Instructions for Service Now - LQA

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 LES are the standard method of payment. An employee may elect to
request an advance of LQA from 90 days up to one year. 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 the advance.



PROCESS FOR SUBMIT LIVING QUARTERS ALLOWANCE
(LQA)

Biweekly Payments of LQA (Monthly Rental Contract):

Required Documents:

-SF-1190, Foreign Allowances Application (Link) (Instructions and an example are here)
-Statements of Understanding, Part | and Il (Link) -
-LQA Expenditures Required Form (Link)

-Lease agreement with housing office approval

-Letter of Employment

Process:

-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

-CPAC will process request in the order received

-Employee will receive confirmation that request has been processed



PROCESS FOR SUBMIT LIVING QUARTERS ALLOWANCE
(LQA)

Advance of LQA (Must be 90 days or greater)

Required Documents:

-SF-1190, Foreign Allowances Application (Link) (Instructions and an example are here)
-Statements of Understanding, Part | and Il (Link) -
-Lease agreement with housing office approval

-LQA Expenditures Required Form (Link)

-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

-CPAC will process request but payments cannot begin before the effective date
-Employee will receive confirmation that request has been approved and submitted to DFAS for payment

***Employees need to submit a receipt of payment after the money has been paid to the landlord and/or
realtor (Link) (Submit in a new service now ticket under start LQA to turn in your receipt)



PROCESS FOR SUBMIT LIVING QUARTERS ALLOWANCE
(LQA)

Privately Owned Quarters (POQ)

Required Documents: (All documents must be translated)

-Housing Sales Contract Paper

-Housing Sales Contract Paid receipt

-Registration Tax and Acquisition Receipt

-Property ownership

-SF-1190, Foreign Allowances Application (Link) (Instructions and an example are here)
-Statements of Understanding, Part | and Il (Link) -
-A statement from you notarized by legal assistance office that your translation of all documents are
accurate and true.

-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

-CPAC will process request but payments cannot begin before the effective date

-Employee will receive confirmation that request has been processed



Submitting LQA 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
@ 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 & 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. Etermination 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

AR Iy Ry Ry R el

Change Other

Change Quarters Group
Change Rent Amount
Change Residence

Change Utilities Estimate

Stop LQA and Post Allowance

I

Start LQA and Post Allowance

ttachments




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?

Change Duty Location

Provide any information necessary to work this request.

< >

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

Mo

. Click Submit when
Submit

finished

Search Q

Please enter command name
and indicate if you would also
like to start Post Allowance

Click the drop C
down menu

Add documents @ >
from S“de 2.4 Add attachments
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SF-1190 Instructions / Example (LQA)

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. See DSSR 920, Section 040m, for

definition of family members and enter allowances received as an US Government

employee.

NOTE: LQA entitlement is authorized for dependents listed on your PCS orders / Letter of
Employment who are in country and children up to 21 years of age (23 if full time student).
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 Living Quarters Allowance (LQA)

For Initial Leases:

Initial Lease (Contract Beginning date) thru (End date) (365 days), Rent: . including Utilities.
Estimated for 365 days LQA expenses: $ . MaxAuthorized: $___.__ (specify with
family or without family).

Lease agreement submitted. Receipts will be submitted at a later date. Authorized lump sum
advance LQA in the amount of $ .. IAWDSSR 113.3

Employee must provide Area Ill CPAC with receipt for advance rent from landlord within 10 days
of LQA Advance Payment.

For Renewal of a Leases:

Initial Lease (Contract Beginning date) thru (End date) (365 days), Rent: $__.__including Utilities.
Estimated for 365 days LQA expenses: S . MaxAuthorized: S . (specify with
family or without family).

Lease agreement submitted. Receipts will be submitted at a later date. Authorized lump sum
advance LQA in the amount of § .. |IAWDSSR 113.3

Employee must provide Area Il CPAC with receipt for advance rent from landlord within 10 days
of LQA Advance Payment.

NOTE: LQA advance only paid for lease terms OVER 90 days; leases under that threshold will be
paid as a biweekly entitlement (DoD 7000.14-R Financial Management Regulation Vol 8, Chap 3)



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



Block 19 (Employees Name): Auto populate
Block 20 (Social Security Number): Auto populate
Block 21a (Payments/Entitlements): Check the Post Allowance Box.

