Instructions for Service Now - TQSA

Temporary Quarters Subsistence Allowance (TQSA) is a non-taxable supplement for employees traveling
to/from an overseas duty location that are authorized Living Quarters Allowance (LQA). This allowance
covers expenses for lodging, meals, laundry and dry cleaning not to exceed the maximum allowance.
Additionally, TQSA is granted for up to 30 days prior to departing the overseas duty station. You may
request an advance of these funds or reimbursement of expenses upon vacating temporary quarters. If

you reside in temporary quarters from more than 30 days upon arrival, you may submit for reimbursement
in 30 day increments.

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 and any expense over
S75. Employees are required to keep all receipts for other expenses. Employees must be able to produce
receipts/documents to support claims in asked by their Command. Expenses for alcoholic beverages, pet

food, pet fees in lodging, and transportation are not authorized. Tips and grocery purchases may be
included for meals.



PROCESS TO TEMPORARY QUARTERS SUBSISTENCE
ALLOWANCE (TQSA)

Advance of TQSA (30 days at a time):

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

Process:

-Determine how many days of an advance that you want (Up to 30 days)

-Complete, initial, and sign all documentation

-If Utilities are not included in the contract, please complete the Utilities Estimate Form

-Forward to your supervisor and Resource Management Office (RM) for signatures in Blocks 25 and 26
-Open a request ticket and submit your request through the service now portal using the instruction
starting on slide 5 (Select “Incoming TQSA Advance” from the drop down menu)

-CPAC will process request in the order received

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

Additional Information:
-An advance cannot exceed the Maximum Allowable Expense per day.
-Any advance will have to be reconciled upon vacating temporary quarters.



PROCESS TO SUBMIT TEMPORARY QUARTERS
SUBSISTENCE ALLOWANCE (TQSA)

Incoming TQSA: (Up to 60 Days Total)

Required Documents:

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

-Itemized Daily Expense Worksheet (Link)

-Receipts for Lodging and any expense over S75

-EA Form 512-E (If required by your command

-Record of Private Rental Housing (If required by your command)

-Letter of Employment

Process:

-Complete, initial, and sign all documentation

-Forward to your supervisor and Resource Management Office (RM) for signatures in Blocks 25 and 26

-Open a request ticket and submit your request through the service now portal using the instruction starting on slide 5
(Select “Incoming TQSA Reconciliation” from the drop down menu)

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

Additional Information:

-You must maintain all receipts until paid

-You are responsible for checking with your command on any internal policies that affect TQSA

-If you need additional time past the initial 60 days, you will need to seek approval through your command before the
expiration of the 60 days (Example on page 12)

-All documents must be translated



PROCESS TO SUBMIT TEMPORARY QUARTERS
SUBSISTENCE ALLOWANCE (TQSA)

Outgoing TQSA: (Up to 30 Days Total)

Required Documents:

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

-Itemized Daily Expense Worksheet (Link)

-Receipts for Lodging and any expense over S75

-Letter of Employment

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 forwardin%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”. htt s:}}mypay. fas.mil/mypay.aspx

-Complete, initial, and sign all documentation

-Forward to your supervisor and Resource Management Office (RM) for signatures in Blocks 25 and 26

-Open a request ticket and submit your request through the service now portal using the instruction starting on slide 5
-Employee will receive confirmation that request has been approved and submitted to DFAS for payment

Additional Information:

-You must maintain all receipts until paid

-All documents must be translated

-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 on page 13)****



Submitting TQSA to FER in Service Now

The following is initial guidance on how to submit requests to renew
LQA in the Service Now System for employees serviced by FER.

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

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 Item

Separate Maintenance Allowance (SMA)

Separate Maintenance Allowance ([SMA)

> View ltem

Search

Non-Temporary Storage (NTS)

Non-Temporary Storage (NT5S)

Reconciliation

Request a reconciliation.

