UNITED STATES MARINE CORPS

HEADGHRATESS WARBE CORPE AR ETATICH kR diids
P RO 483003
FulR DG A 829455000 =
Scald 1710.3
MCCS

4 Jn .njg

STATION ORDER 1710.3

From: Commanding General
To: Distribution List

Subj: Key Volunteer WNetwork Supplement Funds

Raf: [a) MCO PLTO0,27 [HOTAL)
Encl: (1) Average On Board Count Form (MCCS Miramar
T01074)

{2} Expenditure Request Form ({MCCS Miramar 7010/3)

1. Purpose. To provide instructions regarding the Key Volunteer
Network supplement funds available for active duty perscnnel
stationed on board Marine Corps Air Station (MCAS] Miramar as
authorized by reference {(al.

2., Information

a. Key Volunteer Network Supplement Funds

(1) Key Volunteer Network Supplement Funds are authorized
in the amount of $.60 per perscn, per year, per average on board
count. The year will be in compliance with the Marine Corps
Community Services (MCCS) fiscal year (February-January). Average
on Board Count Forms (enclosure (1)) must be submitted to the MCCS
Accounting Office, Bldg. 2273, no later than the 16" day of each
month., Forms are available at the MCCS Accounting Qffice. Average
an board counts must not include personnel TAD to other commands.

[2) Key Volunteer Network Supplement Funds may only be used
for Key Volunteer Network events (i.e., refreshments for briefs,
plenics, etc.) that are offered to all ranks and all members of a
command. Funds are not autherized for purchase of minor property
{i.e., barbecue grills, sterees, etc.) or for sports eguipment and
team uniforms.

(3} Available funds may be requested by completing
enclosure (2] and submitting it to the MCCS Accounting Office.
Upon receipt of the Expenditure Request Form, MCCS Accounting
personnel will ensure funds requested are available and a check
will be prepared made payable to the designated payee. A minimum
of three working days is required. When the check is ready for
pick up, MCCS will notify the point of contact. The point of
contact will verify the check amount, fill in the appropriate
spaces on the Expenditure Reguest Form and sign the form.
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(4) The unit Family Readiness Qfficer is responsible for
retaining original cash reglster receipts from all purchases for
audit purposes. Cash register receipts and non-expended funds must
be turned in to the MCCS Accounting Office within 15 days of the
event.

{5} The funding allocation of $.60 per person, per on board
count, per fiscal year may not be exceeded. The MCCS Department
maintains a subsidiary ledger for each participating unit
indicating the funding allocation per year and the dollars used to
date. If a request exceeds the available funding, the reguest will
be returned to the unit sc noted; a new request may be submitted
for the remaining funds in the account without exceeding the
authorization.

{6) Unexpended balances shall not be carried over to the
succeeding fiscal year and will returned to the general MCCS

Fund.
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Chief of Staff

Distribution: A



AVERAGE ON-BOARD COUNT

MCCS MIRAMAR 7010/4

[Raw. &/99)

StaQ 1710.3

14 "

Name of Command:

Average on-board count for the month

| Month:

officer:

Enlisted:

Total

Persons authorized to sign reguest for funds

Commanding Officer
Signature:

Printed Name:

Fhone Humber:

Executive Qfficer
Slgnature:

Printad Name:

FPhone Number:

Becreation Officer
Signature:

Printed Namea:

Fhone Number:

Report due to MCCS perscnnel no later than the

16™ day of each month.

Do not include personnel

TAD to other organizations on this report.

Enclosure

-

3

(1]



EXPENDITURE REQUEST FORM
MCCS MIRAMAR 7010/3 (REV. 2/99)

Staf 1710.3

14 JUL 199

MName of Command:

Purpose of Expendiure:

Date of Evenk: Murnber of Persons:

Check Payable 1o the Order of:

Armouni:

Point of Contact:

Command Approving Oflicer:

Aata/Rank and Prinbed Mama:

Phone:

NOTE: For auditing purposes, the “Check Payable ta the Order of ™ Point of Contact,” and "Command
Approving Officer” signature may not be the same, For unit allocations only: original receipts and any
excess cash must be renomed to the MCCS Department within 15 days of the schedule evenr.

CHECK RECEIPT ACKNOWLEDGEMENT

Signature:

Printisd Mama: Check Mwmbar;

FOR MCCS USE ONLY

ENCLOSURE |



