
Instructions for Service Now – Foreign Transfer Allowance 

Foreign Transfer Allowance is intended to assist with extraordinary expenses incurred when establishing on 
a post in a foreign area. There are two portions of this allowance: Pre-Departure Subsistence Expense 
portion and the Miscellaneous Expense portion. 

Pre-Departure Subsistence Expense portion is granted to assist employees with the costs of temporary 
lodging, meals and laundry/dry cleaning that are incurred when an employee transfers overseas from a post 
in the U.S. This allowance may be granted for up to 10 days before final departure from a post in the U.S. 
The 10 days may be taken anywhere in the U.S. as long as the employee or family members have not begun 
travel on orders and the final departure is from the U.S. post of assignment. The authorized amount is 
based on the family size and US duty location. Local transportation expenses are not reimbursable. 

Miscellaneous Expense portion is granted to assist with certain extraordinary costs such as converting 
household appliances, auto registration, rental car, pet fees, etc. This is normally a flat rate, $650 for 
employees without family and $1,300 for employees with family. If you PCS’ed as a previous federal 
employee you MUST claim this expense through your travel voucher with your command. Only NEW federal 
employees can claim the Miscellaneous Expense portion with their FTA claim with CPAC. 



PROCESS TO SUBMIT FOREIGN 
TRANSFER ALLOWANCE 

FTA: 
Required Documents: 

-SF-1190, Foreign Allowances Application (Link) (Example Link)
-PCS Travel orders
-Lodging and laundry/dry cleaning receipts from CONUS (*We use the Flat Per Diem Rate for meals & incidentals)
-Copies of flight itinerary for ALL family members
-Completed DS240- FTA Worksheet (Link) (*Visit the Defense Travel Site to get your meals & incidentals per diem rates & 
lodging allowable rate https://www.defensetravel.dod.mil/site/perdiemCalc.cfm) 

Process: 
-Complete, initial, and sign all documentation (SF 1190 Item 24: Your Signature)
-Forward SF 1190 to your gaining supervisor and Resource Management Office (RM) for signatures in Blocks 25 and 26 (*Based on your
command guidance for signatures)
-Open a request ticket and submit your request through the service now portal using the instructions on the following slides (Select
“Pre-departure Subsistence Expense” from the drop down menu; *If you are new to the federal government then we will process your
Miscellaneous Expense at the same time)
-On the request screen: *Enter your command name (ex. US Army Corps of Engineers, MEDDAC, USARJ, Garrison, etc; Specify if you are
a NEW federal employee so we can process your Miscellaneous Expense)
-Attach all required documents
-Employee will receive confirmation that their request has been submitted to DFAS for payment

https://www.defensetravel.dod.mil/site/perdiemCalc.cfm


     Submitting Foreign Transfer Allowance in Service Now 

The following is initial guidance on how to submit requests for FTA in 
the Service Now System for employees serviced by CHRA Far East 
Region. (This system requires a CAC card to log in). 

(This system allows for automatic touchpoint notifications when the request is 
received, actioned, or the status changes. Employees are notified through their 
email address). 



Logging into Service Now Portal 
Web Address: https://service.chra.army.mil 

Employees need to access the portal through the web 
address above. 

This should take you to the Service Now Portal on the 
next slide. 

(Employees may get an error when logging in and taken to the screen to 
the right) 

(If this happens go to the address and delete the /hr_internal at the end 
of the address and push enter again) 



Service Now Portal 



Service Catalog Screen 

This screen presents major services categories available 
to customers. Not all services are offered at this time. 
(click “View Items” under Overseas Entitlements to see 
more options). 



Overseas Entitlements Screen 
This screen presents services under Overseas Entitlements 
categories available to customers. Not all services are 
offered at this time. (Click “View Item” under Foreign 
Transfer Allowance to submit a request). 