Block 21b (Advances): Check the LQA box. Enter the Beginning date, the End date, number of
months and amount of LQA in the “U.S. Dollar Payment” and in "For Official Use Only" on the far
right column.

Block 22a (Method of Payment): Indicate “Checking” or “Saving”. The only authorized
method of payment is via Electronic Funds Transfer (EFT). It's your responsibility to ensure
that all EFT information (i.e. routing and account number) is correct.*

Block 22b N/A

Block 23 (Accounting Classification): This is your payroll fund cite. The fund cite must be
obtained/provided by your Resource Management Office (RMO).

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)





Example SF-1190 (LQA)

FOREIGN ALLOWANCES APPLICATION, Tt
GRANT AND REPORT (SF-1190)
‘oucher Mumber
1. Employee Name (Last, First, M) 2 Social Security Mumber LOA Renawal
Doe Jane A 123-45-6739 - <ation]
3. Agency 4. Bureau/Office Grant Murmk
Department of the Armmy
5. PayPlan d. Series 7. Grade B. Annual Salary | 8 Position Title
G5 1234 12 HR Specialist
10. Current Post'Country of Assignment/Locality 11. Date of Amival 12. Prewicus Post of Assignment
PYEONGTAEK, SOUTH KOREA 0352018 YONGSAN, SEQUL
13. Maling Address 13a. E-mail Address
UNIT 15271 BOX 538 APO AP 96271 jane.dos.a. civi@miail.mil
14. if Local Hire: Date 143 Reason for Presence
15. f Spouse or Domestic Partner is Employed by the L5, Govemment |:| s |:| Mo
Spouse or Domestic Partner Mame (Last, First, M) Social Saecurity Mumber Allowances Received

16. Family Diomiciled at Post

OB Except
Spouse or % Diate of Arrival
Name of Family Member Relationship | Domestic Partner| Swpport at Post Allowances Received
Dependents in Korea Spouse
Doe 1 Child
Doe 2 Child
17. Family Domiciled Away from Post
DOB Except Residence AddressiTelephone
_ ) ) Spouse or % Date of Departure Cell Phone/E-mail
Name of Family Member Relationship | Domestic Partner| Support from Post {please provide ail)

Dependents not in Country | Spouse

Doe 1 Child 1
Doe 2 Child 2
18. Remarks

Renewal Lease: Contract Start date 3721/2016 thru 32002017 (365 days), Actual Rent: 340,000.00

Estimated for 363 days LQA expenses: $40,000.00. (With Family), Max Authorized: $45,000.00

Lease agreement submitted. Receipts will be submitted at a later date. Authorized lumip sum advance LQA in the amount of
$40,000.00. 1AW DS5R 113.3 and lease agreement.

Employes must provide Area [l CPAC with receipt for advance rent from landlord within 10 days of LOA Advance Payment.

Privacy Act Staterment  Solickation of this information is authorized under 5 1U.5.C. 5822, E/O. 9387 and E.C. 10803, Section 1{b-2) and OSSR Section

0734. The informaton is usad to determine employee eligibdity for and appropriate amounts of alowances. All forms are subject to fiseal audit by the

employes’s parent agency and GAQ. The Cffice of Allowances, .5, Depariment of State, will review forms to set LOA ates. Lack of requested information
may result in emonecus of unauthorzed alowances.






FOREIGN ALLOWANCES APPLICATION, GRANT AND REPORT VBUSnET Nimaer

19. Employees Name (Last, Frst, MY 20. Soclal Secutty No.
Doe Jane A 123-45-678%
213. Payments [Check boxjes). For calculamons se¢ DSSR chaprar axhibis.] FOR OFFICIAL USE ONLY
TQSA - Temporary Quanears Subslstance Allowance - ([DSSR 120)
Advanced ElEg. Daie End Dabe
Elweekly Seq. Dae End Date
Lusmg Sum fupon completion)  Beg. Date End Date
LQA - Living Quarters Allowance [DSSR 130) | ] Fepar Alowance (OSSR 137) | ]
EQA - Extraordinary Quariers Allowance (DSER 138 [ ]
PA - Post Allowance - ([DESR 220)
Transfer Allowance: Forelgn ([DSSR 240) [ ] or Home Service (DSER 2500 [ ]
Pofionjs) Subsistance [ ] Miscallaneous [ Wamdrobe [ ]| LeasePenalty [ ]

