Instructions for PCS Outbound from Japan

In order to assure that you have a successful outbound PCS from Japan, this briefing is designed to cover
the process for:

e Reconciling Living Quarters Allowance (LQA)
e Overlap of LQA and TQSA
* Processing Temporary Quarters Subsistence Allowance (TQSA) (Outbound)

*Camp Zama PCS Out Checklist (Link)
*Okinawa PCS Out Checklist (Link)



Instructions for — LQA (Outbound)

It is an employee’s responsibility to notify the housing office and CPAC if they are PCS’ing from their duty
location in Japan (If going either back to CONUS or to another OCONUS location).

Employees must notify the CPAC as soon as they have a move out date they will vacate their
permanent LQA residence. The following instructions apply to LQA, advance of LQA, and POQ
scenarios.

If employees are going into TQSA, they need to follow the instructions on slide 14.
Please be advised that TQSA and LOQA payments are not concurrent unless an exception is granted by your

command on slide 10. An exception is not an employee right and is limited to a maximum of 5 days. The
maximum would be for heavy cleaning and repairs to the residence.



Reconciling LQA (Outbound)

For LQA/POQ:

1. Give your landlord at least 30 days notification in writing if you plan on breaking your lease before the expiration date. If you have more questions on this process, please
contact your local Housing Office.

2. Notify the CPAC through a Service Now ticket of your intended last night in your LQA residence.

3. The CPAC will stop your LQA payments and your post allowance in the system. Please send this notification 2 weeks before you plan to vacate your residence.

4, If you have NOT completed your required 1 year LQA reconciliation then you must complete this before you PCS out

Reconciliation of Utilities

Required Documents:
-SF-1190, Foreign Allowances Application (Link) (Instructions and an example are here)
-HQAJ form 3814, Summarization of Living Quarters Expenses (Link) (Sample link) *You must input 12 months of ACTUAL utility expenses (Do not worry that the months on the HQAJ
3814 form will not match a calendar year (January to January), it simply needs to list the full 12 months from your move in date. For example: move in date was 9/3/2016, so you will
submit actual amounts & receipts from 9/3/2016 to 9/2/2017.)
-Copies of all separately paid utility receipts translated into English (gas, water, electric, garbage/trash)
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 “Change Other” from the drop down menu);
Attach all receipts & reporting documents
-CPAC will process request in the order received

**If you use Gl Bill Pay then you can submit billing statements instead of receipts; However, if the exact service dates are not listed next to each utility payment then you will
need to supply a copy of the actual receipt

**Be advised that DFAS will only pay up to the maximum rate in the DSSR for LQA utilities reimbursement. This maximum rate fluctuates every two weeks**



Instructions for — TQSA (Outbound)

Temporary Quarters Subsistence Allowance (TQSA) is a non-taxable supplement for employees traveling from an
overseas duty location that are authorized Living Quarters Allowance (LQA). This allowance covers expenses for
lodging, meals, and laundry/dry cleaning, not to exceed the DSSR maximum allowance. TQSA may be granted for up to
30 days prior to departing the overseas duty station.

Please be advised that TQSA and LQA payments are not concurrent unless an exception is granted by your command.

An exception is not an employee right and is/limited to a maximum of 5 days. The maximum would be for heavy
cleaning and repairs to the residence.

As a reminder, TQSA is only authorized for ACTUAL EXPENSES incurred. Expenses will not be reimbursed for averages
or estimates of expenses. This means that you must keep track of your meal expenses on the itemized daily expense
worksheet. Receipts are required for all lodging expenses, laundry/dry cleaning expenses, and any meal expense over
S75 (receipts must be ITEMIZED). Employees are required to keep all receipts for other expenses.[Employees must be
able to produce receipts/documents to support claims if asked by CPAC or their Command. Expenses for alcoholic

beverages, pet supplies/fees in lodging, and transportation are not authorized. Tips and grocery purchases may be
included in meals.

**TQSA outbound is paid by check and not electronically**
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Process to Submit TQSA (Outbound)

Outgoing TQSA:

Required Documents:

-SF-1190, Foreign Allowances Application (Link) (Instructions and an example are here)

-PCS Travel orders

-TQSA Itemized Daily Expense Spreadsheet (See TQSA Worksheet attachment)

-Flight itinerary for ALL family members

-Signed TQSA Memorandum of Understanding (link)

-ITEMIZED receipts for: lodging, laundry/dry cleaning expenses, and any meal expense over $75

-Non-availability memo from base lodging (*This memo is required if you stayed in lodging that was off post and must state their facilities were full during the

time you were in temporary living quarters off post)

-Permanent housing memo or lease that states your move out date (if applicable)

Process:

-Update address in case Electronic Funds Transfer (EFT) is not available and a check needs to be mailed for reimbursement of TQSA to your forwarding
address in the United States. This needs to be accomplished 5 days prior to the last day of TQSA. This is accomplished by logging onto the DFAS MyPay
website and changing your address under “Correspondence Address”. https://mypay.dfas.mil/mypay.aspx

-Complete, initial, and sign all documentation (SF 1190 Item 24: Your Signature)

]-cForward SF 1)190 to your gaining supervisor and Resource Management Office (RM) for signatures in Blocks 25 and 26 (*Based on your command guidance
or signatures

-Open a request ticket and submit your request through the service now portal using the instructions on the following slides (Select “Outgoing TQSA
Reconciliation” from the drop down menu)

-On the request screen: *Enter your command name (ex. US Army Corps of Engineers, MEDDAC, USARJ, Garrison, etc.) Include an email address where you
can be reached while in transition

-Attach all required documents

-Employee will receive confirmation that their request has been submitted to DFAS for payment

Additional Information:

-You must maintain all receipts until paid

-All documents must be translated

-2 weeks before departure, you must ensure that your address is changed to a US residence where you can receive a check mailed from DFAS in case
(EFT) is not available

**%*If you have an overlap of TQSA and LQA, you must have an approval memo from your command and include it in your request (Example attached)****



Submitting Tickets to the CPAC in Service Now

The following is initial guidance on how to submit requests 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 throughtheir
email address)



Logging into Service Now Portal for Requests

Web Address: https://service.chra.army.mil

@ https:/ /service.chra.army.mil /hr_internal
‘ortal - HR Service.., ™

Im5) 2] Pre-Acceptance (7 CPOL

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)

Login




Service Now Portal

A\
QuickLinks \0((\\

(Z' CHRA] \L5\) e‘}’
VX

2 Q\e Qance and

Py AAPS)

@ B PS Objects Reporting and

Admin Tool

' CHRTAS - Apply for Training

4 CPOL Portal

Popular Requests & Forms

Popular Answers
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Manager's Guide to Position Classification
@ 54 Views

Completing the Signature Blocks in FASCLASS




Service Catalog Screen
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> View Items in Category
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)
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Request reporting support
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Overseas Entitlements Screen — (LQA Recon)

Home ¥ ServiceCatalog ¥ Overseas Entitlements Search Q

Overseas Entitlements

Advance of Pay (Salary)

Advance of Pay (Salary)

> View ltem
Foreign Transfer Allowance (FTA) Hazard Duty Pay
Foreign Transfer Allowance (FTA) Hazard Duty Pay
> View ltem > View ltem
Living Quarters Allowance determination
Request Living Quarters Allowance [LQA) service. BEtermination review.
‘u"|%; ltem |
( View ltem > View ltem



Living Quarters Allowance Screen (LQA Recon)

Home @ Catalogltem ¥ OverseasEntitlements ¥ Living Quarters Allowance Search Q

Living Quarters Allowance

Request Living Quarters Allowance (LQA) service.

