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HANDBOOK F—12 REvISION

Relocation Policy Changes

Employees affected by a reassignment are now entitled
to expanded allowances. If the reassignment effective
date on Form 50, Notification of PersonnelAction, is dated
on or after the date of this Postal Bulletin, the policies
noted below change those currently defined in Handbook
F—i 2, Relocation Policy.

Major changes for nonbargaining employees follow:

Miscellaneous expense allowance. Increases from
$1,000 to $2,500.

Temporary quarters and storage of household goods.
The approving official may grant up to an additional 15
days.

Loan origination fee. The 1 percent limitation increases
to 2 percent.

Advance round trips. The employee may take up to
three trips, and dependents may accompany the em-
ployee and/or spouse on these trips.

Return trip to old dutystation. One trip is allowed.
Real estate time reimbursement limit. The written an-

nual extension request and approval for year 2 and year
3 is changed. A written request and approval is necessary
for the third yearonly.

Relocation Management Firm
Home Purchase Program. No deviation is required; the

grade level changes from EAS—21 and above to EAS—
19 and above. The required marketing time of 60 days
is eliminated.

MarketingAssistance. Available upon request.
Changes for all postal employees follow:
The following real estate transaction expenses are re-

imbursable:

Tax service (document filing)
Underwriting fees
Owner’s title insurance

The requirement to have Form 4877, Reimbursement
of Real Estate Expenses—Change of Official Station, ap-
proved by an official at the former duty station for real
estate selling expenses is eliminated. The only signature
required is the approving official’s at the new duty station.

NOTE: Form 8059, Request for Relocation Management
Firm (RMF) Service, must initiate any RMF service. The
current form is not updated for marketing services. There-
fore, when employees request this service, write the re-
quest on the faceof the form.

Section IV, Approvals, part A, Sales Expenses, and B,
Purchase Expenses, of the October 1990 edition of Form
4877 is now obsolete. The approving official signs the
form in the space titled Funding Finance Number Approv..
ing Official’s Signature and Date.

Change the following sectionsof Handbook F—i 2, Relo-
cation Policy:

281 Maximum time for completing your move. You
should complete your move as soon as possible. You
must complete all allowable travel and transportation with-
in 3 years from the effective date (date reported for duty
at your new official station) of your transfer or appoint-
ment. The time limit for real estate transactions is as
follows:

Nonbargaining employees—2 years from the effective
date of your transfer or appointment. The time limit may
be extended for an additional year.

Bargaining employees—i year; however, this time limit
maybe extended for up to 2 additional years. (See section
610.2(d).)

291 Nonbargaining employees. You may claim
$2,500, regardless of marital/family status. The itemiza-
tion feature is notallowed. (See Exhibit 291.)

Chapter 3 Advance Round Trip, En Route and
Return Trip to Old Residence

310 Taking an Advance Round Trip

311 General rule. When circumstances warrant, the ap-
propriate approving official may authorize travel and ex-
penses for up to three round trips (for nonbargaining em-
ployees) or one round trip (for bargaining employees) for
the purpose of seeking a permanent residence or mobile
home site at the new official station. You may take this
trip with your spouse, or either of you may take it alone.
Nonbargaining employees or their spouses may have
their dependents accompany them if necessary. If you
take this trip, you must take it before you report to your
new official duty station. If your spouse takes this trip in-
stead of you, he or she must take it before your family
moves to the new duty station, but not later than 2 years
from your reporting date. New employees and their
spouses will not be allowed an advance round tnp unless
an officer of the Postal Service authorizes it.

312.2 Amount of time for theadvance round trip. The
Postal Service will allow a reasonable amount of time for
the advance round trip, considering the distance between
old and new duty stations, the mode of transportation to
be used, and the housing situation at the new location.
In no case will the Postal Service pay for an advance
round trip of more than 10 calendar days (9 nights of
lodging), including travel time. In authorizing a mode of
transportation, the Postal Service will allow for minimum
time en route and maximum time at the official station
locality. You will be on working status during the period
of absence for the approved round trip and will not be
charged leave.
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NOTE: Nonbargaining employees are allowed three round
trips, if necessary, not to exceed 10 days and 9 nights
in total.

312.5 Claiming per diem, lodging, and personal
phone calls home expenses for the advance round
trip. If you, your spouse, and dependent(s) take the ad-
vance round trip, you may claim actual lodging expenses.
Quarterly per diem is allowedas follows:

a. Employee: Standard quarterly per diem.
b. Spouse: 75 percent of the standard quarterly per

diem rate.
C. Dependent(s) (nonbargaining employees): Each

dependent receives 75 percent of the standard
quarterly per diem rate.

d. Spouse unaccompanied by employee: Standard
quarterly per diem.

NOTE: See Appendix B for applicable per diem rates. For
advance round trips to Alaska, Hawaii, Puerto Rico, or
United States possessions, per diem rates published by
the Department of Defense in Civilian Personnel Per Diem
Bulletins apply.

One phone call home, per 24-hour period, may be reim-
bursed when the employee’s immediate family does not
accompany the employee (or the employee does not ac-
company the immediate family) on the advance round trip.
The length of the reimbursable phone call may notexceed
5 minutes. The least expensive means of placing the
phone call must be used, when possible. Postal Service
owned or leased phone lines may be used for these calls.
If Postal Service owned or leased lines are not used for
these calls, you may claim the expense on your Form
1012, Travel Voucher(no receipts are necessary). Ques-
tionable costs may be subject to challenge or request for
clarification by approvingofficials.

340 Return Trip to Old Residence (Nonbargaining
Employees)

341 CondItions. If you report to your place of assign-
ment before you have relocated, you are entitled one trip
to your old residence to conclude relocation-associated
business or return to accompany your family to the new
residence. No advances are authorized for this trip and
no per diem or lodging costs may be claimed for expenses
incurred while at your old residence.
342 Reimbursable expenses. You will be reimbursed
for the following items under this allowance:

a. Transportation expenses for yourself only;
b. Limousine or taxi fare to or from transportation

terminals, the current mileage rate if a POV is
used to go to and from these facilities, parking
fees; and

C. Per diem while traveling.

343 Public transportation. If you plan to travel by air,
rail, or bus, you are expected to use your personal U.S.
government credit card to obtain your ticket at the lowest
fare available.

410 Making Shipping Arrangements

412 All employees

412.1 RMF services

g. Storing household goods up to 60 days, if nec-
essary. The approving official may grant up to
an additional 15 days for nonbargaining employ-
ees. No additional extensions will be allowed.

510 Allowances for Temporary Quarters

520 Limitationson Temporary Quarters

522 Authorizing expenses for temporary quarters

522.1 Temporary quarters time period. The appro-
priate approving official may authorize subsistence ex-
penses for temporary quarters for 60 consecutive cal-
endar days (for nonbargaining employees) or30 days (for
bargaining employees). The approving official may grant
up to an additional 15 days for nonbargaining employees.
No additional extensions will be allowed. If temporary
quarters are occupied for any part of a day, it counts as
1 day of the authorized maximum number of days. The
approving official may reduce or disallow allowances for
temporary quarters if:

a. You have made a round trip to seek permanent
residence quarters; or

b. As a result of extended temporary duty at the
new official station (detail) or other circumstances,
you have had the opportunity to make arrange-
ments for permanent quarters; or

c. The approving official determines that you have
had enough time to find permanent quarters.

522.2 Interruption of temporary quarters. The 60 con-
secutive days (for nonbargaining employees) or 30 con-
secutive days (for bargaining employees) may be inter-
rupted only for the following reasons:

a. Time spent in official travel status.
b. Scheduled vacation leave that the employee can-

not change.
C. Other extenuating circumstances over which the

employee has no control, such as a death in
the family.
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The temporary quarters time period may be interrupted

only when all expenses (lodging, meals, laundry, and
cleaning) associated with the temporary quarters are sus-
pended for the time the employee is away.

If members of the employee’s immediate family remain
in temporary quarters while the employee is away, tem-
porary quarters cannot be interrupted.

523.2 Limitation on reimbursements during return
trips home. The Postal Service does not allow subsist-
ence expenses while you are at home. However, if you
can show by cost comparison that the round-trip ex-
penses would not be greater than expenses incurred
while in the temporary quarters site, the Postal Service
may reimburse you for the costs of traveling home and
returning to the temporary quarters. You must discuss
this with the official who approves the voucher before arbi-
trarily returning home and subsequently claiming related
expenses. (Nonbargaining employees see part 340 for
furtherdetails.)

610 Conditions and Requirements

612 Conditions for reimbursement

d. The settlement dates for the sale and purchase, or
for terminating the lease, are not later than 2 years (for
nonbargaining employees) or not later than 1 (initial) year
(for bargaining employees) after the date on which you
reported for dutyat your new official station. If you submit
a written request to the appropriate approving official be-
fore the end of the second year (for nonbargaining em-
ployees) or before the end of the initial year and second
year (for bargaining employees), this time limit may be
extended for up to 1 additional year.
NOTE: If you encounter unique and unusual cir-
cumstances, you may submit a written request through
your installation or department head to the appropriate
officer for a second extension of up to 1 year (for
nonbargaining employees) or a third extension (for bar-
gaining employees). You must submit this request well
before the extension taking you into the third year expires.
Any further extensions must be processed using the devi-
ation procedures described in part 180. You must specify
exactly the efforts you have taken to market the property
and provide documentation showing a continuous and
reasonable effort to complete the transaction. Each man-
ager in the chain-of-command must attach a rec-
ommendation with supporting comments. If an extension
is approved, your office must immediately prepare an
amended Form 178, Specific Travel Order—Relocation
and Relocation Agreement, and distribute it.

624 Costs of selling or buying a home

624.2 Reimbursable costs. The following costs may be
reimbursed:

j. Tax services (document filing).

1. Loan origination fee (nonbargaining employ-
ees only) associated with the purchase of a
residence at the new official duty station. Lim-
ited to no more than 2 percent of the value
of the associated loan.

625 Settlement costs

625.1 Reimbursable expenses. The Postal Service will
reimburse the following settlement costs if they do not
exceed the amounts customarily charged in the locality
of the residence and they are customarily paid by the
seller in the area of the old official station orby the buyer
in the area of the new official station:

a. FHA orVA loan application fee.
b. Costs of preparing a credit report.
c. Mortgage and transfer taxes.
d. State revenue stamps and similar fees and

charges.
e. Mortgage title insurance required by the lending

institution to obtain a mortgage loan (commonly
called lender’s coverage).

f. Owners title insurance purchased by the buyer.
Attorney fees for title search and abstracts are
not reimbursable.

g. Underwriting fees.

625.3 Nonreimbursable expenses.The Postal Service
will not reimburse the following settlement costs:

a. Insurance against damage or loss of property.
b. Interest on loans, points, and mortgage discounts.
c. Loan commitment fee.
d. Loan origination fee (bargaining employees).
e. Loan assumption or transfer fee.
f. Property taxes.

g. Operating or maintenance costs.
h. VA funding fee (see section 625.1).

632 How your claim will be reviewed and approved.
Submit Form 4877 with supporting documents to the ap-
proving official who approves your travel for the change
in duty stations. The approving official will review your
claims for reasonableness based on policy and sign the
voucher. After the voucher is reviewed and signed, the
approving official will submit your voucher to the San
Mateo Accounting Service Center (SMASC). The SMASC
will audit and process vouchers for payment. Expenses
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claimed which are not covered within Chapter 6 of this
handbookwill not be paid.

640 RMF Service for Home Sales

641 Requirements

641.1 Eligibility. This program is offered to EAS per-
sonnel, grade level 19 or above (Inspection Service per-
sonnel grade level 17 or above) only. Participation in the
program is optional and must be exercised within 45 days
after the effective date of your new assignment. You and
your new manager must ensure adherence to the 45-day
time frame. If you need to delay this decision, you must
follow the procedures outlined in section 180 of this hand-
book. The followingcriteria must be met:

a. The title to the residence must comply with the
conditions stated in section 612.b.

b. The distance between the former residence and
the new official duty station must be at least 70
miles.

c. The residence to be sold must be appraised at
no less than $50,000 and must be situated on
no more than 1 acre of land. The $50,000 ap-
praisal criteria will ultimately be governed by the
appraisal performed by the independent apprais-
ers chosen by you from a list provided by the
RMF.

NOTE: Mobile homes, houseboats, uninsurable homes,
homes that cannot be financed, homes that are not in
marketable condition, homes on which construction has
not been completed, homes located on excess acreage,
homes that do not comply with state and local codes,
homes that are contaminated with toxic substances such
as radon gas, lead paint, asbestos or Urea Formaldehyde
Foam Insulation (UFFI), and other similar residences are
noteligible for consideration.

642 Guidelines to follow when filing for home sale
services

642.1 Elements of the Home Sale Service Request.
The employee must include the following with their re-
quest:

a. Copy of the closing statement pertaining to the
purchase of your old residence.

b. The real estate broker(s) report on marketing ef-
forts, which includes length of market time, list
prices, concessions offered, and copies of the
advertisement, if available (not required).

c. Copy of a recent property appraisal, if available.
(A property appraisal conducted by a financial
institution is not acceptable.)

d. If readily available, photographs of the property
and immediate area, and/or other documentation
that would support the request.

642.2 The activation process. The transferee must
present all supporting documentation to their immediate
PCES manager along with a completed form 8059, Re-
quest for Relocation Management Firm (RMF) Service.
The package must be forwarded to the following appro-
priate approvingofficial which is one of the following:

Manager, Corporate Accounting, Finance—for Head-
quarters related personnel (includes Headquarters field
units).
Area Office Manager, Finance—for area office related
personnel.
Area Office Manager, Finance—for district/plant related
personnel.
Chief Postal Inspector, Deputy Chief Inspector Oper-
ations—for Headquarters Inspection Service related per-
sonnel
Inspector in Charge-for Inspection Service personnel.

The appropriate approving official will sign a completed
Form 8059, Request for Relocation Management Firm
(RMF) Service, and forward the form to the San Mateo
Information Service Center (SMISC). The Form 8059 au-
thorizes the SMISC to initiate the RMF service for the
transferee.
642.3 Relocation coordinator. The RMF will assign a
relocation coordinator to act as your contact within 2 days
after the firm is notified that you plan to use its service.
The relocation coordinator will answer questions relative
to the home purchase service.

650 RMF Service for Marketing Assistance

651 Marketing assistance. Marketing assistance starts
as soon as you are authorized for service. The RMF con-
sultant will help you market your home even before it is
appraised. The goal is to help you to get the best possible
price for your home in a reasonable period of time.
652 Eligibility. Participation in the program is optional
and is available to all EAS personnel.

940 Submitting Travel/Relocation Vouchers

944 Submitting vouchers for transfers and change
of station. If you transfer from anothergovernment agen-
cy to the Headquarters of the Postal Service, or between
Postal Service installations, you must charge these ex-
penses to the appropriate account for relocation travel
and to the department or office that is acquiring you.
These vouchers will be processed by the San Mateo Infor-
mation Service Center. Submit thevouchers to:
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RELOCATION MANAGEMENT SECTION 634.1 Approving official
SAN MATEO INFORMATION SERVICE CENTER
2700 CAMPUS DRIVE 634.2 Forwarding for payment
SAN MATEO CA 94497—9420

* * * * Change the following:

Appendix D
Appendix C Form 4877, Reimbursement of Real Estate
Expense Accounts Used in Connection With Expenses—Change of Official Station
RelocationlTravel * * * *

Add: s. Title of Approving Official (at former duty station):
51245 Personal Benefits—Return Trips to Resi- No longer applicable.
dence at Former Residence t. Date: No longer applicable.

Delete the following sections: u. Title of Approving Official (at new duty station):

632.1 Where to submit Form 4877 for review and No longer applicable.
a royal v. Date: No longer applicable.

w. Signature of Approving Official (at former duty
632.2 Review of real estate expenses station): No longer applicable.

x. Signature of Approving Official (at new duty sta-
633 How to submit a claim for payment .tion): No longer applicable.

634, Administrative approval —Finance, 8—4—94



U.S. Postal Service
Washington,D.C. 20260-5211

Handbook F.12
Relocation Policy June 1991

A. Explanation

This new handbook contains all policy pertaining to relocation. It includes information formerly
appearing in Chapter 7 of Handbook F-I0, Travel, dated May 1. 1985, and Handbook F-1OA,
Relocation Guidelines,dated May 1, 1988, and all changesthat have been published in the Postal
Bulletin since ‘vlav 1. 1985.

Highlights of incorporatedchangesinclude:

Per Diem Rates High cost increased to $8.50; average cost decreased
to $6.50.

Standard Mileage Rate Mileage rate reimbursementfor the use of privately

ownedautomobilesincreased.to 24 a mile.

Travel Forms Forms contain major revisions.

Home Sales Relocation ManagementFirm (RMF) services may be

requested by specifiedrelocatingEAS personnel.

Advance Round Trip EAS employees allowed two trips.

Miscellaneous Expense EAS employees’ amount increased to $1,000.

Household Goods EAS employees afforded the option to use services of a
RMF.

Personal Phone Calls Allowance added to the appropriate section.

Grossing U~ EAS employees allowed Gross Up allowances.

Distance Requirement Distance requirement for receiving relocation benefits
standardized.

Lot Size Reimbursement of real estate expenses limited to the
equivalent of residences on no more than 5 acres.

High Cost Per Diem Localities List updated.

B. Filing

The receiving office must provide Handbook F-12 to all relocating employees.All relocating
personnel must acknowledgereceipt of this handbook when signing Form 178, Specific Travel
Order - RelocaLion & RelocationAgreement.

C. Distribution

1. Initial. This documentis beingsentto Headquarters,Regions,Divisions, ManagementSectional
Centers(MSCs) and Postal Data Centers(PDCs); William F. Bolger ManagementAcademy;
Technical Training Center and MaintenanceTechnical Support Center; National Information
SystemsDevelopmentCenter;Procurement& Materiel ManagementServiceCentersand Offices;
andFacilitiesServiceCentersandOffices.



2. Copies. Additional copies may be orderedon Form 7380, MDC Supply RequL~iiion,from your
supplycenter.

D. CommentsandQuestions

Addressany commentsor questionsregardingthe handbookthroughofficial channelsto:

GENERAL MANAGER
ASSETSAND PAYABLES SYSTEMS DIVISION
OFFICE OF ACCOUNTING
DEPARTMENT OF THE CONTROLLER
UNITED STATESPOSTAL SERVICE
475 L’ENFANT PLZ SW RM 8800
WASHINGTON DC 20260-5211

E. Effective Date

Theseinstructionsare effective on receipt.