SMA - GEF-EIH.'.E Malmtenanca Allowance - |'D5-E'-R ?"ﬂ,l

Voluntary [ ] InvDduntany [

TSKA - Transitional Separate Malmenance Allowance (OSSR 260)

2623a [ ] 2E230 [ ] 2623 [ ] 2623d [ ] Bra | ]
Education Allvwance (DSER 270) | ] of Travel (DSSR 286) |

FD - Post (Hardship) Diferental [DEGHR 500)

SND - Senvice Need Differential ([Toult fo Staff incendive Dfferential) (OSSR 1000)

DF - Danger Fay D55k 050) [ ] oreszg [
Total amount Clalmed 0.0
21b. Advances
LaA (OSSR 130) Beq. Date End Dafe Numiber of Months
M 09/04/2018 090372019 12
U5 Dollar Payment  40,000.00 Forelgn Cumency Paymsant 40,000.00
Transfer Allowance: Foreign (DSSR 240) [ ] of Home Service (DSSR 250) [ ]
Postlonjs): Subslstzence [ ] Miscellansous [ ] Wardrobe|[ ] Lease Penally [ ]
Advance of Pay (DS5R 850) This advance will be repaid In pay periods.

Travel Authorzation ar
Pemanant Change of S1amon (PCS) Mumibsar
Mame of lssulng Authorlty

223 ¥ Blectronic Funds Transfer (EFT) Mark ang: [ | Checking [ ] Sawings
Financal Imsoiubon Hame Financial InSMuioh Malng ADGress
Roauting Humber Account Mumber (including any SL)

22b. It Pald by Check - Maling Addrass, Clty, State, ZIP Coge

23. Accounting Classification(s)

24 Employes Statement and Signature: The information ghven on this application 18 tree and comect 1o the Dest of my Knowiedge and bealief. | 3is0 undsrsiand
that | am obilgated bo notify e autharizing ofMce Immediately of any changs In conditions which may affect the amount of alowances andior diferentia
authortzed hersin. | also undersiand that faise statements made to the Unit=d States on this sorm may subject me to criminal panalties (inciwding fines and
Impiisonment) under 1B U.E.C. 2E7 and 1001 andior chvil penatties under 31 U.5.C. 3729 or adminkstrative penallles under 31 UL5.C. 3802. | understand If
mry empkayment Is terminated prior to lquidation of any of Mese advancas, any owisianding amount s due and payable Immedaily.

Emgloyes's Signature: = Date
Spolsa's or Domesic E
Parners Skgnature: Diate

(I Applying far SMA an Banaif of Spouse or Domestic Parmer)

25. Approving/Revieaing Offclal Signature When Reguired Date
(T

26. Certifying OMclat The Above Request Is Cenifed as Comact and Proper for Payment Date

Authorized Ceriitying OfMclal’s Signaime -

SF-1130 Page Z of 2
07-2003





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

		For Living Quarters Allowance (LQA)

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

		Block 26 (Authorized Certifying Officials' Signature):




STATEMENT OF UNDERSTANDING REGARDING CONDITIONS AND
ELIGIBILITY REQUIREMENTS FOR ACCEPTING LIVING QUARTERS ALLOWANCE
PART I

Prior to negotiating a lease for permanent quarters, carefully read and initial each of the Following
statements. Sign and date at the end of Part I.

A. |l understand that my lease agreement must be approved and stamped by the Housing
Office (HO) and reviewed by the Civilian Personnel Advisory Center (CPAC) in order for me to
Receive Living Quarters Allowance (LQA) payments.