Temporary Quarters Subsistence Allowance (TQSA)

Request Temporary Quarters Subsistence Allowance (TQSA) servic

> View ltem

> View ltem

> View ltem

> View ltem



Temporary Quarters Subsistence Allowance Screen

Home @ Catalogltem ¥ OverseasEntitlements

Temporary Quarters Subsi

Request Temporary Quarters Subsistence Allowance (T

Which type of TQSA transaction are you requesting?

Click dropdown

Incoming TQSA Advance

menu

Incoming TQSA Advance Advanced TQSA

Incoming TQSA Reconciliation Incoming TQSA
iSabmanmlleids n C 2 iction selected?

Outgoing TQSA Reconciliation Outgoing TQSA

SrerrpE i TS

Submit @ Add attachments




Temporary Quarters Subsistence Allowance Screen

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.

Please indicate if have an
__ >

overlap of TQSA and LQA

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

Click the drop

Mo
down menu

Add documents from

slide 2-4 @dd attachments )

E— Click Submit when

finished




Example Justification Memo

MEMORANDUM FOR Commander, employee's activity

SUBJECT: Request for Simultaneous Payments of TQSA and LQA

1. References:
a. DSSR Section 130
b. DSSR Section 124.1b
c. AK 690-10 (If applicable)

2. In accordance with the above references, commands may approve simultaneous payments of TQSA and
LQA for up to 5 days five days after vacating residence quarters because of heavy cleaning required by the
real estate agent and/or repairs to rental residences.

3. (Example) | currently receive Living Quarters Allowance (LQA). | am scheduled to vacate my rental LQA
unit on Insert Date as part of my PCS. | am requesting simultaneous payments of LQA and TQSA for X days.
The justification for this request is that the residence | occupy is in such a state that a professional cleaning
is the anly way | will be able to meet the clearing process with the landlord. In order for this to be
accomplished, | must completely vacate the residency in order for it to be cleaned. The cleaning will take
approximately 1 day.

OR
(Example) | am scheduled to vacate my rental LQA unit on Insert Date. | am requesting simultaneous
payments of LQA and TQSA for X days. The out packing of my HHG will take more than one day to
accomplish per the estimate given to me. Because of this the residence will not be liiable with most of my
HHG in various stages of packing for one day. As | cannot fully turn over the residence to my landlord until all
of my belongings are gone, | will need to occupy two residences and thus need simultaneous payments of
LOA and TQSA

T As a reminder, 5 days is the maximum and normally would incerporate repairs to a rental unit.
Cleaning and can normally be accomplished in 1 day. HHG packing can normally be accomplished in 1 day
but occasionally it may take more than a day to pack and crate the HHG. *=****

reerrrAs a reminder, you will need to check with your command to get the appropriate approval level for this
waiver.



Example Justification Memo

MEMORANDUM FOR Commander, employee's activity

SUBJECT:. Request for Extension of TQSA beyond 60 Days

1. References:
a. DS5R Section 120
b. DODI 1400.25M v1250
c. AK 690-10 (If applicable)

2. In accordance with the above references, TQSA is authorized for an initial 60 days after arrival at post.
Commands may extend TQSA for an additional 30 days, up to a total of 90 days based on compelling
reasons beyond the control of the employee. | am requesting an extension of TQSA for X days based on the
justification below.

3. (Example) | have been aggressively looking for permanent residence for approximately XX days since my
arrival. In doing so, | have evaluated each residence on the basis that LQA is designed to cover substantially
all average allowable costs for suitable, adequate quarters, including ufilities. They are not intended to
reimburse 100 percent of an employee’s guarders costs or to provide ostentatious housing. A detailed list is
attached to include the date, residence, and why it was not suitable and adequate. To date, | have not
located a residence that will accommodate a family of 6 to include 2 adults and 4 teenagers. | am requesting
an additional 30 days to secure permanent residency that is adequate for my family size.