M. RichardPorras
AssistantPostmasterGeneral
Departmentof the Controller

.

.
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Chapter 1

Introduction to Handbook F-12
110 Organization

This handbookis organizedto help you find information as easilyas possible.In general,procedures
follow the normal step-by-steprelocation sequence.from receiving authorization to completing
vouchers.

120 Special Feati.ires f IIan_ll:c,l I~’—12

121 Table of Contents
The Table of Contentsfor HandbookF-12 servesas a referencesourcefor the entire
handbook. In addition to chapter, subchapter,and section headings, the Table of
Contentscontainsa Form ReferenceList.

122 Exhibits
Relevantforms appearat the endof the chapter in which they are referenced.

123 Form ReferenceList
All forms mentionedin the handbookare listed by both numberand title at the end
of the Table of Contents.In the text, after being spelled out the first time, they are
identified by form number.

124 Appendix A, Approving Officials
This appendix lists, by title, those authorized to approve relocation vouchers,ad-
vances,and travel tickets purchasedvia GovernmentTravelSystem(GTS).

125 Appendix B, ReimbursementRates
This appendixgives the rates that are used to reimburseyou for mileage,per diem,
and lodging. (Specificconditionsand allowancesare definedin the text.)

126 Appendix C, Expense Accounts Used in Connection with
Relocation/Travel
This appendixcontainsexpenseaccountnumbersused in connectionwith relocation
and travel.

127 Appendix D, Instructions for Completion of Forms
This appendixcontainsthe instructionsfor completionof travel and relocationforms
includedasexhibits in this handbook.

130 Setting Policy aiid ApprovingRelocationaiid RelatelTravel

131 Role of the Postal Service
Title 39, Section 410 of the United StatesCode,gives the PostalServicethe authority
to establish its own relocationpolicy. Currentpolicy is presentedin this handbook.
All Postal Service-relatedrelocation must comply with the policies stated in this
handbook.
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132 Relocation Policy .
132 Role of PCES executives
A PostalCareer ExecutiveService(PCES)executive must be the approvingofficial
for relocationadvances,relocationvouchers,and GTS tickets. In certain situations,
this authority may be delegatedto individuals who are not in the PCES. Those
exceptionsare detailedin Appendix A. PCESexecutivesmay not approvetheir own
relocationadvances,relocationvouchers,or GTS tickets. This must be done by their
next highestapprovingofficial.

140 When to Travel

141 Deciding when to travel due to relocation -

You must coordinateand plan your travel schedulewith approvalfrom both old and
new duty station officials.

142 Avoid unnecessarycost
The Postal Service is committed to conservingenergy and reducing costs. You are
given as much freedomas possible within the guidelinesof this handbookto decide
what expendituresare necessary--andyou are reimbursedfor allowable costs you
incur while relocating.

143 If you are in the Inspection Service
If you are in the Inspection Service, you must follow the instructionsissued by the
Chief Inspector.

150 Where to Submit Relocation/Travel Documents for Payment
Relocationltraveldocumentsare submittedto the SanMateo Postal Data Center (PDC). Seepart 944
for the appropriateaddress.

160 ResJ?on.sibilitiesof the Approving Official

161 Authorizing travel
As an approvingofficial, you must review this handbookthoroughlybeforeauthoriz-
ing a relocation reimbursementrequest so that you are aware of the traveler’s
obligationsand rights. You must:

a. Make certain that the expendituresare necessaryanddirectly related to Postal
Servicerelocation.
b. Approve use of a privately owned vehicle (POV), rental vehicle, apartment
rental,etc., beforeexpensesareincurred.

162 Signing a voucher
When you sign a voucher,you are verifying that transportationandexpensescomply
with postal policy. As the approvingofficial, you must:

a. Make sure that the original supportingdocumentsareattachedto the voucher.
b. Make a cursory review to ensureexpensesare reasonableand valid. (See
Appendix B, part Ill.)

.
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170 Responsibilities of the Traveler
You must usethe samecareandprudenceas if you were relocatingat your own expense.You must:

a. Plan the itinerary to accomplish the relocation with minimum time and
expense.
b. Select the least costly modeof transportationthat providesadequateservice.
c. Scheduleyour departure and arrival to conduct businessas efficiently as

possible.
d. Submit Form 1011, Travel AdvanceRequestand Itinerary Schedule,for advance
of funds no soonerthan 2 weeksbefore you needthe money.
e. Claim reimbursementonly for allowableexpenses.

f. When possible, submit vouchers within the accounting period in which the
relocation/travelwas incurred,and settle travel advancespromptly.

180 Deviations frm tite Regulations

181 How to request a deviation from theseregulations
Requestsfor deviations where specific allowance parametersare set forth in this
handbookwill not be considered.In rarecircumstances,however,you might needto
requesta deviation from theseregulations.If an unusualsituation ariseswhich is not
directly addressedin this handbook(if the case is indeedunique), a deviation request
will be considered.To requesta deviation,you must write a memo and submit it to
your immediatesupervisorwith supportingdocumentation.Your memo mustexplain
specifically your reasons for requesting the deviation, Pleading ignorance of the
limitations stipulated in this handbookdoes not justify a deviation. Deviationsare
allowedonly in extremecircumstances.

182 Processinga request for a deviation -

182.1 All PostalServicerelatedunits. Request(s)for deviation mustbe submittedto
the General Manager, Assetsand PayablesSystemsDivision, Office of Accounting,
Headquarters,for review and decision.(Seesection 182.3.)

182.2 Recommendationsrequired. Your immediate PCES managermust affix a
recommendationto your deviationrequest.

183 What to do if your request is approved
If your request is approved, you must attach the memo of approval to your
relocation/travel voucher. The San Mateo PDC will not process your payment
without the memo.
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Chapter 2

Relocation Allowances
210 What this Chapter Co~ers

This chapter discussesrelocation expensesfor eligible Postal Service employeeswho changejobs
within the Postal Service.Theseexpensesare to be chargedto the budgetof the new official station.

220~L~Ils~’allel~~~j~ensesal1.I ~L~I\~aII~es

221 Allowable expenses
You may be reimbursedfor the following relocationallowances:

a. Advance round trip (part 310).
b. En route travel (part 320).
c. Transportingand temporarily storing personalproperty (Chapter4)

d. Temporaryquarters(Chapter5).
e. Miscellaneousexpenseallowances(part 290).
f. Real estatetransactionsand unexpiredleases(Chapter6).
g. Relocation as part of the ManagementAssociateProgram (Chapter7).
h. Grossingup allowance(non bargainingemployees)(Chapter8).

222 Advanceof funds authorization
You may be authorizedan advanceof funds for the following relocationallowances:

a. Advanceround trip.
b. En route travel,
c. Transportationof POVs.
d. Temporaryquarters.
e, Transportation and temporary storageof householdgoods (bargaining unit
employees).

f. Transportationof mobile homes.

223 Obtaining advancesfor relocation
When you have determined the amount you need for your relocation, you may
submit an approved Form 1011 not more than 2 weeks before you needthe funds
(see Exhibit 223). No advanceswill be given for expensesrelated to the sale or
purchaseof a residence,or for the miscellaneousexpenseallowance. (SeeAppendix
A for approvalauthority.)

224 Repaying advancesfor relocation
As you completeeach phaseof your relocation, you should file a travel/relocation
voucheraccounting for your expenses.If your allowable claimed expensesare less
than the amount advanced,you should include a check or money order for the
balancedue with the travel voucher. Make the check (money order) payable to the
DisbursingOfficer, U.S. PostalService.

Note: Your social security number must be annotatedon the check or money order.
If any part of your move is temporarily delayed or canceled,you must refund the
advanceyou receivedfor that part of your move.
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230 Definitions
Unlessotherwisespecifically provided in theseregulations,the following definitions apply:

231 Continental United States(CONUS)
The 48 contiguousstatesand the District of Columbia.

232 Effective dateof transfer or appointment
The date on which a new employeeor appointeereportsfor duty at the first or new
duty station.

233 Householdgoods -

Personal property which may be transported legally in interstate commerce and
which belongs to you and/or your immediate family at the time shipmentor storage
begins. The term includes household furnishings, equipment and appliances,fur~
niture, clothing, books, and similar property. It does not include property which is
for resale or disposal rather than for use by you or membersof your immediate
family. It does not include items such as motorcyclesand similar motor vehicles,
airplanes. camper trailers, boats, birds, pets, livestock, building materials, or any
propertyintendedfor use in conductinga businessor othercommercialenterprise.

234 Immediatefamily
Any of the following membersof your householdat the time you report for duty at
your new duty station:

a. Spouse.
b. Children. The term “children” includes natural offspring, stepchildren,
adoptedchildren, grandchildren,legal minor wards, or other dependentchildren
who are under legal guardianshipof you or your spouse.Eachof thesechildren
must be either:

U) Unmarried and under 21 yearsof age;or

(2) Physically or mentally incapable of supporting himself or herself,
regardlessof age;or

(3) An unmarried full-time studentunder23 yearsof age.

c. A child born after your effective dateof transfer is considereda part of your
immediatefamily if the travel of you or your spouseto the new official station is
preventedat the time of the transferbecauseof advancedstageof pregnancy.

d. Dependent Parents.Dependent parents of you or your spouse also are
considered part of your immediate family. In general, the individuals named
above are considereddependentsif they receive at least 51 percent of their
support from you or your spouse.However, this percentageof supportcriterion
will not be the decisive factor in all cases.Individuals also may be considered
dependentsfor the purposes of this chapter if they are membersof your
household and, in addition to their own income, receive support (less than 51
percent) from you or your spouse without which they would be unable to
maintain a reasonablestandardof living.

235 Mobile homes
All types of mobile dwellings constructedfor use as residencesand designedto be
moved.

236 Official station
The building or other placewhere the employeeregularly reportsfor duty.
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2’I0 Iligilility fr 1~Ic~’ingl~~penses
The Postal Servicewill pay properlyauthorizedrelocationallowancesin the following cases:

241 Transferred employee
When you transfer from one official station to another for permanentduty, the
transfer must be in the interest of the Postal Service and not primarily for your
convenienceor benefit,or at your request.

242 Newly hired employee
When a newly hired employee’sofficial duty station is at a different location from
the place of residenceat the time of appointment,relocationexpenseswill be allowed
only if the expensesare authorized by an appropriateofficer of the Postal Service.
(SeeAppendixA. part I.)

243 Relocation resulting from a reduction in force (RIF)

243.1 Involuntary separation. If you transferto a new official station after being
notified of involuntary separation,you are eligible for relocationallowances,subject
to the distancerequirementlimitation. (Seepart 284.)

243.2 Re.employment. If you leave the PostalServicebecauseof a RIF or transfer
of function, and are re-employed within 1 year of your separation date to a
permanentappointmentat a different duty station, you are eligible for relocation
allowances,subjectto the distancerequirementlimitation. (See part 284.)

244 Severalfamily membersemployedby the PostalService
If two or more membersof an immediatefamily are entitled to relocationallowances
under theseregulations,the authorizedrelocationallowanceswill apply only to the
member specified on Form 178, Specific Travel Order - Relocation & Relocation
Agreement(seeExhibit 244). The other memberis eligible asa family memberonly.

245 Taking relocation leave
If you are eligible for relocationallowances,you areentitled to’a maximumof 5 days
of leave with pay. This is administrativeleave and is not to be chargedto any other
leave that you may be entitled to under existing policies, e.g., sick leave, annual
leave. The grantingof this leave is non-discretionaryand in addition to any travel
time: you should take the leave immediately before andior after physically moving
your household. If you are a new employee,or have transferred from another
Governmentagencyor the privatesector,you do not qualify for this benefit.

250 Signinga ServiceAgreement

251 Definition
Before Form 178 is approvedandany paymentsare made,you mustagreeto remain
in the PostalService for at least 1 year by signing the form (seeExhibit 244). This
form statesthat you agreeto remain at the newly assignedduty station within the
PostalService for 12 months after the effective date of transfer or appointment.A
signed Form 178 for 12 monthsis requiredfor each permanentchangeof station.No
travel advancewill be authorizedunlessyou havesignedForm 178.
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252 Your liability under the agreement

252.1 Leaving the Postal Service. While the agreementis in effect, you may leave
the newly assignedduty station only for the benefit of the Postal Service, as
determinedby an officer. You may leave the PostalService only for reasonsbeyond
your control, if your leaving is acceptableto the Postal Service. If you decline to
accept or to complete the transfer,you will become liable to repay any relocation

benefits you havereceived.

252.2Violation of the agreement. If you violate the agreement.you will have to pay
back any money that the Postal Servicehas spent for your travel, transportation,and
allowances,in accordancewith HandbookF-16,AccountsReceivable.

252.3 Transferring before expiration of an agreement. If you are transferreda
secondtime within the 12 monthsof your serviceagreement,you must sign a new
agreement.The obligation period from any prior agreement(s)is void. If, for
example.you are transferredfor the benefit of the Postal Serviceafter 6 monthsat a
new duty station, you are obligated to remain in the Postal Serviceand to stay at the
new duty station for 12 months. You are relieved from the 6-month obligation
remainingfrom your earlier transfer.

260 Witl~ll~I)ldingI’a~ f’or I~e1Tcati)nl~~~pei—ises

261 Relocationexpensessubject to Federal income tax withholding

261.1 Relocationpayments. Transactionsrelated to relocation, including payments
made by the Postal Service to the relocation managementfirm (RMF) for the
transportationof your household goods, will be reported as income on your
relocation Form W-2. Other reimbursementsthat are reportedon your relocation
W-2 include:

a. Advanceround trip expensesto seekhousing;
b. Temporaryquartersexpenses;
c. En route travel expenses;
d. Real estateexpensesinvolving the purchaseof your new residence(and sale of
your old residence);
e. Miscellaneousexpenseallowancepayment;and
f. Grossingup payments(non bargainingemployees).

Under current Internal RevenueService (IRS) regulations,up to $1,500 of the
combined advance round trip and temporary quarters reimbursementare not
taxable. In addition, up to $3,000 of the sale/purchaseor lease termination
reimbursements,reducedby the amount allowablefor the advanceround trip and
temporary quartersexpenses,are not taxable. Any and all amountsin excessof
$3,000are taxable.

261.2 Withholding and reporting moving expense taxes. The San Mateo PDC
withholds taxesat the rate of 20 percent, roundedto the nearestdollar. Actual tax
liability is determinedby you and the IRS at the time you file tax returns.The San
Mateo PDC makes the computation (excepton Field InspectionService relocation
vouchers).The PostalService will supply you with a separateForm W-2, Wageand
Tax Statement,as well as IRS Form 4782,EmployeeMoving ExpenseInformation, for

all relocationexpenses. .
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262 Relocationexpensesnot subject to Federal incometax withholding
Certain relocationexpensesare not subject to Federalincome tax withholding. They
are:

a. Expensesfor moving household goods and personaleffects from the former
residenceto a new residence.
b. Reasonableexpenses,including mealsandlodging, that you andyour immediate

family incur en routeto the new residence.

270 Issuing Form 178, SpecificTravel Order-Relocation & Relocation Agreement
Form 178 describesthe relocation expensesto which you are entitled. The appropriateapproving
official at the new duty station issuesand signs this form before you travel or ship your goods. (See
Exhibit 244 for an exampleof a properly preparedForm 178.) If travel of family and shipment of
householdgoodsare authorized,it is indicatedon Form 178. If you claim transportationfor parents,
the Travel Order must showthat the parentsaredependent,as describedin part 234.

280 1..ii.miitatioris on 1~fo—ving

281 Maximum time for completing your move
You should complete your move as soon as possible. You must complete all
allowable travel and transportationwithin 3 years from the effective date (date
reportedfor duty at your new official station) of your transferor appointment.The
time limit for real estate transactionsis 1 year; however, this time limit may be
extendedfor up to 2 additionalyears.(Seepart 612.)

282 Time extensionfor military service
The period for completing your relocationmay be extendedfor any time you spend
in military service.

283 Time extensionfor duty outsideCONUS
If you are reporting for duty outside CONUS, the period may be extendedfor any
time lost as a result of shippingrestrictions.

284 Distancerequirement
To qualify for relocationallowances,the distancebetweenyour new dutystation and
your old residencemust be at least 35 miles greaterthan the distancebetweenyour
old duty station and your old residence.

285 Exceptions to the 35-Mile Rule
HandbookEL-311, PersonnelOperations,addresses“Community Involvement.” Sec-
tion 547.3 of the handbookstatesthat if field division generalmanager/postmasters
or MSC managersconsider it necessary,they may require a newly appointed
postmasterto relocate closer to the duty station post office. Under these cir-
cumstances,newly appointedpostmastersare eligible for relocationallowanceslisted
in section 221a. through 22Ih. The approving official may reduce or disallow
allowancesfor advanceround trips and temporaryquarters,as specifiedin part 310
and section520.21 of HandbookF-b.
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290 I~~1is~elIaIleol.i.slxiense _4_l1~vances

291 Non bargainingemployees
You may claim $1,000, regardlessof marital/family status.The itemization featureis
not allowed. (SeeExhibit 291.)

292 Bargainingemployees

292.1 Various allowable expenses. You are eligible for miscellaneous expense
allowancesif you havebeen authorizeda permanentchangeof station, regardlessof
where the old or new official stationsare located.This allowanceis to cover various
costs associatedwith giving up a residence at one location and establishinga
residenceat a new location. Someof the typesof costs that can be reimbursedunder
this allowanceinclude the following: -

a. Disconnectingand connectingappliancesand utilities (exceptwhen thesecosts
are claimed under householdgoods)and the costof convertingappliancesso that
theycan operateon availableutilities.
b. Cutting and fitting rugs, draperies,and curtainsmoved from one residenceto
another.
c. Utility feesor depositsthatarenon-refundable.
d. Forfeiture losseson medical, dental, and food locker contractsthat are not
transferable.
e. Automobile registration,driver’s license, use taxes imposed when bringing
automobilesinto somejurisdictions,emissioncontrols,andstate inspectionrequire-
ments.
f. Non-refundableor non-transferablecontractcosts incurred for private institu-
tional carefor handicappeddependents.
g. Telephonecalls in connectionto relocation.