Which type of LQA transaction are you requesting?

|
Change Duty Location Change Duty Location ! v ‘

Change Number of Family Members

Provide any information necessary to work this request. Change Qil/Wood/Propane
)

Change Quarters Group
Change Rent Amount
Did you attach all required documentation for the type of transaction selected? Change Residence
Mo v

Submit @ Add attachments




Living Quarters Allowance Screen (LQA Recon)

Home @ Catalogltem ¥ OverseasEntitlements ¥ Living Quarters Allowance Search Q

Living Quarters Allowance

Request Living Quarters Allowance (LQA) service.

Which type of LQA transaction are you requesting?

Change Duty Location v

Provide any information necessary to work this request.

Did you attach all required documentation for the type of transaction selected?

* Submit @Add attach@




Overseas Entitlements Screen — TQSA (Outbound)

Home ¥ ServiceCatalog ¥ OverseasEntitlements

Living Quarters Allowance
Request Living Quarters Allowance (LQA) servic

LQA Eligibility Determination

Request an LQA eligibility determination. Ensure all required papework is attached.

> View ltem

Post Allowance (PA)

Post Allowance [PA)

> View ltem

Separate Maintenance Allowance (SMA)

Separate Maintenance Allowance (SMA)

> View Item

Search

> View ltem
Non-Temporary Storage (NTS)
Non-Temporary Storage (NT5)

> View ltem
Reconciliation
Request a reconciliation.

> View ltem

Temporary Quarters Subsistence Allowance (TQSA)

Request Temporary Quarters Subsistence Allowance [TQSA) service




TQSA Screen (Outbound)

Home ¥ Catalogltem ¥ Overseas Entitlements

Temporary Quarters Subsi

Request Temporary Quarters Subsistence Allowance (T

Which type of TQSA transaction are you requesting?

Click dropdown

Incoming TQSA Advance

Incoming TQSA Advance

Incoming TQSA Reconciliation

menu

Db makieietia 1 O iction selected?
Outgoing TQSA Reconciliation Outgoing TQSA ;
Seeme e e

Submit @ Add attachments




TQSA Screen (Outbound)

Home ¥ Catalogltem » OverseasEntitlements ¥

Temporary Quarters Subsiste

Request Temporary Quarters Subsistence Allowance (TQSA) §

Which type of TQSA transaction are you requesting?

Incoming TQSA Advance

Provide any information necessary to work this request.

<

> (Outgoing) Please indicate if there is an
overlap of TQSA and LQA

Did you attach all required documentation for the type of transaction selected?

Click the drop
down menu

Mo

e Click Submit when

@d attachments >

finished
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Camp Zama CPAC HR Out-Processing Checklist

During your out-processing/departure from Japan, please ensure you
submit the following to the Camp Zama CPAC to avoid any delay and/or
overpayments:

____ Post Allowance: Please submit a completed and signed SF-1190 and
your PCS Order to terminate your Post Allowance for yourself and your
family members upon occupying temporary lodging. Please submit these
documents as soon as possible to avoid an overpayment.

____Living Quarters Allowance: Please submit a completed and signed
SF-1190 along with a Housing Termination memorandum to terminate your
Living Quarters Allowance upon moving in to temporary lodging. A final
recon is not required upon moving from your quarters. Please submit these
documents as soon as possible to avoid an overpayment.

____TQSA: Upon your final departure from Japan, please submit the
following documents for your TQSA Payment. Please ensure you provide
an accurate and up to date forwarding address on your SF-
1190 as your payment will be mailed to you (if you are
returning to CONUS):

- SF-1190 signed by your previous supervisor

- Hotel Receipts

- Outgoing flight itinerary (for yourself and all family members)

- TQSA worksheet (provided by CPAC prior to your departure upon
request)

- Receipts for items over $75 (if applicable)

- Copy of Travel Orders

____Non-Temporary Storage: Please send form DD-1614 to Makoto
Yosonara to terminate your non-temporary storage (if returning to CONUS)

____Travel Claim: Travel claims are filed directly through DFAS.
Instructions on how to file a travel claim are listed on the next page:






Civilian Relocation DD 1351-2 Checklist— for Travelers and Reviewers

DD Form 1351-2 (v. May 2011) - This form is required to be completed and submitted for all entitlements along with specified documentation listed below

e Blocks 1-9 and 11 Complete all information.

e Block 6e Be sure email address is correct and legible.
e Block 9 List the amount of any advance and/or partial
payments you received. Do not include ATM cash

withdrawals here.

o Block 12 Must be completed. Select if dependents
traveled with you accompanied, or unaccompanied.
Check “Dependent(s)” in block 5 to claim dependent travel.

e Block 13 If dependent travel is claimed, showtheir
address at the time orders were received.

e Block 14 Have your household goods been shipped?

e Block 15a-15d Itinerary must be completed for travel
dates, locations, modes of travel, and reason forstops.

e Block 15e (or Block 18) If lodging is claimed, you must
provide paid receipts (even if less than $75)

Block 15f If Privately Owned Conve?/ance éPOC) miles
are being claimed, you must select block 1

Own/ Operate.

Block 17 Complete indicating the duration of your travel.

Block 18 List eernses/entthements being claimed (ex.
TQSE, MEA, UEL) Note: reimbursable expenses of $75
or more must havé a paid receipt.

Block 20 a, b You must sign and date the form. This
should be on or after the date you completed thetravel.

Block 20 d-f Your reviewer must sign and date the form.
This must be on or after the date in block 20b.

Block 21 a-d Approving official’s signature as needed.

Block 29a Indicate leave in itinerary (Block 15) portion
and indicate the dates on the second page of the 1351-2.

For Detailed Instructions Visit: DFAS-WePayDoD (YouTube)

Documents to include when claiming entitlements:

Household Goods (HHG) Shipment/Storage

Cost Construction Memo from your Transportation Office

Proof of gross, tare, and net weight

Paid commercial bill of lading if moved by commercial mover

Paid rental truck receipts

All itemized, paid receipts for expenses incurred during

you movement of HHG

*  Paid storage receipts showing dates, where stored, and
rates billed

) in ( :

*  If you traveled by air, a copy of your air receipt/schedule.
Airfare tickets during a HHT are taxable even when the
government provides them, we need to know cost.

*  |f you traveled 250 miles or more each way by privately
owned conveyance (POC), a cost comparison from your
approving official (AO) authorizing POC travel during HHT is
required.