(Example) | have been aggressively looking for permanent residence for approximately XX days since my
arrival. In doing so, | have evaluated each residence on the basis that LQA is designed to cover substantially
all average allowable costs for suitable, adequate quarters, including utilities. They are not intended to
reimburse 100 percent of an employee’'s guarers costs or to provide ostentatious housing. A detailed list is
attached to include the date, residence, and why it was not suitable and adequate. My family member has
special medical needs/educational needs identified in the exceptional family member program that requires
them to XXX In order to facilitate this, we must reside close to XXXX in order to realistically meet this
need. To date, | have not located a residence that will accommodate XXXXX. | am requesting an additional
30 days to secure permanent residency that meets this need.
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SF-1190 Instructions / Example (TQSA In)

Temporary Quarters Subsistence Allowance (TQSA) is a non-taxable supplement for employees traveling to/from an overseas duty
location that are authorized Living Quarters Allowance (LQA). This allowance covers expenses for lodging, meals, laundry and dry
cleaning not to exceed the maximum allowance. You may submit for reimbursement in 30 day increments if residing in TQSA for
more than 30 days.

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 and any expense over $75. Employees are required to keep all receipts for other expenses.
Employees must be able to produce receipts/documents to support claims in asked by their Command. Expenses for alcoholic
beverages, pet food, pet fees in lodging, and transportation are not authorized. Tips and grocery purchases may be included for
meals.

SF1190 - Instructions

NOTE: This form should be filled out by FULL-TIME employees only
NOTE: Eligibility for overseas allowances must be determined by CPAC prior to receiving benefits

Block 1 (Employees Name): Enter your name (Last, First, Ml).

Block 2 (Social Security Number): Enter your Social Security Number.
Block 3 (Agency): Enter your agency (example: Army, Air Force, Navy).
Block 4 (Bureau/Office): Leave blank.

Block 5 (Pay Plan): Enter your current Pay Plan (i.e. GS, WG, WL or WS)

Block 6 (Series): Enter your Series (example: 303, 801, 1701)





Block 7 (Grade): Enter your Grade (example: 06, 09, 12)
Block 8 (Annual Salary): Enter your annual salary.
Block 9 (Position Title): Enter your current position title as shown in item 15 of your SF-50.

Block 10 (Current Post/Country of Assignment/Locality): Enter current Post and Country of Assignment/Locality code. These
are normally as shown in item 39 of your SF-50.

Block 11 (Date of Arrival): Enter the effective date of arrival at current post of assignment (mm/dd/yr).

Block 12 (Previous Post of Assignment): Enter previous post of assignment or place of hire for first duty station travelers.
Block 13 (Mailing Address): Incoming employees: Enter your current APO mailing address.

Block 13a (E-mail Address): Enter your current official email address.

Block 14 (If Local Hire): If not applicable, enter (00/00/0000); if local hire enter date of arrival at post (mm-dd-yyyy).

Block 14a (Reason for Presence): If not applicable enter "NA"; if local hire enter reasons for presence in the area.

Block 15 (If Spouse or Domestic Partner is employed by the US Government):

Leave Blank if No Spouse or Domestic Partner

If not employed with US Government OR is US Military check “No” and continue to block 16

If employed by US Government check “Yes” and enter your spouse's name, social security number and allowances received
(amount), for example: Post Allowance (PA)/Cost of Living Allowance (COLA) and/or Living Quarters Allowance (LQA)/Basic

Allowance for Housing (BAH)/Overseas Housing Allowance (OAH).

Block 16 (Family Domiciled at Post): List authorized family member(s) who are currently with you in country and listed on your





PCS Orders / Letter of Employment. See DSSR 920, Section 040m, for definition of family members and enter allowances received
as an US Government employee.

NOTE: TQSA entitlement is authorized for dependents listed on your orders who are in country and children up to 21 years of
age.

NOTE: If authorized family members are on delayed travel and have not arrived at the post of assignment, they do not count
towards overseas benefits until they arrive at post of assignment.

Block 17 (Family Domiciled away from Post): List authorized family member(s) who are not in country with you. If not applicable,
enter "NA".

Block 18 (Remarks): Enter appropriate remarks. The following remarks are required based upon the reason for submission
of the SF-1190:

For Temporary Quarters Subsistence Allowance (TQSA) Claims:

TQSA (PCS IN, 1ST 30 days: Total of days (indicate # of days)

TQSA Reimbursement — PCS In 1st 30 Days (startdate __ to _ end date)

1. Hotel receipts with list of subsistence expenses were submitted.

2. Maximum authorized TQSA for 1st (# of days): S__.00 (based on TQSA worksheet calculation)

3. Actual expenses for 1st ___ days:S__. .

NOTE: Do NOT overwrite formulas and/or convert the excel file to PDF format.