292.2 Claiming an allowance without supporting documentation. If you do not
chooseto itemize expenses,you may claim the following flat allowance(see Exhibit
292.4):

a. $150 for an employeewithout immediatefamily.
b. $300 for an employeewith immediatefamily.

292.3 Authorizing or approving claims in excessof flat allowance. The Postal
Service may authorizeor approve an amount for miscellaneousexpensesthat is
greater than that specified, if you can support your requestwith an acceptable
statementof factsand paid bills or other acceptableevidencejustifying that amount.
However, the total amount of your allowance may not be more than your basic
salary at the time you report for duty, for I week if you have no immediatefamily
or for 2 weeks if you havean immediate family. (You are encouragedto itemize
expensesif the flat miscellaneousexpenseallowance does not cover your actual
expensesandthe amountdoesnot exceedthe criteria statedabove.)

292.4 Claiming miscellaneousexpenses. You must claim the miscellaneousexpense
allowanceon Form 4871,Relocation - MiscellaneousExpenseAllowance Claim. (See
Exhibit 292.4.) If you claim the standardallowance, indicatethe allowableamount in
the spaceprovidedon the form (Claiming standardallowanceof $ (either $150

or $300 dependingon family Status)). .
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292.5 What the allowance does not cover. Examplesof the types of costs that are
not reimbursableunderthis allowanceinclude:

a. Losses in selling or buying real and personalproperty, and the cost of items
relatedto those transactions.
b. Cost of additional insuranceon householdgoods and personaleffects while
they are being moved to your new official station, or the cost of loss or damageto
that property.
c. Additional cost of moving household goods and personal effects causedby
exceedingallowableweight limits.
d. Costsof newly acquireditems, such as the purchaseprice or installationcost of
new rugsor draperies.
e. Higher real estate,income,sales,or other taxesas a result of relocating.
f. Fines for traffic infractions while you or your family are en route to the new
official station.
g. Accident insurancepremiumsor liability costs in connectionwith traveling to
your new official station, or any other liability you incur for uninsured damages
from accidentsfor which you or a memberof your immediatefamily is responsi-
ble.
h. Lossesresulting from selling or disposingof personalproperty which you do
not considerconvenientor practical to move.
i. Damageor loss of clothing, luggage,or personaleffects while traveling to the
new official station.
j. Subsistence,transportation,or mileage expensesgreaterthan amounts reim-
bursed as per diem or otherallowancesunder theseregulations.
k. Medical expensesresulting from illness or injuries to you or a memberof your
immediate family while en route to your new official station. or while living in
temporaryquartersat PostalServiceexpense.
1. Costsconnectedwith structuralalterations,remodeling,or modernizingliving
quarters,garages,or other buildings to accommodatePOVs, appliances,or equip-
ment; or the cost of replacingor repairing worn out or defective appliancesor
equipmentshippedto the new location.
m. Expensesrelatingto animals.

293 Exception
A commission (broker’s fee) paid to obtain rented quarters is reimbursableas a
miscellaneousexpensein those areaswhere such a fee is the establishedpractice,
suchas New York City.
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Specific Travel Order — Relocation
& Relocation Agreement
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RELOCATIONAGREEMENT

Presentemployeesci thePostalSea-vice.andnew appointeesare requiredtoexecutethis Service agreementbeforethey maybe paid for travel.
transportation,moving.storageexp.rtxesandother allowancesauthorizedby U.S. PostalServiceregulationsforpermanentchangeof duty station
in theinterestof thePostalSea-once.

1. In considerationofmy receivingthebenefitsprovidedby HandbookF.12. ~elocatio,, Policy and/orF.11. PCESPelocariory,(asapplicable). I herev

by agreeto reportto my newly assigneddutystationandto remain inthe U.S.PostalServiceandat my newly assigneddutystationfor a period
of twelve (12) rrstnthsfollowing theeffective dateof my transfer. understandtheeffectivedattootmyiransferiobethedateI reporttot duty at my
new Official station.

2. I understandarid agreethatif I violatethisagreement,all money paidto meand to third partiesby theUnitedStatesPostalServiceasbenefitsis
connectionwith my transfershallberecoverablefrom me asadebt duethe UnitedStatesPostalService.

3. I furtherunderstandthat theprovisionsof paragraph1 and201 thisagreementwill not apply if)arn separatedfor reasonsbeyondmycontroland
acoeptabletothe U,S. PostalServtceat 111amtransferredto a newdutystationforthe benefitof thePostalService,asdeterminedby anOfficer.

4. I have been aduisedofrelocationbenefitsandhave readthe appropriatesectionsof HandbookF.12.~etocation Policy and/atF.1I • PCESReid.
caban, (asapplicable), relatingto relocationbenefits.
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Exhibit 244, Form 178,Specific Travel Order-Relocation& RelocationAgreement
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RelocationPolicy

_____ Relocation — Miscellaneous Expense Allowance Claim
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Exhibit 291 .

.

.
Exhibit 291, Form 4871, Relocation-MiscellaneousExpenseAllowance Claim, Non Bargaining Employees
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Relocation Policy Exhibit 292.4

Relocation — Miscellaneous Expense Allowance Claim
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Exhibit 292.4,Form 4871, Relocation-MiscellaneousExpenseAllowanceClaim, BargainingEmployees
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Relocation Policy 312.4

Chapter 3
Advance Round Trip and En Route Travel

310 ‘iI’~il’irig ait ~ Ri_iii.1 ‘~1’rip

311 General rule
When circumstances warrant, the appropriate approving official may authorize travel
and expenses for one round trip for the purpose of seeking a permanent residence or
mobile home site at the new official station. You may take this trip with your spouse
or either of you may take it alone. If you take this trip, you must take it before you
report to your new official duty station. If your spouse takes this trip instead of you,
he or she must take it before your family moves to the new duty station, but not
later than 2 years from your reporting date. New employees and their spouses will
not be allowed an advance round trip unless an officer of the Postal Service
authorizes it.

312 What will and will not be authorized

312.1 Authorizing the advanceround trip. The advance round trip is for the
purpose of locating permanent housing. In deciding whether to authorize an advance
round trip, the approving official will consider whether the trip will limit time you
spend in temporary quarters. If an advance round trip is authorized, you must meet
all of the following requirements:

a. You have formally agreed to transfer to the new duty station; and
b. You have signed Form 178 and it is on file.

312.2 Amount of time for the advanceround trip. The PostalService will allow a
reasonable amount of time for the advance round trip, considering the distance
between old and new duty stations, the mode of transportation to be used, and the
housing situation at the new location. In no case will the Postal Service pay for an
advance round trip of more than 10 consecutive calendar days (9 nights of lodging),
including travel time. In authorizing a mode of transportation, the Postal Service will
allow for minimum time en route and maximum time at the official station locality.
You will be on working status during the period of absence for the approved round
trip and will not be charged leave.

Note: Non bargaining employees are allowed two round trips, if necessary. Each trip
can not exceed 10 days and 9 nights.

312.3 Authorizing a POV. If the Postal Service authorizes the use of a POV, your
mileage will be reimbursed at the mileage rate shown in Appendix B. part I. B.

312.4 Authorizing local transportation. The Postal Service will allow reasonable
expenses for local transportation in the locality of the new official duty station.
However, you should request that realtors provide transportation when helping you
locate a new home. While use of a POV or public transportation where applicable is
encouraged, claims for expenses related to the use of rental cars or taxis may be
reimbursed. However, you should always obtain the lowest cost rentals.

Handbook F.12, June 1991 17



312.5 Relocation Policy

312.5 Claiming per diem, lodging, and personalphonecalls home expensesfor the
advanceround trip. If you or your spouse take the advance round trip alone, you
may claim the quarterly per diem (see Appendix B) and actual lodging expenses. If
you and your spouse take the advance trip together. subsistence is as follows:

a. For you: Standard quarterly per diem plus actual lodging.
b. For your spouse: 75 percent of the standard quarterly per diem rate.

For advance round trips to Alaska. Hawaii, Puerto Rico, or United States
possessions, per diem for you is allowed at the rate published by the Department
of Defense in Civilian Personnel Per Diem Bulletins. Per diem allowance for your
spouse is 75 percent of the rate allowed you.
One phone call home, per 24-hour period, may be reimbursed when the em-

ployee’s immediate family does not accompany the employee (or the employee
does not accompany the immediate family) on the advance round trip. The length
of the reimbursable phone call may not exceed 5 minutes. The least expensive
means of placing the phone call must be used, when possible. Postal Service owned

or leased phone lines may be used for placing these calls. If Postal Service owned
or leased lines are not used for these calls, you may claim the expense on your
Form 1012. Trat-’el Vouchermo receipts are necessary). Questionable costs may be
subject to challenge or request for clarification by approving officials.

312.6 Declining the transfer. If, after making an advance round trip, you decline
the transfer, you must repay the Postal Service for all travel and transportation
expenses for the trip.

320 En Route Transportation Expenses
When an employee or new appointee uses a POV for traveling to the new duty station, this use is
considered advantageous to the Postal Service. Mileage will be reimbursed at the rates listed in
Appendix B.

330 ~I~’,enera1Rules on SubsistenceE~~ierLses

331 Driving distance requirement
The Postal Service will pay per diem allowances on the basis of total time required to
complete the trip. You must average a driving distance of at least 300 miles per day.

332 Computing per diem for minimum driving distance
When computing the per diem amount for a prescribed minimum driving distance
per day, the Postal Service will allow one quarter of per diem for each one-fourth of
the prescribed minimum driving distance. Thus, you would be entitled to one per
diem period for each 75 miles or fraction of it.

333 Deviating from the acceptableroute
If the actual travel involves departure and/or destination points other than the old
and new residence, the mileage reimbursement and per diem allowance may not
exceed the amount which would be paid for the trip from the old official station to
the new official station.

334 Personalphonecalls homewhile en route
One phone call home, per 24-hour period, may be reimbursed when the employee
and the employee’s immediate family do not travel to the new duty station at the
same time. The length of the reimbursable phone call may not exceed 5 minutes. The

18 Handbook F-12, June 1991



RelocationPolicy 335,4

least expensive means of placing the phone call must be used, when possible. Postal -
Service owned or leased phone lines may be used for placing these calls. If Postal
Service owned or leased lines are not used for these calls, you may claim the expense
on Form 1012 (no receipts are necessary). Questionable costs may be subject to
challenge or request for clarification by approving officials.

335 Amount of allowable subsistenceexpensefor en routetravel

335.1 Expenses for lodging and per diem. You and your family, or your spouse and
your family, are entitled to actual expenses for lodging, plus the following:

a. For you: Appropriate quarterly per diem rate.
b. For your immediate family members: 75 percent of your per diem rate.

335.2 Expenses for spouse when traveling alone. When your spouse is not accom-
panying you but travels at a different time, your spouse’s per diem will be at the full
quarterly standard per diem rate.

335.3 Exclusion for the 10-hour rule. The limitation provision that allows no per
diem for travel less than 10 hours does not apply to en route travel. The per diem
rate is listed in Appendix B.

335.4 Example of en route travel voucher. Refer to Exhibit 335.4 for an example of
a voucher prepared for claiming this allowance. You must supply lodging receipts to
support the claim on the travel voucher.
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Exhibit 335.4 (page 1) Relocation Policy

____ Travel Voucher
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Relocation Policy Exhibit 335.4 (page 2)
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Relocation Policy 413.21

Chapter 4

Transporting and Temporarily Storing PersonalProperty
410 1\’Iaking Shipping ~trrangernents

411 General
Non bargainingemployeesmustuse the servicesof a RMF for the transportationand
storageof personalproperty. (Seepart 412.) Bargainingemployeesmust maketheir
own arrangementsfor transportinghouseholdgoods and personaleffects. (See part
413.) Parts420 through 440 apply to both non bargainingand bargainingemployees.

412 Non bargaining employees

412.1 RMF services. The Postal Service has contractswith two RMFs to provide
relocationservicesto non bargainingemployees.The RMF will coordinateactivities
associatedwith the shipmentof householdgoods,such as: (a) appointinga coordina-
tor to review procedureswith the transfereeand establishinga moving date; (b)
selecting a qualified van line andlor agent; (c) monitoring packing, loading, and

arrival schedules;(d) resolving and processingany damage claims; (e) providing
$50,000 (maximum) current replacementvalue insurance on household goods; (f)
transportingor arranging for the transport of a second automobile owned by the
transfereeor the transferee’simmediate family (seepart 422 for conditions);and (g)
storing householdgoods up to 60 days,if necessary.

412.2 Activating the RMF. After obtainingapprovalof the relocationtravel orders-

Form 178 - and after the transfereesigns the relocationagreementsection, the
responsible managerof the receiving installation in which the transfereeis being
reassignedmust prepare Form 8059,Requestfor RelocationManagementFirm (RMF,)
Service. (See Exhibit 412.2.) The form must be immediately transmitted to the
Relocation ManagementSection,San Mateo PDC, 2700 CampusDrive, San Mateo,
CA 94497-9420.The San Mateo PDC will contactthe appropriateRMF coordinator,
who in turn will contactthe transfereeto begin makingthe necessaryarrangements.

413 Bargaining employees

413.1 Obtaining estimates. Bargaining employees must arrange for transporting
householdgoods andpersonaleffects. You must obtain at least two estimatesfrom
recognizedprofessionalmoving firms and use the lowest estimate.You must attach
copiesof the estimatesto any reimbursementvoucher.If you do not usethe mover
that gives the lowest estimate,you must get advanceapproval from the approving
official in chargeof your new duty station. You must attachthe justification and the
approving official’s written approval to the reimbursementvoucher. If a voucher
does not have copies of the two estimatesand, where appropriate, the official’s
approvalfor using other than the leastcostly moving firm, the San Mateo PDC will
rejectthe voucheruntil you providethe necessarydocumentation.

413.2 Determining the weight of property

413.21 How to figure crated and uncrated weight. When property is shipped
uncrated,as in a householdmover’s van or similar conveyance,the net weight is the
actual (gross)weight, including containersand packing materials.When the property
is transportedcrated,the net weight is computedas 60 percentof the grossweight.
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413.22 Relocation Policy

413.22 Constructiveweight. If the grossweight cannot reasonablybe determined,
figure the net weight from the cubic measurement,on the basis of sevenpoundsper
cubic foot. This is called constructiveweight. If no adequatescale is availableat the
point of origin, at any point en route, or at the destination, you may use a
constructiveweight basedon seven pounds per cubic foot of properly loaded van
space.The constructiveweight also may be used (a) for a part load whenthe weight
could not be obtained without first unloading it or other part loads that are carried

in the samevehicle;and (b) when the householdgoodsare not weighedbecausethe a

carriercomputeschargesfor a local or metropolitanareamove on a basis otherthan
the weight or volume of the shipment. In thesecases,however,you should obtain a
statement from the carrier showing the amount of properly loaded van space
required for the shipment. If you obtain neither an actual nor estimatedweight
certificate,you should includea letter of explanationwith your claim.

413.3Weight limitations

413.31 Weight of householdgoods. The weight of householdgoods and personal
effects which may be transportedor storedat PostalServiceexpensemust not exceed
18,000 poundsnet weight, regardlessof family status. If householdgoodsexceedthe
authorizedweight limitation, the reimbursablecost will be basedon the following

formula:

Authorized Weight/Actual Weight x Total Cost = Reimbursable Cost

Example:An employeetransports19,000 pounds,at a costof $1,900.The authorized

weight is 18,000 pounds.The calculationfor reimbursementis:

(Authorized weight) = 18,000lbs.x $1,900 = $1,800
(Actual weight) = T~000lbs.

Note: When an additional POV is authorizedand you ship it with household
goods,its weight is not includedin the 18,000 poundsnet weight.

413.32 Weight of professional books. If you ship professionalbooks needed for
performingyour official duties, and the weight of thesebooks causesthe household
goods shipment to exceed the maximum weight allowance,the professionalbooks
may be transportedto the new official station as an administrativeexpense not
chargeableto travel and transportationaccounts.The appropriateapprovingofficial
mustauthorizethis shipment.

413.4Authorized pointsof origin anddestination for shipments

413.41 Allowances/reimbursementsthat the Postal Service will pay. The Postal
Service will pay allowancesor reimbursementsfor transporting householdgoods
regardlessof origin anddestination.The total amountreimbursable,however,must
not exceedthe cost of transportingthe property in one lot by the mosteconomical
routefrom the last official residenceof the transferringemployee(or place of actual
residenceof the new appointeeat time of appointment)to the new official residence.

413.42 Expensesthat the Postal Service will not pay. The Postal Service will not
allow expensesfor transportingpropertyacquireden route.

.
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413.5Rentinga U-Haul-typetrailer or van

413.51 Documentationandreimbursement. If you choose to personallytransport
your belongingsby renting a U-haul-typetrailer or rental vehicle, the PostalService
will reimburseyou for only the actual costs you incur. You must supportyour costs
with receiptsfrom the rental companyand, where applicable,with receiptsfor fuel
and tolls. Packingmaterialsand other customaryservicesand equipmentsuppliedby

the vehicle rental agency are reimbursable but must be clearly reflected on the
billings that the rental agencyprovides.If you obtain packing materialsor equipment
from other than the rental agency,receiptsare required.

413.52 Other incidental expenses. If you obtain advancewritten approvalfrom the
official who will,approve the relocationvoucher(s),the Postal Servicewill reimburse
incidental expensessuch as reasonablemileagedriven to obtain the trailer/truck or
manpowerloading assistancefrom a commercialestablishment(or elsewhere).In this
case,you must submitacceptab’edocumentationto the approvingofficial.

413.53 Acceptable documentation. The documentation may be in the form of
canceledchecksor signed receipts.along with a copy of the advanceapproval.These
papersmust be attachedto your reimbursementvoucher(s).

413.54 Reimbursementlimitation. The total reimbursementfor thesechargesmay
not exceedthe costof commercialmoving services.

413.6 Reimbursement for temporary storage. The Postal Service will reimburse
expensesof temporarily storing householdgoodsfor a period of 60 days or less. The
Postal Service may allow an additional period of 30 days when you return to your
place of residencefor leave before serving a new tour of duty outside CONUS at a
differentpost of duty.