Miscellaneous Expense Allowance (MEA)

* Insert this statement with your claim: “| certify that I/we
(circle one) have discontinued my/our (circle one) residence
at the old PDS and have established a residence at the new
PDS.” Signature Date

* Include dollar amounts being claimed in Block 18c if
itemizing.

*  If itemizing, include paid receipts for expenses, LES or SF50
from the time you reported for duty, and approving official
signature and date in Block 21 a-d.

Privately Owned Vehicle (POV) Shipmen

*  Cost construction memo from the Transportation Office or
Surface Deployment and Distribution Command and paid
receipts

*  To find your nearest Transportation Office go to:
http://go.usa.gov/x8PDB

* X ¥ ¥ *

Send via email: dfas-civrelo-vouchers @mail.mil
or fax: 216-367-3422

or Use Travel Voucher Direct: http://go.usa.gov/x8PWY

If you do not receive the notification of receipt after 48 hours please contact
our customer care center: 1-888-332-7366 Option 1, Option 0, Option 1

or dfas-civrelo-questionsonly@mail.mil (cannot be recalled)

or http://go.usa.qgov/9Sx

Real Estate Purchase/Sale
*  Completed/approved/signed DD Form 1705

*  Purchase or sales contract signed by buyer and seller

*  Copy of the signed settlement statement (HUD 1) or
Closing Disclosure Statement (after 10/1/2015)

*  Paid in full receipts for items paid outside of closing

Relocation Income Tax Allowance (RITA)

*  There are two different RITA processes dependent on
the year your official travel occurred. Visit DFAS.milto
find out what process to follow and the documents
required.

Temp Quarters Subsistence Expense(TQSE)

*  Actual: Both pages of completed TQSE claim form DD
2912 to include the actual cost of meals anditemized,
paid in full receipts for any meal expense of $75 or
more.

*  Fixed/Lump Sum: Include the following statement: ‘I
have agreed to accept the offer of the TQSE Lump
Sum entitlement and | certify that TQSE will be
occupied and if not occupied, | am required to return
the TQSE Lump Sum payment amount in full. | certify
that | have accepted the terms of this entitlement
effective (date in block 21 of DD 1614 orders).”
Signature Date

Unexpired Lease

*  Complete copy of your signed lease to include any
renewal agreements

*  Copy of the notification of intent to vacate you provided
to the landlord

*  Written statement providing the exact date youvacated
the apartment

*  Copy of the final receipts from the landlord showing
payment of expenses relating to lease termination

Before submitting your claim be sure your packet includes:

e  Completed DD form 1351-2 signed/dated by you (blocks 20 a-b) and
your reviewer (blocks 21a-d).

e  Complete copies of all 1614 orders, amendments, and
memorandums

®  Supplemental forms and documentation described above

e  Paid in full receipts for reimbursable expenses of $75 or more and all
lodging expenses

e  Direct Deposit/Electronic Fund Transfer form SF1199A




https://www.youtube.com/playlist?list=PLhx_8nsfXqVj-Pf34sZ8pPVe4MOuxXN5-

http://www.move.mil/common/locator_maps/transportation_offices.cfm

http://go.usa.gov/x8PDB

mailto:dfas-civrelo-vouchers@mail.mil

http://go.usa.gov/x8PWY

http://go.usa.gov/9Sx
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CHECK APPLICABLE BOX
(1) D INITIAL ESTIMATE

SUMMARIZATION OF |:| ACTUAL EXPENSES (Attach Receipts)

LIVING QUARTERS EXPENSES
2 [ ] ESTIMATE AND ACTUAL EXPENSES  (Attach Receipts)

[ ] OTHER (Specify)

YEAR OTHER
RENT GAS ELECTRIC KEROSENE WATER HEAT

JAN

FEB

MAR

APR

MAY

JUN

JUL

AUG

SEP

OCT

NOV

DEC

(3) TOTAL

$ EQUIVALENT
OF TOTAL

REMARKS

THE ABOVE EXPENSES ARE TRUE AND CORRECT AS SUPPORTED WITH RECEIPTS. | HAVE READ AND UNDERSTAND SECTION
134. 16 OF THE DEPARTMENT OF STATE STANDARDIZED REGULATION (See reverse side). | AGREE TO REPAY ANY UNJUSTIFIED
LQA DISBURSEMENT FOR THIS YEAR AND ANY SUBSEQUENT YEARS.

DATE (yyyymmdd) | TYPED NAME OFFICE TEL NO. SIGNATURE

ORGANIZATION AND APO NO.

FOOTNOTES
(1)  Give a brief summary how initial estimates were derived in the Remarks Section.
(2) Indicate the letter "E" in front of all estimated amounts.

3 Totals here will be inserted in appropriate block 21 (1) thru (10) of SF 1190. If increase of actual expenses is requested, include
justification in the Remarks Section and enter new amount in appropriate block 21 (1) thru (10) of SF 1190 for approval by CPO.

TO BE COMPLETED BY CPO

LQA RATE FOR APPLICANT COMPUTATIONS LQA AUTHORIZED FOR PAYMENT
EFFECTIVE 1ST PAY PERIOD
FOLLOWING 1 JAN

ACTUAL EXPENSES FOR YEAR

INITIALS OF CLERK

NEW EXPENSES/ESTIMATE FOR MAKING COMPUTATIONS
YEAR

HQAJ FORM 3814, SEP 2006 PREVIOUS EDITIONS ARE OBSOLETE V 1.10 GA





134.14 EXCESSIVE FLUCTUATION IN UTILITIES OR OTHER QUARTER COSTS

In situations where excessive fluctuations in utilities or other allowable quarters costs are occurring and initial estimates
for them are difficult, the annual LQA for the post, as indicated in Sections 920 and 932 may be granted in even
amounts throughout an annual period up to but not including the last pay period thereof. At that time, or at the termination of
LQA grant at any other time, the employee's actual annual expenses for utilities and other allowable quarters cost shall be
reconciled with the amount granted and, for the last pay period, the payment to the employee shall be adjusted to provide for
additional LQA payment within the maximum rate or for recovery of any overpayment during the annual period.

If more than one conversion rate has been used during the period, an average conversion rate shall be used for the reconciliation.
The annual period shall bounded either by the end of the reporting period specified in Section 077.2 and 920 or by the end of the
calendar year, whichever is consistent with agency procedures.

To prevent excessive in-pocket amounts during the annual period, the payment to employee shall not exceed 125 percent of
employee's initial estimates for annual allowable expenses within the maximum rate.

A repayment agreement shall be executed by the employee to enable recovery of unjustified disbursements during the annual
period.

REVERSE, HQAJ FORM 3814





SUMMARIZATION OF LIVING QUARTERS EXPENSES

TYPED NAME

(1)

GAS

THE ABOVE EXPENSES ARE TRUE AND CORRECT AS SUPPORTED WITH RECEIPTS.  I HAVE READ AND UNDERSTAND SECTION

134. 16 OF THE DEPARTMENT OF STATE STANDARDIZED REGULATION (See reverse side).  I AGREE TO REPAY ANY UNJUSTIFIED

LQA DISBURSEMENT FOR THIS YEAR AND ANY SUBSEQUENT YEARS.

