
TRAVEL CLAIM BRIEF 
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Travel Claim Brief Introduction 
 Brief will begin at 0910 
 Please fill in from the front of the room 
 Introduction (GSA, local mob, & ADSW may leave) 

 
 Everyone should have 3 forms  

 EFT (passed out on Monday) 
 DD Form 1351-2 (Reserve or Active) 
 Travel Claim Checklist 

 



Please follow instructions 
line by line and do not skip 

ahead to ensure prompt 
reimbursement of travel 

claim. 



 
We will go through the 
form briefly to ensure 
you fill it out correctly. 

 
You should have 

received this form 
earlier in the week. 



Member’s Info 
 Name 

 Last, First, MI 
 Address 

 City, State, Zip (current) 
 Phone Numbers 

 Work (if applicable) 
 Home/Cell number 

 Organization 
 ECRC/NMPS Norfolk 

 



Financial Info 
*Required for Direct 

Deposit of Claim 

Financial Institution Name 
 
Bank Routing Number (9 digits) 
 
    Most Common 
 NFCU                   256074974 
 USAA                   314074269 
 CITIBANK, NY     021000089  
 
 
Account Number 
 
Type of Account (Checking/Savings) 
 

 



Signature & Date 
Your signature and the date 

you filled the form out 
 
 

SIGNATURE IS REQUIRED 



Next… 
 

DD 1351-2 
 

Travel Claim 



Box 1 & Split Disbursement 
 EFT (Electronic fund transfer) should be checked 

 

 Split Disbursement 
 Optional choice  
 Payment may take up to (30-45 business days)  once 

completed claim has been accepted by PSD. 
 If checked, indicate the amount desired to go to card 

 Indicate “All” “Lodging” or any amount desired on line 

 You are REQUIRED to make bill payments even if elected 



Box 2, 3, 4, 5, 6A-E 
 (2) Enter your Last Name, First Name M. I. 
 (3) Rate/Rank 
 (4) Full Social Security number 
 (5) Should already be checked if not then “TDY” & “Mbr” 
 (6a-d) Current Mailing Address or home address 
 (6e) E-mail you have access too in case of problems.  

 

Write clearly! If we can’t read it we can’t contact you! 



Box 7, 8, 9, 11, 12, 13 
 (7) Contact phone number for you 
 (8) Leave Blank *we have copy of orders to submit* 
 (9) Indicate any advances if received if not the “None” 
 (11) Pre-filled if not then “ECRC/NMPS Norfolk” 

10, 12, 13, & 14  Skip! 



Active Duty Only Block 15 a-f 

1) DEP (departure) is the month/ day (MM/DD) you departed from your home of record on your orders to go to the NOSC  
      a) City, State of your home of record 
      b) Means of Travel (how you got to your NOSC) 
            TP- SATO booked your flight (anyone who received an itinerary)   CP- You paid out of pocket (no gov’t involvement) 
            PA- You drove                  *All others please ask* 
 
 

2) ARR (arrival) is the month/ day (MM/DD) you arrived here in Norfolk *not date of check-in 
      a) ECRC should already be filled in as well as reason for stop is TD 
      b) Lodging costs is completed by us once we verify your receipt 
      c) POC miles only if you drove to ECRC from NOSC *must indicate number if claiming *estimate* 
      d) DEP (departure) is the month/ day (MM/DD) you will be checking out  
      e) Means of Travel (how you are leaving us) 
 TP- SATO booked your flight (anyone who received an itinerary)     GB- Gov’t Bus 
 PA- You drove        *All others please ask* 



Reservists Only Block 15 a-f 

1) DEP (departure) is the month/ day (MM/DD) you departed from your home of record on your orders to go to the NOSC  
      a) City, State of your home of record 
      b) Means of Travel (how you got to your NOSC) 
            TP- SATO booked your flight (anyone who received an itinerary)   CP- You paid out of pocket (no gov’t involvement) 
            PA- You drove                  *All others please ask* 
 
 