413.7 Insuring property. When property is shippedor stored,a small amountof
insurance is usually included in the basic charges.However, you can get a larger
amount of insurance if you pay the additional cost. The Postal Service will not
reimbursethis additionalcost.

413.8Expensesfor temporary storage within CONUS

413.81 Temporary storage expenses. The Postal Service will reimburse you for the
cost of temporarily storing householdgoods that are within the applicable weight
limit. You will be reimbursedfor the actual costs of storage, including in and out
chargesandnecessarydrayage(cartage).

413.82 Documentationyou must supply. You must support your claim for re-
imbursementwith a copy of the paid bill of lading, including a copy of anyattached
weight certificate, if one was issued. If there was no bill of lading, you mustsubmit
other evidenceshowing the point of origin, the destination,and the weight -of the
goods.You alsowill needto submita copy of the paid bill for anystoragecosts.
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420 ‘I’ransportirig I~~’~/s ~

421 Conditions for transporting a POV
The Postal Service may authorizetransportationof a POV in connection with a
transferor assignmentto a new official duty station. This authorizationwill only be
madeif you bought the vehicle before you becameawarethat you would be assigned
to a new duty station to which the transportationof a vehicle would be authorized.

422 Conditionsfor transporting more than onePOV
Under any of the following circumstances,the Postal Servicemayauthorizemoving
more than one POV:

a. If there are more membersof your immediatefamily than can reasonablybe
transportedwith luggagein onevehicle.
b. If. becauseof ageor physicalcondition, it is necessaryto transportone or more
membersof your immediate family in onevehicle,and a secondvehicle is required
for the othermembersof the family.
c. If you must report to the new official station ahead of membersof your
immediatefamily.

d. If a member of your immediate family travels unaccompaniedbetween
authorizedpointsother thanthosefor your travel.
e. If your immediatefamily members,for an acceptablereason,must travel to the
new official station aheadof your reportingdate.
f. If the Postal Serviceconsidersthat the secondvehicle is necessaryat the new
location for you to report to duty on a daily basis,i.e., both you and your spouse
are employed and need to get to work or to commuter lines, or your new
residenceis inconvenientto public transportation.

430 Reiiiibiii—salle lxpen.sesfor the P0”.T

431 Costsof transporting an additional POV
a. If ou or a memberof your family drives the additional authorizedvehicle to
the new duty station,mileageallowanceswill be at the rate listed in Appendix B.
b. If it is impractical to drive the additional vehicle to the new duty station
(becauseof weatherconditions,distance,etc.), the Postal Servicewill (I) for non
bargaining personnel,assign a RMF to provide servicesfor shipping; or (2) for
bargaining personnel, reimburse the cost to transfer one POV by rail, truck,
driving service, or shipment with householdgoods. If the POV is shipped as
householdgoods, the weight of the vehicle will not be included in the weight
limitation. You will be reimbursedat the rate of the most economicalmethod
available.You mustprovide a costcomparison.

432 Costsof transporting POV(s) fromlto outside/inside CONUS -

When it is necessaryto ship aPOV, i.e., from Hawaii to the mainlandand vice versa,
the PostalServicewill allow all necessaryand customaryexpenses,including crating,
packingexpenses,shipping charges,andport chargesfor readyingthe vehicle(s)to be
shipped from the port of debarkation.If you make a separatetrip to a port to
deliver or pick up the POV, the PostalServicewill not allow per diem, but will allow

one-way travel costor one-waymileage.

.
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440Transporting Mobile Homes-Recei~ing an Allowance
If you are entitled to haveyour householdgoodstransported,you may chooseto takean allowance
for transporting a mobile home that you will use as a residence. Before you can receive this
allowance,you must certify in writing on the travel voucherthat you and your immediatefamily will
live in the mobile homeat your destination.

Note: Allowances for transportingmobile homesare in addition to paymentof per diem, mileage,
and transpoçtationexpensesfor you and your immediatefamily.

441 Computing distances
In transportinga mobile home in CONUS, your claim for reimbursementwill be
limited to mileagevia the most direct route from your former residenceto your new
residence.

442 Computingallowances

442.1 Transportationby acommercialcarrier - limitations. The allowanceincludes
the carrier’s chargesfor blocking and unbiocking and for actually transportingthe
mobile home, not to exceed the applicable tariff approvedby the InterstateCom-
merceCommission(or appropriateState regulatory body for intra-statemovements)
for transportinga mobile home.This allowancealso includesthe following:

a. The carrie(schargesfor preparingthe mobile homefor movement,unblock-
ing, unskirting and setting up at destination,re-blocking,and reskirting. You must
attacha copy of a paid bill to the travel voucher.
b. Ferry faresand bridge,road,and tunneltolls.
c. Taxes, charges,or fees fixed by a State or other governmentauthority for
permits to transport mobile homes in or through its jurisdiction, and carriers’
servicechargesfor obtainingnecessarypermits.

442.2 Nonreimbursableitems. Allowances do not include costs of maintenance,
repairs, storage, insurance for valuing the home above the carriers’ maximum
responsibility,or certain chargesdesignatedin the tariffs as “Special Service.” (These
would includesuch special servicesas packingand unpacking,which are necessaryor
desirablebut which, unlike pilot cars required by State law, are not essentialto
transportinga mobile home from point to point.)

442.3 Transportation by other than commercial carrier. If, instead of using a
commercial carrier, you tow the mobile home with a POV, the Postal Service will
pay II cents per mile to cover all transportationcosts for the mobile home.Thus,
you would not claim ferry fares, bridge, road, tunnel tolls, and other chargesas
separateexpenses.If you have not already beenpaid for travel to your new official
duty station,you may claim the II centsper mile in addition to the standardmileage
rate you claim for the POV.

442.4Mixed method transportation.If you useacommercialcarrier andtowing for
transportation,you must follow the rules in sections442.1 and 442.3 for determining
reimbursement.

443 How much you may claim
The total amount that the PostalServicewill pay for transportinga mobile homewill
not be morethan the maximumamount thatwould havebeenallowed for transport-
ing householdgoodsand storingthem for 60 days.

Handbook F-12, June 1991 27



Relocation PolicyExhibit 412.2

Request for Relocation Management Firm (RMF) Service
UNITED STATES
POSTAl. SERV,CE

RELOCATION MANAGEMENT SECTION
SAN MATEO POSTAL DATA CENTER
2700 CAMPUS DRIVE
SAN MATEO CA 94497-9510

Please request services from an appropriate RUF for theemployee named below.

Nameof Trarrsteree

J~r)A.’~loe

Ott.ce Commercal Number

~.8-xxx.~
Soc,al Securty Number

g81-’4- ~5.2l

Ottce PEN Number

‘?o~~-.x~,co
New B/A Mew Finance Number

7c (eC)114S

Home Number

L301 ).5~XXXX
AooresS of Of C Re$IOerTce (to’ RMF 0 DCC up household goods)

~9oc Pa.seo
~5C;4L~ MO~ (,LlIlO-325~I

Address of New Residence ((or RM~to delve, household 90005)
ftAvatabte

Address of New Duty StatIon . . .

Ass~S’4 &~If4~(1eSSM3tt,sn$I).~~SlOfl
~

+~~‘~t’~
.jic L~Tn4An*

~aG.e-5~2ii

New Office Number

(2e’e1)~4S-oXxX
Emp(oyees ReDoing Date

II - I~-~ø
Checktheappropriate box(es) for the services
requested

Household Home Srgnature of ~ Ott,~,al

)~ a.~d
lypec Ma ax Title Of AppfOo.ng Oficial

~&rrar A. 5r’~th ~eneen
t
j M~~-

Oflice Name

o~Aeeetutng; 4s,t~I~&1..L6~t~øti~’.
PSForrn 8059, May 1990

Exhibit 412.2,Form 8059, Requestfor RelocationManagemeniFirm (RMF) Service

.

.
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Relocation Policy 512.44

Chapter 5
Temporary Quarters

510 l~.11o’~vancesfor ‘JTernporary Quarters

511 Definition
Temporary quartersrefers to any lodging obtained from commercial sourceswhich

you and/or your immediate family membersoccupy temporarily. Quartersare not
temporary if the lease is for more than 60 days. In addition, quarters are not
consideredtemporary if you move your household goods into them. Temporary
quartersare meantto be usedonly until you can moveinto a permanentresidence.

512 Conditions and limitations on temporary quarters

512.1 Lodging with friendsor relatives. You will not be reimbursedfor temporary

quarterslodging expensesif you stay with friendsor relatives.

512.2 Occupyingtemporaryquartersthat becomethe permanentresidence. If you
occupy temporary quarters that eventuallybecome your permanentresidence,you
may be paid a temporary quarters allowance if you can show that you initially
intended the quartersto be only temporary.The approvingofficial will considersuch
factors as: the duration of the lease,whetheryou moved householdeffects into the
quarters,the type of quarters,expressionsof intent, attemptsto securea permanent
dwelling, and the lengthof time you occupiedthe quarters.

512.3Renting. If you rent a residenceyou arearranging to buy at the new station,
the residence may be considered temporary quarters until you have closed the
purchasetransactionor until the allowable time limit for temporaryquartersexpires,
whicheveroccurs first. The maximum that the PostalServicewill allow is the actual
rental fee (no subsistenceis allowed) or the maximum amount allowable in parts 533
or 534, whicheveris less. You mustshow cost comparisonon the travel voucher.

512.4 Determining temporary quartersstarting/endingperiods. When computing
temporaryquartersallowances,you mustconsiderthe following:

512.41 En route 24 hours or more. If your en route travel takes24 hoursor more.
and you begin to occupytemporaryquarterson the samedaythat the en route travel
ends, the first per diem period for temporary quarterswill be the calendar day
quarterafter the last calendarday quarterfor which travel per diem is paid.

512.42 En route24 hoursor less. If your en routetravel takes24 hoursor less,and
you begin to occupy temporaryquarterson the sameday that the en route travel
ends, the first per diem period for temporary quarterswill be the calendar day
quarterduringwhich travel per diem ends.

512.43 All other cases. In all other cases,the period will be computedfrom the
beginning of the calendarday quarter for which you claim reimbursementfor the
temporaryquarterssubsistence,provided you or your family occupiesthe quartersin
that calendarday.

512.44 Occupying permanentquarters. On whateverday within the authorized
temporaryquartersperiod you begin to occupy permanentquarters,the temporary
quartersperiod will be continuedfor that day.
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512.5 Relocation Policy

512.5 Exception-daily commuting instead of temporary quarters. If you wish to
commute daily to and from the residenceat your former duty station during the
60-day period (for non bargaining employees)or 30-day period (for bargaining
employees)allowed for temporary quarters, instead of renting temporary quarters,
you must requestan exceptionfrom the approving official for your travel voucher.
The requestfor exceptionsof this naturemustoriginate with you andmustbe routed
through the appropriatechain-of-command.Eachmemberof the chain-of-command

must attacha recommendationto your request.If the exceptionis allowed, it cannot
be for more than 60 consecutivedays (for non bargainingemployees)or 30 days(for
bargainingemployees).Reimbursablecosts must not exceed the cost of temporary
quartersfor 60 days or less (for non bargainingemployees)or 30 days or less (for
bargainingemployees)at your new duty station. You must include a detailed cost
comparisonas part of your request.In addition,you must include lodging costsas if
you had used temporary quartersand had claimed per diem versusmileage at the
current travel mileageallowance.

Note: The official who has the authority to approvethe employee’stravel voucher
makesthe final decisionon theserequestsfor exception.

520 Limitations on TemporaryQuarters

521 When you must begin using temporary quarters
You must begin using temporaryquartersno later than 60 days (for non bargaining
employees)or 30 days(for bargainingemployees)from the date:

a. You report for duty at your new official station;or
b. Your family movesout of the residenceat your old official duty station.

522 Authorizing expensesfor temporary quarters

522.1 Temporary quarters time period. The appropriate approving official may
authorize subsistenceexpensesfor temporary quarters for a maximum of 60 consecu-
tive calendar days (for non bargaining employees) or 30 days (for bargaining
employees).If temporaryquartersare occupiedfor any part of a day, it countsas
one day of the authorizedmaximum number of days. The approving official may
reduceor disallow allowancesfor temporaryquartersif:

a. You havemadea round trip to seekpermanentresidencequarters;or
b. As a result of extendedtemporaryduty at the new official station (detail) or
other circumstances,you have had the opportunity to make arrangementsfor
permanentquarters;or
c. The approving official determinesthat you have had enough time to find
permanentquarters.

522.2 Interruption of temporary quarters. The 60 consecutive days (for non
bargaining employees)or 30 consecutivedays (for bargaining employees)may be
interruptedonly for the following reasons:

a. Time spentin official travel status.
b. Scheduledvacationleavethat the employeecannotchange.
c. Otherextenuatingcircumstancesover which the employeehasno control,such

as adeath in the family. .
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523 Trips homeduring time period for temporaryquarters

523.1 Returntrips home. A weekendtrip home for personalreasonsdoesnot end
your temporaryquartersallowance.However, the days homeare countedtoward the
total 60 days(for non bargainingemployees)or 30 days (for bargainingemployees).

523.2 Limitation on reimbursementsduring return trips home. The Postal Service
does not allow subsistenceexpenseswhile you are at home. However, if you can

show by cost comparisonthat the round-trip expenseswould not be greater than
expensesincurred while in the temporary quarters site, the Postal Service may
reimburse you for the costs of traveling home and returning to the temporary
quarters. You must discuss this with the official who approvesthe voucher before
arbitrarily returning homeand subsequentlyclaiming relatedexpenses.

524 Occupyingtemporaryquartersin more than one location
You may occupy temporaryquartersat one location while membersof your imme-
diate family occupyquartersat anotherlocation. However, the temporaryquarters
period will end when you or your immediate family occupiespermanentresidence
quarters,or when the allowable time limit for temporaryquartersexpires,whichever
occursfirst.

530 41lo’s~’alleReimIi.irsex~m’mentfor _1’em~i.’i orary Qimartem’s

531 Reimbursementfor actual subsistenceexpensesand personal phone
calls home
You will be reimbursedfor actual subsistenceexpensesyou incur while in temporary
quarters, up to the maximums set forth in parts 533 and 534. The subsistence
expensesyou claim must be related to temporaryquartersand must be necessaryto
one’s existence,such as food, laundry, or dry cleaning. Subsistenceitems basically
includeonly consumablefood products.Subsistenceexpensesdo not include itemsof
clothing, toothpaste,toothbrushes,razor blades, hair care products, small kitchen
appliances,etc. You will not be reimbursedfor any expensesfor local transportation
while youoccupytemporaryquarters.
One phonecall home,per 24-hourperiod,may be reimbursedwhen the employee’s

immediatefamily doesnot occupytemporaryquarterswith the employee.The length
of the reimbursedphonecall may not exceed5 minutes.The least expensivemeans
of placing the phone call must be used, when possible. Postal Serviceowned or
leased phonelines may be used for placing thesecalls. If Postal Serviceowned or
leasedlines are not used for thesecalls, you mayclaim the expenseon your travel
voucher,Form 1012 (no receiptsare necessary).Questionablecosts maybe subjectto
challengeor requestfor clarification by approvingofficials.

532 Obtainingrequired receipts
You must obtain receipts for each item of subsistenceexpensein excessof $15,
including food (receipts from grocery stores), meals, lodging, dry cleaning, and
laundry. If you enter into arrangementsfor leased lodging and claim temporary
quarterslodging expensesfor the period in which the lease is in effect, you must
submita copyof the leaseagreementwith eachvoucher.
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533 Computing the maximum-bargaining employees

533.1 Temporary quarters subsistenceexpense. If you are a bargaining unit
employee, the amount you may be reimbursedfor subsistenceexpensesfor tem-
porary quarters in CONUS will be the lesser of either (a) the actual amount of
allowable subsistenceexpenseyou incur for each 10-day period;or (b) the maximum
amountcomputedas follows (a standardlodging rateof $25 will be usedto compute

the temporaryquartersallowance):
a. Daily ratefor the first 10 days:

iii For you. three-quartersof the sum of the per diem and standardlodging
rate. -

(2) For each member of your immediate family,- two-thirds of the rate
establishedfor you.

b. Daily rate for the second10 days:
U) For you, two-thirdsof the daily rate establishedin a(1).
12 For each member of your immediate family. two-thirds of the rate
establishedin a(2).

c. Daily rate for the third 10 days and for any portion of an authorizedadditional
30-dayperiod:

U) Foryou, one-halfof the daily rate establishedin a(1).
(2) For each member of your immediate family, one-half of the daily rate
establishedin a(2).

533.2Family entering temporaryquarterssubsequentto employee. If you occupy
temporary quarters and are subsequentlyjoined by your family, the family rates
allowed will be the rate for the 10-day period that you are in at the time your family
comesinto the temporaryquarters.

533.3Per diem outsideCONUS. When you are transferredto or betweenstations
located outsideCONUS, the sum of the per diem andstandard lodging allowance
should be replaced with the per diem authorized by the Departmentof State or
Departmentof Defense,whicheverapplies.

533.4 Claim for subsistenceexpenses-temporaryquarters. When you claim re-
imbursementfor occupying temporaryquarters, use Form 4872, Claim for Subsis-
tence Expenses-TemporaryQuarters. (SeeExhibit 533.4.) Add togetherall allowable
subsistenceexpenseitems for each10-day periodyou claimed.

533.3 Limitation of reimbursement. The Postal Service will comparethe total
amount of your actual expensesto the maximum amountallowable for the period.
You will be reimbursedfor the lesserof thesetwo amounts.See Exhibit 533.4 for a
samplevoucher.

Example: the sum of the per diem (averagecost area = $26) and standardlodging
allowance ($25) is $51. If a bargaining unit ~mployee,spouse,and one dependent
child occupy temporary quarters for 15 days, the employeecould claim actual
expensesup to the maximumamountcomputedas follows:

1st10 days Employee,10 daysat $38.25 $382.50
Spouse, 10 daysat 25.50 255.00
Child, 10 daysat 25.50 255.00

Maximum allowable, 10 daysat $892.50

.
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2nd 10 days Employee,5 daysat $25.50 $127.50
Spouse,5 daysat 17.00 85.00
Child, 5 daysat 17.00 85.00

Maximum allowable, 5 days $297.50
Maximum allowable, 15 days $1,190.00

534 Computingthe maximum-nonbargainingemployees

534.1 Temporary quarters subsistenceexpense. If you are a non bargaining
employee, the amount you may be reimbursed for subsistenceexpensesfor tem-
porary quartersin CONUS will be the lesser of either (a) the actual amountof
allowable subsistenceexpenseincurred for a 60-day period; or (b) the maximum
amount computed as follows (a standard lodging rate of $39.50 will be used to
computethe temporaryquartersallowance):
Daily rate for 60 days:

a. For you. 80 percentof the sumof the per diem and standardlodging rate.

b. For each memberof your immediate family, two-thirds of the rate established
for you.

