
Instructions for Service Now - FTA

The Predeparture Subsistence Expense Portion of the FTA is granted to assist employees and 
accompanying dependents with the costs of temporary lodging, meals, laundry, and dry cleaning that are 
incurred when an employee transfers overseas from a post in the United States. The allowance may be 
granted for up to 10 days before final departure from the United States, beginning not more than 30 days 
after the employee has vacated permanent residence quarters. The 10 days may be taken anywhere in the 
United States as long as the employee and family members have not begun travel on orders and the final 
departure is from U.S. actual place of residence or post of assignment. There is no authorization to 
reimburse employees for any local transportation costs. 



Processing Predeparture Subsistence Expense Portion 
of the FTA (NTS)

Incoming FTA: 
Required Documents:
-SF-1190, Foreign Allowances Application (Link) (Instructions Link)
-DD Form 1351-2 Travel Voucher or Sub-Voucher 
-FTA Worksheet (Link)
-Copy of PCS orders
-Lodging Receipts

Process:
-Complete and sign all documentation
-Forward to your supervisor and Resource Management Office (RM) for signatures in Blocks 25 and 26 of 
the SF-1190
-Submit to CPAC for processing

Additional Information:
-You must maintain all receipts until paid
-DD Form 1351-2 is only used to establish your itinerary in this process. To file a travel voucher, you will 
need to file the DD Form 1351-2 with finance. 



Submitting FTA to FER in Service Now

The following is initial guidance on how to submit requests to renew 
FTA 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

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

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

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

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



Service Now Portal



Service Catalog Screen

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



Overseas Entitlements Screen 

This screen presents services under Overseas 
Entitlements categories available to customers. Not all 
services are offered a this time.
(click “View Item” under FTA to submit a request)

Click View Item



FTA Screen

1. Select Pre-Departure Subsistence Expense
2. Attach all files 
3. Click “the drop down menu” to the right and select 
“Yes” if all of the documents are attached
4. Click submit when complete

Select Yes or No

Click Submit when 
finished

Add documents from 
slide 2-4
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FOREIGN ALLOWANCES APPLICATION,   
GRANT AND REPORT (SF-1190)


12. Previous Post of Assignment


9. Position Title


Name of Family Member Relationship
%  


Support


Residence Address/Telephone  
Cell Phone/E-mail  


(please provide all)


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


2. Social Security Number


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


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


3. Agency


1. Employee Name (Last, First, MI)


4. Bureau/Office


8.  Annual Salary


10. Current Post/Country of Assignment/Locality 11. Date of Arrival


13. Mailing Address


14. If Local Hire:  Date 


16. Family Domiciled at Post


Name of Family Member Relationship


DOB Except 
Spouse or 


Domestic Partner
%  


Support
Date of Arrival   


at Post Allowances Received


17. Family Domiciled Away from Post


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


 Page 1 of 2SF-1190 
07-2009


18. Remarks


6.  Series 7.  Grade


FOR OFFICIAL USE ONLY


Voucher Number


Authorization/ 
Grant Number


13a. E-mail Address


14a. Reason for Presence


Yes No


Social Security Number Allowances Received


5. Pay Plan


DOB Except 
Spouse or 


Domestic Partner
Date of Departure  


from Post







LQA  (DSSR 130)


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


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


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


19. Employee Name  (Last, First, MI)


Date


FOREIGN ALLOWANCES APPLICATION, GRANT AND REPORT


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


SMA - Separate Maintenance Allowance - (DSSR 260)


TSMA - Transitional Separate Maintenance Allowance (DSSR 260)


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


PA - Post Allowance - (DSSR 220)


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


Biweekly
Advanced


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


21b. Advances
Total Amount Claimed


Beg. Date 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 pay periods.
Travel Authorization or
Permanent Change of Station (PCS)  Number
Name of Issuing Authority


Checking Savings
Financial Institution Name Financial Institution Mailing Address


Routing Number Account Number (including any suffix)


