPROVED ACCOMMODATIONS PER THE FIRE SAFETY AT STANDARDS |

: 2| (5
SECTION B - TRAVEL VOUCHER MAILING ADDRESS OPTIONS

SECTION D -- CLAIMS

18 SALARY ADDRESS 17. T&A CONTACT POINT 18. SPECIAL ADDRESS 10. TRAVEL EFT ACCT. | 26. TOTAL SALES PRICE OF FORMER RESIDENCE $
27. TOTAL PURCHASE PRICE OF NEW )
1.8 - 28, EXPENBES CLAIMED BY RELOCATION SERVICES
-5 COMPANY (For Type Claim RC Only, Invoice Attached)
& APPRAISED VALUE SALES FEE
2 (35} b, AMENDED VALUE SBALES FEE $
. GANCELLATION FEES s
3. Ciy (20) 90 State (2 Code () EXPENSES CLAIMED BY EMPLOYEE
O RANSPORTATIO Q 29. OUTBIDE GONT. U8, S {Type Claim OT Only)
20. 21. 22, 1 24,
MeTHOD OF | veNDoR IDENTIFIGATION 23 CAR RENTAL AMOUNT LOCATION NO, OF
PAYMENT |  CARRIER NUMBER MILES | .DAYS oY st | DAVS AMOUNT
] []
1f payment was made by traveler, B
cml:mylete Section G on reverse. ___ TOTALSD| $ TOTAL OUTSIDE CONT. U.5. SUBSISTENCE | §
25. AIRLINE ACCOMMODATIONS -
«§ Excess fare (Chock if Applicabls) «§ Non-coniract (Tnsest Code) [ 30. REAL ESTATE (Pald by AMOUNT
O A o A ATIO . SALES EXPENSE (AD-424 Attached) s
50. AUTHORIZATION AGCOUNTING (Check this block if accounting from mvel b. PURGHASE EXPENDE (AD 124 Amached)
authorization is t d for the total voucher claim.) c. LEAGE TERMINATION EXPENSE
51. DISTHIBUTED AGOOU NTING (Check this block and distribute total claim from 31. PERDIEM 220 S
D to the applicable Accounting Classification line.) No. of Days {5 5| LODGING & IE
PURPOSE oooE ACCOUNTING CLASSIFICATION PEACENTAGE No. Travelars | | | MEALS 214 [s0
- 32. MILEAGE
0b TACLOL] 100 % Rate| 27 ¢f Mes(28041] 773, [28
Aate| ¢ Mies | )
+»  Rats| € Mies { 1
- Rate| ¢ Miss { 1

33, PARKING TOLLS, ETC.

34, PLANE, BUS, TRAIN (Paid by Traveler)

