
	U.S. AGENCY FOR INTERNATIONAL DEVELOPMENT
APPLICATION FOR ADVANCE OF ALLOWANCES

	Account Number

     

	Appropriation Number

     

	Name of Applicant

     

	Post of Assignment and Effective Date of Rotation (HSTA only)
     

	An Advance of Allowance for:
 FORMCHECKBOX 
 Foreign Transfer Allowance  -       (number of days)





 FORMCHECKBOX 
 Home Service Transfer Allowance -       (time period, i.e., 1st 30 days etc.)





 FORMCHECKBOX 
 Miscellaneous Expense Portion -      
is hereby requested.  I understand that SF-1190 accompanied by appropriate receipts must be submitted to liquidate this advance.                                                       



	Mail check to

     

	     

	Date
     
	Signature of Applicant


	An advance in the amount of $      is hereby approved.
	For HSTA Only: EMPLOYEE IS ELIGIBLE FOR HOME SERVICE TRANSFER ALLOWANCE IF EMPLOYEE MEETS CRITERIA UNDER STANDARD REGULATIONS (GOVERNMENT CIVILIAN, FOREIGN AREAS).

	Date
     
	Signature and Title of Approving Officer



AID 621-1 (12/03)