23. Accounting Classification(s)


25. Approving/Reviewing Official Signature When Required


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


Authorized Certifying Official's Signature


20. Social Security No.


End Date 
End Date 
End Date 


Beg. Date
Beg. Date 
Beg. Date 


EQA - Extraordinary Quarters Allowance (DSSR 138)


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


Voluntary Involuntary


Portion(s):  Subsistence Miscellaneous Wardrobe


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


or 652g


Lump Sum (upon completion)
[      ] 
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Employee's Signature:


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


Spouse's or Domestic 
Partner's Signature:


Voucher Number


[      ] 
[      ] 


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


262.3a 262.3b 262.3c 262.3d 262.3e


[      ] [      ] 


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


[      ] [      ] 


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


[      ] [      ] 


Date


Date





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

12. Previous Post of Assignment

9. Position Title

Name of Family Member

Relationship

% 

Support

Residence Address/Telephone 

Cell Phone/E-mail 

(please provide all)

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

2. Social Security Number

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

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

3. Agency

1. Employee Name (Last, First, MI)

4. Bureau/Office

8.  Annual Salary

10. Current Post/Country of Assignment/Locality

11. Date of Arrival

13. Mailing Address

14. If Local Hire:  Date 

16. Family Domiciled at Post

Name of Family Member

Relationship

DOB Except Spouse or Domestic Partner

% 

Support

Date of Arrival  

at Post

Allowances Received

17. Family Domiciled Away from Post

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

6.  Series

7.  Grade

FOR OFFICIAL USE ONLY

Voucher Number

Authorization/ Grant Number

13a. E-mail Address

14a. Reason for Presence

Yes

No

Social Security Number

Allowances Received

5. Pay Plan

DOB Except Spouse or Domestic Partner

Date of Departure 

from Post

LQA  (DSSR 130)

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

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

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

19. Employee Name  (Last, First, MI)

Date

FOREIGN ALLOWANCES APPLICATION, GRANT AND REPORT

FOR OFFICIAL USE ONLY

TQSA - Temporary Quarters Subsistence Allowance - (DSSR 120)

SMA - Separate Maintenance Allowance - (DSSR 260)

TSMA - Transitional Separate Maintenance Allowance (DSSR 260)

PD - Post (Hardship)  Differential (DSSR 500)

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

DP - Danger Pay (DSSR 650)

PA - Post Allowance - (DSSR 220)

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

Biweekly

Advanced

Repair Allowance (DSSR 137)

LQA - Living Quarters Allowance (DSSR 130)

21b. Advances

Total Amount Claimed

Beg. Date 

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 

pay periods.

Travel Authorization or

Permanent Change of Station (PCS)  Number

Name of Issuing Authority

Checking

Savings

Financial Institution Name

Financial Institution Mailing Address

Routing Number

Account Number (including any suffix)

23. Accounting Classification(s)

25. Approving/Reviewing Official Signature When Required

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

Authorized Certifying Official's Signature

20. Social Security No.

End Date 

End Date 

End Date 

Beg. Date

Beg. Date 

Beg. Date 

EQA - Extraordinary Quarters Allowance (DSSR 138)

Transfer Allowance:  Foreign (DSSR 240)

or Home Service (DSSR 250)

Lease Penalty

Voluntary  

Involuntary

Portion(s):  Subsistence

Miscellaneous

Wardrobe

Education Allowance (DSSR 270)

or Travel (DSSR 280)

or 652g

Lump Sum (upon completion)

[      ] 
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Employee's Signature:

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

Date

Spouse's or Domestic Partner's Signature:

Voucher Number

[      ] 

[      ] 

[      ] 

[      ] 

[      ] 

[      ] 

[      ] 

[      ] 

262.3a

262.3b

262.3c

262.3d

262.3e

[      ] 

[      ] 

[      ] 

[      ] 

[      ] 

[      ] 

[      ] 

[      ] 

[      ] 

[      ] 

[      ] 

[      ] 

[      ] 

[      ] 

[      ] 

[      ] 

[      ] 

[      ] 

[      ] 