B. I understand that I must submit a completed SF-1190 to the CPAC with all supporting documents and any
and all related lease agreements (EANC-SA Form 408 and/or any private Korean lease agreement (s))that |
execute with my landlord/authorized agent in order for me to receive LQA payments and am personally and
solely responsible for ensuring that the lease, SF-1190, and all supporting documents represent true and accurate
information, e.g. the true amount of rent agreed upon by the landlord/authorized agent and me. | understand that
I am required to substantiate my LQA claim with documents showing that I have entered into a legitimate, good
faith lease agreement. | understand that payment of LQA is contingent upon review of my claim and submission
of satisfactory documentation to my servicing CPAC. | agree to answer any questions about my LQA claim or
my lease arrangement upon request at any time by the CPAC. | understand that the CPAC may withhold or stop
my LQA at any time if the documentation | have submitted does not provide the necessary information to
warrant such payment or at any time | fail to cooperate with a request for information or documents. |
understand that the CPAC’s authority to withhold or stop payment of LQA includes the right to initiate debt
collections through DFAS to recoup any unauthorized/unused amounts of LQA that | have already received.

C. lunderstand that the housing office conducts a local market survey on local properties. Based on the survey,
the maximum rental value of the property will be the lesser of the appraisal value or the maximum rate from the
DSSR. I understand that | should obtain a local market survey on a desired residence before entering into an
agreement with a realtor or landlord.

D. [lunderstand that I have full, complete and ultimate responsibility for ensuring that advance (or monthly)
LQA payments are personally paid by me to the landlord or authorized agent and that receipts are retained for
submission to the CPAC upon request. | also understand that the RECEIPT

FOR PAYMENT OF ADVANCE RENT properly completed with the landlord’s or authorized agent’s original
signature must be submitted to the CPAC within 10 days of payment to the landlord and that this receipt must be
the one provided to me by the CPAC. The signature of an individual officially designated by power of attorney
to act for the landlord is acceptable only if a copy of the written designation containing the landlord’s signature
is submitted to the CPAC.

E. Iunderstand that | have full, complete and ultimate responsibility for ensuring that advance (or monthly)
LQA payments are personally paid by me to the landlord or authorized agent and that receipts are retained for
submission to the CPAC upon request. | have been advised that | should verify the authenticity of any
individual officially designated to act on behalf of the landlord with the housing office.

F. lunderstand | may not withhold any portion of the advanced LQA for any reason and must make complete
and full payment of advanced LQA to the landlord within calendar 10 days. No portion of the advanced LQA
can be withheld for any reason and that | may be criminally liable if | withhold any portion of the advance LQA.
If 1 am unable to pay the full amount of my advanced LQA to the landlord within 10 days, | will immediately
notify the CPAC and housing office which will include a written justification for not making full payment to the
landlord/agent.

G. lunderstand that I must submit the properly completed RECEIPT FOR PAYMENT OF ADVANCE RENT,
exactly as provided from the CPAC, with the landlord’s or authorized agent’s original signature to the CPAC
within 10 calendar days of payment.





H. 1 understand that LQA payments are exclusively for the payment of rent documented in an officially
approved lease and are not to be used to pay, directly or indirectly, for any other expense, e.g. refundable
security deposits, “key money”, and/or agent’s fees. While | may enter into a key money agreement, |
understand that, in accordance with Department of State Standardized Regulations (DSSR) Section 131.2, | may
receive LQA only to pay for the interest on a loan from a U.S. financial institution obtained for the purpose of
financing the key money deposit.

I. I have been advised that if | chose to request an advance of LQA, I understand that | am 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. Advances of LQA are limited to one year unless | obtain
approval for a waiver.

J. I have been advised that | should make every endeavor to obtain a lease agreement below the maximum
allowable LQA rate. If the LQA rate decreases during the course of my lease agreement, | may be indebted to
the government for any amount over the maximum allowable rate for my Quarters Group at

reconciliation.

K. I have been advised that | should make every endeavor to obtain a lease agreement in US Dollars. If | sign a
lease in Korean Won, | understand that regardless of the exchange rate, | will be required to reconcile any
amount in US Dollars and that any loss due to an unfavorable exchange rate is at my own expense.

L. | have been advised that the maximum rate may change between the date | sign my lease and the effective
date of LQA. If the rate drops between these two dates, | may be indebted for the difference as | may only be
paid up to the maximum amount.

M. | understand that | must immediately notify the CPAC and housing office if | break the lease prior the
agreement end date.

N. Iunderstand that employees who own, or are purchasing a POQ, may not be paid quarters allowances under
a rental contract if the POQ is within the employee’s local area of work.

O. lunderstand that once a lease is signed and approved by the housing office, it cannot be altered in any way
unless it is re-approved by the housing office. This includes but is not limited to: changing the amount of rent
during the lease period, altering utility payments and/or responsibilities, or subleasing.