36, UNACCOMPANIED BAGGAGE

36. LOCAL TRANSPORTATION

97, MISCELLANEOUS EXPENSES/
ALLOWANC 3(. 158

38. GAR RENTAL

$6. SHIPMENT OF HOUSEHOLD GOODS

. THESE PERCENTAGES MUST EQUAL - 100%

La
SECTION F — CERTIFICATIONS .o,mr:,':,::ﬁ“m{,sfnﬁg&s : 13‘}[30592? 80

FRAUDULENT CLAIM. Falsification of an liem in an ex account will result in & forfeiture of the claim o0
{28 USC 2514) and may resuk in a finé of not more than $10,000 or imprisomnent for not more than 5 years or both o0
(18 USC 287; i.d. 1001), TtuWeight [ = 0oo ) [OvER ;0 DAYS
CLAIMANT’S RESPONSIBILITIES AND SIGNATURE, Thereby assign to the United States any rights I may have
agﬂmahuwﬂuhmmcﬂmwkhmyxdmbumhcnﬂnmmpmmmchupl dewdbad herein, ‘hzvueeeivr,d No. Days | C‘ O 1
herein. All ravel J business 41, TEMPORARY QUARTERS (AD-569
Staies Government. Adl tickets, coupons, promotional items and credits received in coanction with tnvcl cwmed on " Anached)
«his voucher have been accounted for as required by FPMR 101-7 and other regulations. { have reviewed this voucher No. of Days | 1
and certify it to be correct, No, Occupants [ ]
52. CLAIMANT'S BIGNATURE 83. DATE 54, L VOUCHER
Month | Day  Year Fm'g?cnon 42. RELOCATION INCOME TAX
l ] | Y=Yes N=No (AD-1000 Atiached)
SOOI OB TR A M ke | g A
¢im! tisc! fotof travelonly;(2) rentalcar taxicab, orotherspecial conveyancefor 2
o om0 Cors ez sy Logal yec o y i (Block 29 through 42) s3 ’.'Lﬁq &l
nmat have written autix from Agency Head oc his/her designee (31 US& 1348). j 4. &AVE" ADVANGE AMOUNT
56, APPROVING OFFICER'S SIGNATURE 68, SOCIAL SECURITY NO,
OF VOUCHER (Block 43) TO
| | - 45 B APPLIED 10 OUTSTANDING
67, NANE AN TTTUE (Lasi, First, Miodlo intfel) (Type of PAnD) AGENGY | ADVANCE (Biock 44)

CODE 46. AMOUNT OF VOUCHER (Biock 43) TO
I BE APPLIED TO OUTSTANDING BILL

66, DATE APPROVED | 59. PHONE (Area Coda and No.) . FOR COLLEGTION
Month l Day I Your BILL NO. pr

47 ADDITIONAL ADVANCE AMOUNT
60, CONTACT PERSON 81. PHONE (Area Coda and No.) REPAID {Chack or Monwy Order
Attachad)

48 REMAINING ADVANCE BALANCE
Upon completion and approval, submit original voucher to: (Block 43 Minus Blocks 48 and 47)

4. NET TO TRAVELER
(Block 43 Minus Blocks 45 and 46) | 3 0.3 |(,

Al D BY TAL DI

FORM AD - 816R (USDA) (Rev. 1108)
Excoption to 8F 1012 approved by GSA 11/20/90






[image: image5.png]SOCIAL SECURITY NO. TRAVELER‘S NAME
xxx] xx| 5783) < lave bo:
SECTION G — SCHEDULE OF EXPENSES AND AMOUNTS CLAIMED
ITINERARY
FROM ‘ / / / / » TOTALS
DATE (Manth/Day) o2/0b loafoq |oafes |oafeq 0aflo 2 Transfer
onv Belsulle | AKRon | DateroaT]theyeane [Salk Gty these totals to
: : Section D on
STATE A &R | A W jl uT Ny ction
TIME ; Voucher Front.
TO i If additional
DATE (Month/Day) days are
A PRV Salt Lake WO :
oy ARROD. DA Bef [cheyzone ol - Lokel Rewo | required, use
COUNTY i continuation
STATE W\ LA WY U1 Ny sheet
TIME
PER DIEM } . ' . : j ' |rotaLno.oavs
0. OF DAYS 75 L 1L \ 1 5 .
gggh%%gz#e%?EgTAl},“ ' . 1 ' i ' i TOTAL LODGING & IE
" ; . : X , . .
forLotgiop) 5000 bb.00l  68..85]  (eiwo| 70022 :  |s 320,25
: : : : : : : TOTAL MEALS
MERLS 2495 3900 3%00 3Gl =dool 2335 . | o450
MILEAGE TOTAL MILES
216 517 1 398 | 440 | 519 | ayd J
RATE PER MILE 277 ¢ T ¢ Bl T ¢ 27 ¢ ‘A7 ¢ ¢ 286
1 ' 3 . . f ) TOTAL MILEAGE
MILEAGE AMOUNT g3 42l 1395 als. ol 118.80 14013 65,88 L s 3, 126
" 'I " 'I 'I " I. TOTAL PARKING
PARKING, TOLLS, ETC. J‘ ' 4: : : ¢ ' $
PLANE, BUS, TRAIN X ; X ' X ' t o |TOIAL PLANE, BUS,
(Paid By Traveler) ' ' ‘ ' ' ‘ v s
UNACCOMPANIED ' ‘ ' ; ' S | aay COOMPANIED
BAGGAGE : X X . ; . s |
LOCAL TOTAL LOCAL
TRANSPORTATION TRANSPORTATION
NO. TRIPS
DAILY EXPENSE ; ; : : : H T s |
MSSELANEQUS | el o E | [
ALLOWANCE L 7 Yo 4 1 & & 39 ' C s 31 158
CAR RENTAL N ' i . ' ' N TOTAL CAR RENTAL
(Pud by Traveler) . ' ' . ' ' .
Receipt and Car Rental 3 1 l 4 s ' 1
Agrecment Required \ f f ' ' . '
RENTAL EXPENSE [ ' [ ) ] ] i
GASOLINE EXPENSE X | ; | N ; N C
SHIPMENT OF HOUSEHOLD GOODS PAID BY TRAVELER (Weight Certificate or Bill of Lading Required)
ECCJ)IJADLSWSEPII?':’LE))F X%m cosT TOTAL ADDITIONAL ALLOWANCES TOTAL SHIPMENT AMOUNT
P - __ -
So00 8 s’ T s\ S00 s s | 500/2°
STORAGE OF HOUSEHOLD GOODS
COMMUTED CLAIM LESSER AMOUNT AND 18T 30 DAYS AMOUNT
RATE DISTRIBUTE TO APPLICABLE PERIOD
CLAIMED OF GOODS CHARGES OF STORAGE $ 4 o 00
TEMPORARY STORAGE OVER 30 DAYS AMOUNT
3o 5000 154002 s s s —
REMARKS