 

(Attach Receipts)

GA

V 1.10

PREVIOUS EDITIONS ARE OBSOLETE

HQAJ FORM 3814, SEP 2006

OFFICE TEL NO.

CHECK APPLICABLE BOX

SIGNATURE

(3)   TOTAL

$  EQUIVALENT  OF TOTAL

YEAR

RENT

(2)

(Attach Receipts)

WATER

KEROSENE

ELECTRIC

MAY

OTHER

HEAT

DATE (yyyymmdd)

REMARKS

JUN

APR

MAR

FEB

JAN

JUL

AUG

SEP

OCT

NOV

DEC

FOOTNOTES

ORGANIZATION AND APO NO.

Give a brief summary how initial estimates were derived in the Remarks Section.

(2)

(1)

INITIALS OF CLERK MAKING COMPUTATIONS

COMPUTATIONS

TO BE COMPLETED BY CPO

LQA RATE FOR APPLICANT

(3)

Indicate the letter "E" in front of all estimated amounts.

Totals here will be inserted in appropriate block 21 (1) thru (10) of SF 1190.  If increase of actual expenses is requested, include justification in the Remarks Section and enter new amount in appropriate block 21 (1) thru (10) of SF 1190 for approval by CPO.

NEW EXPENSES/ESTIMATE FOR YEAR

ACTUAL EXPENSES FOR YEAR

LQA AUTHORIZED FOR PAYMENT EFFECTIVE 1ST PAY PERIOD FOLLOWING 1 JAN

To prevent excessive in-pocket amounts during the annual period, the payment to employee shall not exceed 125 percent of employee's initial estimates for annual allowable expenses within the maximum rate.

In  situations  where  excessive  fluctuations  in  utilities  or  other allowable  quarters  costs  are occurring  and  initial  estimates  for  them  are  difficult,  the  annual  LQA  for  the  post,  as  indicated in  Sections  920  and  932  may  be  granted  in  even  amounts  throughout  an  annual  period  up  to but not including the last pay period thereof.  At that time, or at the termination of LQA grant at any other time, the employee's actual annual expenses for utilities and other allowable quarters cost shall be reconciled with the amount granted and, for the last pay period, the payment to the employee shall be adjusted to provide for additional LQA payment within the maximum rate or for recovery of any overpayment during the annual period. If more than one conversion rate has been used during the period, an average conversion rate shall be used for the reconciliation. The annual period shall bounded either by the end of the reporting period specified in Section 077.2 and 920 or by the end of the calendar year, whichever is consistent with agency procedures.

134.14 EXCESSIVE FLUCTUATION IN UTILITIES OR OTHER QUARTER COSTS

A repayment agreement shall be executed by the employee to enable recovery of unjustified disbursements during the annual period.

REVERSE,  HQAJ FORM 3814
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CHECK APPLICABLE BOX
@ [ ] INITIAL ESTIMATE
SUMMARIZATION OF ACTUAL EXPENSES  (Attach Receipts)
LIVING QUARTERS EXPENSES 2 [ ] ESTIMATE AND ACTUAL EXPENSES  (Attach Receipts)
[ ] OTHER (Specify)
YEAR OTHER

2002 RENT GAS ELECTRIC KEROSENE WATER HEAT
QN 170,000 3,781 11,012 3,125

FEB 170,000 2,070 12,084

MAR 170,000 3,102 15,087 3,887

APR 170,000 5,502 8,482

MAY 170,000 3,002 8,950 2,908

JUN 170,000 4,302 9,080

JUL 170,000 4,802 9,982 3,124

AUG 170,000 1,102 10,102

SEP 170,000 4,020 9,853 2,895

OoCT 170,000 5,001 9,650

NOV 170,000 5,803 9,890 2,957

DEC 170,000 5,107 8,056

(38) TOTAL 2,040,000 47,594 122,228 0 18,896 0 0
SRR

REMARKS

RENT : 2,040,000 YEN
UTILITY : 188,718 YEN

THE ABOVE EXPENSES ARE TRUE AND CORRECT AS SUPPORTED WITH RECEIPTS. | HAVE READ AND UNDERSTAND
SECTION 134.16 OF THE DEPARTMENT OF STATE STANDARDIZED REGULATION (See reverse side). I AGREE TO REPAY ANY
UNJUSTIFIED LQA DISBURSEMENT FOR THIS YEAR AND ANY SUBSEQUENT YEARS.

DATE (yyyymmdd) |[TYPED NAME OFFICE TEL NO. SIGNATURE
ZAMA, ICHIRO XXX-XXXX
20020315 ORGANIZATION AND APO NO.
CPAC, HQ USAG-J APO AP 96343-5005

FOOTNOTES

(1) Give a brief summary how initial estimates were derived in the Remarks Section.
(2) Indicate the letter "E " in front of all estimated amounts.

(3) Totals here will be inserted in appropriate block 21 (1) thru (10) of SF 1190. If increase of actual expenses is requested, include
justification in the Remarks Section and enter new amount in appropriate block 21 (1) thru (10) of SF 1190 for approval by CPO.

TO BE COMPLETED BY CPO

LQA RATE FOR APPLICANT COMPUTATIONS LQA AUTHORIZED FOR PAYMENT
EFFECTIVE 1ST PAY PERIOD
FOLLOWING 1 JAN

ACTUAL EXPENSES FOR YEAR

INITIALS OF CLERK MAKING
COMPUTATIONS

NEW_ EXPENSES/ESTIMATE FOR
YEAR

HQ AJ FORM 3814, SEP 2006 PREVIOUS EDITIONS ARE OBSOLETE. V1.10 GA
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1513462715.CIV

Sticky Note

Do not worry that the names of the month's do not match up to the month's in which you are reconciling. Please just input a full 12 month's worth of rent & your actual utility expenses from the date you moved into housing (ex. Move in date was 10/16/2017, so enter the utility amounts from 10/16/2017-10/15/2018).
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134.16 EXCESSIVE FLUCTUATION IN UTILITIES OR OTHER QUARTERS COSTS

In situations where excessive fluctuations in utilities or other allowable quarters costs are
occurring and initial estimates for them are difficult, the annual LQA for the post, as indicated
in Sections 920 and 932 may be granted in even amounts throughout an annual period up to
but not including the last pay period thereof. At that time, or at the termination of LQA
grant at any other time, the employee's actual annual expenses for utilities and other
allowable quarters costs shall be reconciled with the amount granted and, for the last pay
period, the payment to the employee shall be adjusted to provide for additional LQA payment

within the maximum rate or for recovery of any overpayment during the annual period.

If more than one conversion rate has been used during the period, an average conversion rate
shall be used for the reconciliation. The annual period shall bounded either by the end of the
reporting period specified in Section 077.2 and 920 or by the end of the calendar year,
whichever is consistent with agency procedures.

To prevent excessive in-pocket amounts during the annual period, the payments to employee
shall not exceed 125 percent of employee's initial estimates for annual allowable expenses
within the maximum rate.

A repayment agreement shall be executed by the employee to enable recovery of unjustified
disbursements during the annual period.