534.2 Limitation of reimbursement. The Postal Service will compare the total
amount of your actual expensesto the maximumamount allowablefor the period.
You will be reimbursedfor the lesserof thesetwo amounts.SeeExhibit 534.2 for a
samplevoucher.
Example: the sum of the per diem (averagecost area = $26) and standardlodging
allowance($39.50) is $65.50. If a non bargainingemployee,spouse,and one depen-
dent child occupy temporaryquartersfor 15 days.the employeecould claim actual
expensesup to the maximumamountcomputedas follows:

15 days Employee,15 daysat $52.40 $786.00
Spouse.15 daysat 34.93 52400
Child, 15 daysat 34.93 524.00

Maximum allowable,15 days $1,834.00

534.3 Claiming subsistence expensesfor temporary quarters. When you claim
reimbursementfor occupyingtemporaryquarters,use Form 4872, Claim for Subsis-
tenceExpenses-TemporaryQuarters. (SeeExhibit 534.2.)

534.4 Per diem outside CONIJS. When you are transferred to or between stations
located outside CONUS. the sum of the per diem and standard lodging allowance
should be replaced with the per diem authorized by the Departmentof State or
Departmentof Defense,whicheverapplies.
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BARGAINING

First 10day peiod
Employ~:

SQOUO.:

0epend.n~:Nod dapendsrrts
Total ma~urum.xp.’~s.sallowed for Foal 10days

SecondlOday perlod
Employ..:

Spousi:
Dependent.: No. ci dependents ,,~,.x

Total maximum .xp.nsis allowedfor Second10 days

Third 10dayp’a~Ot
Employee:

Dependent.: No. ci dependents ,.L,z

No. of days~,_j~_xdaifyrat.
No.01days,....A..x daily rat.
No. of days._.Lx datty rat.

No. otdays.J,.~_z daily rat.
No.01 days.,j~,xdotty rat. S......,..L.~.IL.
No.01 days_J~x daily rat. $......J3,. k.~L.

No. of dayl.....j.2..x ~aiiy rate

No. of days...J2s dailyrat. $........L.±t...Z~...
No. of doys_j,~ a daily rat.

- S. ~
-s zafl,50

-$ ,,ns.oo
~ egg,

00

Exhibit 533.4 (page 1), Form 4872,Claim for SubsistenceExpenses-TemporaryQuarters,Bargaining
Employees

.

Claim tor SubsIstenceExpenses —

Temporary Quarters

,nwdNan.. DI Employ.. (F.~l,ML, 1.000

‘ZTkm Q.T~mveIer
Sc.ahcT~avst0.0.’ NonbIr I Soak S.O.’ty No. IAd&w 01 OOjc01 D~aySotson
(
1

,oI4~1-O-OOZ I (~3..~L5’..g~7~’q PMObWSS
9

$’tCmS
______________________________________________ 8~00
Penod Cta,,n.C to, Tempora,y O~an’as j ~-— uSes .4~o.’te$

I ~ i.’EtP%ooa,St.~
To 3/30/q, I ~ .~cz6O-~li

Computationof th. maximum TO allowanc. for ths period clalm.d

.

.

- $ 2’3S.0o

- $ I~.70
- $ 395.40

._~t ~5.io

- $ ~zI.zo
- $ I&~7.~0

- $
~ C43,lo

Totalfor thethee.10 day p.’cda..__.._.~ - ~ $_______

NON BARGAINING

Employ..: No. of days_a daily rat. $_._ - $________

Spous.: No. of dayi_x daily rat. $_._ - $________ -

Depend.nts: No. of dependents — a No. of days............s daily rat. S,_,....._._ - $________

Totalmaximum .xp.rtsas allowed .._._.......... ..._.. ...... ..,.. ... $________

PCES

Claiming saw of adaal or maximum anpenass ‘~ g3~~
P.eecnai Calls Home:_..~._~_ ~__.__.. 17.6~S’
Total ~ - .2, gSf.35
Difleeenc.a fSMPOC use):_~

Total ,rified correct (SMPDC tm.):_.............__...__...........__...,...___

Apelled ta cutotandng adean~:.~____.~_~_____~_

Not ~ employee (SUPDC

S
9

natjrs at E’~ytloyee 1 De’a ~0.Z.0 A00.VnffiO ~O0~$ ~na0ta

I ‘I1t1QI ~
TOe 0$ TO.

~entmt MAo
t9~

t-)Ass4s4(&~~~M5Ss’~,s,~n.
T.de~d eat enn.w. aotwoat by ~ U.S~Itar SO~& T)à ~ to ~a toysoSOal am01,1 and~ .ot1 hoe ~otre‘at OSdareax ‘apt.
a. 10fl500U’*0t01apee a 0MB to mop. 0 ,~,1~~Itemoa a ~ ‘a ~.dby NLR& rmop.~eiare scat p.~ç aran,si U~~Seat’a~a ‘a
i.1a’an.I apet7to~e.rpe.eoen,antmoJ p~~:Oepewn.’en aeemrlmomt,resO stis~0100~ 0 los’e~cd,C~,by S’s ‘~aarcaca”cyaa ~s..vswoa~sya,.Ora.OS
e,1nSs’a ‘sI,00I so tovç o,at~ç ok.at. 0(0W’ b~O. U~S.a an*0050~o,rathas$V0(r ~ 0. U~Sa tat’s t’ ica ec. ~ 0.P.0(d 0.csth Cs’at,to,smts at. Ee~
En00ymvI C~a~ee7Caeu”W” tomo’a~atomS LEO opeçean iMda’af‘a U~S,lda$Cffi t613: a ‘a (dalnO.O 0500(0 PO’a *ow.twtarcs. Stoat ~d 0U~’Sfr,ar~arO00.
Ms.1 S~1a.,Pmoaan OW’ a, 00¼.0 Sp.~Co,~tope~~hwIsl~p~OS b~p.e.0It e~ 1~.‘aoyW”S tà¼.,’.~ Pe~.00$da~ S00pm~
‘a, be wrWW’h pe,nndr.d~~up.

PS Form 4872, O~ot.r19cc
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Exhibit 534.2 (page 1) Relocation Policy
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Relocation Policy 612

Chapter 6

Real Estate Transactions and Unexpired Leases
61~~~:~:~I1f.iiti)zI.sand R~!L.IireiI~LeI~Its

611 Reimbursement for settlement expenses
The Postal Service will reimburseyou for allowablesettlementexpensesfor:

a. Selling one residenceat your old official station.
b. Buying or constructingone residenceat your new official station.
c. Settling an unexpired leaseat your old official station either for the house in
which you lived or for a lot on which you had a mobilehome used asresidence.

612 Conditions for reimbursement
To be eligible for reimbursement,you mustsatisfyall of the following conditions:

a. A permanentchangeof station hasbeenapprovedandauthorizedfor you; both
stations are located within the United Statesand its possessions;and you have
signedForm 178.
b. The title to the residence(which maybe a mobile home and/or a lot on which
the mobile home is or will be located) at the old or new official station, or the
interestin a cooperatively-owneddwelling or in an unexpiredlease,is (1) in your
namealone; (2) jointly in your nameand in the nameof one or more membersof
your immediatefamily; or (3) solely in the nameof one or more membersof your
immediate family. For dispositionof the property at the old duty station, you (or
your immediate family) must have acquiredthe title or interest in the property
before you were informed of the transfer.For ascquisitionof propertyat the new
duty station, you (or your immediate family) must acquire the title or interest in
the propertyafter you were informedof the transfer.
c. The expensesof selling or of settling the leaseare for your actual residenceat
the time you were informedof your transferto your new official station.
d. The settlementdatesfor the sale and purchase,or for terminatingthe lease,are
not later than I (initial) yearafter the dateon which you reportedfor duty at your
new official station. If you submit a written requestto the appropriateapproving
official before the end of the initial year,this time limit maybe extendedfor up to
1 additionalyear.

Note: If you encounterunique and unusual circumstances,you may submit a
written requestthrough your installation or departmenthead to the appropriate
officer for asecondextensionof up to 1 year. You must submit this requestwell
before your first extension period expires. Any further extensionsmust be pro-
cessedusing the deviation proceduresdescribed in part 180. You must specify
exactly the efforts you havetakento market the property andprovidedocumenta-
tion showinga continuousand reasonableeffort to completethe transaction.Each
managerin the chain-of-commandmustattacha recommendationwith supporting
comments.If an extension is approved,your office must immediatelypreparean
amendedForm 178 anddistribute it.
e. You actually paid the expenses.If the residenceis a multiple-occupancydwelling
and you occupy only part of it, your expenseswill be reimbursedon a prorated
basis. In addition, your reimbursementwill be limited to a reasonableamount
required for the residence site. In no event will you be reimbursed for the
purchaseand/orsaleof morethan five acres.
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613 Relocation Policy

f. Sections612cand 612d do not apply if you are a masterinstructor assignedto
the ManagementAcademy,Potomac,MD, andmeetthesethreeconditions:

~‘i You areassignedto the ManagementAcademyfor 3 yearsor less;
(2) You did not sell your residenceat your old duty station at the time you
wereassignedto the Academy,or while you wereat the Academy;and
(3 At the end of the assignment,you did not return to your former duty
station.

Note: The time limits for completing residencetransactionsin section 612d will
be computedfrom the date you areassignedto the new duty station.

613Disclosure statements
You must support Form 4877, Reimbursementof Real Estate Expenses-Changeof
Official Station, with a copy of the disclosurestatementrequired by Regulation Z
issued by the Board of Governorsof the FederalReserveSystemand the Truth in
Lending Act. Title I, Public Law 90-321. for all charges made by the lending
institutIon toward the purchaseof a new residence.
Exception: A disclosurestatementis not requiredwhen assumingthe loan from the

seller. A statementto this effect must be addedto Form4877.

620 Rein~bursableand Non—reilTibursableExpenses

621 Overall limitations on reimbursement

621.1 Limit-lO percent of sales price. The Postal Service will reimburse you for
allowable expensesincurred in connection with selling your residenceat the old
official station. The amountof this reimbursement,however,cannotbe more than 10
percentof the actual salesprice.

621.2 Limit-S percentof purchaseprice. The PostalService will reimburseyou for
allowable expensesincurred in connection with buying a residenceat your new
official station. The amountof this reimbursement,however,cannotbe more than 5
percentof the purchaseprice.

622 Broker’s feesandrealestatecommissions
The PostalServicewill reimbursea broker’s fee or real estatecommissionthat you
paid for selling your residence,as long as the fee or commission doesnot exceed
customaryrates for that locality. No such fee or commission is reimbursablewhen
you buy a homeat your new official station. If you or a memberof your immediate
family receivesany compensationfor performingbrokerage/realestateservices,you
must deductthat compensationfrom the amountthat you claim.

623 Otheradvertisingandselling expenses
The Postal Servicewill reimbursethe costs of advertising(newspaper,bulletin board,
multiple-listing services, or other advertising) to sell your residenceat your old
official station if you havenot paidfor thoseservicesas part of abroker’s fee or real
estatecommission.

.
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Relocation Policy 624.2

624 Costsof selling or buying a home

624.1 Legal and related costs of selling or buying a home. The PostalServicemay
reimbursecertainlegal and relatedcostsof selling or buying a home.The costsmust
meetall of the following conditions:

a. They havenot been includedin brokers’ fees, lawyers’ fees, or similar expenses
claimedelsewhere.

b. They are customarilypaid by the seller in the areaof the old official station or
by the buyer in the areaof the new official station.
c. They are not more than the amountscustomarilychargedin the locality of the
residence.

624.2Reimbursablecosts. The following costs may be reimbursed:
a. Title search.
b. Preparingan abstract.
c. Title opinion.
d. Lender’s title insurancepolicy.
e. Preparingconveyances,contracts,and other legal documents.
f. Notary and recordingfees.
g. Surveys.
h. Drawingsor plats requiredfor legal or financing purposes.
i. Customaryappraisalcosts.
j. Title insurancepurchasedby the buyer in those localities in which it is not
customaryfor the seller.to furnish either a title opinion or title insurance,or for
the buyerto obtain a title opinion.
k. Inspection fees (radon, termite, structural, etc.) required by the lender as a
prerequisiteto loan approval or required by Federal,State, or local statute or
ordinance.
I. Loan origination fee (non bargaining employeesonly) associatedwith the
purchaseof a residenceat the new official duty station. Limited to no morethan 1
percentof the valueof associatedloan.
m. I~’ostage/messengerfees charged for the delivery of documentsto/from the
agentsassociatedwith the sale or purchase(title company, lender, realtor, em-
ployee, etc.). Such fees must be stated in the closing documentsand must have
been paid by the relocating employee as part of the sale or purchase.
Postage/messengerfees must customarilybe paid by the seller of the residencein
the locality of the old official duty station or by the purchaserof the residencein
the locality of the new official duty station. Such fees must not exceed,amounts
customarily paid in the locality. The Postal Service will reimbursethe actual
amountof postage/messengerfees up to a maximumof $60.00. Amounts claimed
for reimbursementof postage/messengerfees must be itemized in section 7 of
Form 4877. Documentationshowing amounts paid must be submittedwith your
claim.
n. Attorney’s feesfor servicesrequiredin the sale or purchaseof the home. In all
cases,claims must be accompaniedby (1) an itemizedbreakdownfor the services
provided; (2) the fees for each item of service; and (3) a statementthat each
service for which claim is made is the acceptedpractice for the locality of the
residence.
o. Similar legal costsas describedin a-h.
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625 Relocation Policy

Note: Attorney’s fees are reimbursableonly to the extent that they are not for
servicesalso performedby anotherparty (lender, title company, etc.) for which
reimbursementis being claimed. In some areas, the preparationof documents,
recording of deeds and liens, and the closing are accomplishedby the title
companyor the lending institution; no attorney servicesare required. In no case
will attorney’sfees be reimbursedfor servicesprovided solely at the discretion of
the employee.Litigation costsarenot reimbursable.

- 625 Settlement costs

625.1 Reimbursableexpenses. The Postal Service will reimburse the following
settlementcostsif they do not exceedthe amountscustomarily chargedin the locality
of the residenceand they are customarily paid by the seller in the area of the old
official stationor by the buyer in the areaof the new official station:

a. FHA or VA loan application fee.
b. Costsof preparinga credit report. -

c. Mortgageand transfertaxes.
d. State revenuestampsandsimilar feesandcharges.
e. Mortgage title insurance required by the lending institution to obtain a
mortgageloan (commonlycalled lender’s coverage).

625.2 Other reimbursableexpenses.If you are selling a homeand the termsof the
mortgageor other security agreementinclude a prepaymentpenalty, the Postal
Service will reimbursethe penalty if you had to prepay the mortgage or other
security agreementbecauseyou were relocating. In addition, the PostalServicemay
reimburseexpensesfor prepayinga seconddeed of trust which was executedafter
the initial financing of your home. If the terms of your mortgageor other security
agreementspecify the amountof the penalty or the basis on which the penalty is
computed,the PostalServicewill reimbursethe full amount. If no specific amount
or basis of computation is specified, the Postal Service will only reimburse an
amountequalto 3 months’ intereston the balanceof the mortgageloan. You must
furnish the appropriatedocumentationto supportthe amountof reimbursementyou
request.

625.3The Postal Service will not reimburse the following settlementcosts:
a. Owner’stitle insurance(for exception,seesection624.2j).
b. “RecordTitle” policy.
c. Insuranceagainstdamageor loss of property.
d. Intereston loans,points,andmortgagediscounts.
e. Loancommitmentfee.
f. Loan origination fee (bargainingunit employees).
g. Loan assumptionor transfer fee.
h. Property taxes.
1. Operatingor maintenancecosts.
j. Tax services.
k. VA fundingfee (seesection625.1).

625.4 Finance charges under the Truth in Lending Act and Regulation Z. The
Postal Servicewill not reimburseany fee, cost, charge,or expenseit determinesis
part of the financechargeunderthe Truth in Lending Act and RegulationZ.

.
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Relocation Policy 631.3

625.5Constructing a house. If you are constructinga house,the PostalServicewill
reimburseexpensescomparableto the expensesthat would be reimbursableif you
were buyinga house.

626 Lossesfrom market condition
The PostalServicewill not reimburseyou for lossesresultingfrom marketconditions
and any similar losses.

627 Expensesof settling unexpired leases

627.1 Reimbursementof unexpired leases. Expensesyou incur for settling an
unexpired lease (including month-to-month rental) on residencequarters you oc-
cupied at your old official station may include broker’s feesfor obtaining a sublease
or the cost of advertisingan unexpiredlease.Theseexpensesare reimbursableif all
theseconditionsare met:

a. The applicablelaws or the termsof the leaseprovidefor paymentof settlement
expenses:
b. The costs cannotbe avoidedby subleasingor otherarrangements;
c. You did not contribute to the cost by failing to give prompt and appropriate
notice that you were terminating the leaseafter finding out that you were being
transferredto a new official station;and
d. The broker’s fees or advertising chargesdo not exceed those customarily
chargedfor comparableservicesin that locality. You must itemize theseexpenses
andenterthe total amounton a travel voucher.

627.2 Claim for unexpiredleaseexpenses.You must submitthis voucherseparately
from the claim you make for expensesrelatedto buying a home. You must support
each item with a copy of the leaseagreementand proof of payment.

630 Submitting a Claim for Reimbursement of Real Estate Expenses

631 How to apply for reimbursement and how to document expenses

631.1 Claim for reimbursement of real estateexpenses. PrepareForm 4877 (see
Exhibit 631.1). Enter the itemized amountsyou are claiming in the appropriate
spaceson the form. For each expense,attach documentsshowing that you paid the
expense.Identify itemsclaimedin item 4 on the reversesideof Form4877.