Date

Date

10.0.1.20111021.1.861832

		19. Employee Name (Last name): 

		19. Employee Name (First name): 

		19. Employee Name (Middle Initial): 

		20. Social Security Number. Enter 9 digit social security number.: 

		3. Agency: Department of Army

		5. Pay Plan: 

		6.  Series: 

		7.  Grade: 

		8.  Annual Salary: 

		4. Bureau/Office: 

		9. Position Title: 

		10. Current Post/Country of Assignment/Locality: 

		11. Date of Arrival. Enter 2 digit month, 2 digit day and 4 digit year.: 

		12. Previous Post of Assignment: 

		13a. E-mail Address: 

		13. Mailing Address: 

		14. If Local Hire:  Date. Enter 2 digit month, 2 digit day and 4 digit year.: 

		14a. Reason for Presence: 

		15. If Spouse or Domestic Partner is Employed by the U.S. Government. Yes.: 0

		15. If Spouse or Domestic Partner is Employed by the U.S. Government. No.: 0

		15. Spouse  or Domestic Partner Name (Middle Initial): 

		15. Spouse  or Domestic Partner Name (First name): 

		15. Spouse  or Domestic Partner Name (Last name): 

		15. Social Security Number. Enter 9 digit social security number.: 

		Allowances Received: 

		16. Family Domiciled at Post. Name of Family Member. 1 of 6.: 

		Name of Family Member. 2 of 6.: 

		Name of Family Member. 3 of 6.: 

		Name of Family Member. 4 of 6.: 

		Name of Family Member. 5 of 6.: 

		Name of Family Member. 6 of 6.: 

		Relationship: 

		Relationship: 

		Relationship: 

		Relationship: 

		Relationship: 

		Relationship: 

		DOB Except Spouse or Domestic Partner. Enter 2 digit month, 2 digit day and 4 digit year.: 

		DOB Except Spouse or Domestic Partner. Enter 2 digit month, 2 digit day and 4 digit year.: 

		DOB Except Spouse or Domestic Partner. Enter 2 digit month, 2 digit day and 4 digit year.: 

		DOB Except Spouse or Domestic Partner. Enter 2 digit month, 2 digit day and 4 digit year.: 

		DOB Except Spouse or Domestic Partner. Enter 2 digit month, 2 digit day and 4 digit year.: 

		DOB Except Spouse or Domestic Partner. Enter 2 digit month, 2 digit day and 4 digit year.: 

		Date of Arrival at Post. Enter 2 digit month, 2 digit day and 4 digit year.: 

		Date of Arrival at Post. Enter 2 digit month, 2 digit day and 4 digit year.: 

		Date of Arrival at Post. Enter 2 digit month, 2 digit day and 4 digit year.: 

		Date of Arrival at Post. Enter 2 digit month, 2 digit day and 4 digit year.: 

		Date of Arrival at Post. Enter 2 digit month, 2 digit day and 4 digit year.: 

		Date of Arrival at Post. Enter 2 digit month, 2 digit day and 4 digit year.: 

		Allowances Received: 

		Name of Family Member. 6 of 6.: 

		Name of Family Member. 5 of 6.: 

		Name of Family Member. 4 of 6.: 

		Name of Family Member. 3 of 6.: 

		Name of Family Member. 2 of 6.: 

		17. Family Domiciled Away from Post. Name of Family Member. 1 of 6.: 

		Relationship: 

		Relationship: 

		Relationship: 

		Relationship: 

		Relationship: 

		Relationship: 

		DOB Except Spouse or Domestic Partner. Enter 2 digit month, 2 digit day and 4 digit year.: 

		DOB Except Spouse or Domestic Partner. Enter 2 digit month, 2 digit day and 4 digit year.: 

		DOB Except Spouse or Domestic Partner. Enter 2 digit month, 2 digit day and 4 digit year.: 

		DOB Except Spouse or Domestic Partner. Enter 2 digit month, 2 digit day and 4 digit year.: 

		DOB Except Spouse or Domestic Partner. Enter 2 digit month, 2 digit day and 4 digit year.: 

		DOB Except Spouse or Domestic Partner. Enter 2 digit month, 2 digit day and 4 digit year.: 

		Date of Departure from Post. Enter 2 digit month, 2 digit day and 4 digit year.: 

