Instructions for Service Now — Advance of Pay

Advance of Pay is intended to ease the financial burdens of the transition period by insuring that funds are
available to meet required expenses and emergencies. It allows up to three months (6 pay periods)
advance pay upon the assignment of the employee to a foreign post. The amount advanced must be paid
back to the Department over a maximum of 26 pay periods. Deductions will begin the first pay period after
receipt of the advance or following arrival at the foreign post, whichever is later. Advance of Pay can be
received no more than 3 weeks before departure or within 60 days after arrival at post. Request for
Advance of Pay 3 weeks before departure does not apply to 1st duty station traveler and/or employees not
already serviced by DFAS. New Hire Employees and/or employee not already serviced by DFAS can only
request an advance of pay upon arrival at the duty station.



PROCESS TO SUBMIT ADVANCE OF PAY

Incoming NTS:

Required Documents:

-SF-1190, Foreign Allowances Application (Link) (Example Link)
-Statement of Understanding (Link) - -
-PCS orders -

Process:

-Complete, initial, and sign all documentation

-Forward to your supervisor and Resource Management Office (RM) for signatures in Blocks 25 and 26
-Obtain approval of Command through internal command policy

-Open a request ticket and submit your request through the service now portal using the instruction
starting on slide 4

-Identify how many weeks of Advance of Pay you are requesting in the remarks section.

-Employee will receive confirmation that request has been processed



Submitting Advance of Pay in Service Now

The following is initial guidance on how to submit requests PA 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 (7 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.

Regquest Account

Contact Us Privacy Policy About Us




Service Now Portal

QuickLinks Popular Requests & Forms
@ cHrA g8 é{f’ Q,(’\'
0\ 0}) Popular Answers

7 Q\Q dance and

P AAPS) Direct Hiring Authority (DHA) & Expedited Hiring Authority (EHA) Matrix
@ 129 Views

@ B #E Objects Reporting and - .

i Position Description Formats

Admin Tool X
D T2 Views

[ CHRTAS - Apply for Training Manager's Guide to Position Classification
@ 54 Views

' CPOL Portal ) :
Completing the Signature Blocks in FASCLASS




Service Catalog Screen

L 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 ¥ OverseasEntitlements

Overseas Entitlements

Advance of Pay (Salary)

Advance of Pay (Salary)

Foreign Transfer Allowance (FTA) Hazard Duty Pay
Foreign Transfer Allowance (FTA) Hazard Duty Pay

2 View ltem 2 View ltem
Living Quarters Allowance LQA Eligibility Appeal/Redetermination

11

Request Living Quarters Allowance (LQA) servic Request an LQA eligibility determination review.

> View ltem > View ltem



Advance of Pay Screen

Home 9 Catalogltem 2 Overseas Entitleme

Advance of Pay (Salary)

Advance of Pay (Salary)

* Describe the nature of your request and provide any information needed to work this reg

C ) Please enter your command

name and how many weeks

Did you attach all required documentation (Signed SF1190, Advance of Pay authorization nW§mao, Advance of Pay Statement of Understanding, PCS Orders)?
Click the drop

down menu

No

Click Submit when
finished

Required Ml ElLen] Describe the nature of your request and provide any information needed to work this request.

Submit

Add d ts f
OZ:J“I'jnee; > oM @d attachments)
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ADVANCE OF PAY