631.2 Submitting Form 4877. You may prepare a separateForm 4877 for sale and
purchaseexpenses.

631.3 Documentation required to support real estateexpenses. You must submit
one complete set of legible, signed documentsor copies of them to support the
claim. Copies of the following documentsmust be included, if appropriate:(a) the
sales agreement;(b) the purchaseagreement;(c) property settlementdocuments;(d)
loan closing statements;(e) invoices or receiptsfor bills paid; and (f) a copy of the
disclosurestatementrequiredby RegulationZ and the Truth in Lending Act for all
chargesby the lending institution for the purchaseof your new home.
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632 Relocation Policy

632 How your claim will be reviewed and approved

632.1 Where to submit Form 4877 for review and approval. Submit Form 4877
with supportingdocumentsto requestreimbursementfor salesor purchaseexpenses,
for review, adjudication,and signatureapprovalas follows:

a. Transfers to and from Headquarters: Submit to General Manager, Assetsand
Payables Systems Division, Departmentof the Controller, Headquarters.(This

authority may be delegated only to the Acting General Manager, Assets and
PayablesSystemsDivision, Departmentof the Controller,Headquarters);
b. Transfersto and from Field Divisions: Submit to appropriate Field Division
Controller. (This authority may be delegatedonly to the Acting Field Division
Controller); -

c. Transfers to and from regional offices: Submit to •the General Manager,
Accountingand SystemsCompliance;

d. Headquarters-relatedfield office transfers:Submit to the nearestassociatedcity
Field Division Controller:and
e. InspectionService transfers:Submit to Regional Chief Inspectoror Inspectors
in Charge,asappropriate.

632.2 Review of real estate expenses. This review will determine whether the
expensesclaimed are reasonableand customarilypaid by the seller/buyerin the
locality where the property is located. If any expensesappear to be excessive,the
expenseswill be reducedor disallowed.The appropriateofficial will indicatewhether
the expensesareapprovedor disapprovedon Form 4877.

633 How to submit a claim for payment
Forward approvedForm 4877 and documentationfor administrativeapprovaland
paymentof your claim.

634 Administrative approval

634.1 Approving official. The official who approves the travel for changeof station
will give final administrative approvalof Form 4877. This official may accept as
conclusive the requiredprior approval (seesection 632.1) concerningreasonableand
customaryexpenses.

634.2 Forwardingfor payment. After the appropriateofficial hasgiven administra-
tive approval,Form 4877 andsupportingdocumentswill be forwarded for payment
in the usual manner.

640 I~I~1I’Servicefor Honie Sales ~

641 Requirements
This programmay be offered to EAS personnel,gradelevel 21 or above(Inspection
Servicepersonnelgrade level 17 or above),through a deviationprocessonly. Saved
grade or save rate employeesare not eligible. The following criteria must be met
beforeyour request:

a. The title to the residence must comply with the conditions stated in section
612.b.
b. The distance between the former residenceand the new official duty station

mustbe at least70 miles. .
44 Handbook F-12, June 1991



RelocationPolicy 642

c. The residencemust be marketedat a fair marketvalueset by a knowledgeable
real estate broker, and must be in line with local market conditionsand recent
comparablesales.
d. The residenceto be sold must be appraisedat no less than$50,000and must be
situatedon no more thanoneacreof land.
e. The residencehas to be aggressivelymarketeda minimum of 120 days (a
minimumof 60 daysfor InspectionServicepersonnel).

Note: Mobile homes,houseboats,and other similar residencesare not eligible for
consideration.

642 Guidelinesto follow when filing Home SaleDeviation
The employeemust includethe following with their deviatio.n request:

a. Copyof the purchaseclosingstatement.
b. The real estatebroker(s) report on marketingefforts, which includes length of
market time, list prices,concessionsofferor. and copiesof the advertisement.
c. Copy of the recent property appraisal, if available. (A property appraisal
conductedby a financial institution is not acceptable.)
d. If readily available,photographsof the property and immediatearea, and/or
any otherdocumentationwhich would support the request.

If the request is approved by the transferee’s immediate PCES manager, all
documentationwith that manager’ssupporting commentsmust be forwarded to
the Director,Office of Accounting, Headquarters.
The Director, Office of Accounting, wilt advise the transferee’simmediatePCES

executiveof the final decision. If approved,the San Mateo PDC will be requested
to initiate the RMF service for the transferee.Accordingly, alt requestsmust
include the employee’shome and businesstelephonenumbers,the exactaddressof
the property, the BA code,and the finance numberof the transferee’snew duty
station. Appealson denialsare not to be honoredor directed“up the line.”
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Exhibit 631.1 (page 1) Re’ocation Policy

‘I7, Reimbursement of Real Estate Expenses —

~ Change of Official Station
INSTRUCTIONS

(SeeHandbookF~lZRelocationPolicyendF.1 1, PCES Relocation Policy’)

Complete Parts I. II. and Ill of face and enterall applicable amounts arid 3. Be sure youhave slenedthe Employee Certilicatlon(s) below.
totels on reverse. 4. Submitthis form with supporitrig documentationto the General Manager,

2. Attacti’one cumplete set of documents recytired to support claim. National Aosountrng Division, Dept. of the Conliotler (Headquarters); or
a. Copy of sales agreement between buyer and seller. Field ~visiorr Con~oller(Field Division), Regional Manager, Amounting
b. Copy of settlement sheet. 8 Systems Compliance (Region), or Regional Chief Inspector or Inspec-
c. Copy of r~cieptfor any item claimed that is not on setoement sheet tsr in Charge (Inspection Service), as appropriate. When Form 4877 is

(credit reportappraisal.010) signed by the appropriate approving official(s), submit to the Sari Mates
d. Copy of disclosure statement that is required by Regulation Z and POC for payment

the Truth in Lending Act (purchase transactionsonly).

I. EMPLOYEE — CLAIMANT
Name (Fimr 44.1, Last) ~ A~r~44,Box C EarNer Ctsm lxi Rae No

A. “3)ce. Estate EupensasSrrb’,nseC for this ~ 0 .3
OrNoal Duty Staten actress
L)3P$~A4PSL;~ ~oo~ ‘p75’ L’(n~rt± Pt4z,cs~Str~ S}~IM±cn).~. 2c24o-c.211

ILTRANSFER DATA

014 Ollidal Statler, Scoal S.esarty No Spectic TravelOreer Number

MC~ i-’W.v ~.o:g4-o-oos
lit. RESIDENCE PROPERTY DATA

Cemplet. Addrats of Reuldenc,
(krrdudaApriSwt,Ms.aZIP.4)

Old OftiOis Station

.5~’?oO Pe.seo
~ C;4~,Mo ~#ao-~asi

El.,, Olbeal Stason

No. of DealIng UnitsonPmearty

SaleandlIrpwthaespric.

DeteolctoangorSetssmern /O/~,2~/qO
M,tolE~.ns.8iengCem.d 4 ~

A*s,nenta to knaunt CIism.d

Amount applied to outstanding
~

NattoTranelem. ~~.87.oo
Employ.. CertIftcatIon

I hereby certify that the amount claimed in connection with the above transaction represents only entoimsi actually paid by me and that title to the property
was in my name and/or amember of my immediate family wtdwas my resiebnce when llrtitde~lnltelyinformedof my eansler. or is-my-newresidervoo,

S.gmase. at Employesfl Date
~4(iq IL ~L jcl/~

1~
q/qb

~ ---~---W.APPRoVA~ .~. .

& Sales Expenses—The expenses of the sale applied for above are hereby
approved as being (1) reasonable in amount arid (2) cistomatdy paid bye
seller in the locality where the property is located,

As Claimed 0 As Increased 0 As Reduced, Per Attached Memo

B. Pwthase Expenses—The expenses of the purdsase applied for .bov.
wehereby approved as being (1) reasonable in amount and (2) customanfy
paid bye buyer in the localitywhere the property is located.
0 Ax Claimed 0 As Increased 0 As Redoced, Per Maclied Memo

Tioe of Approving CIRcle (at le7t,ar iouqr Siaatn) Outs

~2o~trolIea-.
5l~s,. of Approveg Cdbxj (a llesdLlty stelim) /1/1/90

P~se~fl-.~~344&

Tale of Approver
9

Olbclaf (at nee di~rtyxioXn) Ow.

sqias,.Of Apprtsa,gCIRclet (art,.. Oar,, stalen)

F iresw. Numb., Approri Slgnetia. arid 01*

~
FiaiodetOler’~me~Xndwllusliar ~i arcen.atoublarnortwcVope U~~f4)vldraiy~al robed Ireim, targtGptow..,,~.....esforwI1*tav S~amarbOr lit l~
~7ld ilol).

oreb I n..5weadby~U$.C lEEr a14 Tiin ibmetineO Ismets weet bysu Oed 4IyOa*arCr~ ~ear lea ~inksa. tin fliori~ lay Is
0a eapeaenti Orm a ye, ay~a CadS Ne reese of preac U ~glWzts a lIre agerexoer a a~iedby tEAketa. pemar Era l~aJpror.sdeçt Urea La’S lu pe’ly~a .,ewtgi
~aule,ssrran .gsray let mvsstgawre pm.eandJpippa: a a prwrrrw, ~eeyeta. .isc,naa Now aNoemeO~byualqje,rg e~re~aapra.aer,.~rqEreeea.lI
ItwUr sIsiorl aa Nein~ceeista~or ~ç dsleerr byteU~S:te*neiosiormeleemwe,’ woes edt!. lt~’SabOainig.vcyluwien a,. Federal Rime,Cwwrbxori~,a
Earpbrn,anOtpewOy Ceemalenbimswperm a bend EECcli*et ~Oi~maSB’S eee8C~ltt3a ar lde~wee,COrded POet bmonsnOwi~at dllndme or lSB’SWaa.aidalla
bIn SysarnPw.Cioe toarOorOlIn ~ Cream let pnre.de9sleOrtigpmelepOf~portend TI. erspUr or ale lee.awU~y,fearer,Ipie OfaUr, atep~d~yerep
rorle .ieeeuedfeysebed arid ,Orc,ion ayera.

PS Form 4877, October t990

Exhibit 631.1 (page1), Form 4877,ReimbursementofRealEstateExpenses.Changeof Official Station
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RelocationPolicy Exhibit 631.1 (page2)

Coals Incurred and Paid In Selling R.sldenc. at Old Official Station or
Purchasing Resldencs at New Official Station Location (or Both)

Item Explanation Fanner R&d.nc. New R.sld.nc.

1. Brobsesge Fm: The sales commission paid toe broker or real estate agent fo,selling former
residence. AJso. fees for bstirrg a residence and payment for multiple bating service, ifnot induded
incommissionpa.dtothebrslceroragent - .. - $ 5~3~’.oo

S
2. AdvertIsIng: Expenses pad for newspaper and otherattventising when adirect sale is made

without the services of a real estate broker or real estate agent ..

3. AppraIsal F... The amount paid toa professional appraiser for establishing a suggested sale
price for Ste residence “ - - -

.

4. Legal end RelatedCosta: The amounts paid for costs 01(t) searching title. prepamg abstract,
and legal fees for a title opinion, or (2) title insurance policywhere customarily furnished bythe
seller;costs of preparing conveyances, other instruments, and contracts; related notary fees;
costs of makingsurveys, preparing drawings or plats, recording fees and recording taxes or other
charges paid incidentto recordation (e.g., mortgage discharge recording fees). et~ - ..

.

$ ,~75~ S

5. MIscellaneous Costa: Amounts paid in connection with sale Of former residence and purchase of
a new residence. (Normally, these expenses (cx pta)are paidbyThe prxchaserhoreeser,
depending on localcustomand practice, the sellermaybe requited to paysome of Them.If
claimedby seller. must be established that payment was because alert establishedcustom, that
payment bypurcitaser would be unusual arId thatpaymentby sellerwas required by custom
rather than a practice to enhance the sale.)

- - -

-

-

a. Prepayment Charge: The amount paid as required in the mortgage or othersecurity instru’
must as a charge for prepayment. or if notspecifically required by the mortgage instrument.
the amount paid limited to 3 months prevailing intereston the loan baiance..,,,,.. - - S

b. Lender’s Appraisal F..: Theamount paid for the mortgagee4emrde4 charge for residence
appraisal - ,, ,, ., - ......,.,,_.. S S

c. EllA or VA Application F..: The amount paid.,,,,.,,.,,, ...,,_,, S S

d, C.nllflcstlena:The amount paid for anyrequired certifications as to structtxat soundi’,ess or
physical condition of property, when requited by mortgagee-fender, FHA orVA ,. ,,,,..... $ S

e. Credit Report:The amount paidfor credit or factual date reporton the buyer, if required by
mortgagee-lender, FHA0rVA...,, ~.,,_,.. ,,..,.,., ,,,,-,,.. -

I. Mortgage litI. PolIcy: The amount paid for mortgage~orlenders) tide insurance policy only
(as distinguishedfrom a mortgage insurance policy on The life oldieborrower andThe
a~tionalcost for an owner’s title policy),,. .,,....._....,._...._.,,,,,_ ..,,.~,

g. Escrow Agent’s Fe.: The amount paid to an escrow agent, tite company, or similar entityI,

S S

- -

- -

S

S Sdosing a real estate transaction -, .._. ...,..~ -,

ft. Stats R.vanu. Stamps: The amount paid ~ - ._~.. S S

I. Safes or Transfar Tax..: Mortgage. Tax, If Any: Theamount pled.,,.......... ,.,,. ,, S S

6. Loan OrigInation Fe.: Amount chargedto cover tie administrative overhead cost of ~
thefoan.(Sub~ecttolimitationsconbenedinHar~okF-12,Re~cabcnPoJicy-62O.42m.)..,.,....,

- - -- - - -

--.:---~ 5

7. Other Incld.ntal Expense.:Such other reasonableand mtsbtnraty charges or fees pad as may
beauthorized and not property includable in items listed above (itemize ardex~ahtrmnecessary.
arasblt separate sheet):

8. Un.xplrsd I..... Termination Export..... .—-.....-..__..

~

S - - -

-~~--. —$ ~

Total—N.wRestdsncs__.,,, ~-.-.--~:--~ - -;~--. $

NOTE: Ii accordance wig, lie reel asate saps,e.povsas’a at Handbaok F.12, R.keadm Fblc~’,costs Cf inaiw*tics agas’rat damag, or fosu of proparry, ,,wnrer,a,cs are
w,g nsa rid property tease or. wit nutintsassbet. Also.mortgage dincusmts.points, intereston loam, arid leases it,cewiedionwith Br all,or prardiss. ala nsidsncedee to peer
or markat c,nOtions we ret redrdiuraabls. PltiteigrsWrdinp li. sboss, no Is..cost, stregs, onsmarts.Ia niernbursabl.aftitir ii dtermnirisdelsapart of lire Inane thorpe itidst
p,. Truth in Landing Act. Tig. I, Public Las es-am,aid RagulalIan Z issued pure*nt tierato byBr Brent at Goasmara at Br Federal R.wse System. Eaprersaa Nearedbyte
.mployse for )endc,s .4.4100 rem .~ria.ateret iow 01Br sar,asraan keeNer ,siydiur$smerflisatatetizad weriot redmIursatas.

FOOThC1E~1
’Th.aggregate a,writ of.xpsn,vesetid, nveyIs ,sdtdiurs.d is Otis ww~ lea it nay 3~property is mdepls Notify arid type (.xdudr.p .~.i~4.leri)eapereas vet Is pro.
not.1*5410% of theacme sal. price. lIedarid allRwsd be rsiiderw. rust snip.

aggregate aTcru’itof expanses wIdth may In relnlbwa.d is Br erwin. eta itrtay ‘Rel urwnett in tisd ~ Pa sOmeOne .aare.. sasodatedwiTh Br rsiedsnes onto
nor.1*ed 5% of Pa pardias. price . and rlalemjs, or ems 01$ teSS.

PS Form 4877, October 1990 (Res,rxe)

Exhibit 631.1 (page2), Form 4877,Reimbursementof RealEstate Expenses-Changeof Official Station
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Exhibit 631.1 (page 3) Relocation Policy

.

Reimbursement of Real Estate Expenses—
~ Change of Official Station

INSThUC’TtONS
(See Handeook F~IZ Relocation PolityaidF-Il, PCES Relocation Polity)

Complete Parts I, II, and Ill ot face and enter all applicableamounts and 3. Besure you have signed the Employee Certification(s) b~loe.
totals on reverse. 4. Submit this form with supporting doczimenanon to the General Pske’tager,

2. Attach one complete set of documents required to support claim. National Accounting Division. Dept. of the Controller (Headquarters); or
a. Copy ofsales agreement between buyer arid seller, Field Division Controller (Field Diivsion). Regional Manager. Acccunttrrg
b, Copy of settiement abeL & Systems Compliance (Region), or Regional Chief Inspector or Inspec-
~ Copy of receipt for any item claimed that is not on sablement sliest tar in Charge (Inspection Service). as appropriate. When Form 4877 is

(credit report appraisal. .~) signed by the appropriate approvvsg official(s), oulanrit to the San Mates
d. Copy of disclosure statement that is required by Regulation Z and FOG for payment

the Truth in Lending Act (purchase transactionsonly).

- --- - - -- - I. ENPLOYEE— C~IMAP~- - - - ‘ - - -

lane (First. M.l.. ~W Criedi Ascicetin.Boa if Earlier Cram for Real y N0

J~ A Estate Expenses Sotinnosl ton Otis Trurisaotøn SS
OrOoaJ Duty Saxon address
U5P5’ MPSD~Room~oo ‘~75~t-’E~*mt PLazc~SM;LidS~-lIYbd~tQfb,~l).e. ~

-1~ - -- - ~- -- ILTRANSFEROATA - -- -

Cuortioa~sraaor Social SecurityNo, Spadlic TraselCider Nenrber

Ko~sasC;h~.MO ~,c’t-Q~1 g&7-65~--48.2I ofqqg-~- 00
- - - -- - - - - m. RESIDENCE PROPER~DATA

Complete Address of Residence
(inciide.digtiSrir.Na.&ZIP.d)

Old ON~Staten

-

New Otbdal SaOOn

:53(Z
~c,d.aie M~) .~b7f5- I~7

Hoot Dwelling Untoon Property

,~

t

4 qô,oo
Dataotctdang orgexl.niefrt 1.2/13/90
Ai5totEspertUB.~Ol&m5d

Adpisnnerttato Amwint claimed

Arnold’Sapplied to
~
NSttaTrar,srar.. 43,tri.~’$’

- Employee C.rtlflcallon

I hereby certify that the amount claimed Ii connection with 8~eabove bansaciton represents only amounts acbisifp paid by ma arid that tide to Or, property
was in ray nary,. anchor a member at my irnmesfarnlly and was my residence when feat defrnitsfy informed of my transfer, or ismy new residence,

S.gnasas atEmploys,~L~.

