SECTION D PAGE 12D-123
DOCUMENT NAME: Miscellaneous Costs

DOCUMENT TYPE: 33

1. Description: These costs include claims, reimbursement for authorized phone
calls, and other costs not outlined elsewhere.

2. Primary Forms: SF-1164, Claim for Reimbursement for Expenditures on Official
Business

3. Related Forms: SF-1034, Public Voucher For Purchases and Services Other Than
Personal

4. Document Number: Standard Number - unit assigned.

SAMPLE: 3304904FABO0O1

Document FY  Procurement FY Contract Program Document
Type Funded Site Code Originated Region Element Sequence Suffix
33 04 90 4 F AB 001

5. Accounting Line:
SAMPLE: 2/F/401/136/30/0/AB/12345/2337
6. FINCEN Critical Processing Requirements:
a. All SF-1164 for miscellaneous claims (other than local travel, mileage) must be
submitted to FINCEN for payment authorization with applicable paid receipts.
The following information must be completed on an original SF-1164:
(1) Name, SSN, mailing address of claimant.
(2) Itemized list of expenditures - block 6.
(3) Claimant signature - block 10.
(4) Local Approving Authority signature - block 8.
(5) Document number and accounting data.
(

6) All applicable receipts must be attached (receipts in excess of $75.00 per
line item)

b. FINCEN Authorized Certifying Officer (ACO) will validate claim and authorize
payment.

c. Submitted hard copy documents must be legible.

7. Other Information:
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7. a. Approved local mileage reimbursements should be submitted as Document
Type 11 to PSC (formerly HRSIC).

b. Mass transit subsidy should be submitted as Document Type 17.
8. FPD Information:

a. Standard generic input is made through Miscellaneous Obligations in Simplified
Acquisitions.

b. Obligation will transmit electronically via FPD.

9. Document Flow:

MEMBER UNIT FINCEN
SF-1164 SF-1164

SF-1164 Approving Processed
Official

Collection Payment

Figure 12D-62 Miscellaneous Costs
a. Figure 12D-62 describes the procedures for processing Miscellaneous Costs.

b. Member prepares SF-1164 plus applicable receipts for miscellaneous charges
and forwards to the unit for approval.

c. The unit forwards the SF-1164 plus backup documents to FINCEN for payment.
10. Sample Forms: See Figure 12D-63 and 12D-63a.
11. PES Report Sample:

TRANS BATCH COST OoBJ UNDELIVERED ACCRUED
DOCUMENT ID CODE NUMBER CENTER CLASS COMMIT ORDERS EXPEND EXPEND
3304904FAB001000 103F 04025FH17 12345 2337 0.00 0.00 0.00 14.16

12. References: None.
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CLAIM FOR REIMBURSEMENT
FOR EXPENDITURES
ON OFFICIAL BUSINESS

1. DEP
CFFICE

f\RTMENT QR ESTABLISHMENT, BUREAU, DIVISION OR

2. VOUCHER NUMBER

3. SCHEDULE NUMBER

Read the Prvacy Act Statement page 2 of this form.

5. PAID BY

8. NAME (Lasl, first; middle Inllial)

Joneg, Thomas E.

b. SOCIAL SECURITY NO,

123-45-6789

& MAILING ADDRESS {include 2IF Code}

1527 8hell Road
Norfolk Va 23503

—-ZpZ==2r0 &

d. QFFICE TELEPHONE
NUMBER

(757)555-1212

6. EXPENDITURES (/f fare claimed In ¢, (g) axceeds charge for one persan, show in col. {h) the number of additional persons

which accompanied the Claimant.)