NOTE: Lodging receipts must be submitted. Meal receipts under S75 are not require, but maybe requested for auditing
purposes. Alcohol, pet food, and transportation expenses CANNOT be claimed.

NOTE: TQSA reimbursement will be made at the end of the paid period in which it is processed and paid through your LES.

Block 19 (Employees Name): Auto populate
Block 20 (Social Security Number): Auto populate
Block 21a (Payments/Entitlements):

Check the appropriate box
Lump Sum (authorized upon completion or 30 day increments): Enter begin date, end date and total TQSA amount on the far right



http://aoprals.state.gov/content.asp?content_id=146&amp;menu_id=81



column

Block 21b (Advances): Leave Blank

Block 22a Leave Blank TQSA deposits directly into your bank account associated with your civilian pay or direct deposit. (Method
of Payment):

Block 22b N/A
Block 23 (Accounting Classification): Leave Blank for TQSA

Block 24 (Employee Statement and Signature): Read the statement, then sign and date the form digitally, if you cannot sign
digitally coordinate with your command’s Human Resources Office and/or representative.*

Block 25 (Approving/Reviewing Official Signature When Required):

Approving Official (AO) or Supervisor is required to sign with a digital signature. (It is the employee’s responsibility to obtain
required signatures before submitting for processing. If you have questions on who is authorized within your command to sign,
please refer questions to your supervisor)

Block 26 (Authorized Certifying Officials' Signature):

The Authorized Certifying Official (RMO) is required to sign with a digital signature. (It is the employee’s responsibility to obtain
required signatures before submitting for processing. If you have questions on who is authorized within your command to sign,
please refer questions to your supervisor)

TQSA required documents:
e SF-1190 (Competed with signatures)
* TQSA Worksheet - Itemize your daily expenses
* House Hunting Record Form (If required by your command)
* TQSA Statement of Understanding (SoU)
* Applicable Receipts (lodging & receipts over $75)





Example SF-1190 (PCS In)

