Instructions for Service Now — LQA/POQ

Living Quarters Allowance (LQA) is granted to an employee to help defray the annual cost of suitable,
adequate living quarters for the employee and his/her family at a foreign post where government-leased or -
owned housing is not provided. The LQA rates are designed to substantially cover the average employee’s
costs for rent, utilities, required taxes levied by the local government, and other allowable expenses. Living
Quarters Allowance rates are categorized by “quarter’s groups” based on the employee’s grade level or rank
and his/her family size and location. Additional amounts of up to 10%, 20%, or 30% above the LQA rates may
be allowed for larger families. Reimbursement of expenses will not exceed the authorized annual cost of rent
and utilities (Allowable expenditures only) or the maximum allowance rate set by the DSSR, WHICHEVER IS
THE LESSER AMOUNT. Please be aware that the Maximum rate, as per DSSR; fluctuates bi-weekly.

Bi-weekly payments into the employees payroll is the standard method of payment. An employee may elect
to request an advance of LQA for up to 90 days, for the cost of rent only. An advance is for the convenience
of the employee and risks should be carefully considered before requesting one. The housing office can
assist in helping assess those risks. Ultimately, the employee is personally responsible for the collection and
reconciliation of any unused portion of the advance and will be held financially liable for any advance that is
not reconciled. While very rare, the employee is ultimately held accountable for theadvance.



PROCESS TO SUBMIT LIVING QUARTERS ALLOWANCE (LQA)

Initial LQA Request:

Required Documents:

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

-LQA Memorandum of Understanding (Link)

-DS130- Annual Interim Expenditures Form (Link)

-Lease/rental agreement

-Housing Office Memo (USAGJ Form 85 or DD form 2367)

-HQAJ form 3814, Summarization of Living Quarters Expenses (Link) (Sample link) *If you pay separately for your utilities then you must input 12 months of
ESTIMATED utility expenses (do not worry about the month names being in sequential order)

-Initial Payment Receipts (Agent/Landlord fee, Security Deposit, and 1°t Month’s Rent) (*Invoices are NOT acceptable)

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 “Start LQA & PA” from the
drop down menu)

-CPAC will process requests in the order received

-Employee will receive confirmation that request has been processed

***Dependent children at post and away at college full time count towards family size up until the age of 21

***Family members on delayed travel do not count towards family size until they arrive at post



PROCESS TO SUBMIT LIVING QUARTERS ALLOWANCE
(LQA)

LQA Advance Request (Up to of 90 days of rent amount only):

*Note: We must first initiate your LQA before we can process an LQA Advance request

Required Documents:

-SF-1190, Foreign Allowances Application (Link) (Instructions and an example for are here)
-LQA Memorandum of Understanding (Link)

-DS130- Annual Interim Expenditures Form (Link)

-Lease/rental agreement
-Housing Office Memo (USAGJ Form 85 or DD form 2367)

-HQAJ form 3814, Summarization of Living Quarters Expenses (Link) (Sample link) *If you pay separately for your utilities then you must input 12 months of
ESTIMATED utility expenses (do not worry about the month names being in sequential order)

-Initial Payment Receipts (Agent/Landlord fee, Security Deposit, and 1° Month’s Rent) (*Invoices are NOT acceptable)

Process:

-Complete, initial, and sign all documentation (SF 1190 Item 22b: Mark “LQA (DSSR 130)” and enter number of months requested and the total Yen amount for
“Foreign Currency Payment”; Item 24: Your Signature)

-Forward S)F 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 “Start LQA & PA” from the
drop down menu; Specify in the information box that you are requesting an LQA Advance)

-CPAC will process requests in the order received

-Employee will receive confirmation that request has been processed

***Advanced LQA will be an EFT deposit, however you will not begin to receive your bi-weekly LQA payments until after the requested time period of the
Advance has passed (ex. If you request an LQA Advance for 3 month’s rent on your move in date of 1/1/2018, you will not begin receiving your regular,
biweekly LQA payments until 4/1/2018.