P. I certify that | have read all the information contained in Part | of this statement, and have initialed and
signed the same. | fully understand the conditions and eligibility requirements for receiving payment of LQA. 1
have discussed the content of Part | and Part 11 (attached) with my spouse/domestic partner (if applicable) and
he/she understands that the provisions therein apply to both of us.

SIGNATURE: DATE:

NAME:

Revised 9/11/2018





STATEMENT OF UNDERSTANDING REGARDING CONDITIONS AND
ELIGIBILITY REQUIREMENTS FOR ACCEPTING LIVING QUARTERS ALLOWANCE
PART Il

Complete at the time a Foreign Allowances Application, Grant, and Report, Standard Form 1190, and
supporting documents are submitted to the CPAC. Carefully read and initial the appropriate response to
each of the following statements. Sign and date at the end of the form.

A-1. | attest that, to the best of my knowledge, the person with whom I negotiated this lease is the legal owner
of the premises or is an authorized agent of the legal owner. | certify that | have made every attempt to ensure
that this is so.

OR
The person with whom | negotiated this lease is not the legal owner. An explanation of the exact nature of this
person’s interest in the premises is attached. (For example, the person with whom you negotiated this lease

leases the premises from the actual owner and is subleasing to you. In this case you must attach a copy of the
lease agreement between the owner and your landlord.)

A-2. | certify that the landlord named in the lease is not a relative, friend, or prior acquaintance of my
spouse or mine.

OR

The landlord is a relative, friend, or prior acquaintance of my spouse or mine. A detailed description of the
nature of the relationship is attached.

A-3. | certify that neither my spouse nor | have any ownership, leasehold or key money interest in the
premises described in the lease.

OR

My spouse or | have a legal or financial interest in the premises. An explanation of the exact nature of this
interest is attached.

A-4. | certify that | have personally negotiated and agreed to the terms of this lease with the legal owner or his
or her authorized agent and we signed the lease in each other’s presence.

B. I understand that | am personally responsible for delivering the LQA funds to the legal owner or his or her
authorized agent named in the lease and for verifying that the legal owner or his or her authorized agent has
actually received the rent money specified in the lease agreement. | understand that | MAY NOT delegate the
responsibility for delivering the LQA funds to any other person, including my spouse. I further understand that |
may not hold onto any LQA money for the landlord after transferring the funds unless specifically stated in the
lease agreement.






C. I certify that all information in my SF -1190 and supporting documents is complete, true and correct to the
best of my knowledge and belief and that I, my spouse (if married), and that person/persons acting on my behalf,
have not been and will not be party to the negotiation of any separate and/or private lease agreement with the
legal owner or his or her authorized agent without informing the Housing Office and the CPAC prior to or
following approval and acceptance by me of LQA entitlements.

D. Iunderstand that | may not profit, receive monetary compensation, from any agreement involving LQA to
include utility payments/refunds or any other service agreed to in the lease agreement. Any financial gains that |
receive back from the landlord/realtor must be repaid back to the government.

E. I agree to notify my servicing CPAC not later than 10 (ten) days from the date | learn that any of the
certifications or information | have submitted on this form is incorrect or inaccurate.

F. 1 will notify my servicing CPAC immediately of any changes in conditions which may affect the amount of
living guarters allowance | am authorized. These changes include but are not limited to LWOP, extended paid
leave, family members absent from post, marriage, divorce death of a family member, a dependent child
reaching age 21, or a significant (10% or more) increase or decrease in expenses.

G. lunderstand that my LQA payment authorization will decrease if any of the following conditions transpire:

1. For the duration of any Absence without leave (AWOL) or non-pay status due to suspension (not
authorized any foreign allowances)

2. Departure of a claimed family member from Korea for more than 30 consecutive calendar days

3. From the date a dependent child reaches 21 years of age

H. I understand that false statements made on the SF-1190 and/or other supporting documents through an act of
omission or commission, may be grounds for denying, withdrawing, and/or recouping LQA payments and
subject me to criminal penalties (including fines and imprisonment) under 18 U.S.C. 1001 and 287 and/or civil
penalties under 31 U.S.C. 3729 and/or administrative penalties under 31 U.S.C. 3902 and/or 5 U.S.C. 7511 to
7513.

