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From:	Commanding Officer, U.S. Naval Your Activity, Rota, Spain


To:	Disbursing Officer, U.S. Naval Personnel Support Activity Detachment, Rota, Spain





Subj:	AUTHORIZATION TO PICK-UP TRAVEL ORDERS AND ADVANCE/ LIQUIDATED TRAVEL TREASURY CHECKS





Ref:	(a)	DODFMR, Vol. 5. Chap. 08, par. 080102


(b)	OPNAVINST 5510.lH, Chap. 14, exhibit 14-D





1.	The members listed in paragraph four are hereby authorized to sign for, receive, and distribute travel advance/settlement U.S. Treasury checks for U.S. Naval Your Activity, Rota, Spain personnel in accordance with reference (a).  I understand that these individuals will work as the Disbursing Officer's agents in the performance of these duties and as such are obligated to carry them out in accordance with travel regulations, deviating from them only as specifically authorized by the Disbursing Officer.  The following statements apply to this authorization in accordance with reference (a):





a.	I understand that I am not to divulge any information contained in the travel orders, or treasury checks to anyone other than the individuals to whom they were issued.  Should I divulge such information to anyone other than the aforementioned individuals, I am in violation of the Privacy Act (5 U.S.C. 522a), for which I may be found guilty of a misdemeanor and fined not more than $5,000.00.





b.	I understand that I CANNOT distribute treasury checks until three days prior to commencement of travel (if applicable).





C.	I certify that all checks, which have not been delivered to the individuals concerned, SHALL BE RETURNED TO THE TRAVEL OFFICE NOT LATER THAN 1630 AFTER COMMENCEMENT OF TRAVEL.





2.	In accordance with reference (a), I understand that I must store all checks in a safe or security container carrying at least a class 1 or class 5 security level as defined in reference (b), not removing them except for immediate delivery to the payee or return to Travel.  I understand that I am the only individual who will have the combination to the safe or security container in which they are secured.  As such, I recognize that for this purpose, the co-use of safes or security containers by individuals sharing the combination thereto is not authorized. 
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3.	I understand that I cannot give any check or checks for which I have signed to any individual other than the payee, and I further understand that I cannot deliver any checks for which I have personally signed into the custody of another individual, not even to another individual herein authorized to perform the same duties.





4.	I acknowledge my designation as an authorized agent to receive and distribute travel orders and treasury checks.  I certify that I have read, understand, and will comply with the regulations as set forth in paragraphs (1) through (3) above.





	NAME	RANK	SSN		SIGNATURE


	John D. Doe	YNC	123-45-6789   	______________


	John D. Doe	YN1	123-45-6789   	______________


	John D. Doe	YN2	123-45-6789   	______________


	John D. Doe	YN3	123-45-6789   	______________





5. 	Point of contact is YNC J. D. Doe, extension 9999.











							Commanding Officer


