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REQUEST FOR Temporary Quarters Subsistence Allowance (TQSA)/Living Quarters Allowance (LQA) OVERLAP

NAME: __________________________________ SCHOOL/OFFICE:______________________ 

DATE LEAVING THE COUNTRY____________________

I am requesting an overlap of LQA/Government Quarters and TQSA for ________ days.

Specifically, the requested dates of  overlap are from_____________ to______________.

                                                                                                             dd/mm/yyyy                        dd/mm/yyyy

HHG packed out on:_______________________________________________________.

                                                                                                 dd/mm/yyyy

Lease/Government Quarters terminates on: ____________________________________.

                                                                                                 dd/mm/yyyy

The date checked into hotel/billeting is: _______________________________________.

                                                                                                 dd/mm/yyyy

I certify that the overlap of TQSA/LQA was necessary to move out, clean and repair our permanent quarters prior to termination of the lease.

_____________________________________                        _______________________

                              Educator/DoDDS Employee Signature




              Date

· This request is approved for an overlap of _______ days from _________ to _________.

· This request is disapproved for the following reason(s).

Kimberlee A McLaughlin
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