SIGNATURE: DATE:

NAME:

Revised 9/11/2018
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LQA - Living Quarters Allowance Annual/Interim Expenditures Worksheet (DSSR 130)

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

1. Employee name (Last, First, Middle Initial)

2. Agency

3. Pay plan/Series/Grade/Annual salary

4. Date of arrival (mm/dd/yy)

5. Current post/Country of assignment/Locality code

6. If spouse is employed by the U.S. Government:

Spouse’s Name:

Quarters Allowance Received:

7. Family domiciled at post

Name of relative Relationship Dob except Percentage of Date of Residence
spouse support arrival address
(mm/dd/yy) at post
8. Family domiciled away from post.
Name of relative Relationship Dob except Percentage of Date of Residence
spouse support departure address
(mm/dd/yy) from post

9. Description of quarters occupied by the employee

Street address (include apartment or room number, if applicable)

Date quarters occupied (mm/dd/yy)

Quarters size:

Total useable area

square feet or

square meters

Total rooms (include dining room, living room, kitchen, bedrooms, den and bathrooms)

Type of quarters:

|:| House

|:| Apartment |:| Unfurnished |:| Government owned or leased

|:| Furnished |:| Privately leased

|:| Personally owned

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

Name (Last, First, Middle Initial)

Employing firm or agency

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

Name (Last, First, Middle Initial)

Employing agency

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

(a) Name of sublessee (Last, First, Middle Initial)

Sublessee’s employing firm or agency

(b) Amount received from sublessee

expenses claimed under block 16?

(c) Has amount received from sublessee been deducted from

|:| Yes |:| No

(d) Date let or sublet (mm/dd/yy)

DSSR Section 960 - Worksheets (TL:SR 559 04/26/98)
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LQA - Living Quarters Allowance Annual/Interim Expenditures Worksheet (DSSR 130)

13. Employee name (Last, First, Middle Initial) 14. Check one: [_] Estimated or [_] Actual
LOA expenses for the period from to
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 ; exchange rate at time of original purchase ; and 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 (A) (B) © (D)
or cancelled checks. If unobtainable, explain why under block 17, Foreign Currency U.S. Dollar For official use only For official use only
Remarks. Expenses Expenses

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

(a) Rent, if leased; or + +12 x =
10% of original purchase price, if owned (claim limit: 10 yrs)

(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).

(9) Agent’s fee if mandatory by law or custom and is condition of
obtaining lease. Lessee must pay to landlord, not to agent.

(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.

Items (k) through (n) are utilities

(k) [ Heat, [ gas, [] fuel

(I) Electricity

(m)Other [] heat, [] fuel, [] electricity, etc. (specify)

(n) Water

Total expenses claimed for this period:

17. Remarks

18. For official use only (DSSR 135 and 136)
Quarters allowance group: ||:|WF (With Family) DWOF (Without Family)
Maximum Annual LQA rate (DSSR 920, column 2, 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.

Beg. Date claimed: End date claimed: 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
DSSR Section 960 - Worksheets (TL:SR 559 04/26/98) LQA - Page 4 of 4
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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

- 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
Lease (Contract Beginning date) thru (End date) (365 days), Rent: $ . including Utilities. Estimated for 365 days LQA
expenses: $ . Max Authorized: $§__ . (specify with family or without family).

Lease agreement submitted. Receipts will be submitted at a later date. Authorized lump sum advance LQA in the amount of
$ . . IAW DSSR 113.3
Employee must provide Area lll CPAC with receipt for advance rent from landlord within 10 days of LQA Advance Payment.

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 Page 1 of 2

07-2009

Department of State Standardized Regulations (DSSR)
(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 08/29/2018 End Date 09/07/2018
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






STATEMENT OF UNDERSTANDING REGARDING CONDITIONS AND
ELIGIBILITY REQUIREMENTS FOR ACCEPTING PRIVATELY OWNED QUARTERS
(POQ) FOR THE PURCHASE OF A HOUSE OR APARTMENT
PART I

Prior to negotiating an agreement to purchase a house/apartment, carefully read and initial each of
the following statements. Sign and date at the end of Part I.

