Lodging Location:


Temporary Quarters Subsistance Allowance (TQSA) Daily Itemization of Expenses Claimed



# of Persons
Meal Costs (Include Tips)



Date
Lodging

Cost
Employee

Only
# of

Dependents
B’fast
Lunch
Dinner
Laundry/

Dry

Cleaning
Groceries

    /    /    









    /    /    









    /    /    









    /    /    









    /    /    









    /    /    









    /    /    









    /    /    









    /    /    









    /    /    









    /    /    









    /    /    









    /    /    









    /    /    









    /    /    









    /    /    









    /    /    









    /    /    









    /    /    









    /    /    









    /    /    









    /    /    









    /    /    









    /    /    









    /    /    









    /    /    









    /    /    









    /    /    









    /    /    









    /    /    









 FORMCHECKBOX 
 1st Thirty Days $____________
 FORMCHECKBOX 
 2nd Thirty Days $__________
 FORMCHECKBOX 
 3rd Thirty Days $____________

Office Use Only

$ Total









Lire Total
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Employee Name (Printed)

Signature

Date