PRIVACY ACT NOTICE. The following information is provided to comply with the Privacy Act of 1974 (P.L. 93-579). The information requested on this form is required under
the provisions of 5 USC, Chapter 57 (as amended) and Executive Orders 11609 of July 22, 1971, and 11012 of March 27, 1962, for the purpose of recording travel expenses incurred
by the employee and to claim other entitlements and allowances as prescribed in the Federal Travel Regulations (41 CFR 301-304). The information contained in this form will
be used by Federal Agency officers and employees who have a need for such mfom:auon in tbe pcrformance of their duties. Information will be transferred to apprcpnalc Federal,

State, local or foreign agencies, when relevant o civil, criminal, or regul ions or p toarequi by GSA or such other agency in connection

with the hmng or firing, or security clearance, or such other investigations of the performance of official duty in Government service, Failure to provide the information required
will result in delay or suspension of the employee’s claim for reimbursement,

“U.S. Government Printing Office: 1997 — 519-668/91088

L




INSTRUCTIONS FOR COMPLETING TRAVEL VOUCHER (RELOCATION) FORM AD-616R

[image: image6.emf]
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[image: image8.png]U.S. DEPARTMENT OF AGRICULTURE
FOOD SAFETY AND INSPECTION SERVICE

New Employee Relocation Data Form / Service Agreement

PART | - NEW EMPLOYEE DATA

NAME SOCIAL SECURITY NUMBER

RESIDENCE ADDRESS TELEPHONE NUMBER: (Home) | (Work)

E-MAIL ADDRESS:

CELL PHONE NUMBER:

NEW DUTY STATION (City, State) DISTANCE BETWEEN CURRENT RESIDENCE AND NEW QFFICIAL REPORTING DATE
DUTY STATION

NEW TELEPHONE NUMBER

PART Il - IMMEDIATE FAMILY INFORMATION

NAME BIRTHDAY OF CHILDREN MARITAL STATUS ) RELATIONSHIP * DATE OF TRAVEL

* Show approximate date(s) of travel for spouse and members of immediate family if they will not accompany you when you travel to
your new official station. If they will accompany you, show "accompanied”

PART Ill - MOVEMENT OF HOUSEHOLD GOODS

1. WILL HOUSEHOLD GOODS BE MOVED AT THE TIME OF YOUR TRANSFER? DATE OF PICKUP
[1ves [no

2. WHICH METHOD WILL YOU BE REQUESTING TO MOVE YOUR HOUSEHOLD GOODS?

D | request that FSIS make arrangements for movement and storage of household goods. (Please contact FSB 10 working days from date of pick up to
make/confirm arrangements).