REVERSE, HQ AJ 3814










DEPARTMENT OF THE ARMY
CIVILIAN HUMAN RESOURCES AGENCY
JAPAN CIVILIAN PERSONNEL ADVISORY CENTER
UNIT 45006 APO AP 96343-5006

PECP-PAC-E | September, 2014

MEMORANDUM FOR Arriving and Departing Employees

SUBJECT: Temporary Quarters Subsistence Allowance (TQSA)

1. Purpose of TQSA: TQSA is meant to assist newly arriving or departing employees
who are in temporary lodging with reimbursement for the reasonable cost of lodging,
meais, and laundry/dry cleaning. For arriving employees, TQSA may not exceed 90
days. Requests for reimbursement must be processed in 30-day increments. Final
submission may be less than 30 days. Employees that are not eligible for LQA are
also not eligible for TQSA. TQSA is not an automatic salary supplements, nor is it an
entitlements. They are specifically intended to be recruitment incentives for U.S. citizen
civilian employees living in the United States to accept Federal employment in a foreign
area. If a person is already living in the foreign area, that inducement is normally
unnecessary. Individuals shall not automatically be granted these benefits simply
because they meet eligibility requirements.

2. TQSA Payment: During the period when you are receiving TQSA, you will be
reimbursed for the following expenses:

a. Lodging: Receipts are required for reimbursement of lodging expenses.

b. Laundry, Dry Cleaning: Receipts are required for reimbursement of any
laundry expenses and/or dry cleaning service.

¢. Meals: Reimbursement payment will be based on the actual expenses and
not on the per diem rate.

Meal receipts are required when the claims are considered extravagant, and
failure to submit receipts may result in suspension of TQSA until supporting
documents are submitted. Officials must verify amounts claimed are supported
by receipts and will not approve payments that are not supported by
documentation. (Department of Defense Instruction 1400.25, Volume 1250
Feb 23, 2012)

Printed on @acycted Paper





3. Employees are expected to:
a. Be prudent in all expenditures for which reimbursement is sought.

b. Ensure that no meal expenses under TQSA are claimed for the day of arrival
or.for departure. For example, upon arrival for duty at Camp Zama, you will be
reimbursed for expenses that you incur after you check into temporary lodging.
Upon departure, you will be reimbursed for expenses prior to checkout of

temporary lodging. (Note: Arriving employees will be asked for a copy of their
_travel voucher when submitting the first TQSA claim to verify the time of
arrival.)

c¢. Notify the Civilian Personnel Advisory Center (CPAC) as soon as there is any
change in your situation which would affect your TQSA entitlement (e.g.,
arrival or departure of family members, assignment of permanent housing,

etc.)

CPAC Director
Isabel Bayardo

PRINT NAME DATE SIGNATURE





		PRINT NAME: 

		DATE: 






EMPLOYEE CLEARANCE R

ECORD

This form will be completed by all civilian employees, serviced by Okinawa CPAC, before departure from
Okinawa on permanent change of station travel, or upon termination of employment. Clearance should be
completed by prior to the last day of duty. Employees should visit each section as instructed by the Okinawa

CPAC and obtain appropriate signature.

*FAILURE TO COMPLETE

CLEARANCE MAY RESULT IN DELAYED

PORT CALL AND/OR DELAYED RECEIPT OF FINAL PAY/ALLOWANCES.

NAME (Last, First M.) & SSN

ORGANIZATION

REASON FOR DEPARTURE

DATE OF DEPARTURE

NEW DUTY STATION

REPORTING DATE

SECTION SIGNATURE DATE REMARKS

1. TMO (Torii) Coordinate HHGs Shipment

2. Housing Office Coordinate Housing Inspection
(Kadena) Return Appliance/Furnishing

3. Local Base Library

Clear Account/Turn-in Card

4. AAFES

Change of Address/STAR Card
Layaway/School Lunch Acct

5. Hospital or Dispensary

Settle Account/Records Pick-up

6. Bank

Close Overseas Account

7-1.JSVRO (Vehicle
Section, Foster) 1% visit

7-2. Torii PMO 2" visit

POV Clearance (Remove Registration)

Clear Traffic Tickets

8. Property Book

Turn-in Hand Receipt Items

9. CIF

Individual Equipment (If applicable)

10. Post Office

Change of Address

11. Operating

Turn-in Tools/Govt Drivers Permit
Classified Documents Security

Official/Supervisor Debriefing

12. CAC/ID Section Turn-in CAC/ID Card

13. Security Manager Clear & Debrief

14. NEC-Help Desk Cancel Email Account

15. Govt Travel Card Clear Balance/Transfer Account

16. Leave in Route?

Notify Last Day of Work

17. Keys to Facility

Turn-in to Key Control Custodian

18. Govt Cell Phone

Turn-in to Unit TCO (If applicable)

19. CPAC Terminate LQA and Post Allowance,
(Bldg216, Rm223/225) Claim TQSA
Contact/Forwarding address for the next 6 months: | Personal E-mail Address:

EMPLOYEE SIGNATURE

CPAC SIGNATURE

DATE







DEPARTMENT OF THE ARMY
CIVILIAN HUMAN RESOURCES AGENCY
JAPAN CIVILIAN PERSONNEL ADVISORY CENTER

UNIT 45016 APO AP 96343-5016

CHRA-FEA-G

MEMORANDUM FOR Recipients of Post Allowance

SUBJECT: Your Responsibilities as a Post Allowance Recipient

1. Post Allowance is a cost of living allowance which assists you at your post in Japan
when the cost of living there exceeds the cost of living in the Washington, D.C. area.
The amount you receive is adjusted periodically as the relationship between the cost of
living at your post and that of the Washington, D.C. area changes.

2. The amount of your Post Allowance is based on the classification of your post, your
annual salary, and the number of authorized family members living with you at the
foreign post. (NOTE: For the purpose of computing Post Allowance, “authorized family
members” usually are your spouse and children who have not reached the age of 21.
Parents who are more than 50 percent dependent on you for their support and children
21 years of age or older who are incapable of self-support may also be considered
“authorized family members”.)

3. As a general rule, whenever you and/or members of your family leave the post for
more than 30 days of work, or if you are on TCS or RAT orders, your Post Allowance
must be terminated or reduced. It is your responsibility to notify us so that you are not
overpaid. Other changes which affect the amount of your Post Allowance include:

a. Separation or divorce, since this would reduce the number of authorized family
members upon which the Post Allowance amount is based.

b. Early return of family members to the United States.

c. Departure of children who travel away from the post for college or university
study. Also, their arrival back in the command should be reported.

d. A child reaching the age of 21, since only those children under 21 are normally
included in the computation of the Post Allowance amount.

e. Acquisition of new family members (e.g. through marriage, the birth of a child,
adoption, etc.).

f. Post Allowance will be adjusted or terminated when you go on reemployment
leave.





CHRA-FEA-G
SUBJECT: Your Responsibilities as a Post Allowance Recipient

4. We try to keep track of significant changes in an employee’s family status through
other means in order to help avoid over- and under-payments. It is not possible,
however, for us to be aware of each and every change. Again, it is your responsibility to
keep us informed of these changes as soon as possible after they occur. Help us help
you to keep your Post Allowance current and correct.