Foreign Transfer Allowance Screen 
 

 
 

i de 2 

Select drop down and 
choose which FTA you 
are requesting 

Enter your Command & specify if you 
are new to the federal government to 
claim Miscellaneous Expense 

Attach all required forms  
Do not forget to hit 
submit 

1. Select the drop down menu and select “Pre-Departure 
Subsistence Expense” for the type of FTA request 
2. Enter your command name & additional information 
3. Attach all required documents 
4. Click the drop down menu to the right and select “Yes” if 
all of the documents are attached 
5. Click submit when complete 
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		FTA - Foreign Transfer Allowance Worksheet for Partial Flat Rate

		Allowable expenses under the Foreign Transfer Allowance are calculated here to process a claim on the SF-1190.  The worksheet is reproducable locally.  See guidelines on the reverse side of this page



		1. Employee name (Last, First, MI)														2. Agency



		3. Miscellaneous Expense Portion						Current Federal Government employees MUST claim this miscellaneous expense on their travel voucher through DFAS. Employee's NEW to the federal governmemt will claim this expense with CPAC on this FTA sheet.

				Flate Rate (No receipts required)				or		        Itemize (DSSR 241.2a, receipts required)

				Without family $650				or		        With family, lesser of two week's salary or GS-13, step 10

				With family $1,300				or		        With family, lesser of two week's salary or GS-13, step 10



		4. Wardrobe Expense portion								Previous or next post & transfer zone

										Current post & transfer zone

		      Employee w/o family				      Employee with one eligible family member								Employee with two or more family members

		5. Predeparture subsistence expense portion [this following table is set up to accommodate the "total actual subsistence method" (DSSR 242.3b).  For "partial flat method" see DSSR 242.3a].  Taxes on lodging in CONUS may be reimbursed in addition to maximums. 



		Per Diem Rate can be found at http://www.defensetravel.dod.mil/site/perdiemCalc.cfm



		Max Lodging rate for U.S. Post of Assignment used for this calculation:

		M&IE rate for U.S. Post of Assignment used for this calculation:

										Number of FTA Days				10		*Max is 10 days



		Lodging Per Diem								Occupant(s)		x       Percentage Allowed     =				        Maximum Allowed

		Initial occupant								1		100%		of Per Diem				$   - 0

		Family members 12 & over										75%		of Per Diem				$   - 0

		Family members under 12										50%		of Per Diem				$   - 0

		Maximum daily family lodging rate:																$   - 0



		M&IE								Occupant(s)		x       Percentage Allowed     =				        Maximum Allowed

		Initial occupant								1		100%		of Per Diem				$   - 0

		Family members 12 & over										75%		of Per Diem				$   - 0

		Family members under 12										50%		of Per Diem				$   - 0

		Maximum daily family M&IE rate:																$   - 0



		Total Daily Maximum Allowable Rate (Lodging + M&IE): 														$0.00

														Total Maximum Allowable Rate for # FTA Days (Lodging + M&IE)		$0.00



		 Date		(A)             Lodging						(D) Lodging Tax		(E)                           Total Daily Expenses (A+B+C+D)

						(B)		(C)                     

						M&IE		Commercial Laundry/Dry Cleaning								**Itemized receipts are required for all Lodging & Laundry/Dry cleaning



												$0.00

												$0.00

												$0.00

												$0.00

												$0.00

												$0.00

												$0.00

												$0.00

												$0.00

												$0.00

		Totals		$0.00		$0.00		$0.00		$0.00		$0.00

		Totals vs. Allowable										$0.00



		*check with agency for required detail of meal statement

		6. Lease penalty expense portion

		  Lesser of:		penalty per terms of lease								or three months rent 



		Authorizing official certifies the following: (a) the employee's transfer to a new foreign post of assignment was due solely to the actions by the employing agency and to unusual circumstances fully beyond the control of the employee; and (b) the termination of the lease and departure of the employee did not result from any specific actions by the employee to seek a curtailment of the assignment for transfer or promotion; and (c) the employee was not negligent in promptly notifying the landlord of the intent to terminate the lease after receiving an official notice of transfer; and (d) all reasonable steps were taken by the employee to dispose of the quarters by sublease or assignment to others; and (e) both employee and employing agency made reasonable efforts to avoid the full lease penalty by delaying the employee's transfer to a new foreign post of assignment.