A. 1 understand that to be eligible for POQ | must be eligible to receive Living Quarters Allowance

(LQA). [ 1

B. I understand that to be eligible to receive POQ, | or my spouse/domestic partner must own the
residence. Ownership is defined by property title and registration/tax receipt.

C. lunderstand that the purchase date is calculated based on the date I take ownership. |

D. I understand that the purchase price is calculated based on the official DOD exchange rate on the
date | take ownership. IJ:I

E. Iunderstand that the purchase of a residence in Korea has no bearing on my ability to remain in
Korea as a federal employee. As an employee of the federal government, I may be reassigned at any
time based on the needs of the government and/or the expiration of my overseas tour. | understand that
| have a defined DEROS but this DEROS can be adjusted. |

F. lunderstand that all my documents must be translated and certified by the legal services office in
order for me to Receive POQ payments.

G. lunderstand that POQ is paid biweekly into my pay check (LES). | understand that LQA limits are
adjusted every two weeks and these adjustments could affect my POQ payments as my biweekly
payments may never go over the maximum authorized for LQA. I——&l

H. 1 understand that POQ pays for only rent, utility expenses, and garbage/trash disposal. Utilities are
limited to heat, light, water, and fuel. Management fees are not reimbursable.

I. I understand that employees who own, or are purchasing a POQ, may not be paid quarters allowances
under a rental contract if the POQ is within the employee’s local area of work.

J. lunderstand that | must submit a completed SF-1190 to the CPAC with all supporting documents
and any and all related purchase documents that | execute with the previous owner in order to purchase
the residence. | understand that | am required to substantiate my POQ claim with documents showing
that | have entered into a legitimate, good faith purchase agreement. | understand that payment of POQ
is contingent upon review of my claim and submission of satisfactory documentation to my servicing
CPAC. If requested by the CPAC, I agree to answer any questions about my POQ claim or my
purchase arrangement.

K. lunderstand that the CPAC may withhold or stop my POQ at any time if the documentation | have
submitted does not provide the necessary information to warrant such payment or at any time | fail to
cooperate with a request for information or documents. | understand that the CPAC’s authority to





withhold or stop payment of POQ includes the right to initiate debt collections through DFAS to
recoup any unauthorized/unused amounts of POQ that | have already received.

L. I certify that | have read all the information contained in Part | of this statement, and have initialed
and signed the same. | fully understand the conditions and eligibility requirements for receiving
payment of POQ.

SIGNATURE: | | DATE: |

PRINT NAME: | |






STATEMENT OF UNDERSTANDING REGARDING CONDITIONS AND
ELIGIBILITY REQUIREMENTS FOR ACCEPTING PRIVATELY OWNED QUARTERS
(POQ) FOR THE PURCHASE OF A HOUSE OR APARTMENT
PART Il

After the purchase a house/apartment, carefully read and initial each of the following statements.
Sign and date at the end of Part I1.

A-1. | certify that the owner named in the sales contract is not a relative, friend, or prior
acquaintance of my spouse or mine.

OR

A-2. The owner named in the sales contract is a relative, friend, or prior acquaintance of my spouse
or mine. A detailed description of the nature of the relationship is attached.

B-1. | have never received POQ payments as a federal employee before this application. [ |
OR

B-2. | have received POQ payments in the past as a federal employee. A detailed description of the
timeframes and residences is attached.

C. I certify that this residence was not given to me under conveyance at no real cost. In other words, |
certify that any debt/mortgage | have shown will not be forgiven at a later date and/or that the purchase
price reflects the total amount of money transferred between myself and the owner named in the sales

contract. ||

D. I understand that | must immediately notify the CPAC if the ownership of this residence changes.
This is to include adding or removing others to the property title and/or registration/tax receipt.

E. lunderstand that if any of the information I have presented changes, | must immediately notify the

CPAC as this may impact my eligibility to receive POQ.

F. lunderstand that if any of the dependants from my letter of employment move from this residence,
I must immediately notify the CPAC.

G. | understand that I must notify the CPAC if | sub-leases or rent any portion of this residence.

H. 1 understand that | must notify the CPAC of any other persons residing at this residence if they are
not listed on my letter of employment provided by the CPAC.
I. I understand that I may receive utility payments after receiving POQ rental payments for ten years.

