DEPARTMENT OF THE NAVY
NAVY RECRUITING DISTRICT, PORTLAND
7028 N.E. 79TH COURT
PORTLAND, OREGON 972182813

NAVCRUITDISTPORTLANDINST 7220.1P CH-2
N1
20 Jun 10

NAVCRUITDIST PORTLAND INSTRUCTION 7200.1P CHANGE 2

Subj: CLAIM FOR REIMBURSEMENT OF OUT-0OF-POCKET EXPENSES
(OPE) INCURRED WHILE PERFORMING OFFICIAIL RECRUITING
DUTIES

Encl: (1) Revised *Claim for Reimbursement for Expenditures
On Official Business”

1. Purpose. To transmit change 1 to the basic instruction.

2. Change. Remove enclosure (1) from the basic instruction and
replace with enclosure (1) of this change transmittal.

S
S. E. STOCKIN
Distribution:

NAVCRUITDISTPORTLANDINST 5216.18
Lists A, B, C, D and E



NAVCRUITDISTPORTLANDINST 7220.1P CH-
20 Jun 10

CLAIM FOR REIMBURSEMENT | vEPARTHENT OR ESTABLSHMENT, BUREAU, DIVISION OR OFFICE 2. VOUCHER NUMBER
FOR EXPENDITURES NRD PORTLAND
ON OFFICIAL BUSINESS 7028 NE79THCT 3. SCHEDULE NUMBER
PORTLAND, OR 97218-2813
Head the Privacy Act Statement on the back ol this lorm 5. PAID BY

4 |a. WAME (Last, frst, middie initial]

b, SOCIAL SECURITY NO,

i—

=

g . MAILING ADDRESS (include 2iP Coda} D. CFFICE TELEPHIHE HUMBER

g

o

6. EXPENDITURES  (If fare claimed in col, (q) exceeds charge for one person. Show in col. fht the number of addifional persons which accomparied the
claimant,)
DATE |  Showappnoniale coda in cof (b): AMOUNT CLAIMED

209 | O A-Llocaltravel MILEAGE
D B - Telephone or telegraph, or RATE FARE ADD. TIPS AND
E G -Other Expenses (itamized) MILEAGE OR TOLL PERS MISC

[Expiain expandifuras it spociic datai] .:\"lTL E‘E‘T O NS
fa) |t} {c) FROM (d}TO {e) th {o} th i

This claim for QPE reimbursement

of expenses incurred in the

perforrance of official recruiting

duty is submitted in accordance with

Joint Federal Travel Regulalions

[
{JFTR) Volume |, Part C, article

U7030 {or the period of

to , 2010

I additFonal space is required continug on the back

BACK

SUBTOTAL CARRIED FORWARD FAOM THE

7. AMOUNT CLAIMED {Tatal of cais. ff. {g) and {1}}

TOTALS

8. This claim is approved. Loag dislance lefephone calls, It shown, are certliled
as necessary in the interast of the Govemment. (Mota: if long distanca calls-
are included, the approving official must have been authorzed, in witing, by
ihe head of ihe department ar agancy lo so cortily (31 LLE.C. £80ak)

Sign Criginal Only

APPROVING DATE
OFPtIAL

S HERE

10 | cantify 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.
PAYMENT DESIRED Sign Original Only

[ ereex T casw

9. This claim is certified correcl and proper lor payment.
Sign Original Only

ATHOPRZED DATE

CERTIFYING
OFFICER
SMGM HERE

CLAIMANT DATE
SIGM HERE
1 CASH PAYMENT RECEIPT

a. PAYEE (Signafure) b. DATE RECEIVED
¢ AMOUNT
3

(T2 PAYRENT MADE

BY CHEGK NO.

[ACCOUNTING CLASSIFICATION

NE2420 RV4 STANDARD FORM 1164 (Rev 11-77}
AA17  1B04.22N5/260/66715/0/068566/2D/V4 /62429 WNR3TT $
1164214

Page 1 of



NAVCRUITDISTPORTIANDINST 7220.1P CH-1

720 Jun 10
OPE Claim for the Month of: Name Of Claimant
Month/YR Last, First RATE / RANK
# PROSPECT

DAY NATURE OF EXPENSE NAME OF APPLICANT /8IS AMOUNT

TOTAL
RinC Signature Zone Supervisor Signature
NAVCRUIT 7000/2




DEPARTMENT OF THE NAVY
NAVY RECRUITING DISTRICT, PORTLAND
7028 N.E. 79TH COURT
PORTLAND, OREGON 97218-2813

NAVCRUITDISTPORTLANDINSGT 7220.1P CH-1
N1
16 June 2009

NAVCRUITDIST PORTLAND INSTRUCTION 7220.1P CHANGE 1

Subj: CLAIM FOR REIMBURSEMENT OF OUT-OF-POCKET EXPENSES
(CPE) INCURRED WHILE PERFORMING OFFICIAL RECRUITING
DUTIES

1. Purpose. To transmit change 1 to the basic instruction.
2. Action
a. Make the following pen and ink change to paragraph 7 to

read “OPEs will be submitted once per month on the 10™ day of
the following month claimed using enclo

ure {(1)~.
C}Q.. WENGER
Distribution:

