Reconciliation of Living Quarters Allowance

Name:  _______________________________ Grade:  _________  SSN:  _______________  # Dependents:  __________

Duty Station:  ______________________________________________ Work Phone:  __________________________

         


(City/Country)

Mailing Address:  ____________________________________________________________________________________

Do you share quarters with someone who receives a housing allowance?    
Yes  _______ 
No  _______

Do you rent quarters from a government employee?



Yes  _______
No  _______

Do you rent out a portion of your quarters?




Yes  _______
No  _______
      

     Reconciliation Dates:

From:  _______________
To:  ____________________






(MM/YY)


(MM/YY)

MONTHLY ALLOWABLE LQA COSTS IN LOCAL CURRENCY

20 __
RENT
ELECTRIC
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HEAT/FUEL
WATER
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TOTAL
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The above information is true and correct to the best of my knowledge.  I understand that I am obligated to notify the Human Resources Office of any change in conditions which may affect the amount of allowances authorized, and that falsification or misrepresentation of an item in a claim may result in forfeiture of the entire claim as well as in removal from employment in the Federal Service.








Signature/Date:  ___________________________________________________________________________________











Actual Bills Verified:  ______________________________________________________________________________











