Red Areas are REQUIRED; Blue Areas are OPTIONAL

1. DEPARTMENT OR ESTABLISHMENT, BUREAU, DIVISION OR OFFICE

2. VOUCHER NUMBER

CLAIM FOR REIMBURSEMENT
FOR EXPENDITURES
ON OFFICIAL BUSINESS

3. SCHEDULE NUMBER

Read the Privacy At Statement on the back ohis form.

5. PAID BY

a. NAME (Last, first.middle initial)

b. SOCIAL SECURITY NO.

c. MAILING ADDRESS (Include ZIP Code)

d. OFFICE TELEPHONE NUMBER

CLAIMANT #

(Ch[ -]

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

the claimant.)

DATE Show appropriate coden col. (b): AMOUNT CLAIMED
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This SF 1164 form located on RABP's Mass Trans page, does not use the "back" page. The USAPA Electronic Forms site has both pages for your use.
I I I
7. AMOUNT CLAIMED (Total of cols. (f), (g) and).) P $ 0.00 Totais | [ o | |[ s0.00]| [ $0.00] @ [ $0.00]

8.This claim is approved. Long distance telephone calls, if shown, are
certified as necessary in the interest of the Government. (Note: Flong
distance calls areincluded, the approving official must have been
authorized, in writing, ythe head of the department or agency t@s
certify (31 U.S.C. 680a).)

Sign Original Only

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.

Sign Original Only

BE SURE TO DATE & SIGN

CLAIMANT
SIGN HERE
DATE
11. CASH PAYMENT RECEIPT
. PAYEE (Signat
APPROVING a (Signature) b. DATE RECEIVED
OFFICIAL
SIGN HERE
9. This claim is certified correct and proper for payment. c. AMOUNT
Sign Original Only $

AUTHORIZE| DATE
CERTIFYING 12. PAYMENT MADE
OFFICER BY CHECK NO.
SIGN HERE

ACCOUNTING CLASSIFICATION

1164-210-09

STANDARD FORM 1164 (Rev.5-80)
Prescribed by GSA, FPMR (CFR 41) 101-7

USAPA V5.00


http://www.usapa.army.mil/forms/
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