*Required Docs: -PSC Order
-SF1190

Voucher Hurrer
FOREIGN ALLOWANCES APPLICATION, FOREIGN ALLOWANCES APPLICATION, GRANT AND REPORT
GRANT AND REPORT (SF-1190) 13, Empioyee Name (Last, First, M) 200, Soaal Securty No.
: : e Doe Jdane A | 123456780
1. Employee Name (Last, Firsf, M) 2 Social Security Number Advance of Pay 213, Payments [Check DORies . FOr CACUIANOnNE see DGoH ehagier eaniois.] FOR OFFICIAL USE ONLY
Doe Jane A 123-45-6789 Authorizztion! TUGA - Temporary QUANETs SUDGIIENCE AIWANCE - (DSER 120)
3. Agency 4. Bureau/Cfice Grant Murriber Advanced Beg. Dae End Date
Department of the Army Eweskly Seg. Dae End Das
5 Fc"ayPlan 8. Series 7. Grade Eﬁé‘?{‘?‘éﬁy 8. Position T’“E Lump Sum {upon compietion]  Beg. Date End Date
G5 1234 _ 12 _ : HB Specialist i i L&A - Living Quarters Allowance (DSSR 130) [ ] Repal Allowance [DSSR 137)
10. Current Post'Couniry of Assignment/Locality 11. Date of Amival 12. Previous Post of Assignment EQA - EXtraordinary Quariers Alowance (0SSR 138) [ |
PYEONGTAEK, SOUTH KOREA 03152017 YONGSAN, SEQUL BA - Posl Alowance - [D55R 220)
13. Mading Address 13a. E-mail Address Transfer Alowance: Forelgn [DSSK 240) | or Home Senvice (DSSR250) [ ]
UNIT 15271 BOX 538 APO AP 96271 jane.doe.a. civi@mail.mil Forflonjs) Subslstence [ ] Miscelianeous [ | Wardmbe [ | LeasePenaty [ ]
14. If Local Hire: Date 14a Reason for Presence SMA - Separate Malntenanca Alowance - (DSSR 200)
Volunary [ | Involmiary [ ]
} ) TSMA - Transitional Separate Malnienance Alowance [DSSR 260)
18. Domestic Partner fhe LS. Government b W ! :
Spause of Ie Empioyed by [I¥es [ Z2da [ ] /2 [ ] w23 [ ] w2 [ ] ‘23 [ ]
Spouse or Domestic Partner Mame (Last, Firsf, M) Social Security Murmiber Allowances Receved Education Aliowance ([DSSR 270) [ 1 or Travel (DSSR 280)
FD - Posi (Hardsaly) Derertial [D55R 500)
16. Family Domiciled at Post SND - Service Need Dierantial (DAL 1o S1al INcente DITErental) (DSaH 1000)
DB Except DF - Danger Pay (DSSR650) [ ] oEs2g [ ]
Spouse or % Date of Arrival Total 2mouwnt Clalmed 0.00
Name of Family Member Relationship | Domestic Partmer| Support at Post Allowances Received 21b. Advances
- LOA (DSER 130) Date End Date Numbar of Marihs
Dependents in Korea Spouse ! Be
Doe 1 Child U.5. Dollar Payment Faraign Cusency Payment
: Transfer Alowance: Forsign (DSSR 240) | or Home Semvice ([DSER 20 [ ]
Doe 2 Child Fortions): Subelstence | | Miscellaneous [ ] Wardrobe | Lease Penalty |
Advance of Fay (OSSR B50) This advance will b= rapaid in E3 pay penods.
Travel Authorization o FK-18-1234-01-C
“ Pemmanent Change of Station (FCE] Numier
Mame of [ssuing Aulhadly  DOE KIM , SCB DW/G-1/DHRM, Bth Army $10,000.00
17 Famiy Dormicied Bavay Trom Post 223 Elecionic Funds Transler (EFT) Mark one: [ =] Checking T 1 E‘E
Financial Insttuion Mame Financial Insttution Malling Address
DOB Except Residence AddressiTelephone
Spouse or % Date of Departure Cell Phone/E-miail . _ ; I
Name of Family Member Relationship | Domestic Partner| Support from Post (please provide ail) Mavy Federal Credit Unicn P.O. BOX 3000 Memfield, VA 22118-3000
Routing Humbsr AcooutMumbes (including any sull)
Dependents not in Country | Spouse 123458780 123458780
Do 1 Child 1 220 1PN by Check - Malling Adaress, Clty, State, ZIF Code
Doe 2 Child 2
3.7 [FEE
Get the fund cite from your Budget Division
F o Statemant and Signatura: The Informaton gfven on this application is tse and comact io the bestol my knowledge and beled. | aiso undersiand
that | am abligated %o nottty the authortzing ofic: Immediaiely of any change In conditions which may affect the amcunt of alloances andior diferental
authcrtzed hessin. | also understand that false statements made to e United States on this form may sutject me fo criminal penaliies (including fnes and
Imprisonment) under 18 L.5.C. 237 and 1001 andior civil penalties under 34 LS C. 3729 or adminisirative penalies under 31 U.5.C. 3302 | undarstand f
15 Remarks my employment s teminaied prior o lquidation of any of these advances, any ouistanding amount 16 dus and payabis Immedately.
Advance pay authorized based on OSSR 852

Basic Pay: 556,001.00/2087"440 (8 pay period) = $13,107 55 (Max authorized)
Employes requested 510,000.00, will pay back $384 51 bi-weskly within 26 pay periods.

Empiayes's Signature: Date

Spouse’s or Domestic
Pariners Skyrature:

{If Appiying for SMA on Behak of Spouse or Domesic Partner]

Privacy Act Statement: Saliciation of this information is authorized under 5 U.5.C. 5922, E/0. 9307 and E.O. 10903, Section 1(b-2) and DSSR Section
073.4. The inforrmation is used o determine employee eligibdity for and appropiate amounts of alowances. All formns are suitject to fiscal audit by the
employee’s parent agency and GAD. The Office of Allowances, U5, Deparimen

may result in emenecus or unauthorzed alowances.

t of State, will review forrms to set LA rates. Lack of requesied information

Z5._Approving/Reviewing Ommiclal Signature When Raquined
Get your supervisor or RM's signature

6. Cerflying Ofcial The Above Request Is Cegfifled a5 Corect and Proper for Paymend
authorized Cariitying omeiars signawre | Get your Budget Division's signature

¥

SF-1190
07-2009

Department of State Standardized Regulations [DS5R)

Page 1 of 2

[Govermment Civilians, Foreign Areas), Section 073.4

SF-1130
07-2003

Pags 2 of 2
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FOREIGN ALLOWANCES APPLICATION,