***Dependent children at post count towards family size up until the age of 21

***Dependent children away at college full time count towards family size up until the age of 21

***Family members on delayed travel do not count towards family size until they arrive at post




PROCESS TO SUBMIT LIVING QUARTERS ALLOWANCE
(LQA)

Privately Owned Quarters (POQ)

Required Documents: (All documents must be translated)

-Original Purchase Agreement

-English Translated Purchase Agreement

-Full Payment receipt

-Housing termination notice (If applicable)

-Property ownership documents (If title/agreement is not in your name, provide a copy of supporting documents such as a marriage
certificate is required)

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

-LQA Memorandum of Understanding (Link
-DS130- Annual Interim Expenditures Form (Link)

-HQA form 3814, Summarization of Living Quarters Expenses (Link) (Sample link) *If you pay separately for your utilities then you must
input 12 months of ESTIMATED utility expenses (do not worry about the month names being in sequential order)

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 “Start
LQA & PA” from the drop down menu; Specify in the information box that you are requesting POQ)

***Moving expenses are not reimbursable

***Maximum allowable amount for POQ includes utility allowance and 10% of POQ purchase amount

***|t is recommended that employees seek legal guidance if they are purchasing a property in Japan as housing will generally not assist you
with the process

***All documents must be translated into English with a notarized statement by the employee that the translations are true and
accurate. A notarized statement can be made at your local legal office.



Submitting LQA in Service Now

The following is initial guidance on how to submit requests for
LQA/POQ. 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 in to Service Now Portal

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

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

ITS) £ Pre-Acceptance (& CPOL

~ @ ¢ | | Search..

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)

User name

Password

Remember me

Login

If you dont have a CHRA account, please select the

button below to request one.

Request Account

Contact Us Privacy Policy About Us




Service Now Portal

N\
QuickLinks \0((\ Popular Requests & Forms
Z' cHRrA g8 (}L% Qf:\’
O\ 0}) Popular Answers
Z Q\e Gance and
Pri AAPS) Direct Hiring Authority (DHA) & Expedited Hiring Authority (EHA) Matrix
@ 129 Views
@ B PS Objects Reporting and =
i Position Description Formats
Admin Tool
& 72 Views
' CHRTAS - Apply for Training Manager's Guide to Position Classification
@ 54 Views

4" CPOL Portal " ,
Completing the Signature Blocks in FASCLASS




Service Catalog Screen

| ocal National
Classificatio

> View

Local National Staffing

NAF Benefits

NAF eOPF

> View Items in Category

Qverseas Entitlements

2 View ltems in Category

)

Overseas Travel
Entitlements

2 View Items in Category

Payroll Customer
Service

¥ View ltems in Category

Reports

Request reporting support

2 View Items in Category

Staffing Proponent
CONUS

Timekeeping

Training Services




Overseas Entitlements Screen

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

Home @ Catalogltem ¥ OverseasEntitlements ¥ Living Quarters Allowance

Living Quarters Allowance

Request Living Quarters Allowance (LQA) service.

Which type of LQA transaction are you requesting?

Search

Change Duty Location

Which type of LQA transaction are you requesting?

Provide any information necessary to work this request.

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

Mo

Submit

Select Start LQA

and PA

Start LQA and Post Allowance

Start LQA and Post Allowance

an e g e any TRy n o e

Change Other

Change Quarters Group
Change Rent Amount
Change Residence

Change Utilities Estimate

Stop LQA and Post Allowance

=

ttachments




Living Quarters Allowance Screen

Home 9 Catalogltem » OverseasEntitlements 2 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

Provide any information necessary to work this request.