		Date of Departure from Post. Enter 2 digit month, 2 digit day and 4 digit year.: 

		Date of Departure from Post. Enter 2 digit month, 2 digit day and 4 digit year.: 

		Date of Departure from Post. Enter 2 digit month, 2 digit day and 4 digit year.: 

		Date of Departure from Post. Enter 2 digit month, 2 digit day and 4 digit year.: 

		Date of Departure from Post. Enter 2 digit month, 2 digit day and 4 digit year.: 

		Allowances Received: 

		Allowances Received: 

		Allowances Received: 

		Allowances Received: 

		Allowances Received: 

		Residence Address/Telephone Cell Phone/E-mail (please provide all): 

		Residence Address/Telephone Cell Phone/E-mail (please provide all): 

		Residence Address/Telephone Cell Phone/E-mail (please provide all): 

		Residence Address/Telephone Cell Phone/E-mail (please provide all): 

		Residence Address/Telephone Cell Phone/E-mail (please provide all): 

		Residence Address/Telephone Cell Phone/E-mail (please provide all): 

		16. Remarks: FTA (Total of _____ days (indicate # of days)1. Hotel receipts with list of subsistence expenses were submitted.

		Voucher Number: 

		Authorization/ Grant Number: 

		Percentage Support: 

		Percentage Support: 

		Percentage Support: 

		Percentage Support: 

		Percentage Support: 

		Percentage Support: 

		Percentage Support: 

		Percentage Support: 

		Percentage Support: 

		Percentage Support: 

		Percentage Support: 

		Percentage Support: 

		21a.  Payments  [Check box(es). For calculations see DSSR chapter exhibits.] TQSA - Temporary Quarters Subsistence Allowance - (DSSR 120): 0

		Advanced: 0

		Biweekly: 0

		Lump Sum (upon completion): 0

		LQA - Living Quarters Allowance (DSSR 130) OR Repair Allowance (DSSR 137) OR EQA - Extraordinary Quarters Allowance (DSSR 138): 0

		PA - Post Allowance - (DSSR 220): 0

		Transfer Allowance: 1

		SMA - Separate Maintenance Allowance - (DSSR 260): 0

		TSMA - Transitional Separate Maintenance Allowance (DSSR 260): 0

		Education Allowance (DSSR 270) or Travel (DSSR 280): 0

		PD - Post (Hardship)  Differential (DSSR 500): 0

		SND - Service Need Differential (Difficult to Staff Incentive Differential) (DSSR 1000): 0

		DP - Danger Pay (DSSR 650): 0

		Beginning Date. Enter 2 digit month, 2 digit day and 4 digit year.: 

		Beginning Date. Enter 2 digit month, 2 digit day and 4 digit year.: 

		Beginning Date. Enter 2 digit month, 2 digit day and 4 digit year.: 

		Ending Date. Enter 2 digit month, 2 digit day and 4 digit year.: 

		Ending Date. Enter 2 digit month, 2 digit day and 4 digit year.: 

		Ending Date. Enter 2 digit month, 2 digit day and 4 digit year.: 

		LQA - Living Quarters Allowance (DSSR 130): 0

		EQA - Extraordinary Quarters Allowance (DSSR 138): 0

		Repair Allowance (DSSR 137): 0

		Transfer Allowance:  Foreign (DSSR 240): 1

		Transfer Allowance: Home Service (DSSR 250): 0

		Portions(s): Subsistence: 1

		Portions(s): Miscellaneous: 0

		Portions(s): Wardrobe: 0

		Portions(s): Lease Penalty: 0

		Voluntary: 0

		Involuntary: 0

		262.3a: 0

		262.3b: 0

		262.3c: 0

		262.3d: 0

		262.3e: 0

		Education Allowance (DSSR 270): 0

		Travel (DSSR 280): 0

		DP - Danger Pay (DSSR 650): 0

		652g: 0

		21b. Advances. LQA  (DSSR 130): 0

		Transfer Allowance: 0

		Advance of Pay (DSSR 850): 0

		Beginning Date. Enter 2 digit month, 2 digit day and 4 digit year.: 

