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CLAIM FOR TEMPORARY LODGING EXPENSE
PRIVACY ACT STATEMENT 
Authority:  5 U.S.C. 301, Departmental Regulations, Department of Defense Financial Management Regulation (DoDFMR) 7000.14-R, Vol 9,  Joint Federal Travel Regulation (JFTR) Vol 1, Chapter 5,  Part H,  and E. O. 9397 (SSN).  
 
Purpose:  To substantiate and evaluate the amount claimed for Temporary Lodging Expenses. 
 
Routine Use(s):  In addition to those disclosures generally permitted under 5 U.S.C. 552a(b) of the Privacy Act, these records or information contained therein may specifically be disclosed outside the DoD as a routine use pursuant to 5 U.S.C. 552a(b)(3) as follows:   The DoD 'Blanket Routine Uses' set forth at the beginning of the DFAS compilation of systems of records notices apply.
 
Disclosure:  Voluntary, however, failure to provide the requested information may result in a delay or suspension of your claim(s) for reimbursement.
12. MARITAL STATUS:
Marital status selection
15. DID YOU STAY IN OFF-POST LODGING?
Post lodging selection yes or no
(Without an SNA# from housing you are only authorized reimbursement for the on-post rate)
SECTION I - LIST DEPENDENTS YOU ARE CLAIMING TLE FOR:
17. NAME	
18. RELATIONSHIP
19. DATE OF MARRIAGE	
20. DATE OF BIRTH
23. DID YOU DO A DITY MOVE?
DITY move selection
PCS VOUCHER, ORIGINAL LODGING RECEIPTS, AND A FULL COPY OF ORDERS MUST BE ATTACHED TO THIS FORM.
IF YOU NEED MORE DAYS PUSH THE                  BUTTON BELOW. 
ADD
ROW
SECTION II - LODGING INFORMATION
25.FROM
DATE
26. TO
DATE
27. NO. OF
DAYS
28. LOCATION OF LODGING
CITY
STATE
29. MEALS
ONLY/PER
DIEM
30. DAILY
LODGING
COSTS
31. NUMBER OF PERSONS CLAIMED
SM
OVER 12
UNDER 12
Please select meals only per diem yes or no selection
I hereby certify that I was required to obtain temporary lodging for the days noted above: 
THIS DEPOSIT WILL BE MADE ELECTRONICALLY TO YOUR PAYROLL DIRECT DEPOSIT ACCOUNT.
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