FTA – Foreign Transfer Allowance Worksheet (DSSR 240)

Allowable expenses under the Foreign Transfer Allowance are calculated here to process a claim on the SF-1190.

	Employee Name:
	SSN:

	Department:


	Miscellaneous expense portion (only for dod new appointees assigned to first pds)


May be paid between U.S. and foreign location or between two foreign locations.

	1. ____
Flat rate (no receipts required)


____ Without family $500


____ With family $1000
	OR
	2. ____ 
Itemized (DSSR 241.2a, receipts required)


____
Without family:  lesser of one week’s salary 
or GS-13, step 10


____
With family:  lesser of two week’s salary 
or GS-13, step 10


	Pre-departure subsistence expense portion


The following table is set up to accommodate the “total actual subsistence method” (DSSR 242.3b).

Per Diem rate for U.S. post of assignment used for this calculation: ____________________

Occupant(s) x Percentage Allowed = Maximum allowed

	Initial occupant
	1
	100% of Per Diem
	$

	Family members 12 and over
	
	  75% of Per Diem
	$

	Family members under 12
	
	  50% of Per Diem
	$

	Maximum daily family rate
	$


	Date
	(A)

Lodging

(Exclude Tax)
	(B)

Per Day

Meal/Laundry/Dry Cleaning Statement
	(C)

Total per day

(A+B)
	(D)

Maximum daily family rate
	(E)

Maximum daily allowable (lesser of C or D)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Allowable expenses claimed:    
	$

	Lodging Tax:    
	$

	TOTAL:    
	$


· 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.

· Ten days may be spent anywhere in U.S., however, final departure must be from U.S. post of assignment.

· Total Actual Subsistence Method:  receipts required for lodging; plus certified meal/laundry/dry cleaning statement (no receipts required).

	Employee Statement:  I certify that the amounts claimed are actual costs incurred or those for which I am eligible.

Employee’s Signature _________________________________________________ Date ___________________________




November 2001