5. If you have any questions or concerns about this subject, please call DSN 263-3745.
They will be happy to assist you in any way possible.

Civilian Personnel Advisory Center

PRINT NAME SIGNATURE DATE





		PRINT NAME: 

		DATE: 






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

FOR OFFICIAL USE ONLY

Voucher Number

1. Employee Name (Last, First, M)

2. Social Security Number

Authorization/

3. Agency

4. Bureau/Office

Grant Number

5. Pay Plan

6. Series

7.

Grade

8. Annual Salary

9. Position Title

10. Current Post/Country of Assignment/Locality

11. Date of Arrival (mm-dd-yyyy)

12. Previous Post of Assignment

13. Mailing Address

13a. E-mail Address

®]

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

14a. Reason for Presence

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

I:l Yes I:l No

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

Social Security Number

Allowances Received

16. Family Domiciled at Post

(mm-dd-yyyy)

%OB Except Y Date of Arrival
Name of Family Member Relationship pouse or ° at Post Allowances Received
Domestic Partner | Support (mm-dd-yyyy)
(mm-dd-yyyy)
17. Family Domiciled Away from Post
DOB Except Date of Residence Address/Telephone
i ; ; Spouse or % Departure /e ep
Name of Family Member Relationship Domestic Partner| Support from Post Cell Phone/E-mail

(mm-dd-yyyy)

(please provide all)

18. Remarks
Move in date:

12 months rent (in yen): XXXX
12 months estimated utilities (in yen): XXXX

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.

SF-1190
07-2009

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

Page 1 of 2
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FOREIGN ALLOWANCES APPLICATION, GRANT AND REPORT

Voucher Number

19. Employee Name (Last, First, M)

20. Social Security No.

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

FOR OFFICIAL USE ONLY

TQSA - Temporary Quarters Subsistence Allowance - (DSSR 120)

Advanced Beg. Date (mm-dd-yyyy) End Date (mm-dd-yyyy)
Biweekly Beg. Date (mm-dd-yyyy) End Date (mm-dd-yyyy)
Lump Sum (upon completion) Beg. Date (mm-dd-yyyy) End Date (mm-dd-yyyy)

LQA - Living Quarters Allowance (DSSR 130) [ O] Repair Allowance (DSSR 137) [ |
EQA - Extraordinary Quarters Allowance (DSSR 138) [ 1

PA - Post Allowance - (DSSR 220)

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

Portion(s): Subsistence [ ] Miscellaneous [ ] Wardrobe [ ] Lease Penalty [ ]
SMA - Separate Maintenance Allowance - (DSSR 260)

Voluntary [ ] Involuntary [ 1

TSMA - Transitional Separate Maintenance Allowance (DSSR 260)

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

PD - Post (Hardship) Differential (DSSR 500)

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

DP - Danger Pay (DSSR 650) 652f [ ] or652g [ 1

Total Amount Claimed

21b. Advances

LQA (DSSR 130) Beg. Date (mm-dd-yyyy) End Date (mm-dd-yyyy) Number of Months

U.S. Dollar Payment Foreign Currency Payment

Transfer Allowance: Foreign (OSSR 240) [ ] or Home Service (DSSR250) [ ]
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

22a. If ElectroniciFunds Transfer (EFT) Mark one: [ ] Checking [ ] Savings
Financial Institution Name @ Financial Institution Mailing Address
List banking information
Routing Number Account Number (including any suffix)
XXXX XXXXX

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

23. Accounting Classification(s)

24. Employee Statement and Signature: The information given on this application is true and correct to the best of my knowledge and belief. | also
understand that | 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. | 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. | understand if my employment is terminated prior to liquidation of any of these advances, any outstanding amount is due and

payable immediately.

Employee's Signa@ Date (mm-dd-yyyy)

Spouse's or Domestic

Partner's Signature: Date (mm-dd-yyyy)

(If Applying for SMA on Behalf of Spouse or Domestic Partner)
25. Approving/Reviewing Official Signature when F{Qfed Date (mm-dd-yyyy)
26. Certifying Official: The Above Request is Certified as Correct and Proper for Payment Date (mm-dd-yyyy)
Authorized Certifying Official's Signature

SF-1190
07-2009

Page 2 of 2
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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: 

		relation5: 

		dob5: 

		percent5: 

		post5: 

		received5: 

		family name6: 

		relation6: 

		dob6: 

		percent6: 

		post6: 

		received6: 

		family name: 

		relation: 

		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: Move in date:
12 months rent (in yen): XXXX
12 months estimated utilities (in yen): XXXX

		grant: 

		last: 

		first: 

		mi: 

		voucher: 

		ss: 

		arrival: 

		check21: Off

		check22: Off

		adbd: 

		aded: 

		check23: Off

		adbd21: 

		aded21: 

		aded22: 

		check24: Yes

		dssr130: Yes

		dssr137: Off

		check25: Off

		check: Off

		dssr138: Off

		dssr240: Off

		misc: Off

		war: Off

		lease: Off

		check26: Off

		sub: Off

		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: 

		official12: 

		official13: 

		official14: 

		official15: 

		official16: 

		official17: 

		mailing address3: 






FOREIGN ALLOWANCES APPLICATION,

GRANT AND REPORT (SF-1190)

FOR OFFICIAL USE ONLY

Voucher Number

1. Employee Name (Last, First, M)

2. Social Security Number

Authorization/

3. Agency

4. Bureau/Office

Grant Number

5. Pay Plan

6. Series

7. Grade

8. Annual Salary

9. Position Title

10. Current Post/Country of Assignment/Locality

11. Date of Arrival (mm-dd-yyyy)

12. Previous Post of Assignment

13. Mailing Address

13a. E-mail Address

®]

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

14a. Reason for Presence

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

I:l Yes

I:lNo

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

Social Security Number

Allowances Received

16. Family Domiciled at Post

(mm-dd-yyyy)

%OB Except Y Date of Arrival
Name of Family Member Relationship pouse or ° at Post Allowances Received
Domestic Partner | Support (mm-dd-yyyy)
(mm-dd-yyyy)
17. Family Domiciled Away from Post
DOB Except Date of Residence Address/Telephone
i ; ; Spouse or % Departure /e ep
Name of Family Member Relationship Domestic Partner| Support from Post Cell Phone/E-mail

(mm-dd-yyyy)

(please provide all)

18. Remarks

Request for TQSA from 1/2/2018 to 1/22/2018; Moved into permanent housing on 1/23/2018

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.