		Ending Date. Enter 2 digit month, 2 digit day and 4 digit year.: 

		Number of Months: 

		U.S. Dollar Payment: 

		Foreign Currency Payment: 

		Transfer Allowance:  Foreign (DSSR 240): 0

		Home Service (DSSR 250) : 0

		Portion(s):  Subsistence: 0

		Portion(s):  Miscellaneous: 0

		Portion(s):  Wardrobe: 0

		Portion(s):  Lease Penalty: 0

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

		Travel Authorization or: 

		Permanent Change of Station (PCS)  Number: 

		Name of Issuing Authority: 

		22a. If Electronic Funds Transfer (EFT) Mark one: Checking: 0

		Savings: 0

		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. This is a protected field.: 

		25. Authorized Certifying Official's Signature. Digital Signature: 

		Date Signed. Enter 2 digit month, 2 digit day and 4 digit year.: 

		Date Signed. Enter 2 digit month, 2 digit day and 4 digit year.: 

		Spouse's or Domestic Partner's Signature. This is a protected field.: 

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

		Date Signed. Enter 2 digit month, 2 digit day and 4 digit year.: 

		Date Signed. Enter 2 digit month, 2 digit day and 4 digit year.: 

		FOR OFFICIAL USE ONLY. Payments. Line 1.: 

		Payments. Line 2.: 

		Payments. Line 3.: 

		Payments. Line 4.: 

		Payments. Line 5.: 

		Payments. Line 6.: 

		Payments. Line 7.: 

		Payments. Line 8.: 

		Payments. Line 9.: 

		Payments. Line 10.: 

		Payments. Line 11.: 

		Payments. Line 12.: 

		Payments. Line 13.: 

		Total Amount Claimed: 0.00000000

		Advances Payments Line 1.: 

		Advances Payments Line 2.: 

		Advances Payments Line 3.: 










FTA - Foreign Transfer Allowance Worksheet (DSSR 240) 


Employee Name: 


MISCELLANEOUS EXPENSE ALLOWANCE: 


Check One:   _____ Without family $ 650    _____ With family $ 1,300  


U.S. post assignment:  ____________________________ Final U.S. departure location: _______________________ 


Date vacated permanent residence: ________________________________________


Occupant(s) x Percentage Allowed = Maximum allowed


Initial occupant 1 100% of Per Diem 


Family members 12 years and over   75% of Per Diem 


Family members under 12 years   50% of Per Diem 


* Only ten (10) days are allowed for the entire family*


Agency Use Only 


Total Lodging: $ 


Total Lodging Tax: $ 


Total Meals and Laundry: $ 


● Paid only when transferring from post in United States (DSSR) 241.1c) to post in foreign area.
● Based on per diem for post of assignment in U.S. regardless of where days are spent.
● Paid up to 10 days before final departure to foreign post, beginning not more than 30 days after residence quarters have been vacated.
● Ten days may be spent anywhere in U.S., however, final departure must be from U.S. post of assignment, i.e., en route lodging and 


meal expenses will not be reimbursed.


EMPLOYEE STATEMENT 


I certify that the expenses and information provided above are true and accurate. 


Employee’s Signature ____________________________________________________ Date _____________________


Revised 24 September 2015 


Date 


(A) 
Lodging 


(Exclude Tax) 


(B) 
Per Day 


Meal/Laundry/Dry 
Cleaning 


Statement 


(C) 
Total per day 


(A+B) 


For Agency Use Only 
(D) 


Maximum daily 
family rate  


For Agency Use Only 
(E) 


Maximum daily 
allowable 


(lesser of C or D) 


1. 


2. 


3. 


4. 


5. 


6. 


7. 


8. 


9. 


10. 