NAVCRUITDISTPORTLANDINST 5216.18
Lists A, B, C, D and E



DEPARTMENT OF THE NAVY

NAVY RECRUITING DISTRICT, PFORTLAND
7028 N.E. 79TH COURT
PORTLAND, OREGON 97218-2813

NAVCRUITDISTPORTLANDINST 7220.1FP
N4
28 May 2008

NAVCRUITDIST PORTLAND INSTRUCTION 7220.1P

Subj: CLAIM FOR REIMBURSEMENT OF OUT-OF-POCKET EXPENSES
(OPE) INCURRED WHILE PERFORMING OFFICIAL RECRUITING
DUTIES

Ref: {(a) Joint Federal Travel Regulations Manual
(b) COMNAVCRUITCOMINST 4400.1 (Series), Chapter 5

Encl: (1) Example of Claim for Reimbursement for Expenditures on
Official Business {(OPE) (SF-1164)

1. Purpose. To provide procedures for reimbursement of
Out-of -Pocket Expenses (OPE} in accordance with references (a) and
(b).

2. Cancellation. NAVCRUITDIST Portland Inst 7220.1N.

3. Information. Joint Federal Travel Regulations (JFTR), Chapter
7, Paragraph U7030, provides guidance for the reimbursement of OPE
for military personnel whose primary assignment is to perform
recruiting duty and who incur specific types of expenses in the course
of these recruiting duties. The JFTR is located at:
http://perdiem.hgda.pentagon.mil/perdiem/jftr {chl-chl0) .pdf

4. QPE relmbursement is limited to:

a. Snacks, non-alcoholic beverages and occasiocnal lunches and
dinners when purchased by the member for prospective recruits,
candidates and their immediate families, or other individuals who
directly assist in the recruiting effort.

b. Parking fees incurred while at itinerary stops.

c. QOfficial telephone calls.

d. Purchase of photographic copies of vital documents for
prospective recruits and candidates such as birth certificates,

school transcripts, diplomag, and registration certificates.

e, Other small, necessary expenditures related to recruiting
duty that the member must pay for from personal funds.

f. For urgent requirements purchased with personal funds that
do not qualify for OPE, refer to Section 503 of COMNAVCRUITCOMINST
4400.1(series}, Chapter 5, Miscellaneous Reimbursements.



NAVCRUITDISTPORTLANDINST 7220.1P
N4
28 May 2008

5. OPE i1s designed to preclude recruiting personnel from incurring
unnecessary personal expenses. To prevent abuse each individual
submitting an OPE claim is responsible for providing proof of their
expenditures i1f requested. Actual receipts are required for all
individual line items being claimed that exceed $5.00. If the total
amount being claimed is in excess of $75.00, the recruiter must submit
their Applicant log and a written explanation.

6. Random audits will be conducted.

7. OPEs will be submitted once per month using enclosure (1).
CoMPaSa
C. M. NIELSON

Distribution:

NAVCRUITDIST PORTLAND INST 5216.1R
Lists A, B, C, D, and E
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NAVCRUITDISTPORTLANDINST 7220.1P
28 May 2008

1. DEPARTMENT OR ESTABLISHMENT, BUREAU, DIVISION OR OFFIGE | 2. VOUCHER NUMBER
CLAIM FOR REIMBURSEMENT
FOR EXPENDITURES 3. SCHEDULE NUIMBER
ON OFFICIAL BUSINESS
Read the Privacy Act Statement on the back of this form. 5. PAID BY
2. NAME (Last, firsi, middte infiial) b. SOGIAL SECURITY NO.
—
=
=
% <. MAILING ADDRESS {include ZIP Cote] d. OFFICE TELEPHONE NUMBER
[
,d_'
6. EXPENDITURES  (f farg clffmed in col. (g) excesds charge for one person, show in col. {h) the number of additional persons which accompanied the
claimant.
Show appropriate coda in col. (bl T
DATE C A -Local travel D - Funeral Honors Detail MIF'{'AE??E AMOUNT CLAIMED
0O B -Telephone or telegraph, or E - Specially Care
D C-Cther expenses {itemizad) | iesce FARE ;\Eag nfgt‘gf
E {(Explair: axpenditures in specific datail.) P:.icl)LgSF OR TOLL SONS | LANEQUS
{a} o) i) FROM @70 fo) 2] 19 thy i
This claim for OPE reimbursement g.00
of expenses incurred in Lhe 0L00
performance of official recruiting (.00
duty is submitted in accordance 0.00
with Joint Federal Travel Q.00
Regulations (JFTR) Volume I, (.00
Part C, article U7030 for the (1.00
period to 0.00
200. (.00
(.00
If additional space Is required conlinue on the back. gi;g}‘(omm CARRIED FORWARD FROM THE 0 0.00 100 0 000
7. AMOUNT CLAIMED (Total of cols. (1), (g} and ())$ = 0.00 TOTALS 0 oloo doo | o 00