2) ARR (arrival) is the month/ day (MM/DD) you arrived at the NOSC (more than likely that Friday) 
      a) City, State of your NOSC 
      b) Reason for stop *should be pre-filled as TD 
      c) Lodging costs  (applies to those outside 50 miles and must provide receipt) 
      d) POC miles (only if you drove to your NOSC) *must indicate number if claiming *estimate* 
      e) Means of Travel (how you got to ECRC/NMPS) 
            TP- SATO booked your flight (anyone who received an itinerary)   CP- You paid out of pocket (no gov’t involvement) 
            PA- You drove                   *All others please ask* 
      f) DEP (departure) is the month/ day (MM/DD) you left the NOSC (more than likely that Sunday) to come here 
 *TRIPS TO AND FROM HOME DO NOT QUALIFY FOR THIS CLAIM* 
 
 

3) ARR (arrival) is the month/ day (MM/DD) you arrived here in Norfolk *not date of check-in 
      a) ECRC should already be filled in as well as reason for stop is TD 
      b) Lodging costs is completed by us once we verify your receipt 
      c) POC miles only if you drove to ECRC from NOSC *must indicate number if claiming *estimate* 
      d) DEP (departure) is the month/ day (MM/DD) you will be checking out  
      e) Means of Travel (how you are leaving us) 
 TP- SATO booked your flight (anyone who received an itinerary)     GB- Gov’t Bus 
 PA- You drove        *All others please ask* 



Box 18 REIMBURSABLE EXPENSES 

Taxi/Shuttle to Airport 
(Taxi taken to the Airport to fly here to Norfolk) 

 

# Miles to Airport (One Way) 
Indicate before the # symbol miles trip from your home to the airport (if you flew here)  

 

Taxi/Shuttle NMPS/ECRC  
(Taxi taken to ECRC from the airport once landed) 

 

Navy Gateway Lodging  
     (If you know your current amount please annotate in Column C.  If  you don’t know we will input 

amount once we receive your zero balance receipt.) 
 

Rental Car 
     (If you are renting it must be authorized in your orders if not then you should have been given a 

letter by operations. Also required is your rental agreement, a quote from SATO/operations for rental 
car, proof of payment, and gas receipt.) 

 

Out in Town Lodging 
If lodging out in town, you will indicate hotel name on one line and the taxes for “hotel name” 

underneath  (Also, if out in town an 11 digit CNA number is required to receive the full amount of per 
diem.) 

 



Box 20 Signature Block  

 Your signature is required 
  (No signature! No payment!) 

 

 Form is dated upon submission of all receipts to us 
once you depart 
 

FINISHED!!! 
    



This form is to 
inform you that we 

walked you through 
the travel claim and 
that you understand 

what you are 
submitting to us as 

well as what is 
required for 
processing. 



Checklist for Travel Claims  

In the left hand column you will initial down the line for “TVLR” 
 
At the bottom of the page you will sign and put the current date 
where it says “Date submitted by Member” and “Member Signature” 
 
This form must be initialed all the way down (not all blocks may be 
applicable to you) and signed in order to receive travel payment. 



Paperwork to turn in… 

1) Travel Claim form DD 
Form 1351-2 

 
 

2) Checklist for Travel 
Claims 

 
 

3) EFT  Form 
 
 

4) Receipts or 
Paperwork 

 

ALL FORMS MUST BE SIGNED 



Travel Claim 
Points Of Contact 
  

 PO1 Ariel Calosa 
 PO2 Zina Mitchell 
 PO3 Osamah Almakki 
 Travel Claim Department Contact: 757-341-7428 
      
    

SUBJECT LINE “LAST NAME, FIRST TRAVEL RECEIPT” 
 

ECRC_RECEIPTS@NAVY.MIL 


	EXPEDITIONARY COMBAT READINESS CENTER�ECRC NORFOLK VIRGINIA 
	Travel Claim Brief Introduction
	Slide Number 3
	EFT Form
	Member’s Info
	Financial Info
	Signature & Date
	Slide Number 8
	Box 1 & Split Disbursement
	Box 2, 3, 4, 5, 6A-E
	Box 7, 8, 9, 11, 12, 13
	Slide Number 12
	Slide Number 13
	Box 18 REIMBURSABLE EXPENSES
	Box 20 Signature Block 
	TDY Checklist�
	Checklist for Travel Claims 
	Paperwork to turn in…
	Travel Claim�Points Of Contact

