Motorcycle Safety Course Reimbursement

Procedure

Follow these steps:

Step

Action

1

Complete an authorized course.

2

Fill out and sign OF-1164:
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FOR EXPENDITURES
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Read the Privacy Act Staterment on the back of this form.
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BIDOLE JAAED WIREIELD. ) D I
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ACCOUNTING CLASSIFICATION

OPTIONAL FORM 1164 (REV. 11/2017)

Email OF-1164, training receipt,

and dated course completion

card to: mctrngreimbursement@uscg.mil
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Sticky Note
Maximum claim amount is limited to $350.00
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