IV APPROVALS

A.Sales Exp.nsei—The expenses of the sale applied for above a hereby IL Purchase Expenses—The expanses of the purchase applied for above
approved as being (1) ressonable rn *notant and (2) ccls*imwily paid bps ass he~byapproved as being (1) reasonable rn w,mrst arid (2)tsjstomatly
seller rn the localitywhere the property is located. paid by • buyer in the focailty whars tie property is located,
O As Claimed ~ As fnaaased 0 As Rsdixed. Per Amsched Menie ~1,As Claimed ~ As Increased ~ As Redeced, Per A~red Menlo

Tde of ApprgvwrgOtocial (at tern. isoy Dare TiDe ol Approsirig Otboal (art e00ty aaitor
1

l I Data
______________________ Ge,ri

t
rei f~aeso.i~er-~14t�’t Aetouv*,.’n’iq I

Signratsa of Apprm’mg Clerial (a Omnacisoy ScepWteinc ~Ocial(Nrw. cur, aaetnj ‘] /.2//~.r//qo

________________ -

Fun~~Finance PdatserApprawrg - end Data

~&4l.&4i a... ,a/~viJgo
FraAArs Crw4lIhaBrCfaalisaiesoewsms eeesatelitaiidt.cl.sags USCZIA)aldisiyis,J Ia.laS it ?is sa1tttsor~,.ubbsolsa.OecS~sawlOft$l~

cOndos it tie nisiroginn IegerPabyteUS.C ¶Th1 ad ~& Ite IdetiodovOte iaedt atoranbe prorOnwi SOy55,51 and ml~ ~ t,sa raise ‘— p~itOeeOoeasyle~daal
~
5, agsmyisrine.lpOne wprtaeoesll por~a sgs.511Ie5 Ipexy SireS 51.5510a P03 or55103 wOmrwiçdiwite,If aa
linereser siren e aP03 se1rate~or Ic.wdrgdecWby Ow Ug,S;0 emreese or etaiSenrats’cO’VO 5410. Lt~Sa tOn or Ipex~tii’diorta 04FsiralBecads Ce*rbaaapi;pte Epal
En*yeal EtsisitorOy Cesotetinte teeaspergateml ao cer5Un Owd apsr U~SOnw2SCffi let3a or 140 twIlled Pubis ~rel it~a~eotu~sfre~steIn
liii Syem ProvesONearOller it ~do Cessi Or pi1*e*lprlieel*ppesatle pro pesaviep~ Ilemopleisasi Ins be. ,Nnosy.P~rsr.Itin lOse •etpw~po~
sole resumed lepo, axed sit stirS eserwac

PS Forts 4817, October 1990

Exhibit 631.1 (page3),Form 4877,Reimbursementof RealEstate Expenses-Changeof Official Station
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Relocation Policy Exhibit 631.1 (page 4)

Cosis Incurred and Paid In Selling Resldenca 5t Old Official Station or
PurchasIng Rssld.nca at New Official Station Location (or Both)

Item Expisnstien Former Rsaldencs New Residence

I. Brokers;. Fes.:The sales commissionpaid to abroker or real estate agent for selling former
resudenrcs A~sctees for issng aresidence and payment tar mulbple listing sertoce, if not included
sl ccrn’nssuori parO to tie broker or agent......................................,,..........,.......................................,, $

2 Adoerilslrrg: Eripenses paid Ion newspaper and other advertising when a direiz sale is made
wit?va~:pie servoas 01 a real estate broker or real estate agent..........................................................

3 Appreiea! Fee: The amount paid to a professional appraiser for estabishrig a suggested sale
pnc.lortrrersisidence ...........,............................,......,.....,...

S

.

& L.gat arid Palai.d Costa: The amitounto paid for costs 01(1) searching till., preparog abstract.
arc legs- ‘set for a Due opinion, or12) title insurance policy where customrrarrly furnished by the
sauer coo’S of precoarrng conveyances, other insOumento. and contracts: related notary tees;
coos or masv~gsur’rieys. preparing drawings or plato, recording feesand recording taxes or other
criarges pac etcuøent to recortiation (e.g., mortgage discharge recordirtg lees). et~..........................

,

$ - $ 3 ~5OO
5 Mlsesean.oue Casts: Amounts paid in connection with sale of former residence and purchase of

a n.m rm~denuc.(N0nria!~,these expenses (excepts.)are paid by itt. purchaser; howeren
oepenr’rg on Inca! custom and practice, The sellermay be required tape,,’ some 0/Them. It
Cla’,ec by sebi’. - rroisrbeestablished ThaI payment was because clan establishedcustom, that
p,ym.-rr Dy pr#Otiase~would be unusual and that payment:by xeller was required by custom
rapier ti.’ a oca to enhance the sale.)

-

-

-

a. Prepayment Crvarge: The amount paid as required in the mortgage or ether securityinstru-
-‘a’ras a mage for orepayment or if not specifically required by the mortgage instrument.
~ie amo,,rrt Dast muted to 3 monthsprevailing interest onthe loan balance S

- - - -- - —

- - -

O Lender’. Appraisal Pa.: The amount paid for themortgagee.lenders charge for residence
a~,tesal - ..,...,.,..,.,,. ,,,,..,,,,,.,,,,~,,,,..,,,,,, ,, ,,,,,,,,,,,,,, 5 $

c FHA em VAApplIcatIon Fee: The amount paid. - .. S S

c Cerltf,ca*Iona: The amount paid for arty required certifications as to structural soundness U
p”y,~ axrc.tron at property, when required by mortgagee-lender. FHA or VA .. S S

e 0n541 Peçuot The amount paid for creditor factual dote report on the buyer. it required by
tie age,...eno,,.ti~AorVA ,, ,,,...,, ,,.,,,,,,,, ,,,,, ,,,,,,, ,,., S $ 2600

$ ~ 1.00

S

I Memrga
9

e lltse Pallcy The amount paid for mortgage (or lenders) blie insurance policy ordy
lax esa”g.sVreO born a mortgage insurance policyon The life of the borrowerand The
l~DO”5 onor Iona” curvier’s mile cy),, ,,~..,,....,_.__ ....-...

; £soie. AgenraFee: The amount paid to an escrow agent, Ide nenpany. or similar entity for
cams.m’ç a real sor. transaction .... —. ,., ..

-

S

S Saate Oewsnuae Slamps: The amount paid .,._.,. ........- ...... ..... S S

c $wleeemlnsmuafeuTasss:Moflgageelax,lfAny:Theaniountpaid....,,..,, .,,.,, S S

6. Lasor Origination Pee: Artsxtntcharged to cover the administrative overhead cost of processing
tie can fSus,ec to O’rrvaxions contained ‘vi Hsrrdbock F-12. Raioca~omtPoLicy- 620.42 m.),...,,......

--I-- - - - -

.--- - - — - 5

7. Other IndalasIsI Eztsenea,: Such other reasonable and customary charges on fees paid as may
be .Jewrtoso rest property includable interns bated above (itemize end explain; #nec.ssalyi
aosdr aae.a. IhelO.

UnusapWed Lesa. Tra-rtslnatlon Expens....................~....__..-........-.........—....- ... S

S

- - -

Total — Former R.eiderrcs.,,,.... ..,.,..
-: -. -.

Total - New ~ “~~‘- . - - -- - 3, i ~7.
NOTE- C trw reai estate soperse pmvmsiOna of Handbook P-IS. Palocazia, Policy.ceato of inawana .ga.inatdamage on lOss at properly. maint,nu.-rc. aid opera.
rig cantoore ascent, ass. or. ret neri’rdaasaba. Also.mortgage d.cauna, pane, interestor, lasts. Lid fogs.. in mr,rredionwith tve sale on pu-drasa eta residence dile to prita
or ,ria~la~axietere or. ax ax’axrisabie. Notinttstanrdrç tie abcs.. ne lee, net druarge. 0’ ,a~Li$5is ,in,,,keiste. whdt is det5~mir~.dto be apart o~tsr. terance dregs raider
era IriS’ Lends-c *~line I. Piit,liC La.so.~t,vrd Regulator, Z isaisi purSuant thereto bIt tis Scud 01Sciemora Ol Ota Federal Reserve Sy~Ssm.Ezpsm,ses homed by Ore
enitpldys. Or eer~ereci acne ,vw,rjarerim one of are gamtsedione for wftidr rsimbui’seu’rrer,t is suatlonszed S’snet ,sinb.nabla.

FOOTNOTES.
~m. epp~.geasnsmr of asperisas mdi may tie ~as.~ is ttis amuse. lam step property is mulllple larrsly gmat type (soduritrip mnInriinlOi.rU eppersea wif be pro.

rans.c.m 10% ot pie am~tssprice rave and allowed for rasudenrce u-st sip.
2~ aggregare ornerarr of arise-ia., wild, may be reinribuissd laths Lr’oial. but it rosy

4
Rs.mbu,wnsntt is lied to Ore abowadi, eppentlee assaoated r.il, Ore residence saim-

rest .rc.ed 5%a’ s’s Pu’c’as. pm, sea aid msoarrurrrlot *ot5olS sores,

4877, OCrob~1990 (Reoers.)

Exhibit 631.1 (page 4), Form 4877,Reimbursementof RealEstateExpenses.Changeof Official Station
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Relocation Policy 730

Chapter 7
Relocation as Part of the Management AssociateProgram

710 Explanation
The Management Associate (MA) program. administered by the division. is a managementdevelop-
ment progrli~m which requires participants to move about a great deal. Management Associates are
non bargaining unit employees assigned to field installations. They can be reassigned to new sites
throughout the Service as often as every 4 months during their 32 months in the program.

720 \~Vl’iat tlie Postal Ser’~’ice~~‘i1lI~a’v

721 Reassignmentexpenses
Each time a Management Associate is reassigned, the Postal Service will pay for
moving household goods. fol’ advance round trips (to locate housing), for temporary
quarters. for miscellaneous expenses. and for en route costs, as specified in this
handbook. The Postal Service will do this from the time you are first placed into the
MA Program through your first assignment after leaving the program. Instead of
being paid for the moving of household goods and temporary quarters. you may
choose to move a mobile home and be reimbursed in accordance with part 440 each
time you are reassigned.

722 Real estate transactions and limitations
In real estate transactions for Management Associates, you may claim costs for only
one purchase and sale of a home. The real estate transaction may cover either or
both of the following:

a. The sale of your residence at the official duty station when you were assigned
to the MA program.
b. The purchase of a residence at the first permanent official duty station after
you leave the program. You may not claim costs for selling or buying a residence
at an interim site.

Note: You should file the real estate claim as soon as you have completed the sale
or purchase.

723 Unexpired leases
The Postal Service will allow settlement expenses for unexpired leases at the official
duty station at which you were employed when you were assigned to the MA
Program and at the interim sites, if the stipulations in this handbook are met. (See
section 627.1.)

730 Assignment to a PreviousSite
Management Associates are sometimes assigned at the end of the program to a site from which they
have previously moved (and received relocation benefits). In such cases, the Postal Service will
consider the assignment to be an official change of station. The Postal Service will pay all normal
relocation costs (consistent with the provision of parts 310 and 510) for temporary quarters. storing
household goods, and advance round trip or en route expenses.
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Relocation Policy •
740 1L’inie I,~irriitsfor Settling Real Estate ‘I’ransactions

741 General rule
You must settle real estate transactions (selling and/or buying a home or terminating
a lease) for which you request reimbursement within 1 year after the date on which
you report for duty at your first duty station after you complete the MA program.
This time limit may be extended by the appropriate approving official for up to 2
additional years (see section 612.d). The transaction must be reasonably related to
the transfer of official station.

742 Unusual circumstances
If you encounter unique and unusual circumstances, you may submit a written
request to ~‘ourinstallation department head for a second extension of up to 1 year.
You must submit requests of this nature well before the first extension period expires
to the respective officer for approval/denial. For other exceptions, follow the de-
viation procedures described in part 180.

When ~ou apply for an extension, you must specify the efforts you have taken to
market the property. You must provide documentation showing that you have made
a continuous and reasonable effort to sell the property.

750 TI’ra’vel ‘S~Joucl’Ier”sfr t)’ie !\~~11I.4.Program
You must prepare travel vouchers for all relocation costs, as specified in this handbook.

.

.
52 - Handbook F-12, June 1991



Relocation Policy 821

Chapter 8
GrossingUp Allowance-

Non Bargaining Employees

810 Employee Responsibilities
You will receive a Form W-2 and facsimile of IRS Form 4782 (see Exhibit 810) from the San Mateo
PDC shortly after the end of the calendar year in which you relocated. Form 4782 shows all
payments made in that year and supports the amounts reported on your relocation Form W-2.
Postal Service payment cycles and the RMFs transportation of household goods billing periods may
overlap calendar years. Therefore, it is important to keep accurate recordsof the following items to
ensure that expenses are reported in the appropriate time frame for tax purposes:

a. Vouchers;
b. Payments received;
c. Bills of lading; and
d. Real estate transaction files or papers.

820 ‘‘ rossing i..J1
5’ Allo’~i~aI1e

821 Definition
A “grossing up” allowance is your reimbursement from the Postal Service for
Federal and, where applicable, State and local income taxes you must pay on
nondeductible moving expenses. Grossing up requires two calculations: a calculation
of a withholding tax allowance (WTA) and a relocation income tax (RIT). Provided
below are the basic descriptions of terms associated with your grossing up calcula-
tions:

a. Earned income. Earned income includes gross income, as per your USPS salary
Form W-2. If you are newly hired by the Postal Service, your earned income will
be based on your salary, as reflected on your Form 50, plus your nondeductible
moving expenses, i.e., the difference between the amount reported on your
relocation W-2 (and Form 4782) less the amount you report to IRS as “deductible
expenses” on your IRS Form 3903, Moving Expense. In addition, earned income
includes your spouse’s income as reported on his/her Form W-2.
b. Withholding tax allowance (WTA). The payment the Postal Service makes to
the IRS as an estimate of the Federal withholding tax you will owe on a moving
expense reimbursement. On receipt of your relocation vouchers for a taxable
relocation reimbursement, the San Mateo PDC calculates your WTA, calculates
and pays the IRS Federal income taxes at a rate of 20 percent, and reimburses you
for the full amount of your claim (FICA (Medicare) is not withheld).
c. Year 1. The calendar year during which you are reimbursed for moving
expenses. If your payments extend beyond a year, you will have more than one
year 1.
d. Year 2. The calendar year during which you file a tax return covering moving
expenses from year 1. If your reimbursements extend beyond a year. you will have
more than one year 2.
e. RIT. The calculation of Federal, State, or local income taxes that you incur on
nondeductible moving expenses. Your WTA is subtracted from your RIT to
determine your grossing up allowance.
f. Combined marginal tax rate (CMTR). The tax rate that represents Federal,
State, and local income taxes on your earned income.
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g. Deductible moving expense. The total amount of moving expenses you may
deduct from your taxes.
h. Nondeductible moving expense. The total amount of moving expenses you may
not deduct from your taxes.

822 Resignation and retirement
If you leave the Postal Service within 12 months of the time you relocate to a new
duty station, you will not receive a grossing up allowance.

823 Completing Form 4879, Certification Statement
You must complete and submit to the San Mateo PDC a Form 4879, Certification
Statement-Claimfor Relocation Income Tax Allowance.

.

.
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UNITED STATES (KEEP
POSTAL SERVICE EMPLOYEE MOVING EXPENSE INFORMATION FOR YOUR

FACSIMILE OF RECORDS)
IRS FORM 4782 PAYMENTS MADEDURING CALENDAR YEAR 1990

JOHN A DOE SSN 987~54321
15302 Belair Drive
Bowie, MD 20715—1247

MOVINGEXPENSEPAYMENTS

AMOUNT PAID
AMOUNT PAID TO THIRD PARTY

TYPE OF EXPENSE TO EMPLOYEE FOR EMPLOYEE TOTALS

TRANSPORTATION OF
HOUSEHOLD GOODS AND
STORAGE EXPENSES 0 4,320.00 4,320.00

TRAVEL MEALS LODGING
ENROUTE TO NEW RESIDENCE 843.10 0 843.10

ADVANCE ROUND TRIP TRAVEL
MEALS LODGING IN SEARCH
OF NEW RESIDENCE 1,028.50 0 1,028.50

TEMPORARY QUARTERS 4,042.38 0 4,042.38

SALE PURCHASE OR LEASE
OF RESIDENCE EXPENSE 8,874.25 0 8,874.25

MISCELLANEOUS EXPENSES 1,000.00 0 1,000.00

WITHHOLDING TAX ALLOWANCE
(WTA) 2,556.69 0 2,556.69

RELOCATION INCOME TAX (RIT) 0 0 0

TOTAL MOVING EXPENSE PAYMENT 18,344.92 4,320.00 22,664.92

THIS FORM IS FURNISHED TO YOU BY THE POSTAL SERVICE TO PROVIDE
YOU WITH THE INFORMATION YOU NEED TO COMPUTE YOUR MOVING EXPENSE
DEDUCTION. THIS FORM SHOWS THE AMOUNT OF ANY REIMBURSEMENT MADE
TO YOU OR PAYMENTS MADE TO A THIRD PARTY FOR YOUR BENEFIT. TO
CLAIM THE MOVING EXPENSE DEDUCTION, AND FOR DETAILED MOVING
EXPENSEINFORMATION REGARDING THE DEDUCTION, OBTAIN IRS FORM 3903
AND PUBLICATION 521. ALSO SEE IRS CODESECTIONS 82 AND 217.

Exhibit 810,Form 4782,(IRS Facsimile Form) EmployeeMoving ExpenseInfonnation
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Relocation Policy 932.41

Chapter 9
Completing TravelfRelocation Vouchers

910 What To Remember about Completing Travel/Relocation Vouchers
You must print in ink or type the vouchers that you submit. Submit the original voucher and
supporting documents for review and approval. You should keep a copy of the voucher and
supporting documents for your files.