SF-1190
07-2009

Department of State Standardized Regulations (DSSR)
(Government Civilians, Foreign Areas), Section 073.4
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FOREIGN ALLOWANCES APPLICATION, GRANT AND REPORT

Voucher Number

19. Employee Name (Last, First, M)

20. Social Security No.

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

FOR OFFICIAL USE ONLY

[1| TQSA - Temporary Quarters Subsistence Allowance - (DSSR 120)

Advanced Beg. Date (mm-dd-yyyy) End Date (mm-dd-yyyy)
Biweekly Beg. Date (mm-dd-yyyy) End Date (mm-dd-yyyy)
O | Lump Sum (upon completion) Beg. Date (mm-dd-yyyy) End Date (mm-dd-yyyy)
LQA - Living Quarters Allowance (DSSR 130) [ ] Repair Allowance (DSSR 137) [ ]

EQA - Extraordinary Quarters Allowance (DSSR 138) [ 1

PA - Post Allowance - (DSSR 220)

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

Portion(s): Subsistence [ ] Miscellaneous [ ] Wardrobe [ ] Lease Penalty [ ]
SMA - Separate Maintenance Allowance - (DSSR 260)

Voluntary [ ] Involuntary [ 1

TSMA - Transitional Separate Maintenance Allowance (DSSR 260)

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

PD - Post (Hardship) Differential (DSSR 500)

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

DP - Danger Pay (DSSR 650) 652f [ ] or652g [ 1

Total Amount Claimed

21b. Advances

LQA (DSSR 130) Beg. Date (mm-dd-yyyy) End Date (mm-dd-yyyy) Number of Months
U.S. Dollar Payment Foreign Currency Payment

Transfer Allowance: Foreign (OSSR 240) [ ] or Home Service (DSSR250) [ ]

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

22a. If ElectroniciFunds Transfer (EFT) Mark one: [ ] Checking [ ] Savings

Financial Institution Name @ Financial Institution Mailing Address

List banking information

Routing Number Account Number (including any suffix)

XXXX XXXXX

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

23. Accounting Classification(s)

24. Employee Statement and Signature: The information given on this application is true and correct to the best of my knowledge and belief. | also
understand that | 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. | 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. | understand if my employment is terminated prior to liquidation of any of these advances, any outstanding amount is due and

payable immediately.

Employee's Signa@ Date (mm-dd-yyyy)

Spouse's or Domestic

Partner's Signature: Date (mm-dd-yyyy)

(If Applying for SMA on Behalf of Spouse or Domestic Partner)
25. Approving/Reviewing Official Signature when F{Qfed Date (mm-dd-yyyy)
26. Certifying Official: The Above Request is Certified as Correct and Proper for Payment Date (mm-dd-yyyy)
Authorized Certifying Official's Signature

SF-1190
07-2009

Page 2 of 2
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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: 

		relation5: 

		dob5: 

		percent5: 

		post5: 

		received5: 

		family name6: 

		relation6: 

		dob6: 

		percent6: 

		post6: 

		received6: 

		family name: 

		relation: 

		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: Request for TQSA from 1/2/2018 to 1/22/2018; Moved into permanent housing on 1/23/2018

		grant: 

		last: 

		first: 

		mi: 

		voucher: 

		ss: 

		arrival: 

		check21: Off

		check22: Off

		adbd: 

		aded: 

		check23: Yes

		adbd21: 

		aded21: 

		aded22: 

		check24: Off

		dssr130: Off

		dssr137: Off

		check25: Off

		check: Yes

		dssr138: Off

		dssr240: Off

		misc: Off

		war: Off

		lease: Off

		check26: Off

		sub: Off

		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: 

		official12: 

		official13: 

		official14: 

		official15: 

		official16: 

		official17: 

		mailing address3: 






FOREIGN ALLOWANCES APPLICATION, FOR OFFICIAL USE ONLY
GRANT AND REPORT (SF-1190)

Voucher Number

1. Employee Name (Last, First, Ml) 2. Social Security Number
Authorization/
3. Agency 4. Bureau/Office Grant Number
5. Pay Plan 6. Series 7. Grade 8. Annual Salary 9. Position Title
10. Current Post/Country of Assignment/Locality 11. Date of Arrival (mm-dd-yyyy) 12. Previous Post of Assignment
13. Mailing Address 13a. E-mail Address
14. If Local Hire: Date (mm-dd-yyyy) 14a. Reason for Presence
15. If Spouse or Domestic Partner is Employed by the U.S. Government
|:| Yes |:| No

Spouse or Domestic Partner Name (Last, First, M) Social Security Number Allowances Received
16. Family Domiciled at Post

%OB Except Y Date of Arrival

Name of Family Member Relationship pouse or ° at Post Allowances Received
Domestic Partner | Support (mm-dd-yyyy)

(mm-dd-yyyy)

17. Family Domiciled Away from Post
DOB Except Date of Residence Address/Telephone
i ; ; Spouse or % Departure e P
Name of Family Member Relationship Domestic Partner | Support from Post (Clegéggo’rjg‘lllid:\g;;)

(mm-dd-yyyy) (mm-dd-yyyy) piease p

18. Remarks

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.

SF-1190 Department of State Standardized Regulations (DSSR) Page 1 of 2
07-2009 (Government Civilians, Foreign Areas), Section 073.4





Voucher Number

FOREIGN ALLOWANCES APPLICATION, GRANT AND REPORT

19. Employee Name (Last, First, M) 20. Social Security No.
21a. Payments [Check box(es). For calculations see DSSR chapter exhibits.] FOR OFFICIAL USE ONLY
TQSA - Temporary Quarters Subsistence Allowance - (DSSR 120)
Advanced Beg. Date (mm-dd-yyyy) End Date (mm-dd-yyyy)
Biweekly Beg. Date (mm-dd-yyyy) End Date (mm-dd-yyyy)
Lump Sum (upon completion) Beg. Date (mm-dd-yyyy) End Date (mm-dd-yyyy)
LQA - Living Quarters Allowance (DSSR 130) [ ] Repair Allowance (DSSR 137) [ ]

EQA - Extraordinary Quarters Allowance (DSSR 138) [ 1

PA - Post Allowance - (DSSR 220)

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

Portion(s): Subsistence [ ] Miscellaneous [ ] Wardrobe [ ] Lease Penalty [ ]
SMA - Separate Maintenance Allowance - (DSSR 260)

Voluntary [ ] Involuntary [ ]

TSMA - Transitional Separate Maintenance Allowance (DSSR 260)

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

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

PD - Post (Hardship) Differential (DSSR 500)

SND - Service Need Differential (Difficult to Staff Incentive Differential) (DSSR 1000)
DP - Danger Pay (DSSR 650) 652f [ ] or652g [ 1

Total Amount Claimed

21b. Advances
LQA (DSSR 130) Beg. Date (mm-dd-yyyy) End Date (mm-dd-yyyy) Number of Months

U.S. Dollar Payment Foreign Currency Payment

Transfer Allowance: Foreign (DSSR240) [ ] or Home Service (DSSR250) [ ]
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

22a. If Electronic Funds Transfer (EFT) Mark one: [ ] Checking [ ] Savings
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 Classification(s)

24. Employee Statement and Signature: The information given on this application is true and correct to the best of my knowledge and belief. | also
understand that | 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. | 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. | understand if my employment is terminated prior to liquidation of any of these advances, any outstanding amount is due and
payable immediately.