D | will move my household goods (receipts for trailer, packing material, and gas are required).

3. SIZE OF RESIDENCE - NUMBER OF ROOMS________

D Garage D Basement D Shed D Attic D Other

4. DELIVERY ADDRESS

PART IV - STORAGE OF HOUSEHOLD GOODS.

5. WiLL TEMPORARY STORAGE BE REQUIRED? IF SO, ESTIMATED NUMBER OF DAYS?

D YES D NO

Note: Only household goods and personal effects will be moved at Government Expense. Goods pertaining to home business are at
employee's expense.

PRIVACY ACT STATEMENT:

Section 5724 of Title 5 of the United States Codes, authorizes collection of this information. The primary use of this information by management is to approve and maintain
a record of this agreement. Additional disclosures of this information may be: to a Federal, State, or local law enforcement agency when the Food Safety and inspection
Service becomes aware of a violation or possible violations of civil or criminal law; to a Federal agency when conducting an investigation for employment or security
reasons; to the Office of Personnel Management; Department of Treasury; or the General Accounting Office when the information is required for evaluation.

The furnishing of the Social Security Number, Date of Birth, Home Address, and Marital Status is required. The failure to do so may result in disapproval of your request.

FSIS FORM 3820-7 (5/10/2007)




[image: image9.png]TRAVEL VOUCHER (Relocation)

SECTION A — IDENTIFICATION

1. TRAVEL AUTHORIZATION NO. 2.80CIAL SECURITY NO. | 3. NAME {Lasi) (Middle Inkial) | 4. AGENGY
5. AGENCY ORIGINATING OFFICE 6. TRAVELEA ORIGINATING 7. DATES OF TRAVEL EXPENSES 8. TYPE GLAIM (ladicaic on< type oaly) 9. RECLAM
NUMBER OFFIGE NUMBER FROM THRU = Hschuoting SR « Supp RIT| AMOUNT
B Month" Day Year Month Day Yeur T8 = Trans Sta  OT = Outside INCLUDED
RC = Relo Conir Cont. UsS.
RI = RIT Traosfer |
10. DATE REPOATED AT NEW 11, LEAVE TAKEN 12_OFFICIAL DUTY STATION CITY AND STAT 13 RESIDENT GITY AND STATE (If other than official station)
FFICIAL DUTY STATION .
Y=Yes Ne«No
Month Day Yoar | 14. TOTAL NIGATS LODGING 16. NUMBER OF NIGHTS iN APPROVED AGCOMMODATIONS PER THE FIRE SAFETY AGT STANDARDS
O B RA O R ADD OPTIO D A
18, SALARY ADDRESS 17. T&A CONTACT FOINT 18 SPECIAL ADDRESS 19, TRAVEL BFT ACCT. § 26. TOTAL SALES PRICE OF FORMER RESIDENCE ]
27. TOTAL PURGHASE PRICE OF NEW RESIDENCE $
127 TOTAL PU
1.Ga» 28. EXPENSES GLAIMED BY RELOGATION SERVICES
H COMPANY (For Type Claim RC Only, Invoice Attsched)
. a. APPRAISED VALUE SALES FEE
2.38p b. AMENDED VALUE SALES FEE $
. GANGELLATION FEES s
3. Cy (20) p» State (2) 2Zip Code (9) EXPENSES CLAIMED BY EMPLOYEE