DATE - i‘holl_v aﬁﬂﬁiﬁ!‘; code in ol (b); MILEAGE AMOUNT CLAIMED
= Local v RATE
O B-Telephone or telegraph, or ADD | TIPS AND
E € - Other Expenses (ilemized) 4 O:J:_ZELL per. | MISCEL-
{Explain expendiiures in specific detail ) 'L?Lg 8S0NS| LAMEOUS
{a) (0} {c) FROM {d) TO (&) i7) () L) i
2003
Nov 1 c POSTAGE STAMES 15.]50
N ' SUBTOTALS GARRIED FORWARD FROM

If additional space is required continue on pags 2. i AOK

7. AMOUNT CLAIMED (Total of cols. (), (g) and (). ? 15.50 TOTALS 15 k5o

8. This claim is approved. Lan? distange ielephaone calls, if shiown, are
n

certified 28 necessary In the interest of the Govemment.

(Mote: il fong

distanca cails are included, the spproving official must have besn

and that payment or credit has not been recsived by ma.

10. | gertify that this claim is true and correct i tha best of my knowledga and belief

Sign Original Only
authorized in writing, by the head of the department or agency o so certify P ENT D RED
{31 .5.C 680a).} ﬁmEcx SH
DATE
. s o GLAIMANT
Sign Clighat Only oATE Sciiere [ rpowas £ gonEs 11/02/03
#, CASH PAYMENT RECEIPT
APPROVING
OFFICIAL i a. PAYEE (Signature) b. DATE RECEIVED
SIGN HERE IBE Responsible 11/02/03
©. Thisclalm is certified comact and proper for paymant.
Sign Originaf Onfy . AMOUNT
AUTHORIZED DATE
CERTIFYING
OFFIGER 12. PAYMENT MADE
SIGN HERE BY CHECK NO.
ACCOUNTING CLASSIFICATION
3304904FABOOL

2/F/401/136/30/0/RL/51800/25%6

STANDARD FORM 1184 {Rav. 11-77)
Prascribed by GSA, FPMR (CFR41) 101-7

Figure 12D-63 SF-1164, Claim for Reimbursement for Expenditures on Official
Business
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8. EXPENDITURES - Continued

DATE

{a}

mooo

[show approprate code in col. (b): MLEAGE AMOUNT CLAIMED
A« Logal ravel RATE
B- Talaphore ortalegraph, ar ADD | TIPS AND
C - Other Expenses (ifemized) ¢ MILEAGE O:ﬁl'T)ELL PER-| MISCEL-
(Explain expanditureg in spesific detail } WLS.: SO [ EANEOUS
{j FROM @ TO (@) {# @) ) &

Tolal sach colump and enter on the front, subtotal fing '

In complianca with the Privacy Act of 1874, the following information is provided: Solicitation of he infarmatien on this form is authorized by & U.§.C. Chapter 57 as
implemantad by the Federal Travel Regulations {FPMR 101-7), E.0. 11608 of duly 22, 1871, E.C, 11012 of March 27, 1982, E.O, 9387 of Novambar 22, 1943, and 28
U.S.C. 8011{b) and 109. The primary purpose of the raquested information is to detarmine payment or reimbursament to aligible individuals for allowabls fravel andior
other expenses incutred under appropriate- administrative autharizetion and to record and maintain costs of such reimbursements to the Govarnment. The Infarmation
will be used by Federal agency officars and employees who have a nead for the information in the performanca of their official dutles. The Information may be
disclosed to appropriate Federal, State, local, or foreign agencias, when ralevant to civil, criminal, or regulatory investigations or prasecutions, or when pursuant lo a
regquirement by this agancy in connection with the hiring or firing of an employee, the Issuance of a security clearance, or invastigalions of the periermance of official
duty while in Govarnmant servicae. Your Social Sscurity Account Number (SSN) is sollcited undear the authority of he Intermal Revenue Code (28 US.C. 8011(b} and
6108) and E O, 83087, November 22, 1943, for use as a taxpayer and/or amployee identification number; disclosure is MANDATORY on vouchers claiming payment or
reimbursemant which is, or may be, taxable Income. Disclosure of your 58N and other requested informetion s voluntary in all other instances, howsver, failure o
provides the infarmation (othar than SSN) required to suppart the claim may result in dalay or loss of relmbursemant

STANDARD FORM 1184 Page 2

(Rev.11-7T)

Figure 12D-63a SF-1164, Claim for Reimbursement for Expenditures on Official

Business (cont)
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