- ) Please enter command name

and indicate if you would also
like to start Post Allowance,

Did you attach all required documentation for the type of transaction selected? LQA Advance, POQ, etc.
Click the drop
Mo
down menu
b Click Submit when Add required @ - h>
ubmi .. Add attachments
finished documents
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MEMORANDUM OF UNDERSTANTING
BETWEEN
DIRECTOR CIVILIAN PERSONNEL ADVISORY
AND
THE EMPLOYEE

SUBJECT: Living Quarters Allowance (LQA)

The amount of LQA that you receive is largely dependent on the information that you
furnish to the Civilian Personnel Advisory (CPAC). The importance of submitting
prompt, accurate, and complete information cannot be over-emphasized. Since actual
guarters costs are used by the Department of State in establishing LQA rates for your
post, failure to report all allowable costs will result in your receiving less LQA than you
are entitled to receive; if you misrepresent information for the purpose of obtaining
something to which you are not entitled, there are possible legal penalties; if you get too
large a payment of benefits to which you are not entitled, the government must collect.
It is your responsibility to notify the CPAC if your estimated expenses for quarters
allowance are too high to avoid any overpayments. In order to avoid such situations,
the following program requirements must be kept in mind.

1. Employee must submit the APPROVED LEASE, RECEIPTS (Commission Fee and
Appreciation Fee), SF-1190 (Foreign Allowance Application, Grant and Report), DSSR
130 (LQA Annual/Interim Expenditures Work Sheet), Housing Memo, and HQAJ Form
3814 (Summarization of Living Quarters Expenses) for estimating expenses for rent and
utilities, to the CPAC within 10 days if any of the following changes occur.

a. New applicant of LQA

=3

Loss or gain in number of dependents

c. Movement from one set of rented quarters to another

d. Purchase or sale of residence

e. A portion of the residence is subleased or occupied by persons sharing costs
2. The LQA rates payable may be affected by changes in the number of family
members residing with the employee by reason of arrivals or departures; attainment of
age 21 by children; change in the grade of position; change in duty station; or by

implementation of new rates, with or without prior notice, as directed by higher
headquarters.





SUBJECT: Living Quarters Allowance (LQA)

3. Personally-owned quarters payment of the "rental portion" of the LQA is limited to a
10-year CUMULATIVE period at the same post. If you were previously assigned to
Camp Zama and received LQA based on personally-owned quarters, you must notify
the CPAC.

4. When you share quarters with someone (other than visitors) and that person is not
your dependent or family member, for quarters allowance purposes, your quarters costs
are only part of the total quarters costs. Be sure to report that you share quarters so
that your costs can be properly determined.

5. Employee must maintain receipts to support the expenses upon which payment of
the LQA is based and must submit them to the CPAC upon request (after 12 month
anniversary date of initial occupancy of quarters.)

6. Falsification or misrepresentation of an item in a claim may result in forfeiture of the
entire claim as provided in 28 U.S.C. 2514, as well as removal from employment in the
federal service.

| HAVE READ AND UNDERSTOOD THE ABOVE CONDITIONS OF ELIGIBILITY FOR
AN LOA.

DATE PRINT NAME SIGNATURE

Digitally signed by

MORGANMONIQUE N MORGAN.MONIQUE.NICHOLE.123
ICHOLE.1234917826 ~ 491782

Date: 2019.11.07 10:33:39 +09'00

MONIQUE MORGAN
Director, Civilian Personnel Advisory
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U.S. Department of State

LQA - LIVING QUARTERS ALLOWANCE ANNUAL/INTERIM EXPENDITURES
WORK SHEET (DSSR 130)

Allowable expenses under the Living Quarters Allowance are reported here to process a claim on the SF-1190. This work sheet is reproducible locally

1. Employee Name (Last, First, Ml) 2. Agency

3. Pay Plan/Series/Grade/Annual Salary 4. Date of Arrival (mm-dd-yyyy)

5. Current Post/Country of Assignment/Locality Code

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

Spouse's or Domestic Partner's Name Quarters Allowance Received

7. Family Domiciled at Post

DOB Except Spouse . .
Name of Family Member Relationship or Domestic Partner Per;:s;:)aogrte @i Pzz:e(;f’:t:zx;;;;) R:::ﬂig:e
(mm-dd-yyyy)
8. Family Domiciled Away From Post
DOB Except Spouse . .
Name of Family Member Relationship or Domestic Partner Perscsg:)aag: e Plz::e(r:mgsf;;;;) R:::ﬂzr;ge
(mm-dd-yyyy)
DS-130 Page 1 of 4

04-2010






9. Description of Quarters Occupied by the Employee

Date of Quarters Occupied (mm-dd-yyyy)

bedrooms, den, and bathrooms.

