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Current Employee  -  Local Hire 

Questionnaire for Living Quarters Allowance (LQA) 

PLEASE NOTE:  This questionnaire only applies to current employees who are

-
Former locally hired separated military & contractor personnel; and 

- 
Not receiving LQA; and

-
Initially recruited for overseas positions GS-09 & above, meeting the requirements of Department of State Regulations (DSSR), section 031.12b.

(This includes trainee positions with a target grade GS-09 and above)

NAME:  _____________________________ 
SSN:  _____________________ 

EMAIL:  _____________________________
DSN:  _____________________

What Command Do You Work For?  __________________________________  

(USAREUR, IMA, ERMC, AMC, 5th Signal, etc)

Title and Grade of Position When Initially Hired Overseas:  ________________________________________________________________

Location of Position:  _____________________________________________ 

Date of Arrival Overseas:  _____________________ 

Reason for Presence:
Military Service 
 FORMCHECKBOX 

Please complete Section A 

                                    
Contractor         
 FORMCHECKBOX 

Please complete Section B

The information you provide in this questionnaire will be used to determine your eligibility for LQA.  Please complete the sections that apply to you.

Section A.  MILITARY SERVICE
1. Provide following information from DD 214:

Place of Entry (item 7a)  __________________________________________

Station Where Separated (Item 8b)  _________________________________ 


Separation Date (MM/DD/YY)  ______________________________________

2.
I have a current transportation agreement    
YES
 FORMCHECKBOX 
   
NO
 FORMCHECKBOX 

3.
Did you use any portion of your military transportation entitlement?


YES
 FORMCHECKBOX 
  
NO
 FORMCHECKBOX 
  

You must attach a copy of your DD 214 and a statement from the Transportation Office that you have not used your military transportation entitlement.  

4. Please list all employment from date of arrival overseas:

	FROM

(MM/DD/YY)
	TO

(MM/DD/YY)
	EMPLOYER NAME/ADDRESS

	
	
	

	     
	     
	

	     
	     
	

	     
	     
	


Section B.  CONTRACTOR
1. Contractor that originally hired me:  _________________________________

2. Date I originally arrived overseas:  __________________________________
3. City and State from which hired:  ___________________________________

4. Did you have a transportation agreement as part of the contract? 


YES   FORMCHECKBOX 

NO
 FORMCHECKBOX 

5.  List all employment from date of arrival overseas:

	FROM

(MM/DD/YY)
	TO

(MM/DD/YY)
	EMPLOYER NAME/ADDRESS*

	
	
	

	     
	     
	

	     
	     
	

	     
	     
	


* You must attach copies of all contracts. 

Section C.  CHECKLIST OF REQUIRED DOCUMENTS
1.  DD 214 and/or Copy of Contract
 FORMCHECKBOX 

2.  Transportation Statement  (if military)
 FORMCHECKBOX 

3.
Appointment SF 50
 FORMCHECKBOX 

4.
Completed SF 1190
 FORMCHECKBOX 

5. Completed SF 1190 Worksheet
 FORMCHECKBOX 

6.  Copy of Rental Contract/Purchase Agreement
 FORMCHECKBOX 

7.  Copy of All End-of-Year Utility Bills (for 2002 or 2003)**:


a.
Electric                                              
 FORMCHECKBOX 

 
b.
Gas                                                   
 FORMCHECKBOX 


c.
Oil                                                     
 FORMCHECKBOX 

 
d.
Water/sewage                                   
 FORMCHECKBOX 

 
e.
Trash                                                 
 FORMCHECKBOX 

  
f. 
Utility bill from Landlord
 FORMCHECKBOX 



(If applicable IAW rental contract)   


** You will only receive utility reimbursement for those utilities provided with your Eligibility Certification for which you are entitled.

Certification:  The information provided in this statement is true and correct to the best of my knowledge and belief.  I understand that if I provide false information I will be required to reimburse the government for any amount I may have received; that I will be subject to disciplinary action that may result in termination of my employment; and that I may be subject to criminal action.
_________________________                               ____________________

                Signature




            Date

Section D:  WHERE TO SEND YOUR APPLICATION  
1.  You may mail your application and supporting documentation either via the Military mail system or through the Local National mailing system of your country to:

Mail:   HQ USAREUR, CPOC
or          
HQ USAREUR, CPOC, LQA Team 

            
Unit 29150                                         
Hammonds Kaserne, Geb. 972 

            
ATTN:  LQA Team                             
Badener Platz 1

            
APO AE 09100                                   68239 Mannheim - Seckenheim

2. Alternatively, you may scan your application/supporting documentation and send to e-mail address:  lqa@cpoceur.army.mil
3. You may also fax your application and supporting documentation to:

DSN:   375-9672/9947 


Civilian within Germany:  0621-487-9672/9947 


Civilian outside Germany:  0049-621-487-9672/9947 
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