		Authorizing official's signature												 		Date

		7. Remarks







		8. Employee statement: I certify that the amounts claimed are actual costs incurred or those for which I am eligible

		Employee Signature														Date








12. Previous Post of Assignment


9. Position Title


Name of Family Member Relationship %
Support


Date of
Departure 
from Post 


(mm-dd-yyyy)


Residence Address/Telephone
Cell Phone/E-mail


(please provide all)


Spouse or Domestic Partner Name (Last, First, MI)


2. Social Security Number


Department of State Standardized Regulations (DSSR)
(Government Civilians, Foreign Areas), Section 073.4


15. If Spouse or Domestic Partner is Employed by the U.S. Government   


3. Agency


FOREIGN ALLOWANCES APPLICATION, 
GRANT AND REPORT (SF-1190)


1. Employee Name (Last, First, MI)


4. Bureau/Office


8.  Annual Salary


10. Current Post/Country of Assignment/Locality 11. Date of Arrival (mm-dd-yyyy)


13. Mailing Address


14. If Local Hire:  Date (mm-dd-yyyy) 


16. Family Domiciled at Post


Name of Family Member Relationship
DOB Except
Spouse or


Domestic Partner
%


Support
Date of Arrival 


at Post
(mm-dd-yyyy)


Allowances Received


17. Family Domiciled Away from Post


Privacy Act Statement:  Solicitation of this information is authorized under 5 U.S.C. 5922, E.O. 9397 and E.O. 10903, Section 1(b-2) and DSSR
Section 073.4.  The information is used to determine employee eligibility for and appropriate amounts of allowances.  All forms are subject to fiscal
audit by the employee's parent agency and GAO.  The Office of Allowances, U.S. Department of State, will review forms to set LQA rates.  Lack of
requested information may result in erroneous or unauthorized allowances.
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18. Remarks


6.  Series 7.  Grade


FOR OFFICIAL USE ONLY


Voucher Number


Authorization/
Grant Number


13a. E-mail Address


14a. Reason for Presence


Yes No


Social Security Number Allowances Received


5. Pay Plan


    


(mm-dd-yyyy)


DOB Except
Spouse or


Domestic Partner
(mm-dd-yyyy)
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LQA (DSSR 130) 


26. Certifying Official:  The Above Request is Certified as Correct and Proper for Payment


24. Employee Statement and Signature:  The information given on this application is true and correct to the best of my knowledge and belief.  I also
understand that I am obligated to notify the authorizing office immediately of any change in conditions which may affect the amount of allowances
and/or differential authorized herein.  I also understand that false statements made to the United States on this form may subject me to criminal
penalties (including fines and imprisonment) under 18 U.S.C. 287 and 1001 and/or civil penalties under 31 U.S.C. 3729 or administrative penalties
under 31 U.S.C. 3802.  I understand if my employment is terminated prior to liquidation of any of these advances, any outstanding amount is due and
payable immediately.


          


21a. Payments [Check box(es). For calculations see DSSR chapter exhibits.]


19. Employee Name (Last, First, MI)


Date (mm-dd-yyyy)


FOREIGN ALLOWANCES APPLICATION, GRANT AND REPORT


FOR OFFICIAL USE ONLY
TQSA - Temporary Quarters Subsistence Allowance - (DSSR 120)


SMA - Separate Maintenance Allowance - (DSSR 260)


TSMA - Transitional Separate Maintenance Allowance  (DSSR 260)


PD - Post (Hardship) Differential  (DSSR 500)
SND - Service Need Differential (Difficult to Staff Incentive Differential) (DSSR 1000)
DP - Danger Pay (DSSR 650) 652f 


PA - Post Allowance - (DSSR 220)


22a. If Electronic Funds Transfer (EFT) Mark one: 


Biweekly
Advanced


Repair Allowance (DSSR 137)LQA - Living Quarters Allowance (DSSR 130) 