Quarters Size: Total rooms should include dining room, living room, kitchen,

1ype of Quarters
Type of Quarters [ ] House [ ] Apartment Total Rooms
[ ] Furnished [ ] Unfurnished
Total Useable Square Footage
|:| Privately Leased |:| Government Owned or Leased
[ ] Personally Owned or Square Meters

10. If employee shares quarters, give name of person(s) with whom sharing and the employing firm or agency.

11. If employee rents quarters from another U.S. government employee, give name of that employee and employing agency.

12. If employee lets or sublets portion of his owned or leased quarters:

(a) Name of sublessee and employing agency or firm

(b) Amount received from sublessee

(c) Has amount received from sublessee been deducted from expenses claimed under Block 167 |:| Yes |:| No

(d) Date let or sublet (mm-dd-yyyy)

Page 2 of 4






13. Employee Name (Last, First, Ml)

LQA Expenses for the Period (mm-dd-yyyy) From To

[ ] Actual

14. Check One:
[ ] Estimated or

15. FOR OFFICIAL USE ONLY

Foreign currency rate used to compute expenses listed under item 16

For personally owned quarters (POQ), date of original purchase (mm-dd-yyyy)

Exchange rate at time of purchase

Number of years already claimed for rent portion of LQA

16. The following expenses were actually incurred or are estimated for the period
claimed in Block 14. Expenses should be supported by lease or rental agreement,
receipts or canceled checks. If unobtainable, explain why under Block 17, Remarks.

(A)
Foreign
Currency
Expenses

(B)
U.S. Dollar
Expenses

(€)
For Official
Use Only

(D)
For Official
Use Only

Items (a) through (j) are rent and rent-related expenses

(a) Rent, if leased; or 10% of original purchase price, if owned (Claim limit: 10 years)

(b) Garage rental (Not to exceed 25% of maximum LQA rate)

(c) Furniture rental (Not to exceed 25% of maximum LQA rate)

(d) Insurance on rented property and/or furnishings required by local law to be paid by
lessee

(e) Taxes levied by the local government and required by law or custom to be paid by
lessee

(f) Land rent, if required by local law or custom (Applies only to POQ)

(g9) Agent's fee if mandatory by law or custom and is condition of obtaining lease

(h) Apartment/Condominium fees (Excluding single family dwelling and POQ)

(i) Interest on a loan from American Institution To finance "Key Money" paid to landlord

(i) Appreciation fee paid directly to landlord. Must appear on lease or rental agreement

Iltems (k) through (o) are utilities and utility related expenses

(k) Heat - Gas, Fuel

(1) Electricity

(m) Other Heat, Fuel
(specify)

(n) Water

(o) Garbage and Trash Disposal

Total Expenses Claimed For This Period

DS-130

Page 3 of 4






17. Remarks

18. For Official Use Only (DSSR 135 and 136)
Quarters Allowance Group |:| WEF ("With Family")

[ ] WOF ("Without Family")

Maximum Annual LQA Rate (DSSR 920, Plus 10%, 20%, or 30% For Additional Family Members) =

Daily LQA Rate = Annual LQA Rate Divided By Number Of Days In Calendar Year. Biweekly Rate = Daily Rate Times 14. Any Other Period = Daily Rate Times

Number Of Days Claimed.

Begin Date Claimed (mm-dd-yyyy)

End Date Claimed (mm-dd-yyyy)

Number Of Days Claimed

LQA This Period

19. Employee Statement: | certify that the amounts claimed above were incurred for the period claimed or are estimated to the best of my knowledge for future

costs.

