SAMPLE EXCESS COST AGREEMENT










DATE

From:  Employee Name, Command

To:    Command
Subj:  EXCESS COST AGREEMENT FOR TRAVEL AND TRANSPORTATION COSTS

Ref:   (a) JTR Vol. 2, Chapter 7, Part K
1.  The appropriate designated point for obtaining medical or dental care for;


Employee/Dependent Name:  _______________________________ has 

been determined to be: _______________________________________.

                           (Designated Point)

2.  I agree to pay or reimburse to the Government excess travel and transportation costs incurred by myself, attendant(s), 

and/or accompanying family member(s) over what such travel to and from the designated point would have cost.

3.  I understand that if I fail to repay or reimburse the excess costs in a timely and responsible manner, I may be subject to appropriate disciplinary action as well as to have my Government indebtedness garnished from my salary per applicable regulations, limitations, and procedures.


      ______________________________    
           EMPLOYEE’S Printed Name   


  

      ______________________________     ______________

           EMPLOYEE’S SIGNATURE               DATE
ENCLOSURE (3)