FOREIGN ALLOWANCES APPLICATION, FOR OEFICIAL USE DNLY FOREIGN ALLOWANCES APPLICATION, GRANT AND REPORT Vouches Humbe
GRANT AND REPORT (SF-1190) 10. Employee Name (Last, First, Mi) 20. Social Security No.
1 — : U L Doe Jane A | 123456788
bOE""""‘"“ eV ) A 1,,5““”3_45_?%? S TQSAFCS In 213, Payments [Check boxjes). For calculations see DSSR chapter exhibis.] FOR OFFICIAL USE ONLY
i ane = : Authorzation’ TOQSA - Termporary Quariers Subsistence Allowance - [DESR 120)
3. Agency 4. Bursau/Cfice Grant Nurmber Eavanced Beg. D= End Date
Department of the Armmy Baweckdy Beg Date End Date
5_PayPlan 8. Series 7. Grade | B. Annual Salary | & Fosition Title | Lump Sum (upon complefion) Beg. Date  D3T2017 End Date 032112017 B50.00
GS 1234 [ 12 HFR Specialist _ _ LA - Living Quarters Abowances (D557 130) [ | Repar Alowance [DS5R 137 [ ]
10. Current PostCountry of AssignmentLocality 11. Diate of Amval 12. Previous Post of Assignment EQA - Extraordinary Quarters Allowance (DSSR 138 [
PYEOMNGTAEK, SOUTH KOREA 03152017 YOMGSAN, SEQUL PA - Post Allowance - (DSSR 220)
13. Maiing Address 13a. E-mail Address Transfer Allowance: Foreign (DSSR240) [ | or Home Service (DSSR250) [ |
UNIT 15271 BOX 538 APO AP 96271 jane doe.a.civi@@mail_mil Portionis): Subsistence [ Miscelaneous [ Wardrobe [ ] LeasePenalty [ ]
14. If Local Hire: Date 14a Reason for Presence SMA - Separate Maintenance Allowance - ([DSSR 260)
Voluntary [ ] wolntary [ ]
- - TEMA - Transitional Separate Maintenance Allowance (DS5R 280)
15. If Spouse or Domestic Partner is Employed by the LS. Govemment [ es [ Me 223 [ ] %23 [ ] ¥2% [ ] %23 [ ] 23 [ ]
Spouse or Domestic Partner Mame (Last, First, MI) Social Security Mumber Allowances Recaived Education Allowanca [DESR270) [ ] orTravel DESR220) [ ]
PO - Post (Hardship) Difterential (D55R S00)
16. Famity Domiciled at Fost SND - Service Need Diterential (Dincut o Sial incentve Diferential) (DSER 1000]
DOB Except OF - Danger Pay (DSSR 690 [ ] wooig [
Spouse or % Date of Arrival Total Amount Claimed 0.00
Name of Family Member Relationship | Domestic Partner| Support at Post Allowances Receaived TE. Aovances
LOA (DSSR 1300 Beg Date End Date Number of Months
Dependents in Korea Spouse
Doe 1 Child U.5. Dollar Payment Foreign Currency Payment
Transfer Allowance: Foreign (DESR240) [ ) or Home Serviee [DESR250) [ ]
Doe 2 Child Portionis): Subsistence [ | Miscslaneocus [ ] Wardrobe| | LessePenalty [ ]
Advance of Pay (DSSR 850) This advance will be repaid in pay petiods.
Travel Authorzation or
Permanent Change of Station (PCS] Mumber
Name of Issuing Authority
_ . T Elecironic Funds Transfer [EFT) Mark one] [ =] Lhecong [ ] ==mg=
BV A e Enancal Instadion Mame Financia Instiuton Maing Address
D08 Except % Diste of De Residence AddressiTelephone
Spouse or ate parture Cell PhonefE-mail Ma : . ‘ 4 \
. - . - - vy Federal Credit Union P.0. BOX 3000 Memifield, VA 22119-3000
Name of Family Member Relationship | Domestic Partner| Support from Post {please provide all) Foutng Tombar T —— ing 2y ]
Dependents not in Country | Spousa 123456789 123456789
23h. I Paid by Check - Maiing Address, City, State, ZIP Code
Doe 1 Child 1
Doe 2 Child 2

18. Remarks

TQSA PCS N, 15T 30 days: Total of 10 days

TQSA Reimbursement — PCS In 13t 10 Days (3172017 to 3/27/20)

1. Hotel receipts with list of subsistence expenses were submitted and verified.
2. Maximum authorized TQSA for 1st (10 ) days: $950.00, per day: $95.00

3. Actual expenses for 1st (10) days:$850.00 per day: $85.00.

Privacy Act Staterment: Soliciation of this information is authorized under 51J.5.C. 5922, EO. 9367 and E.Q. 10203, Section 1{b-2) and 0SSR Section
0734, The infiormaton is used to determine employee eligibiity for and appropnate amounts of allowances. All forms are subject to fiscal audit by the

employes’s parent agency and GAC. The Cffice of Allowances, U.S. Department of State, will review forms to set LOA rates. Lack of requested information

may result in emoneous or unauthorized allowances.

SF-1130 Department of State Standardized Regulations (DSSR)

Page 1 of 2

I3, Accounting Classficabon(s)

24 Employee Statement and Signature: The information given on this application is true and comect to the best of my knowledge and belief | also understand
that | am obfigated o notfy the authorzing office immediately of any change in conditions which may afect the amount of alowances andior differential
authorized heren. | also understand that false statements made to the United States on this form may subject me to ciminal penalies (Including fines and
imprisonment] under 18 LL5.C. 287 and 1001 and’or il penalties under 31 UL5.C. 3728 or administrative penalties under 31 UL5.C. 3802, | understand &

my employment is terminated pror to iiquidation of any of these advances, any outstanding amount is due and payable immedately.