Employee's Signature

Date (mm-dd-yyyy)

DS-130

Page 4 of 4





U.S. Department of State

LQA - LIVING QUARTERS ALLOWANCE ANNUAL/INTERIM EXPENDITURES

WORK SHEET (DSSR 130)

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

1. Employee Name (Last, First, MI)

7. Family Domiciled at Post

8. Family Domiciled Away From Post

Allowable expenses under the Living Quarters Allowance are reported here to process a claim on the SF-1190.  This work sheet is reproducible locally.

Name of Family Member	

Relationship

DOB Except Spouse 

or Domestic Partner (mm-dd-yyyy)

Percentage of Support

Date of Arrival at Post (mm-dd-yyyy)

Residence 

Address

Name of Family Member	

Relationship

DOB Except Spouse 

or Domestic Partner (mm-dd-yyyy)

Percentage of Support

Date of Arrival at Post (mm-dd-yyyy)

Residence 

Address

DS-130

04-2010

Page  of 

12. If employee lets or sublets portion of his owned or leased quarters:

9. Description of Quarters Occupied by the Employee

Page  of 

Type of Quarters

Quarters Size:  Total rooms should include dining room, living room, kitchen, bedrooms, den, and bathrooms.

(c) Has amount received from sublessee been deducted from expenses claimed under Block 16?

13. Employee Name (Last, First, MI)

15. FOR OFFICIAL USE ONLY

Page  of 

DS-130

14. Check One:

LQA Expenses for the Period (mm-dd-yyyy)

16. The following expenses were actually incurred or are estimated for the period claimed in Block 14.  Expenses should be supported by lease or rental agreement, receipts or canceled checks.  If unobtainable, explain why under Block 17, Remarks.

(A)

Foreign Currency Expenses         

(B)

U.S. Dollar Expenses

(C)

For Official Use Only

(D)

For Official Use Only

Items (a) through (j) are rent and rent-related expenses

(a)  Rent, if leased; or 10% of original purchase price, if owned (Claim limit: 10 years)

(b)  Garage rental (Not to exceed 25% of maximum LQA rate)

(c)  Furniture rental (Not to exceed 25% of maximum LQA rate)

(d)  Insurance on rented property and/or furnishings required by local law to be paid by lessee

(e)  Taxes levied by the local government and required by law or custom to be paid by lessee

(f)  Land rent, if required by local law or custom (Applies only to POQ)

(g)  Agent's fee if mandatory by law or custom and is condition of obtaining lease

(h)  Apartment/Condominium fees (Excluding single family dwelling and POQ)

(i)  Interest on a loan from American Institution To finance "Key Money" paid to landlord

(j)  Appreciation fee paid directly to landlord.  Must appear on lease or rental agreement

Items (k) through (o) are utilities and utility related expenses

(k) Heat - Gas, Fuel

(I) Electricity

(n) Water

(o) Garbage and Trash Disposal

Total Expenses Claimed For This Period

DS-130

Page  of 

18. For Official Use Only (DSSR 135 and 136)

Quarters Allowance Group

Maximum Annual LQA Rate (DSSR 920, Plus 10%, 20%, or 30% For Additional Family Members) =

Daily LQA Rate = Annual LQA Rate Divided By Number Of Days In Calendar Year.  Biweekly Rate = Daily Rate Times 14.  Any Other Period = Daily Rate Times Number Of Days Claimed.

19. Employee Statement: I certify that the amounts claimed above were incurred for the period claimed or are estimated to the best of my knowledge for future costs.

