ARIZONA

SELECTING AN OPTION FOR TEMPORARY QUARTERS (TQ)

MARCH 1, 2006
Employee Name    ________________________________
New Duty Station ______________________

FIXED RATE METHOD (Per Diem based on locality rate of new official duty station)

· No lodging receipts or itemization of meals required.  (Limited information on FNM-38C  required, see “note” below)

· Employee claims a fixed rate method for his/her travel voucher.

· No extensions of temporary quarters beyond 30 days.

Employee:
     Days X $
_____________  X  ______________  X .75 =  $___________





Per Diem Rate

Family

     Days X $         _____________  X  ______________ X .25 = $____________





Per Diem Rate          Family Member







Authorized Lump Sum Amount $         _____________

ACTUAL EXPENSE METHOD (Per Diem based on standard CONUS rate)

Employee:   
No. of days      

X
$        


per day = $  _________________







Per Diem Rate

Spouse &
No. of days      
X
$         
    X        __________  X 
per day = $ __________________

Or Child Over 12:

     .75 Per Diem Rate
Family Members

Child

No. of days           X
$                X
__________   X    per day = $ __________________

Under 12:


      .5 Per Diem Rate         Family Members








Authorized Amount         = $ __________________

· Receipts for lodging and itemization of meals are required.

· Additional TQ may be authorized on a case-by-case basis at reduced rates for employees not using the home sale portion of the Relocation Service Program.

_______________________________________________________________________________________________

PLEASE INDICATE THE OPTION WHICH YOU WISH TO BE AUTHORIZED:

· I elect to use the fixed rate method and receive a lump sum amount of up to $ ____________________  depending on the number of days I am in temporary quarters.  I will submit the dates I enter and leave temporary quarters to calculate the actual lump sum amount.

· I elect to use the actual expense method and will be reimbursed for my actual expenses

(based on receipts for lodging and itemization of meals) up to, but not to exceed

$ ____________________.

Employee Signature  ________________________________________
Date __________________________

Note:  Reimbursement of TQ (fixed/actual) will be based on employee and family members who report to new duty station and enter TQ.  If family will report at a later date this must be indicated on the FNM-38C.
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