SECTION C - TRANSPORTATION COSTS 20. OUTSIDE CONT, U.S, SUBSISTENCE (Type Claim OT Only)
20, 21, 22, 23. CAR RENTAL 24.
METHOD OF [ vENDOR/ IDENTIFICATION AMOUNT LOGATION N0 oF
PAYMENT |  CARRIER . NUMBER MILES | DAYS oy st | DA AMOUNT
s ]
If payment was made by travefer,
complete Section G on reverse. TOTALS P $ TOTAL QUTSIDE CONT. U.8. BUBSISTENCE | §
25. AIRLINE ACCOMMODATIONS H
. @ Excess fare (Check If Appliceblo) € Non-contract (nsen Codey |20 FEAL ESTATE Puld by Employer) AMOUNT m
SALES EXPENSE (AD—424 Arached) 3
SECTION E - ACCOUNTING CLASSIFICATION T e—————
3 (AD-424 Auached,
80. AUTHORIZATION ACCOUNTING (Check this block if accounting from travel : tached)
authorization is to be charged for the total voucher claim.) c. LEASE TERMINATION EXPENSE
51. DISTRIBUTED ACCOUNTINQ (Check this block and distribute total claim from 3. PER DIEM
Section D to the applicable Accounting Classification line.) No. of Days [ ] LODGING & IE
PURPOSE CODE ACCOUNTING CLASSIFICATION PERCENTAGE No. Travelers | } MEALS
3. MILEAGE
% Rate ¢ ¢ Mies | i
Rate [ ¢ Mies | }
Rate | €] Mies | 1
_ Rate| ¢ Mies [ ]
33, PARKING TOLLS, ETC
34, PLANE, BUS, TRAIN (Paid by Traveler)
36, UNAGCOMPANIED BAGGAGE
36. LOGAL TRANSPORTATION
37, MISCELLANEOUS EXPENSES/
ALLOWANCE
38. CAR RENTAL
39, SHIPMENT OF HOUSEHOLD GOODS
THESE PERCENTAGES MUST EQUAL  100% .
Total Weight  { 1
SECTION F - CERTIFICATIONS 40. STORAGE OF HOUSEHOLD GOODS 15T 30 DAYS
FRAUDULENT CLAIM. Falsification of an item in an ex&:gu account will result in a forfeiture of the claim )
(28 USC 2514} and m result in a fine of nol more than $10, or imprisonment for not more than 5 years or both
(18 USC 287, i.d. 1001 Total Waight [ | [OVER 30 DAYS
CLAIMANT’S RE.SPONSlBlLlTIES AND SIGNATURE. !herehy assign: lo the Unlltd Smu uny rightsImay have
against other partics in eny it rein. ] have received No. Days [ 1
no paymerd far claims shown herem All travel and rclmbursuble claims were incurred on of clal business of the United
States Government. All tickets, coupons, promotional items and credits received in connection with travel claimed on 4 Iﬁm)RARY QUARTERS (AD-569
this voucher have been accounted for as required by FPMR 101~7 and other regulations. [ have reviewed this voucher No. of Days | ]
and certify it to be correct. No. Occupants [ ]
EX: . )
2. CLAIMANT'S SIGNATURE = °"1')"/«75‘“" - mré/‘\é.Ayrglécuen <2, RELOGATION INGOME TAX
I | | Y=Y N=No (AD-1000 Attached)
APPROVING OFFICER'SRESPONSIBILITIES ANDSIGNATURE, Iospproving his voucher, have detecrnined 3. TOTAL CLAIM
that:(1 A 8p rwhich (Block 29 through 42) s
reimbursement IsclumeduwdneGovcmnwm' 8 :'M (3)Longd; lls and supplies or equipm
must have written suthorization from Agency Head or his/er designes (31 UsE 1348). v D hANGE AMOUNT
55. APPROVING OFFICER'S SIGNATURE §8. SOCIAL SECURITY NO.
. 45. AMOUNT OF VOUCHER (Block 43) TO
| BE APPLIED TO OUTSTANDING
7. NAMIE AND TTTLE (Lasi, First, Middie Initial) (Type or Prini) AGENGY ~|___ ADVANGE (Biock 44)
CoDE 48, AMOUNT OF VOUGHER (Block 43) TO
] BE APPLIED TO OUTSTANDING BILL
58, DATE APPROVED | 59. PHONE (Area Code and No.) FOR COLLEGTION
Month Day Yoar BILLNO. p
47 ADDITIONAL ADVANCE AMOUNT
60, CONTACT PERSON 61. PHONE (Area Code and No.) :«Emp (Check or Money Ordar
Hache:
48 REMAINING ADVANCE BALANCE
Upon completion and approval, submit original voucher to: (Block 43 Minus Biocks 48 and 47)
U.S. Department of Agriculture 4% NET YO TRAVELER
National Finance Center {Block 43 Minus Blocks 45 and 48) | ¢
!  —
P.O. Box 60000 AUBITED BY TOTAL DIFFERENGE
New Orleans, LA 70160

