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Forestry
Meal
Coupon

This coupon is NON ~TRANSFERABLE
from personnel to whom it was issucd and
VALID ONLY for:

*  Amount stamped on the face of the
coupon.

Use only on the date listed on the front;

Usc only by Forestry fire personnel
pritnted on front and;

Food items and non-alcoholic bever-
ages.

STATE FUNDS MAY NQT BE USED TQO
PURCHASE OR PAY FOR GRATUITIES,
ALCOIQOLIC BEVERAGES, NON-FOOD
ITEMS OR TAXES.

QNLY service praviders who have entered into an
agreement with the Division of Forestry may redeem
this coupon for the amount on the lront. Service must
be in compliance with the terms of the agreement. and
completed meal coupons and bills submitted to the

Forestry Area Office 10 agresment was
sighed,

Refer to Meal Program Agreement.

State of Alaska
Department of Natural Resources
Division of Forestry

DO NOT COPY

Form 1

Forestry Meal Coupons

AIBMH Chapter 9



| | Division of Forestry Meal Coupon Log
Issuing Office
Coupon Date Date to be B@|L@e|D@ Date Date to
Number |Issued by| Issued used Employee (Last, First) $12 | $16 | $22 Charge Code Invoiced Fiscal |Voided
2007 Meai Coupon Log
AIBMH Chapter 9 Meal Coupon_Lodging Log Form 2




LODGING LOG

Issuing Office 201
Date Invoice
Date Charge per {Number of |Charge Cade (CC or|Datels of Auth. Date Sent to Anch.
Reserved Employee's Name (Last, First) |Vendor Name Night Nights B digit Fire Number) |Service Initials  {Invoiced Fiscal
Form 2

AIBMH Chapter 9

Meal Coupon_Lodging Log
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REASON FOR TRAVEL (Ex: Fire Preposition, Fire Assignment, Aircraft Support, etc.- *please note resource order numbers)

TRAVELER TRAVELER'S DUTY
TA # TAPO #
NAME STATION o
ADDITIONAL TRIP
TRAVEL TIMELINE PER DIEM FIRE INFORMATION INFORMATION
Ex: POV, SOV, R G Ex: Deviation notes; "Lost Receipt
Other Employee Ex: Non N'rrllfﬂl;#e( P;empo?(:R memo attached"; "Claim
May include DO NOT USE AIRPORT DESIGNATORS POV, Rental, CAB, Commercial or PIsp mileage" (include # of miles
) X X \ Refer to CONUS rate when NTFO01/NTFL48 and o .
date range (ex. | (when not actively traveling, simply note "On | BUS, UBER, SOA out of state any other function claiming & documentation);
1/1-1/14/2099 Assignment”, "On Duty" or "MDO") Aircraft N#, reimburseable B "lodging provided by incident";
. Airli i . "NERV Rental Vehicle", and ALL
Comm. Airline lodging NTFH#E** /73500000
Name, etc. other relevant notes.
DEPARTURE ARRIVAL MODE(S) OF AT
OTHER IMPORTANT NOTES
DA O TIME/LOCATION TIME/LOCATION TRANSPORTATION PR:)ILI/DI:D MUIE LODCING CCDING
Total Per Diem Due To Traveler: $0.00

. Was travel
Did you execute booked b
your travel as  |Personal deviation? If | Out of pocket cash & personal credit card Y , Please list below ONE CARD receipts provided (Simply
: . - SSoA or by |Who paid for your return travel X ) !
booked? If no, |yes, please explain reimbursement request(s). Receipts listed x U home? specify: car rental, hotel/lodging, fuel, parking,
please explain  |below. below ome Lni - : conference receipt, taxi, shuttle, ferry, etc.).
Please specify
below.
below.
All travel
booked by
home unit;

Itinerary and
approvals are
attached.

Signature of traveler

Date

AIBMH Chapter 9

FTDClosure FINAL- 2019

Fire Trip Details Closure

Form 4



TRIP-DETAILS/CLOSURE FORM (NON FIRE)

REASON FOR TRAVEL (TRAINING, MEETINGS, ETC)

TRAVELER'S DUTY

TRAVELER NAME TA # TAPO #
STATION
TRAVEL TIMELINE PER DIEM CODING AND ADDITIONAL TRIP INFORMATION
Ex: Non Ex:"Lost Receipt memo
May include date DO NOT USE AIRPORT DESIGNATORS | Ex: POV, CAB, SOA | Refer to CONUS | Commercial or ) "on 'p . "
. K K . CODING DETAILS attached"; "Claim mileage
range (ex. 1/1 - (when not actively traveling, simply note |Aircraft N#, Comm.| rate when out of any other

(include # of miles claiming &

15/19) "On Assignment", "On Duty" or "MDOQ") | Airline Name, etc. state reimburseable )
— documentation)
lodging
DATES OF TRAVEL DEPARTURE ARRIVAL MODE(S) OF M&IE LODGING CODING OTHER IMPORTANT NOTES
TIME/LOCATION TIME/LOCATION TRANSPORTATION
Total Per Diem Due To Traveler: $0.00

TRIP CLOSURE CHECKLIST

Did you execute
your travel as
booked? If no,
please explain
below.

Personal deviation?

If yes, please explain

below.

Out of pocket cash & personal credit
card reimbursement request(s). Receipts
listed below

Was travel booked by SSoA or by

Home Unit? Please specify below.

Please list below ONE CARD receipts provided (Simply
specify: car rental, hotel/lodging, fuel, parking,
conference receipt, taxi, shuttle, ferry, etc.).

All travel booked by home unit;

Itinerary and approvals are attached.

Signature of traveler

Date

AIBMH Chapter 9

Non Fire Trip Details Closure

Form 6




AIBMH Chapter 9 Non Fire Trip Details Closure TRTOBERARLS CLOSURE FORM
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