Employee's Signature: Date

Spouse's or Domestic
Parner’s Signature Date
{if Appliing for S04 on Behaif of Spouse or Domestic Pariner)

26, ApprovingReviewing Official Signature When Required Diate:

26. Certifying Official: The Abowe Request s Certfied as Comect and Proper for Payment Diate:
Authonzed Certifying Cficial’s Signature

SF-1190 Fage 2 of 2
07-2009
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		Block 15 (If Spouse or Domestic Partner is employed by the US Government):

		For Temporary Quarters Subsistence Allowance (TQSA) Claims:

		Block 21b (Advances): Leave Blank

		Block 25 (Approving/Reviewing Official Signature When Required):

		Block 26 (Authorized Certifying Officials' Signature):




TEMPORARY QUARTERS SUBSISTENCE ALLOWANCE (TQSA)
STATEMENT OF UNDERSTANDING

References:

a. Department of State Standardized Regulations (DSSR), Section 120
b. DODI 1400.25-V1250

This is to certify that | understand that TQSA is designed to assist in covering the average cost of adequate
but not elaborate or unnecessarily expensive accommodations plus reasonable meals and expenses. Only
actual subsistence expenses incurred, which are reasonable in amount and incident to the occupancy of
temporary quarters, will be reimbursed.

The DSSR provides that TQSA shall include meals and that reimbursement will be limited to actual expenses
incurred, not to exceed the maximum amount authorized. DODI 1400.25, mandates that program
administrators (CPAC) will assure that each Foreign Allowances Application, Grant and Report (SF-1190)
submitted is accompanied by receipts, as required by the DSSR, that supports the amounts being claimed.
Command Officials approving allowance claims may also require receipts and/or documentation for meals
claimed under TQSA which they consider extravagant. If an employee fails to submit receipts, allowance
payments will be suspended until supporting documentation is submitted.

Employees must submit to the CPAC a signed statement of actual expenditures including a certified statement
indicating a daily cost of temporary quarters, laundry/dry cleaning and a daily cost per meal. This is annotated
on the Itemized Daily Worksheet.

Employees ARE required to submit receipts for lodging and any single expense over $75. Employees are NOT
required to submit receipts for other expenses unless requested. However, employees will maintain receipts
and/or documents for all expenses until final payment is received.

In the absence of receipts or creditable supporting documentation, the Comptroller General has found the
agency is not obligated to pay a claimant any amount for meal expenses, particularly when the claimant could
not establish that the expenses were either actually or reasonably incurred (Luther R, Dixon, GSBCA 13694-
RELO, dated 4 April 1997). Furthermore, in the absence of credible documentation, they will not assume that
a constructive meal cost lower than the minimum amount for which a receipt is required was actually incurred
by the employee and was reasonable (Michael Morgan, GSBCA 13646-RELO, dated 1 May 1997).

Any claims which are found to be significantly out of line with comparable claims, ie, for the same location,
number and ages of family members, etc, may be suspended until supporting documentation is submitted. In
such cases, the Command will contact the employee and request that he/she provide documentation (receipts)
of his/her expenses. If the employee cannot provide requested receipts or contemporaneous documentation,
the employee’s claimed meal expenses may not be paid.

kkkkkhkkhkkhkhkkkkkhkk*k*%

Please initial each of the following statements, sign and date below:

This is to certify that | understand that TQSA is designed to assist in covering the average cost of
adeguate but not elaborate or expensive accommodations plus reasonable meal and laundry expenses. Only
actual expenses incurred, which are reasonable in amount and incidental to the occupancy of temporary
guarters, will be reimbursed. Flat amounts and rounded numbers per meal will not be approved unless
supported by documentation.

| fully understand that it is my responsibility to maintain a daily log of lodging, meals and laundry
expenses. If | fail to maintain this, payment for TQSA may not be paid.