J. lunderstand that I must submit an annual validation for POQ to include a SF-1190 and statement of
understanding.






K. I understand that I must submit an annual reconciliation of utilities if I am being compensated for
utilities based on a prorated rate. (This does not apply if the purchase price is above the maximum
authorized LQA amount)

L. I understand that | must out-process with the CPAC if | PCS, transfer, resign or retire to prevent
any debt from occurring.

M. 1 understand that my LQA payment authorization will decrease if any of the following conditions
transpire:
1. For the duration of any Absence without leave (AWOL) or non pay status due to suspension
(not authorized any foreign allowances)
2. Departure of a claimed family member from Korea for more than 30 consecutive calendar days
3. From the date a dependent child reaches 21 years of age

N. | certify that | have read all the information contained in Part Il of this statement, and have initialed
and signed the same. | fully understand the conditions and eligibility requirements for receiving
payment of POQ.

O. I understand that false statements made on the SF-1190 and/or other supporting documents through
an act of omission or commission, may be grounds for denying, withdrawing, and/or recouping LQA
payments and subject me to criminal penalties (including fines and imprisonment) under 18 U.S.C.
1001 and 287 and/or civil penalties under 31 U.S.C. 3729 and/or administrative penalties under 31
U.S.C. 3902 and/or 5 U.S.C. 7511t0 7513. |

SIGNATURE: | | DATE: |

PRINT NAME: | |






		order for me to Receive POQ payments: 

		payments may never go over the maximum authorized for LQA: 

		limited to heat light water and fuel  Management fees are not reimbursable: 

		under a rental contract if the POQ is within the employees local area of work: 

		purchase arrangement: 

		recoup any unauthorizedunused amounts of POQ that I have already received: 
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		F I understand that if any of the dependants from my letter of employment move from this residence: 

		G I understand that I must notify the CPAC if I subleases or rent any portion of this residence: 

		H I understand that I must notify the CPAC of any other persons residing at this residence if they are: 

		I I understand that I may receive utility payments after receiving POQ rental payments for ten years: 

		J  I understand that I must submit an annual validation for POQ to include a SF1190 and statement of: 

		authorized LQA amount: 

		any debt from occurring: 

		transpire: 

		payment of POQ_2: 

		USC 3902 andor 5 USC 7511 to 7513: 

		DATE_2: 

		PRINT NAME_2: 

		LQA: 

		residence  Ownership is defined by property title and registrationtax receipt: 

		C  I understand that the purchase date is calculated based on the date I take ownership: 

		date I take ownership: 

		I have a defined DEROS but this DEROS can be adjusted: 






RECEIPT FOR PAYMENT OF ADVANCE (OR MONTHLY) RENT
MES (e gAM) XIZ 85

I, THE LANDLORD, , CERTIFY THAT | RECEIVED THE SUM
FFEQIQI oINS HEM YT} MEZ(TE BH) 22 0+8 FAUS
OF WON OR $ AS ADVANCE (OR MONTHLY) RENT

A = oo X S
THUS S FHE.

AT (ADDRESS)
AUACHE SR (FL4) Aoz |zt
FOR THE PERIOD OF THRU

2 TR

| FURTHER UNDERSTAND THAT, SHOULD THIS LEASE BE TERMINATED PRIOR TO THE ABOVE DATE,
AlSF M B Ol Tt W) Hoto] SRTCHY,

UNDER CONDITIONS AGREED TO IN THE LEASE AGREEMENT, | WILL RETURN THE REMAINING BALANCE
Mg HISE o T SX| e g2 $E 30 Y olujol B, 2XHE S WAEl g,

IN THE CURRENCY IN WHICH | RECEIVED IT TO THE LEASEE AT THE TIME THE QUARTERS ARE VACATED
URQIOHH S ol et st LI

OR WITHIN 30 DAYS OF BEING NOTIFIED WHICHEVER IS LATER.

SIGNATURE OF LANDLORD STAMP DATE
EFQl ME =3 =

TRANSFER OF RENT MONEY

I, THE LESSEE , CERTIFY THAT | HAVE PERSONALLY TRANSFERRED THE RENT MONEY TO
THE LANDLORD ON THE DATE INDICATED ON THE RECEIPT ABOVE.

SIGNATURE OF LESSEE DATE





		TRANSFER OF RENT MONEY
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