GRANT AND REPORT (SF-1190)

1. Employee Name (Last, First, M)

2. Social Security Number

FOR OFFICIAL USE ONLY

Voucher Number Advance Pay

- Authorization/
3. Agency 4. Bureau/Office Grant Number
Department of Army
5. Pay Plan 6. Series 7. Grade 8. Annual Salary 9. Position Title

10. Current Post/Country of Assignment/Locality

11. Date of Arrival

12. Previous Post of Assignment

13. Mailing Address

13a. E-mail Address

14. If Local Hire: Date

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

DOB Except
Spouse or

%

Date of Arrival

Name of Family Member Relationship | Domestic Partner| Support at Post Allowances Received
17. Family Domiciled Away from Post
DOB Except Residence Address/Telephone
Spouse or % Date of Departure Cell Phone/E-mail
Name of Family Member Relationship |Domestic Partner| Support from Post (please provide all)

18. Remarks

Advance pay authorized based on DSSR 852.

Basic Pay: $
Employee requested $

/2087*480 (6 pay period) = $
, will pay back $

(Max authorized)
bi-weekly within 26 pay periods.

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






FOREIGN ALLOWANCES APPLICATION, GRANT AND REPORT

Voucher Number

Advance Pay

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 End Date

Biweekly Beg. Date End Date

Lump Sum (upon completion) Beg. Date End Date

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

PA - Post Allowance - (DSSR 220)

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

Portion(s): Subsistence [ ] Miscellaneous [ ] Wardrobe [ ] LeasePenalty [ ]
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 (DSSR270) [ ] orTravel (DSSR280) [ 1]

PD - Post (Hardship) Differential (DSSR 500)

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

DP - Danger Pay (DSSR 650) [ ] or652g [ ]

Total Amount Claimed

0.00

21b. Advances

LQA (DSSR 130) Beg. Date End Date Number of Months

U.S. Dollar Payment Foreign Currency Payment

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

Portion(s): Subsistence [ ] Miscellaneous [ ] Wardrobe|[ ] Lease Penalty [ ]
Advance of Pay (DSSR 850) This advance will be repaid in 26 pay periods.
Travel Authorization or

X 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)

Employee's Signature: Date

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.

Spouse's or Domestic
Partner's Signature: Date

(If Applying for SMA on Behalf of Spouse or Domestic Partner)

25. Approving/Reviewing Official Signature When Required

Date

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

Date

SF-1190
07-2009

Page 2 of 2






PRIVACY ACT STATEMENT
AUTHORITY: 5 U.S.C. §5923, and, E.O. 9397 (SSN).
PRINCIPAL PURPOSE(s): Used to authorize Advance of Pay.
ROUTINE USE(s): None.
DISCLOSURE: Voluntary; however, failure to provide the requested information may make it impossible to authorize an
Advance of Salary.

NAME: SSN: XXX-XX- (last 4 only)

ADVANCE OF SALARY
STATEMENT OF UNDERSTANDING

| have been advised that Advances of Salary for DoD civilian employees proceeding to or arriving at a post of assignment
in a foreign area (only) are authorized, when applicable. | may request an advance of pay 3 weeks before the estimated
departure date for assignment to a foreign duty post or up to 60 days after arrival (only). Advance of Salary requests
submitted after 60 days of my reporting date WILL NOT be paid.

| am aware that if | separate from Government service or transfer to another Agency, the outstanding balance shall
be paid in full. | have been advised that | am authorized only one outstanding advance at a time, regardless of the
frequency of PCS. If | become eligible for a second advance, the first advance shall be liquidated before payment is
made for the second advance request.

| will request my advance of salary utilizing the SF 1190. The maximum amount of advance salary authorized will not
exceed 6 pay-periods of my current basic pay rate. | have been advised my request for Advance of Salary will be
deposited (EFT) in my bank account within 10 working days upon receipt of proper and completed documentation.
SF1190 form serves as the request, authorization, and voucher document, and will be completed and signed by me and
the servicing CPAC. | am aware that Advance of Salary repayment shall be made by payroll deduction over a maximum
of 26 pay periods.

Falsification of an item in my Advance of Salary claim or misrepresentation of my SF1190 may result in forfeiture of the
entire claim and disciplinary action. If it is found that | have submitted a false or fraudulent claim, | am subject 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. | certify that | have read and understand my
responsibilities for the above conditions regarding my eligibility, and payment of Advance of Salary.

EMPLOYEE SIGNATURE Date

Employee’s email address:

Contact Telephone Number (Cell): Home: Work:
Supervisors Name (printed): Phone Number (Work)
CPAC Representative Name: Phone Number (Work)

CPAC Signature Date





		NAME: 

		Date: 

		Employees email address: 

		Contact Telephone Number Cell: 

		Home: 

		Work: 

		Supervisors Name printed: 

		Phone Number Work: 

		CPAC Representative Name: 

		Phone Number Work_2: 

		Date_2: 

		Text2: 