8.2.1.4029.1.523496.503679

LQA - LIVING QUARTERS ALLOWANCE ANNUAL/INTERIM EXPENDITURES
WORK SHEET (DSSR 130)

DS-0130

U.S. Department of State

		TextField5: 

		TextField6: 

		DateTimeField3: 

		Cell1: 

		Cell2: 

		Cell3: 

		Cell4: 

		Cell5: 

		Cell6: 

		CurrentPageNumber: 

		NumberofPages: 

		DateTimeField4: 

		: 

		TextField1: 

		DateTimeField5: 

		DateTimeField1: 

		DateTimeField7: 

		NumericField1: 

		TextField7: 

		DateTimeField6: 








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

_@AN 170,000 5,000 10,000 3,000
FEB 170,000 5,000 10,000
MAR 170,000 5,000 10,000 3,000
APR 170,000 5,000 10,000
MAY 170,000 5,000 10,000 3,000
JUN 170,000 5,000 10,000
JUL 170,000 5,000 10,000 3,000
AUG 170,000 5,000 10,000
SEP 170,000 5,000 10,000 3,000
ocT 170,000 5,000 10,000
NOV 170,000 5,000 10,000 3,000
DEC 170,000 5,000 10,000

(3) TOTAL 2,040,000 60,000 120,000 0 18,000 0 0
® BRI

REMARKS

RENT : 2,040,000 YEN
UTILITY : 198,000 YEN

THE ABOVE EXPENSES ARE TRUE AND CORRECT AS SUPPORTED WITH RECEIPTS.
SECTION 134.16 OF THE DEPARTMENT OF STATE STANDARDIZED REGULATION (See reverse side).

| HAVE READ AND UNDERSTAND
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

@
@

®

Indicate the letter "E"

Totals here will be inserted in appropriate block 21 (1) thru (10) of SF 1190.
justification in the Remarks Section and enter new amount in appropriate block 21 (1) thru (10) of S

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

in front of all estimated amounts.

If increase of actual expenses is requested, include
1190 for approval by CPO.

TO BE COMPLETED BY CPO

LQA RATE FOR APPLICANT

ACTUAL EXPENSES FOR YEAR

NEW_ EXPENSES/ESTIMATE FOR
YEAR

COMPUTATIONS LQA AUTHORIZED FOR PAYMENT
EFFECTIVE 1ST PAY PERIOD

FOLLOWING 1 JAN

INITIALS OF CLERK MAKING
COMPUTATIONS

HQ AJ FORM 3814, SEP 2006

PREVIOUS EDITIONS ARE OBSOLETE. V1.10 GA
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Do not worry that the names of the month's do not match up to the month's in which you are estimating. Please just input a full 12 month's worth of rent & utility expenses. The amounts should be the same each month. Do NOT enter any partial amounts.
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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










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 Q
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
%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 (gle(:;::;’r]:‘llll_idr;g;;)
(mm-dd-yyyy) (mm-dd-yyyy)
18. Remarks

Move in date:

12 months rent (in yen): XXXX

12 months estimated utilities (in yen): XXXX
LQA Advance Amount Requested:

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
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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
O @ 2
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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LQA Advance Amount Requested: 

		grant: 
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		account number: XXXXX
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		mailing address: 

		classfication: 

		lqae: 

		spou date: 

		sig date: 

		appr date: 

		cert date: 
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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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Account information must be listed or your allowance will not be processed. 
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		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 Q
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
%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
; : : Spouse or % Departure ! ep
Name of Family Member Relationship Domgstic Partner | Support from Post (gle(:;::g’r]:‘llll_iérer\g;;)
(mm-dd-yyyy) (mm-dd-yyyy)

18. Remarks
POQ Request: Initial Lease: 01/04/2018 to 01/03/2019
Rent: $32,536.13 Purchase Price :¥34,289,760 ( in USD: $325,361.31)
Utility Estimate: ¥ 422,000
Estimated for 365 days LQA expenses: ¥ 3,850,976 (WF), Max Auth: $ 40,800.00+10%= $44,880.00

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
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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: POQ Request: Initial Lease: 01/04/2018 to 01/03/2019
                      Rent: $32,536.13   Purchase Price :¥34,289,760 ( in USD: $325,361.31)
                      Utility Estimate: ¥ 422,000 
Estimated for 365 days LQA expenses: ¥ 3,850,976 (WF), Max Auth: $ 40,800.00+10%= $44,880.00

		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, 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: 