Total: 
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		Employee Name: 

		Check One: 

		Without family  650: 

		US post assignment: 

		Final US departure location: 

		Date vacated permanent residence: 

		Initial occupant: 

		1Family members 12 years and over: 

		1Family members under 12 years: 

		A Lodging Exclude Tax1:  

		B Per Day MealLaundryDry Cleaning Statement1: 

		C Total per day AB1: 0

		For Agency Use Only D Maximum daily family rate1: 

		For Agency Use Only E Maximum daily allowable lesser of C or D1: 

		A Lodging Exclude Tax2: 

		B Per Day MealLaundryDry Cleaning Statement2: 

		C Total per day AB2: 0

		For Agency Use Only D Maximum daily family rate2: 

		For Agency Use Only E Maximum daily allowable lesser of C or D2: 

		A Lodging Exclude Tax3: 

		B Per Day MealLaundryDry Cleaning Statement3: 

		C Total per day AB3: 0

		For Agency Use Only D Maximum daily family rate3: 

		For Agency Use Only E Maximum daily allowable lesser of C or D3: 

		A Lodging Exclude Tax4: 

		B Per Day MealLaundryDry Cleaning Statement4: 

		C Total per day AB4: 0

		For Agency Use Only D Maximum daily family rate4: 

		For Agency Use Only E Maximum daily allowable lesser of C or D4: 

		A Lodging Exclude Tax5: 

		B Per Day MealLaundryDry Cleaning Statement5: 

		C Total per day AB5: 0

		For Agency Use Only D Maximum daily family rate5: 

		For Agency Use Only E Maximum daily allowable lesser of C or D5: 

		A Lodging Exclude Tax6: 

		B Per Day MealLaundryDry Cleaning Statement6: 

		C Total per day AB6: 0

		For Agency Use Only D Maximum daily family rate6: 

		For Agency Use Only E Maximum daily allowable lesser of C or D6: 

		A Lodging Exclude Tax7: 

		B Per Day MealLaundryDry Cleaning Statement7: 

		C Total per day AB7: 0

		For Agency Use Only D Maximum daily family rate7: 

		For Agency Use Only E Maximum daily allowable lesser of C or D7: 

		A Lodging Exclude Tax8: 

		B Per Day MealLaundryDry Cleaning Statement8: 

		C Total per day AB8: 0

		For Agency Use Only D Maximum daily family rate8: 

		For Agency Use Only E Maximum daily allowable lesser of C or D8: 

		A Lodging Exclude Tax9: 

		B Per Day MealLaundryDry Cleaning Statement9: 

		C Total per day AB9: 0

		For Agency Use Only D Maximum daily family rate9: 

		For Agency Use Only E Maximum daily allowable lesser of C or D9: 

		A Lodging Exclude Tax10: 

		B Per Day MealLaundryDry Cleaning Statement10: 

		C Total per day AB10: 0

		For Agency Use Only D Maximum daily family rate10: 

		For Agency Use Only E Maximum daily allowable lesser of C or D10: 
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The Predeparture Subsistence Expense Portion of the FTA is granted to assist employees and accompanying dependents with the 
costs of temporary lodging, meals, laundry, and dry cleaning that are incurred when an employee transfers overseas from a post 
in the United States. The allowance may be granted for up to 10 days before final departure from the United States, beginning not 
more than 30 days after the employee has vacated permanent residence quarters. The 10 days may be taken anywhere in the 
United States as long as the employee and family members have not begun travel on orders and the final departure is from U.S. 
actual place of residence or post of assignment. There is no authorization to reimburse employees for any local transportation 
costs. 


SF1190 – Instructions 


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


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. 


SF-1190 Instructions / Example (FTA) 







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.  


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. Leave Blank


NOTE: Lodging receipts must be submitted. Block 19 (Employees Name): Auto populate 


Block 20 (Social Security Number): Auto populate 


Block 21a (Payments/Entitlements):  
Check the appropriate boxes 
Transfer Allowance(Subsistence)
Block 21b (Advances): Leave Blank 
Block 22a Leave Blank FTA 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 



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





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) 


FTA required documents: 


-SF-1190, Foreign Allowances Application
-DD Form 1351-2 Travel Voucher or Sub-Voucher
-FTA Worksheet
-Copy of PCS orders
-Lodging Receipts


NOTE: DD Form 1351-2 is only used to establish your itinerary in this process. To file a travel 
voucher, you will need to file the DD Form 1351-2 with finance. 







Example SF-1190 (FTA) 
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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):