FORM AD - 616R (USDA) (Rav. 11/96)
Excaption to SF 1012 approved by GSA 11/20/96




[image: image10.png]SOCIAL SECURITY NO, TRAVELER'S NAME N

O »)
ITINERARY i ) ’ ) ) 0
FROM
DATE (Month/Day)
(1) e B B D e T L A
anD o
STATE
TME 0
TO 0
DATE (Month/Day)
[+ S il e K B S R I I
COUNTY 0 0
STATE
TIME
PER DIEM . . : . . N T |TotaL No.DAYS
NO.OF DAYS . : ! . N X :
gpeﬁkus% moeul::‘hm X ' : ‘ : ! ' TOTAL LODGING & &
for Lodging ? ' ' ' f . ' $
v 7 7 T ¥ T T T |TOTAL WEALS
ens ! ! ; . ! . L
MILEAGE TOTAL MLES
MILES
RATE PER MLE ¢ ¢ ¢ ¢ ¢ ¢ ¢
; N X N N N .+ [ToTALMILEAGE
VWLEAGE AMOUNT : : ‘ . , ) L s
" T T : T j : T [TOTAL PARKING
FABXING, TOLLS, ATC. ' ! ! ! N ! ' e i
PLANE, BUS, TRAN : ! : : : : 5 S
(Paid By Traveler) ' ' \ ' f ' ' I!
TOTAL UNACCOMPANIED
UNAGCOMPANIED ! N ! . ! ! . |sAcoags
BAGGAGE X . : . X . s I
TOVAL LOCAL
TMN&%#ATION TRANSPORTATION
NO. TRIPS
DAILY EXPENSE \ . . : : R s |
MISGELLANEOUS , . : ' . . | VesofiLanous
. LI 1
ALLOWANCE ' . ‘ . : : C s
CAR RENTAL s . \ s N N , | TOTAL CAR RENTAL
by T ' 1 ' . ' ' '
Receipe and Car Renial ' ' ' \ \ . )
RENTAL EXPENSE . : . ‘ . . :
L] 1 ll ] + L} 1
SHIPMENT OF HOUSEHOLD GOODS PAID BY TRAVELER (quht Certtficate or Bill of Lading Required)
TOTAL WEIGHT OF COMMUTED RATE TOTAL Aoonme ALLOWANCES TOTAL SHIPMENT AMOUNT
GOODS SHIPPED X -
] 1s s : ]
STORAGE OF HOUSEHOLD GOQDS
CLAIM LESSER AMOUNT AND 18T 30 DAYS AMOUNY
DISTRIBUTE TO APPLICABLE PERIOD
OF STORAGE s
TEMPORARY STORAGE OVER 30 DAYS AMOUNT
s s |
REMARKS
PRIVACY ACT NOTICE. The following inf d to comply with the Privacy Act of 1974 (PL. 93-579). The information requested on this form is required under
the provisions of 5 USC, Chapter 57 (as lmeuded) deumﬂv: Oxden 11609 ofluly 22,1971, and 11012 of March 27, 1962, for the purpose of recording travel expenses incurred
by the employee and to claim other eatith in the Federal Thvel Regulations (41 CFR 301-304). The information cnnumed in this form will
be used by Federal Azencyoﬂicen mdcmplnyeu who Iuvelnudﬁnmch fi jon in the pesfe of their dutics. Infi jon will be d to appropriate Federal,
State, local or foreign ag when to ¢ivil, jons or p 10 requi by GSA or such other agency in connection
with lheMnn; orﬁrlng, or security cl or such other i igations of the perf ¢ of official duly in Government service. Failure to provide the information required

will result in delay or suspension of the employee’s claim for reimbursement.

*U.S. Government Printing Office: 1997 — 519-868/93088
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