Employee's Signature: Date (mm-dd-yyyy)

Spouse's or Domestic
Partner's Signature: Date (mm-dd-yyyy)
(If Applying for SMA on Behalf of Spouse or Domestic Partner)

25. Approving/Reviewing Official Signature When Required Date (mm-dd-yyyy)

26. Certifying Official: The Above Request is Certified as Correct and Proper for Payment Date (mm-dd-yyyy)

Authorized Certifying Official's Signature

SF-1190 Page 2 of 2

07-2009
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		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: 






DEPARTMENT OF THE ARMY
OFFICE OF THE DEPUTY CHIEF OF STAFF, G-1
CIVILIAN HUMAN RESOURCES AGENCY, FAR EAST REGION
CAMP ZAMA CIVILIAN PERSONNEL ADVISORY CENTER
UNIT 45016 APO, AP 96343-5016

CHRA-FEA-G 14 February 2019

MEMORANDUM FOR Arriving and Departing Employees

SUBJECT: Temporary Quarters Subsistence Allowance (TQSA)

1. Purpose of TQSA: TQSA is meant to assist newly arriving or departing employees
who are in temporary lodging with reimbursement for the reasonable cost of lodging,
meals, and laundry/dry cleaning. For arriving employees, TQSA may not exceed 90
days. Requests for reimbursement must be processed in 30-day increments. Final
submission may be less than 30 days. Employees that are not eligible for Living
Quarters Allowance are also not eligible for TQSA. TQSA is not an automatic salary
supplement, nor is it an entitlement. They are specifically intended to be recruitment
incentives for U.S. citizen civilian employees living in the United States to accept Federal
employment in a foreign area. If a person is already living in the foreign area, that
inducement is normally unnecessary. Individuals shall not automatically be granted these
benefits simply because they meet eligibility requirements.

2. TQSA Payment: During the period when you are receiving TQSA, you will be
reimbursed for the following expenses:

a. Lodging: Receipts are required for reimbursement of lodging expenses.

b. Laundry, Dry Cleaning: Receipts are required for reimbursement of any laundry
expenses and/or dry cleaning service (coin laundry is not reimbursable).

c. Meals: Reimbursement payment will be based on the actual expenses and not
on the per diem rate. Meal receipts are required when the claims are considered
extravagant, and failure to submit receipts may result in suspension of TQSA until
supporting documents are submitted. Officials must verify amounts claimed are
supported by receipts and will not approve payments that are not supported by
documentation. Department of Defense Instruction 1400.25, Volume 1250
23 February 2012.

3. Employees are expected to:

a. Be prudent in all expenditures for which reimbursement is sought.





CHRA-FEA-G
SUBJECT: Temporary Quarters Subsistence Allowance (TQSA)

b. Ensure that no meal expenses under TQSA are claimed for the day of arrival or
for departure. For example, upon arrival for duty at Camp Zama, you will be
reimbursed for expenses that you incur after you check into temporary lodging. Upon
departure, you will be reimbursed for expenses prior to checkout of temporary lodging.
Note: Arriving employees will be asked for a copy of their travel voucher when
submitting the first TQSA claim to verify the time of arrival.

c. Notify the Civilian Personnel Advisory Center (CPAC) as soon as there is any
change in your situation which would affect your TQSA entitlement (e.g., arrival or
departure of family members, assignment of permanent housing, etc.).

i

Mark Ackerson
CPAC Director

PRINT NAME SIGNATURE DATE
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Sheet1

		DAILY ITEMIZATION OF EXPENSES CLAIMED

		MEALS: RECEIPTS ARE REQUIRED WHEN OFFICIALS CONSIDER THE AMOUNTS ARE EXTRAVAGANT																										LAUNDRY & DRY CLEANING REQUIRE RECEIPTS								YEN RATE:		¥108												*Note: We will adjust the YEN rate in accordance with the DCPS rates we receive from our budget office. 

		DATE		NO. OF PERSONS ON TQSA				LODGING LOCATION				LODGING COST				MEAL COST (INCLUDE TIPS)												LAUNDRY & DRY CLEANING								DAILY TOTAL AMOUNT OF CLAIM (DOLLAR)		DAILY TOTAL AMOUNT OF CLAIM (YEN)

				EMPL ONLY		DEPN										BREAKFAST				LUNCH				DINNER				LAUNDROMAT				DRY CLEANING

												DOLLAR		YEN		DOLLAR		YEN		DOLLAR		YEN		DOLLAR		YEN		DOLLAR		YEN		DOLLAR		YEN		DOLLAR		YEN

																																				$0.00		¥0

																																				$0.00		¥0

																																				$0.00		¥0

																																				$0.00		¥0

																																				$0.00		¥0

																																				$0.00		¥0

																																				$0.00		¥0

																																				$0.00		¥0

																																				$0.00		¥0

																																				$0.00		¥0

																																				$0.00		¥0

																																				$0.00		¥0

																																				$0.00		¥0

																																				$0.00		¥0

																																				$0.00		¥0

																																				$0.00		¥0

																																				$0.00		¥0

																																				$0.00		¥0

																																				$0.00		¥0

																																				$0.00		¥0

																																				$0.00		¥0

																																				$0.00		¥0

																																				$0.00		¥0

																																				$0.00		¥0

																																				$0.00		¥0

																																				$0.00		¥0

																																				$0.00		¥0

																																				$0.00		¥0

																																				$0.00		¥0

																																				$0.00		¥0

		TOTALS (DOLLAR AND YEN):										$0.00		¥0		$0.00		¥0		$0.00		¥0		$0.00		¥0		$0.00		¥0		$0.00		¥0		GRAND TOTAL IN DOLLARS BELOW

		TOTALS (YEN TO DOLLAR):										$0.00				$0.00				$0.00				$0.00				$0.00				$0.00

		TOTALS $ (LODGING, MEALS, LAUNDRY):										$0.00				$0.00				$0.00				$0.00				$0.00				$0.00

		REMARKS: 																																		$0.00





























ENTER CURRENT YEN RATE HERE.





Office Symbol 	Date                       







MEMORANDUM FOR Defense Finance and Accounting Service, Imaging Section, Civilian Payroll Directorate, Charleston Operating Location



SUBJECT:  Authorization of Temporary Quarters Subsistence Allowance (TQSA) and Living Quarters Allowance (LQA) overlap





1.  References:



	a.  DSSR Section 130



	b.  DSSR Section 124.1b



2.  In accordance with the above references, commands may approve simultaneous TQSA and LQA payments for up to five (5) days.  The allotted days should be used to vacate the residence so that heavy cleaning and/or repairs to the rental residence as required by the real estate agent can be conducted.   



3.  The command has authorized the grant of TQSA for five (5) days prior to the termination of the grant of LQA because it is necessary for the employee to vacate existing quarters in order to meet lease requirements for cleaning and/or repairs.



	a.  Name: 



	b.  SSN: 



	c.  Command: 



	d.  LQA / Housing Termination Date: 

	

[bookmark: _GoBack]	e.  TQSA Start Date:		



4.  The point of contact for this memorandum is Mr./Ms. First Last, 263-XXXX, email.address@mail.mil.







		

				Certifying Official / Commander Signature
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	1: 
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