21b. Advances
Total Amount Claimed


Beg. Date (mm-dd-yyyy) End Date (mm-dd-yyyy) Number of Months


U.S. Dollar Payment Foreign Currency Payment
Transfer Allowance:  Foreign (DSSR 240) or Home Service (DSSR 250) 


Portion(s):  Subsistence Miscellaneous Wardrobe Lease Penalty
Advance of Pay (DSSR 850) This advance will be repaid in pay periods.
Travel Authorization or
Permanent Change of Station (PCS) Number
Name of Issuing Authority


Checking Savings


Financial Institution Name Financial Institution Mailing Address


Routing Number Account Number (including any suffix)


23. Accounting Classification(s)


25. Approving/Reviewing Official Signature when Required


 Date (mm-dd-yyyy) 


22b.  If Paid by Check - Mailing Address, City, State, ZIP Code


Authorized Certifying Official's Signature


20. Social Security No.


End Date (mm-dd-yyyy)           


End Date (mm-dd-yyyy)           


End Date (mm-dd-yyyy) 


Beg. Date  (mm-dd-yyyy)                     


Beg. Date (mm-dd-yyyy)                   


Beg. Date (mm-dd-yyyy)                   


EQA - Extraordinary Quarters Allowance (DSSR 138)


Transfer Allowance:  Foreign (DSSR 240)  or Home Service (DSSR 250)
Lease Penalty


Voluntary  Involuntary


Portion(s):  Subsistence Miscellaneous Wardrobe


Education Allowance (DSSR 270) or Travel  (DSSR 280)
262.3a  [         ]            262.3b  [         ]            262.3c  [         ] 262.3d  [         ] 262.3e  [         ]


or 652g


Lump Sum (upon completion)
] [ 


] [ 
] [ 


] [ ] [ 
] [ ] [ ] [ ][ 


] [ ][ 


] [ ][ 


] [ ][ 
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] [ ][ 
] [ ] [ ] [ ] [ 


] [ ] [ 


Employee's Signature:


Partner's Signature:
(If Applying for SMA on Behalf of Spouse or Domestic Partner)


Date (mm-dd-yyyy)


Date (mm-dd-yyyy)


Spouse's or Domestic


Voucher Number


07-2009
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Account information must be listed or your allowance will not be processed. 
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		bureau office: 

		pay plan: 

		grade: 

		series: 

		position title: 

		current post: 

		previous post: 

		agency: 

		local hire: 

		email: 

		reason: 

		employed: Off

		first1: 

		mi1: 

		ss1: 

		salary: 

		allowance: 

		last1: 

		family name1: 

		relation1: 

		dob1: 

		percent1: 

		post1: 

		received1: 

		family name2: 

		relation2: 

		dob2: 

		percent2: 

		post2: 

		received2: 

		family name3: 

		relation3: 

		dob3: 

		percent3: 

		post3: 

		received3: 

		family name4: 

		relation4: 

		dob4: 

		percent4: 

		post4: 

		received4: 

		family name5: 
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		dob5: 
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		post5: 
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		family name6: 
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		dob6: 
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		post6: 

		received6: 

		family name: 
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		dob: 

		percent: 

		post: 

		received: 

		family name7: 

		relation7: 

		dob7: 

		percent7: 

		post7: 

		received7: 

		family name8: 

		relation8: 

		dob8: 

		percent8: 

		post8: 

		received8: 

		family name9: 

		relation9: 

		dob9: 

		percent9: 

		post9: 

		received9: 

		family name10: 

		relation10: 

		dob10: 

		percent10: 

		post10: 

		received10: 

		family name11: 

		relation11: 

		dob11: 

		percent11: 

		post11: 

		received11: 

		family name12: 

		relation12: 

		dob12: 

		percent12: 

		post12: 

		received12: 

		family name13: 

		relation13: 

		dob13: 

		percent13: 

		post13: 

		received13: 

		remarks: 

		grant: 

		last: 

		first: 

		mi: 

		voucher: 

		ss: 

		arrival: 

		check21: Off

		check22: Off

		adbd: 

		aded: 

		check23: Off

		adbd21: 