Revised 9/11/2018





TEMPORARY QUARTERS SUBSISTENCE ALLOWANCE (TQSA)
STATEMENT OF UNDERSTANDING

I understand that | am not required to submit receipts for all expenses. However, | acknowledge the
requirement to maintain receipts for all expenses, for auditing purposes, until final payment is received.

| fully understand that TQSA is only authorized in the commuting area around the post of assignment.

| fully understand that | must submit receipts for all daily cost of temporary quarters and any single
expense over $75.

| fully understand that | must submit an itemized list of expenses and a signed certified statement (SF-
1190) which certifies my actual expenses incurred while occupying temporary quarters.

| understand that local transportation such as taxis, buses, rental cars, and subways may not be
claimed on TQSA.

| understand that alcoholic beverages, including beer, wine and champagne may not be claimed on
TQSA. .

I understand that extensions of TQSA beyond the initial 60 days requires approval from my chain of
command and requires consultation with the CPAC prior to extensions of TQSA Grants unless my command
has further internal restrictions. Any extension must be approved in advance of the expiration of the initial 60
day period.

| understand that while occupying temporary quarters | am required to aggressively seek adequate
permanent quarters. | understand that in seeking adequate permanent quarters that LQA is designed to cover
substantially all average allowable costs for suitable, adequate quarters, including utilities. They are not
intended to reimburse 100 percent of an employee’s quarters costs or to provide ostentatious housing.

| fully understand that it is my responsibility to seek guidance from my command on any internal
policies on the approval of TQSA.

| fully understand that any claims submitted for reimbursement are subject to audit and investigation,
and if warranted, will be turned over to the CID. Ifitis found that | have submitted a false or fraudulent claim, |
may be subject to criminal penalties, including fines, removal from Federal service, to imprisonment under 18
USC 287 and 1001 and/civil penalties under 31 USC 3729 or administrative penalties under 31 USC 3802.
Falsification of any claim may result in forfeiture of the entire claim.

***QUTGOING TQSA Claims***

| understand that | must adjust my mailing address through MYPAY to a US residence 5 days before |
leave Korea in case Electronic Funds Transfer (EFT) is not available and a check needs to be mailed for
reimbursement of TQSA.

| understand that concurrent payments of TQSA and LQA are not permitted. | understand that it is my
responsibility to seek approval of any overlap of TQSA and LQA through my command and submit such
approval with my request to the CPAC.

| certify that | have read and understand the above conditions.

EMPLOYEE NAME (PRINTED) EMPLOYEE SIGNATURE DATE

Revised 9/11/2018
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		undefined: 






TQSA Itemized Expenses Worksheet

To calculate your authorized amounts, use per diem rate tables listed below for foreign post of
assignment in effect during the month (1st day) of the claim. (Per diem rates may change monthly)
(Korea) - https://aoprals.state.gov/web920/per diem action.asp?MenuHide=1&CountryCode=1129
(Japan) - https://aoprals.state.gov/web920/per diem action.asp?MenuHide=1&CountryCode=1128

Foreign Per Diem Rates In U.S. Dollars
DSSR 925

Country: Korea, South
Publication Date: 09/01/2018

Previous Rates: |09/01/2018 |~ Go

Country | o Name | S€asen | Season Maximum M & IE i Per
Name Begin End Lodging Rate | Rate Diem Rate Date

Korea,

South Busan 01/01 12/31 233 145 378 N/A | 08/01/2018

Use the following table to calculate your maximum daily rate for Days 1 through 30 upon 1% arrival at
post. Enter the number of each category of family member with you at the foreign post. Then enter the
maximum Per Diem rate in the columns. The table will give you the (Maximum Daily Family Rate) for the
first 30 days to enter into the spreadsheet on page 3.

Family Member Percentage of Rate Per Diem Daily Rate
Rate
Employee 75% of Maximum Per Diem
Rate

Family Members 12 years of age and 50% of Maximum Per Diem
over Rate
Family Members under 12 years of 40% of Maximum Per Diem
age Rate

B —— Maximum Daily Family Rate 5§ 0|

Use the following table to calculate your maximum daily rate for Days 31 through 60 upon arrival at
post. Enter the number of each category of family member with you at the foreign post. Then enter the
maximum Per Diem rate in the columns. The table will give you the (Maximum Daily Family Rate) for the
first 30 days to enter into the spreadsheet on page 3.

