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TONO (Travel Order Number): 	
Accounting String: 
Advance(s) Authorized: 
Estimated Cost:
 
Addressee:						SSN or ITIN: 
Mailing Address: 

Dear (Addressee),
 
You are invited to travel on (Date) from (residence City, ST, Zip) to (specialty care provider’s City, ST, Zip) for the purpose of specialty care over 100 miles away from the PCM’s office. Return travel on (date) to (Residence City, ST, and Zip) is authorized. The nature of official travel to be performed directly supports an authorized mission or function of the Coast Guard. Travel is at your option and is performed IAW COMDINST 12570.3E and JTR, par. U7175. Reasonable travel expenses are authorized per JTR, par. U7160-C and par. U7160-D even when travel is local. A Medical Attendant (insert Name) is authorized IAW JTR, par. U7180.

You are authorized transportation by common carrier, government vehicle, POV or special conveyance (FTR, par. 301-10) between home and terminal, terminal and the specialty care provider facility, and the specialty care provider facility and lodging (for all trips the patient must make between these two places. The patient and attendant cannot both be reimbursed for the same travel expense (e.g., both cannot claim and be paid for gas costs when traveling by POC).

[ ] The Approving Official has arranged government transportation. 

[ ] Commercial carrier tickets paid by CBA are included with this authorization. 

[ ] Commercial carrier tickets paid by CBA shall be provided at a later date. 

[ ] You may arrange your transportation through a contracted Commercial Travel Office/Travel Management Center (CTO/TMC) IAW JTR, par. U7175:

*Please contact the ADTRAV Service Center at 855-576-4781 or visit:
https://www.uscg.mil/psc/bops/govtrvl/Traveler/default_Traveler.asp#How_do_I_make_travel_Reservations
*Transportation by other than CTO/TMC is limited to use of a commercial contract U.S. Flag Carrier by coach-class NTE the city pair fare when available: http://www.gsa.gov/citypairs. In the event that your travel is cancelled or altered, you must contact ADTRAV to cancel travel reservations. All such tickets are the property of the U.S. Coast Guard and are not to be used for any unauthorized travel. Tickets purchased from other than the CTO/TMC are non-refundable. 

[ ] You are authorized to travel by privately owned conveyance (POC) IAW JTR, par.  U7175: Reimbursement is for actual expenses incurred (gas; oil; highway, bridge and tunnel tolls; parking fees; and other necessary expenses incurred to such travel. for round trip travel between the transportation terminal, specialty care provider facility, and lodging. Reimbursement may not be on a commuted basis, such as a mileage allowance for transportation cost IAW JTR, par.U7175-C.

Per Diem is authorized (JTR, par. U7175): 

[ ] Reimbursement is authorized for the actual cost of the attendant’s lodging (including tax, tips, and service charges), and meals (including tax and tips, but not including alcoholic beverages). The amount paid for meals and lodging may not be reimbursed in excess of the maximum amount allowed for M&IE and lodging, respectively, authorized in the specialty care provider (medical or dental) facility location per diem rate. Reimbursement is not authorized for expenses not specifically authorized in JTR, par. U7160-D. Other expenses in APP G are not authorized.

Travel entitlement may be subject to changes by regulation. Travelers should file a travel claim within 5 working days upon completion of travel. The claim packet should be reviewed and include the travel order (this document) with the Approving Official’s original signature in blue ink, travel claim form 1351-2 with the traveler and Approving Official’s original signatures in blue ink and all required receipts for airfare/lodging/meals/authorized purchases. Please mail the claim packet to: 

COMMANDING OFFICER U.S. COAST GUARD 
PAY AND PERSONNEL CENTER – TVL 
ATTN: TRAVEL SUPPORT TEAM (TST) 
444 SE QUINCY STREET 
TOPEKA, KS 66683-3591
 
Please maintain a copy of claim packet documents for 6 years and 3 months. Address any inquiries regarding this travel to (insert name/contact number) or contact PPC Customer Care at 866-772-8724. 

Sincerely,
 
Printed Name: ________________________________________________________ 
[  ] Approving Official
[  ] Designated HSWL Authority as Competent Medical Official


Signature: ___________________________________Date:____________________

Enclosed:
[  ] Signed Statement by a Competent Medical Official (if required)
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