		aded21: 

		aded22: 

		check24: Off

		dssr130: Off

		dssr137: Off

		check25: Off

		check: Off

		dssr138: Off

		dssr240: Yes

		misc: Off

		war: Off

		lease: Off

		check26: Yes

		sub: Yes

		check27: Off

		3a: Off

		3b: Off

		3c: Off

		3d: Off

		check28: Off

		3e: Off

		dssr270: Off

		check29: Off

		check31: Off

		check30: Off

		dssr650: Off

		check32: Off

		adbd22: 

		lqab: 

		dollar: 

		foreign: 

		check33: Off

		240: Off

		misc1: Off

		war1: Off

		lease1: Off

		check34: Off

		check35: Off

		number month: 

		pay period: 

		pcs: 

		authority1: 

		sub1: Off

		checking: Off

		authorization: 

		institution address: 

		routing number: XXXX

		account number: XXXXX

		institution: List banking information 

		mailing address: 

		classfication: 

		lqae: 

		spou date: 

		sig date: 

		appr date: 

		cert date: 

		official1: 

		official2: 

		official3: 

		official4: 

		official5: 

		official6: 

		official7: 

		official8: 

		official9: 

		official10: 

		official11: 
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		mailing address3: 








12. Previous Post of Assignment


9. Position Title


Name of Family Member Relationship
%


Support


Date of
Departure 
from Post 


(mm-dd-yyyy)


Residence Address/Telephone
Cell Phone/E-mail


(please provide all)


Spouse or Domestic Partner Name (Last, First, MI)


2. Social Security Number


Department of State Standardized Regulations (DSSR)


(Government Civilians, Foreign Areas), Section 073.4


15. If Spouse or Domestic Partner is Employed by the U.S. Government   


3. Agency


FOREIGN ALLOWANCES APPLICATION, 
GRANT AND REPORT (SF-1190)


1. Employee Name (Last, First, MI)


4. Bureau/Office


8.  Annual Salary


10. Current Post/Country of Assignment/Locality 11. Date of Arrival (mm-dd-yyyy)


13. Mailing Address


14. If Local Hire:  Date (mm-dd-yyyy) 


16. Family Domiciled at Post


Name of Family Member Relationship


DOB Except
Spouse or


Domestic Partner
%


Support


Date of Arrival 
at Post


(mm-dd-yyyy)
Allowances Received


17. Family Domiciled Away from Post


Privacy Act Statement:  Solicitation of this information is authorized under 5 U.S.C. 5922, E.O. 9397 and E.O. 10903, Section 1(b-2) and DSSR


Section 073.4.  The information is used to determine employee eligibility for and appropriate amounts of allowances.  All forms are subject to fiscal


audit by the employee's parent agency and GAO.  The Office of Allowances, U.S. Department of State, will review forms to set LQA rates.  Lack of


requested information may result in erroneous or unauthorized allowances.
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18. Remarks


6.  Series 7.  Grade


FOR OFFICIAL USE ONLY


Voucher Number


Authorization/


Grant Number


13a. E-mail Address


14a. Reason for Presence


Yes No


Social Security Number Allowances Received


5. Pay Plan


    


(mm-dd-yyyy)


DOB Except
Spouse or


Domestic Partner
(mm-dd-yyyy)







LQA (DSSR 130) 


26. Certifying Official:  The Above Request is Certified as Correct and Proper for Payment


24.  Employee Statement and Signature:  The information given on this application is true and correct to the best of my knowledge and belief.  I also
understand that I am obligated to notify the authorizing office immediately of any change in conditions which may affect the amount of allowances
and/or differential authorized herein.  I also understand that false statements made to the United States on this form may subject me to criminal
penalties (including fines and imprisonment) under 18 U.S.C. 287 and 1001 and/or civil penalties under 31 U.S.C. 3729 or administrative penalties
under 31 U.S.C. 3802.  I understand if my employment is terminated prior to liquidation of any of these advances, any outstanding amount is due and
payable immediately.


                                                    


21a. Payments [Check box(es). For calculations see DSSR chapter exhibits.]


