TAD STATEMENT OF UNDERSTANDING

	Initials
	TAD Info

	
	1.  I understand this is for the period of travel from         to       .

	
	2.  The location of travel is         with a max M&IE of  $       lodging/ $       meals.

	                Meals

	
	1.  I understand that I am only authorized   FORMDROPDOWN 
  messing. (LMR/PMR/GMR)

	
	2.  I understand that the maximum meal rate for this TAD is  $     

	
	3.  I understand that I must obtain a “Statement of Non-Availability” if I am directed GMR, but mess at a facility other than a government chow-hall.

	
	4.  I understand that without a “Statement of Non-Availability”, I will not receive a modification and therefore will not be reimbursed for the LMR/PMR messing rate.

	                Lodging

	
	1.  I understand that my orders state I am directed to stay in   FORMDROPDOWN 
  lodging.  (Comm/Gov’t)

	
	2.  I understand that the maximum rate for lodging is  $     

	
	3.  I understand that I must obtain a “Statement of Non-Availability” if I am directed to stay in government lodging but instead stay in commercial lodging.  

	
	4.  I understand that without a “Statement of Non-Availability”, I will not receive a modification and therefore will not be reimbursed for the commercial lodging rate.

	                Travel

	
	1.  I understand that I must keep track of all methods/costs of transportation used in and around my TAD site.

	
	2.  I understand that I will not be reimbursed for a rental car unless it is authorized on my orders.  I understand that the maximum rental car rate is  $      per day.

	
	3. I understand that I must notify S-1/CHRO of any changes in my mode of transportation or variances from my original itinerary.

	
	4.  I understand that upon completion of my TAD, I must report to the MCAS Finance Office within 3 working days to do a travel claim.  

	
	5.  I understand that Split Disbursement is mandatory when filing my travel claim.

	
	6.  I understand that if I have not completed my travel claim by the 5th working day after completion of my TAD, I could receive a pay checkage on all advances and/or commercial transportation tickets received.

	                Family Members

	
	1.  I understand that I will only be reimbursed for the actual expense of meals, lodging, and transportation not provided.

	
	2.  I understand that I must record/maintain all receipts for meals and transportation costs.

	     
	
	     
	
	

	Print Name/Rank of Traveler
	Section/Phone #
	
	Signature of Traveler

	     
	
	     
	
	

	Print Name/Rank of Fund Administrator


	Section/Phone #
	
	Signature of Fund Administrator
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