Employee 65% of Maximum Per Diem
Rate

Family Members 12 years of age and 45% of Maximum Per Diem
over Rate
Family Members under 12 years of 35% of Maximum Per Diem
age Rate

I Maximum Daily FamilyRate >0 |




https://aoprals.state.gov/web920/per_diem_action.asp?MenuHide=1&CountryCode=1129

https://aoprals.state.gov/web920/per_diem_action.asp?MenuHide=1&CountryCode=1128



1. Employee Name:

4. Report Period: (From: 11/26/18 1o: 11/27/18 )

7. Max Maximum Daily Family Rate:

2. SSN:

5. Exchange Rate:

8. Organization:

3. DSN:

6. Total Days:

O Days 31 through 60

O Days 31 through 60

(A) (B) © (D) (E) (F) ©) (H) () () (K)
Total
Lodging Meals Total Laundry Total Room Daily
Date Dollar Breakfast Lunch Dinner Meals Coin Dry CI Laundry Total Expenses
1 $0.00 $0.00 $0.00 $0.00 .
2 $0.00 $0.00 $0.00 $0.00 Total Authorized $ 0.00
3 $0.00 $0.00 $0.00 $0.00 Total Expenses $10.00
4 $0.00 $0.00 $0.00 $0.00
5 $0.00 $0.00 $0.00 $0.00 Any Advance of TQSA
6 $0.00 $0.00 $0.00 $0.00
7 $0.00 $0.00 $0.00 $0.00 Balance $ 10.00
8 $0.00 $0.00 $0.00 $0.00 . .
If Balance is positive,
9 $0.00 $0.00 $0.00 $0.00
DFAS pays employee
10 $0.00 $0.00 $0.00 $0.00 .
up to Maximum
11 $0.00 $0.00 $0.00 $0.00
12 HO0Y $0.00 $0.00 $0.00 If Balance is negative,
13 $0.00 $0.00 $0.00 $0.00 employee owes DFAS
14 $0.00 $0.00 $0.00 $0.00
15 $0.00 $0.00 $0.00 $0.00
16 $0.00 $0.00 $0.00 $0.00
17 $0.00 $0.00 $0.00 $0.00
18 $0.00 $0.00 $0.00 $0.00
19 $0.00 $0.00 $0.00 $0.00
20 $0.00 $0.00 $0.00 $0.00
21 $0.00 $0.00 $0.00 $0.00
22 $0.00 $0.00 $0.00 $0.00
23 $0.00 $0.00 $0.00 $0.00
24 $0.00 $0.00 $0.00 $0.00
25 $0.00 $0.00 $0.00 $0.00
26 $0.00 $0.00 $0.00 $0.00
27 $0.00 $0.00 $0.00 $0.00
28 $0.00 $0.00 $0.00 $0.00
29 $0.00 $0.00 $0.00 $0.00
30 $0.00 $0.00 $0.00 $0.00
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FOREIGN ALLOWANCES APPLICATION, FOR OFFICIAL USE ONLY
GRANT AND REPORT (SF-1190)

Voucher Number

1. Employee Name (Last, First, M) 2. Social Security Number
- 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
TQSA (PCS IN, 1ST 30 days: Total of days (indicate # of days)

TQSA Reimbursement — PCS In 1st 30 Days (startdate _~ to_ end date)

1. Hotel receipts with list of subsistence expenses were submitted.

2. Maximum authorized TQSA for 1st (# of days): $__.00 (based on TQSA worksheet calculation. Your claim will be rejected
until resubmitted in the correct format.

3. Actual expenses for 1st___ days:$ .

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





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 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)

U.S. Dollar Payment Foreign Currency Payment

DP - Danger Pay (DSSR 650) [ ] or652g [ ]
Total Amount Claimed 0.00
21b. Advances

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

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

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

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

Employee's Signature:

my employment is terminated prior to liquidation of any of these advances, any outstanding amount is due and payable immediately.

Date

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

Authorized Certifying Official's Signature

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

Date

SF-1190
07-2009

Page 2 of 2