19. Employee Name (Last, First, MI)


                                                


Date (mm-dd-yyyy)


FOREIGN ALLOWANCES APPLICATION, GRANT AND REPORT


FOR OFFICIAL USE ONLY


TQSA - Temporary Quarters Subsistence Allowance - (DSSR 120)


SMA - Separate Maintenance Allowance - (DSSR 260)


TSMA - Transitional Separate Maintenance Allowance  (DSSR 260)


PD - Post (Hardship) Differential  (DSSR 500)


SND - Service Need Differential (Difficult to Staff Incentive Differential) (DSSR 1000)


DP - Danger Pay (DSSR 650) 652f 


PA - Post Allowance - (DSSR 220)


22a. If Electronic Funds Transfer (EFT) Mark one: 


Biweekly


Advanced


Repair Allowance (DSSR 137)LQA - Living Quarters Allowance (DSSR 130) 


21b. Advances


Total Amount Claimed


Beg. Date (mm-dd-yyyy)


                                                    


End Date (mm-dd-yyyy)


                                                  


Number of Months


U.S. Dollar Payment Foreign Currency Payment


Transfer Allowance:  Foreign (DSSR 240) or Home Service (DSSR 250) 


Portion(s):  Subsistence Miscellaneous Wardrobe Lease Penalty


Advance of Pay (DSSR 850) This advance will be repaid in pay periods.


Travel Authorization or


Permanent Change of Station (PCS) Number


Name of Issuing Authority


Checking Savings


Financial Institution Name Financial Institution Mailing Address


Routing Number Account Number (including any suffix)


23. Accounting Classification(s)


  


25. Approving/Reviewing Official Signature When Required


 Date (mm-dd-yyyy) 


22b.  If Paid by Check - Mailing Address, City, State, ZIP Code


Authorized Certifying Official's Signature


20. Social Security No.


End Date (mm-dd-yyyy)                                                     


End Date (mm-dd-yyyy)                                                     


End Date (mm-dd-yyyy) 


Beg. Date  (mm-dd-yyyy)                                                       


Beg. Date (mm-dd-yyyy)                                                      


Beg. Date (mm-dd-yyyy)                                                      


EQA - Extraordinary Quarters Allowance (DSSR 138)


Transfer Allowance:  Foreign (DSSR 240)  or Home Service (DSSR 250)


Lease Penalty


Voluntary  Involuntary


Portion(s):  Subsistence Miscellaneous Wardrobe


Education Allowance (DSSR 270) or Travel  (DSSR 280)


262.3a  [         ]            262.3b  [         ]            262.3c  [         ]            262.3d  [         ]            262.3e  [         ]


or 652g


Lump Sum (upon completion)


] [ 


] [ 


] [ 


] [ ] [ 


] [ ] [ ] [ ] [ 


] [ ] [ 


] [ ] [ 


] [ ] [ 
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] [ ] [ 


] [ ] [ ] [ ] [ 


] [ ] [ 


Employee's Signature:


Partner's Signature:
(If Applying for SMA on Behalf of Spouse or Domestic Partner)


Date (mm-dd-yyyy)


Date (mm-dd-yyyy)


Spouse's or Domestic


Voucher Number


07-2009


0.00


0.00


0.00


0.00
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Typewritten Text





		3 Agency: 

		4 BureauOffice: 

		5 Pay Plan: 

		6 Series: 

		7 Grade: 

		8 Annual Salary: 

		9 Position Title: 

		10 Current PostCountry of AssignmentLocality: 

		11 Date of Arrival mmddyyyy: 

		12 Previous Post of Assignment: 

		13 Mailing Address: 

		13a Email Address: 

		14 If Local Hire Date mmddyyyy: 

		14a Reason for Presence: 

		Spouse or Domestic Partner Name Last First MI: 

		Social Security Number: 

		Allowances Received: 

		Name of Family MemberRow1_2: 

		RelationshipRow1: 

		DOB Except Spouse or Domestic Partner mmddyyyyRow1: 