8. This claim is approved. Long distance lelephona calls, if shown, are cerlilied as
necessary in the Interest of the Government. (Note: Iflong distance cafls are
included, the approving official must have been authorzed in wiiling, by the
head of the departmsnt or agency Io so certify (31 1.8.C. 680a).)

Sign Original Only

0. 1 carfily that this ©

aim is true and correct (o the best of my krowledge and
belief and that payment or credit has not been received by me.

Sign Criginal Only

DATE
CLAIMANT 9
SIGN HERE
DATE 1. CASH PAYMENT RECEIPT
APPROVING a. PAYEE (Signaturm) b. DATE RECEIVED
CFFICIAL 9
SIGN HERE
9. This claim is certified correct and proper for payment. . AMOUNT
Sign Criginal Onl
amonzen 07 T }
E
OFFICER 9 12. PAYMENT MADE
SIGN HERE BY CHECK NO.
ACCUOUNTING CTASSIFICATION
N 62429 RV4

AA 17 1804.22N5/260/66715/0/068688/2D/V4 /62429 WO0930T $

DoD QOverprint 4/2002

STANDARD FORM 1164 (Rev. 11-77)
Prageribad by GSA, FPMR {CFR 44) 101-7

Enclosure (1)



NAVCRUITDISTPORTLANDINST 7220.F
28 May 2008

6. EXPENDITURES - Coniinued

DATE Show appropriate code fn o, (6): MILEAGE AMOUNT CLAIMED
C  A-Localtravel D - Funeral Honors Detail RATE

Q  B-Telephone or telegraph, or E - Specialty Care z A0D | TIPS AND
D € - Olher expenses {iternized} MILEAGE FARE PER- | MISCEL-

E {Explain expenditures in specific detaf.) ':ﬂ?i é)sF CRTOLL SONS| LANEOUS

(o) &) fc) FROM @ Ta (=) {0 tg) i i

Q.00

0.00

000

0,00

0100

0,00

000

(.00

0,00

0.00

0.00

0,00

000

Tolaf each column and sntar on tha front, sublotal fine, -) 0 ¢loo 0.00 0 0loo
i
In compliance with the Privacy Acl of 1974, the following information is provided: Seficltation of the informallon on this farm s authorized by 5 U.5.C. Chapter 57 as implemented
oy lhe Federal Travel Regulations (FPMR 101-7), E.C. 11609 of July 22 1871, E.O. 11012 of March 27, 1962, E.Q. 9397 of November 22, 1943, and 28 U.8.C. 601 1{b) and §109.
The primary purpese of the requasted inforration is to determine payment or reimbursement to eligible individuals for allowable travel andfor other expensas incurred under
appropriate administrative autherization and to record and maintain costs of such reimbursements to the Govarment. The information will be used by Federal agency officars ang
employees who have a need for the information in the perfermance of their official duties. The infarmation may he disclosed to apprapriale Federal, State, local, or faraign
agencies, when relevant to civil, criminal, or regulatory invesligations or prosecutions, or when pursuant to a requirement by this agency in connection with the hiring or firing of an
amployee, the issuance of a security clearance, or invesligations of the performance of official duty while in Govemment service. Your Soclal Security Account Number {SSN)is
solicited under the authority of the Internal Revenue Code {26 U.S.C. 6011(b) and 6109} and E.O. 9397, November 22, 1943, for use as a taxpayer and/or employee identification
number; disclosure is MANDATORY on vouchers claiming payment or reimbursement which is, or may be, 1axable income, Disclosure of your SSN and othar requested
infermation is valuntary in all other instances; however, failure to provide the information (other than 58N} required to support the claim may result in delay or loss of
reimbursament.

DoD Overprint 4/2002 STANDARD FORM 1164 Back (Rev, 11-77)