		 SupportRow1_2: 

		Date of Departure from Post mmddyyyyRow1: 

		Residence AddressTelephone Cell PhoneEmail please provide allRow1: 

		18 Remarks: 


		TQSA  Temporary Quarters Subsistence Allowance DSSR 120: 

		End Date mmddyyyy Beg Date mmddyyyy Lump Sum upon completion: 

		Repair Allowance DSSR 137 LQA  Living Quarters Allowance DSSR 130 EQA  Extraordinary Quarters Allowance DSSR 138: 

		PA  Post Allowance  DSSR 220: 

		Transfer Allowance Foreign DSSR 240 or Home Service DSSR 250 Lease Penalty Portions Subsistence Miscellaneous Wardrobe: 

		SMA Separate Maintenance Allowance  DSSR 260 Voluntary Involuntary: 

		TSMA  Transitional Separate Maintenance Allowance DSSR 260 2623a    2623b    2623c    2623d    2623e: 

		SND Service Need Differential Difficult to Staff Incentive Differential DSSR 1000: 

		Advance of Pay DSSR 850 This advance will be repaid in: 

		Permanent Change of Station PCS Number: 

		Financial Institution Name: 

		Financial Institution Mailing Address: 

		Routing Number: 

		Account Number including any suffix: 

		22b If Paid by Check  Mailing Address City State ZIP Code: 

		23 Accounting Classifications: 

		Date mmddyyyy: 

		Date mmddyyyy_2: 

		Date mmddyyyy_3: 

		Date mmddyyyy_4: 

		Allowances ReceivedRow1: 

		Date of Arrival at Post mmddyyyyRow1: 

		 SupportRow1: 

		Name of Family MemberRow1: 

		spouse yes: Off

		spouse no: Off

		Authorization / Grant Number: 

		1 Employee Name Last First MI: 

		2 Social Security Number: 

		Voucher Number:  

		mmddyyyy: 

		Relationship: 

		TQSA: Off

		Advanced: Off

		Biweekly: Off

		Lump Sum: Off

		PA: Off

		TA: Off

		PD - Post: Off

		SND: Off

		LQA: Off

		Advance of Pay: Off

		Date 2: 

		Date 3: 

		Date 1: 

		Date 4: 

		Date 5: 

		Date 6: 

		LQA - Living: Off

		LQA - DSSR 137: Off

		LQA - DSSR 130: Off

		Advanced End Date mmddyyyy Beg Date mmddyyyy: 

		Biweekly Advanced End Date mmddyyyy Beg Date mmddyyyy: 

		Education Allowance DSSR 270 or Travel DSSR 280: 

		PD - Education Allowance DSSR 270 or Travel DSSR 280: 

		DP  Danger Pay DSSR 650 652f or 652g: 

		LQA - DSSR 138: Off

		DSSR 250: Off

		DSSR 240: Off

		Subsistence: Off

		Miscellaneous: Off

		Wardrobe: Off

		Lease Penalty: Off

		SMA: Off

		Voluntary: Off

		InVoluntary: Off

		TSMA: Off

		262: 

		3a: Off

		3b: Off

		3c: Off

		3d: Off

		3e: Off



		Education Allow: Off

		DSSR 270: Off

		DSSR 280: Off

		DP: Off

		652f: Off

		652g: Off

		Beg: 

		 Date 2: 

		 Date 1: 



		Transfer Allowance: Off

		Transfer Allowance DSSR 250: Off

		Transfer Allowance DSSR 240: Off

		Transfer Allowance Subsistence: Off

		Transfer Allowance Wardrobe: Off

		Transfer Allowance Lease: Off

		Travel Authorization or: 

		Transfer Allowance Miscellaneous: Off

		EFT Checking: Off

		EFT Savings: Off

		25 ApprovingReviewing Official Signature When Required: 

		U: 

		S: 

		 Dollar: 





		Foreign Currency: 

		26 Authorized Certifying: 

		Number of Months: 

		Total Amount1: 

		Total Amount2: 

		Total Amount3: 

		Total Amount4: 