920 oiiimoii I~rrrs

921 What to check before submitting your travel/relocation voucher
Before submitting the voucher, make sure that:

a. Your social security number is correct.
b. You have attached your receipts. Attach copiesof receipts related to relocation,
such as documentspertaining to the sale/purchaseof your residenceand miscella-
neousexpenseclaims.
c. You have included the correct finance number, account numbers, and
subaccount numbers.
d. You have shownthe tip separately for each taxi or limousine fare.
e. You (the traveler) have signed the form.

922 How to deal with erasuresand alterations
The traveler or the appropriate approving official must initial any erasures and
alterations in totalson the face and body of vouchers.

930 S1.1~:)portiI1gl)o~~.ii~i~entatioii!(r l.’ori,.~1012

931 Miscellaneous expense-bargainingemployees
If you claim more than the flat allowance stated in section 292.2. you must support
your claim by (a) completing Form 4871; and (b) submitting paid receipts or other
acceptableevidence indicating the expensespaid.

932 Receipts

932.1 All travel. The receiptsshould be attached to sheetsof bond paperfor easein
handling. You must always have the following receipts:

a. Passengerticket coupons for air, rail, or bus.
b. Receiptsfor lodging.

932.2Temporary quarters. You must furnish receiptsas statedin part 532.

932.3 Transporting a mobile home. You must furnish receipts to support each
expenseclaim for this allowance. (Seepart 440.)

932.4MiscellaneousReceipts

932.41 You must alwayshave receipts for the following items:
a. Excess baggage. The receipts should indicate the weight of the baggageand
points betweenwhich the baggagewas moved.
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b. Shipments,foreignor express,regardlessof amount.
c. Clerical assistance.
d. Stenographicand typing services.
e. Hiring a specialvehicle.
f. Renting typewriters.
g. Personal services,such as guides, interpreters,anddriversof vehicles.
h. Telegrams, cablegrams,and radiograms.
i. Copies of recordsfurnishedby Federalor Stateofficials (clerks of courts,etc.).

932.42 Attaching receipts. You must attach receiptsfor allowablecashexpenditures
(plus any applicable tax) which are more than 515. This includes expensesfor the
following:

a. Fees relating to travel outside CONUS. (SeeHandbook F-b, Travel, part 640.)
b. Taxi fare.
c. Lodging. Lodging receipts must be from a hotel, motel, apartment, or boarding
house.
d. When you are on actual expensesfor subsistence,YOU must obtain receipts for
each item.

940 Submitting ‘1’rave1.fI~elocationVouchers

941 Submitting vouchers for change of station and travel to a new duty
station
Relocation expensesmay be claimed together. All subsequentvouchers which refer to
the same type of expensemust reference the original voucher submitted, i.e., if you
amend your claim for temporary quarters expenses,refer to the first voucher you
submitted.

942 Submitting vouchers for the sale or purchaseof a residence
Each item of expense you claim must be supported by documents showing the
expensewas in fact incurred. An example of thesedocumentswould be a copy of (a)
a purchase agreement: (b) a sales agreement; (c) property settlement documents; (d)
loan closing statements; (e) invoices or receipts for bills paid; (f) disclosure state-
ments (required by Regulation Z and the Truth in Lending Act), as specified in part
613.

943 Where to submit travel vouchers
Submit voucher(s) to the appropriate approving official for review and approval. The
official will submit the voucher(s) to the San Mateo PDC.

944 Submitting vouchersfor transfers and change of station
If you transfer from another Government agency to the Headquarters of the Postal
Service,or betweenPostal Service installations,you must charge theseexpensesto
the appropriateaccountfor relocation travel and to the departmentor office that is
acquiring you. These vouchers will be processedand paid by the San Mateo PDC.
Submit the vouchersas follows:

a. Relocation Vouchers. Submit to San Mateo PDC, 2700 Campus Drive, San
Mateo, CA 94497-9154.
b. Travel Advances. Submit to San Mateo PDC, 2700 Campus Drive, San Mateo,
CA 94497-9154.
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950 Reviewing, Approving, and Certifying Vouchers
The appropriate approving official will review vouchers for travel and relocation expenses.The
signature of the approving official on the front of the voucher will show that he or she approves
your relocation expensesas the most advantageousto the Postal Service. Your voucher will be
submittedto the San Mateo PDC, which will audit andprocessvouchersfor payment.If items on a
voucher are not supportedby the requireddocumentation,the San Mateo PDC will not pay these
expenses.
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Appendix A
Approving Officials

I U S Postal Service Officers
A. The PostmasterGeneral
B. The Deputy PostmasterGeneral

C. The AssociatePostmasterGeneral
D. The SeniorAssistantPostmastersGeneral
E. The AssistantPostmastersGeneral
F. The GeneralCounsel
G. The DeputyGeneralCounsel
H. The ConsumerAdvocate -

1. The Chief PostalInspector
3. The JudicialOfficer
K. The ExecutiveAssistantto the PostmasterGeneral
L. The Treasurer
M. The RegionalPostmastersGeneral

II. Delegated Authority to Approve Travel Vouchers, Travel Advance Requests,and
~1I.’—a’vel~1~’icJ~etsPurcliasec.l~‘ia ~TS Systeii_i

The PostmasterGeneraldelegatesto all PCES executivesauthority to approve
travel vouchers, travel advance requests,and travel tickets purchasedvia GTS
System. A PCES executive is authorized to delegateauthority only to someone
acting in the executive’s place when the executiveis absentor to someoneacting
in a vacant executive position. Further redelegationis not allowed exceptfor the
following:

A. The appropriateAssistantPostmasterGeneralmay delegateapprovalauthority
to the Managerin chargeof the following postal installations:

1. TransportationManagementServicesCenters
2. ProcurementandMateriel ManagementServiceOffices
3. Managers,three Field Centers,ManagementAcademy
4. National TestAdministration Center.Alexandria,VA
5. National AddressInformationCenter,Memphis.TN

B. The Chief PostalInspectormaydelegatethe authorityto purchasetravel tickets
to PostalInspectorson official audit and criminal investigations.
C. All Inspectorsin Chargeand all AssistantInspectorsin Chargeare grantedthe
authority to approvetravel vouchers.
D. Regional PostmastersGeneralmay delegateauthority to managersreporting
directly to RegionalDirectors.

Copies of any delegationsof authority must be sent to the General Manager,

AccountsPayableDivision, San Mateo PDC, SanMateo,CA 94497-9400.

IL_I. Restricti_n ~

Approving officials may not approve their own travel vouchers. The next senior

official with approvingauthority must approvetheir vouchers.
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Appendix B
ReimbursementRates

The terms and reimbursement rates stated in this section apply throughout this

entire handbook.

I. Mileage Rates

A. Standard mileage rates

Vehicle Cents per mile -

1 - Privately ownedvehicle 240
2. Privately owned motorcycle 20.0
3. Privately ownedairplane 45.0

B. Relocation-related advanceround trip andlor en route to new duty station

The allowable rate is 24 cents per mile.

Odometer readings are not required on the respectiveclaim forms; the integrity of
the claim is the responsibility of the traveler. However, should the approving
official havereasonto question the claim, the claimantmust provideevidencethat
supports the claim of distance traveled.

II. Per Diem Rates

A. What per diem includes

The per diem allowance includes all chargesfor meals,all fees and tips to waiters,
bellboys, and porters, laundry and cleaning expenses.etc.

B. If lodging is required

When the traveler is in a travel status and lodging is required, per diem will be
allowed at a rate of $8.50 per 6-hour segment or fraction thereof for travel to
locations identified as high cost localities. Travel to all other localities will be paid
at a rate of $6.50 per 6-hour segment or fraction thereof. For segmentswhere
travel occurs within both high and average cost localities, the traveler determines
the per diem rate for the segment based upon where the majority of time was
spent during that segment.Receiptssupporting any lodging claim must accompany
the related travel voucher(s) and must be from a hotel, motel, apartment, or
boarding house.(Seepart 930.)

C. High cost localities
The following key cities and areas are classified as high cost localities (all other
cities are classifiedas averagecost localities).
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State/City Locality 1 County and/or other defined location2~3

California
Death Valley Inyo
Los Angeles Los Angeles,Kern. OrangeandVenturaCounties,Edwards

AFB, Naval WeaponsCenter& OrdinanceTestStation,China
- Lake

Oakland Alameda,ContraCosta,and Mann
Palm Springs Riverside
Sacramento Sacramento
San Diego San Diego
San Francisco San Francisco
San Jose Santa Clara
San Luis Obispo San Luis Obispo
San Mateo San Mateo
Santa Barbara Santa Barbara
Santa Cruz Santa Cruz
South Lake Tahoe El Dorado
Tahoe City Placer
Yosemite National Park Mariposa

Colorado
Aspen Pitkin
Boulder Boulder
Denver Denver, Adams, Arapahoe, and Jefferson
Keystone/Silverstone Summit
Vail Eagle

Connecticut
Hartford Hartford and Middlesex
Salisbury Litchfield

District of Columbia
Washington, D.C Cities of Alexandria, Falls Church and Fairfax: Counties of

Arlington, Loudoun and Fairfax in Virginia; and Counties of
Montgomery and Prince Georgesin Maryland.

Florida
Key West Monroe
Miami Dade
West Palm Beach Palm Beach

Georgia
Atlanta Clayton, De KaIb, Fulton, and Cobb

Illinois
Chicago Dupage,Cook, and Lake

Louisiana
New Orleans Parishesof Jefferson, Orleans,Plaquemines,and St. Bernard

Maryland
Annapolis Ann Arundel
Baltimore Baltimore and Harford
Columbia Howard

Ocean City Worcester

.
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State/City Locality 1 County and/or other defined location2~3

Massachusetts
Andover Essex
Boston Suffolk
Lowell Middlesex
Martha’sVineyard/Nantucket- Dukesand Nantucket
Quincy Norfolk

Michigan
Detroit Wayne

Nevada
Las Vegas Clark County, Nellis AFB

New Jersey
Atlantic City Atlantic
Eatontown Monmouth County. Fort Monmouth
Edison Middlesex
Newark Bergen,Essex.Hudson,Passaic,and Union
OceanCity/Cape May CapeMay
Princeton/Trenton Mercer

New Mexico
Cloudroft Otero
SantaFe SantaFe

New York
Monticello Sullivan
New York City The boroughsof Bronx. Brooklyn, Manhattan,Queens,and

StatenIsland;countiesof Nassauand Suffolk
SaratogaSprings Saratoga
While Plains Westchester

Ohio
Cleveland Cuyahoga

Pennsylvania
Radnor/Chester Delaware
King of Prussia/Ft.Washington Ft. Washington.MontgomeryCo., exceptBala Cynwyd in

MontgomeryCo.
Philadephia PhiladelphiaCounty.City of Bala Cynwyd in Montgomery

County
Valley Forge Chester

Rhode Island
Newport Newport

South Carolina
Hilton Head Beaufort

Texas
Dallas Fort Worth Dallas andTarrant
Houston Harris County,L.B. JohnsonSpaceCenter,and Ellington AFB

Virginia
Williamsburg

Washington
Seattle King

Notes
1 A city locality is defined as all locationswithin, or entirely surrounded by the corporate limits of the key city, including
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Appendix 8 Relocation Policy .independententities locatedwithin thoseboundaries.
2 A countyis defined asall locationswithin, or entirelysurroundedby the corporatelimits of thekey city as well as the

boundariesof the listedcounties,including independententitieslocatedwithin the boundariesof the city andthe listed
counties.

~ Military installationsor Government-related facilities (whether or not specifically named) that are located partially within
the city or county boundary shall include all locations that are geographically part of the military installationsor
Government-related facility, even though part(s) of such activities may be located outside the defined per diem locality.

.

.
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III. Lodging Rates

A. General policies regarding lodging

For travel in the contiguous United States, the Postal Service will allow actual
expensesfor lodging whenemployeesare placedin a travel statusfor relocation.

I. Employeesshould not seekexemptionsfrom salestaxes on lodging by using
exemptioncertificates,since the employee,and not the PostalService,is responsi-
ble for paying for the costs incurred.Employeeswill be reimbursedfor taxesthey
pay.
2. Lodging arrangementsmust be carefully controlled. A diligent effort must be
made to obtain lodging at a reasonablecost in all areas. However, if reasonable
attemptsare made to obtain less costly lodging, but the attemptsare unsuccessful,
the PostalServicewill pay for actual expensesincurred.
3. The policy for actual lodging expensesis not approval to randomly select
lodging facilities without regard to cost. Control over lodging expensesis an
integral part of the approvingofficial’s managementduties. The Postal Servicewill
not toleratean employee’scapriciousor nondiscretionaryuseof lodging facilities
that chargeexorbitantfees. In thesesituations,the approvingofficial will disallow
The amountsclaimedin excessof the reasonablecost for the location.
4. Approving officials should be careful aboutwhat they approveand must be
familiar with the traveler’s efforts to secure less costly housing. Distancesfrom
lodging facilities to the work assignmentand related transportationcosts must be
analyzedby the approvingofficial when consideringrates.

B. If lodging is denied

If a traveler is denied lodging when confirmed reservationswere made,he or she
should demand a penalty payment or complimentary lodging elsewhere.Any
paymentsthe traveler receivesshould be made payableto the DisbursingOfficer,
USPS, and forwarded to the San Mateo PDC with the travel voucher. If com-
plimentary or partial complimentary lodgings are provided, the traveler should
claim reimbursementonly for anyactual charges.
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Appendix C
ExpenseAccounts Usedin

Connectionwith Relocation!Travel

51239 PersonnelBenefits - MiscellaneousExpenseAllowance
51241 PersonnelBenefits - AdvanceRoundTrip
51242 PersonnelBenefits - En RouteTravel
51243 PersonnelBenefits - TemporaryQuarters
51244 PersonnelBenefits - Transportationof HouseholdEffects
51247 Grossing Up/RIT
51248 PersonnelBenefits - ResidencePurchaseand/or Sale/Lease
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AppendixD
Instructions for Completion of Forms

This appendixcontainsthe instructionsfor completionof the following travel and
relocation forms.

Form 1012 Travel Voucher
Form 4872 Claim for SubsistenceExpenses- Temporary Quarters
Form 178 SpecificTravel Order - Relocation& Relocation Agreement
Form 4871 MiscellaneousExpenseAllowance Claim
Form 4877 Reimbursementof Real Estate Expenses- Changeof

Official Station
Form4879 Certification Statement- Claim for Relocation IncomeTax

Allowance
Form 101 1 Travel AdvanceRequestand Itinerary Schedule
Form 8059 Requestfor RelocationManagementFirm (RMF) Service
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Form 1012,Travel Voucher
This section shows you how to fill out the front of Form 1012. The steps are
keyed to the sections in Exhibit 335.4. You should type or print the following
information:

a. Payee’sName: Your full name.
b. Social SecurityNo.: Your social securitynumber.

c. Mailing Address: Your correctmailing address.This should be the place where
you want to receiveyour check. It can be your home, office, or other delivery
point.
d. For Travel and other Expenses(From and To): The date you began your travel
(From) and the dateyou endedyour travel (To).
e. Applicable Specific Travel Order - Relocation: Used when travel relates to
relocation.Obtain this numberfrom Form 178, SpecificTravel Order - Relocation
& RelocationAgreement.
f. Type of Relocation: The phase(s)of relocation in which you are claiming
reimbursement.The phasesof relocationto be enteredin this block are advance
round trip(s), en route,andtransportationof mobile homes.
g. Travel Advance: If you received a travel advancefrom the San Mateo Postal
Data Center or Post Office Accounting Division. enter: (1) the outstandingamount
of the advance,(2) the amount you will apply to expenseson this voucher. (3) the
remaining balance (if any). Do not include emergencyadvancesfrom local post
office funds.
h. Transportation: Transportationtickets maybe paid anyof the following ways:

~‘1,iGSA issued credit card (Diners Club Credit Carth. Individual credit card
issued to designatedemployeesin their name. Chargesare billed directly to the
employeefor payment.
(2) Government Transportation System(GTS). A centrally billed Postal Service
accountfor commoncarrier chargesonly.
(3) Other. Transportation tickets purchased by means other than above. Exam-
ples include cashor check.

i. Amount Claimed: The total amount claimed from the back of the form or from
the continuation sheet.
j. Signature of Payee: Sign the form here. The name here must be the sameas the
name shown at the top of the voucher in Payee’s Name.
k. Date: The date you submit the voucher for payment.
I. Title of Payee: Your official job title.
m. Authorized Approving Official’s Signature: The approving official will sign
here.
n. Title: The approving official’s title.
o. Date: The date the approving official signs the voucher.
p. Finance Number: The finance numberof the office charged for the expense.
q. Future Use: Do not enterdata in this column.
r. Sub-Location: The sub-location codeof the office charged for the expense.
s. Account: (SeeAppendix C for travel account numbers).
t. Amount: The amount to be charged to the finance number. The amount(s)

entered must equal the amount claimed. .
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Note: If you are traveling to the ManagementAcademy, Potomac,MD, or the
Technical Center, Norman, OK, you must have the registrarcertify the type of
accommodationsyou used. InspectionService will follow instructionsissuedby the
Chief PostalInspector.
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Form 1012,Travel Voucher
This section shows you how to fill out the back of Form 1012. (See Exhibit
335.4.)

a. Date 19 : The calendaryearthe expenseoccurred.
b. Rate: The mileage rateapplicable for use of a privately owned vehicle (POV)

while on official travel.
c. Date: The month anddate expenseswere incurred.
d. Itinerary/Explanationof ExpensesClaimed: Write all the detailsof each item for
expensesclaimed. Theseinclude:

Ui The mode of transportationyou used(for example,air. train, POV).
(2) Charges for taxi or limousine services between your home or place of
businessand your duty station. Also show chargesfrom your hotel or place of
businessto your duty station.Showtips separately.
3 Any deviationsfrom normally traveledroutes.

(41 Explain delays in trips for reasons beyond your control or personal
convenience.
,‘5.~ If a POV was used,you must indicate the points visited.
6 Tolls chargesfor turnpikes, tunnels,ferries,bridges,and parking fees.
7) Chargesfor local transportationexpensesrequiredto perform official duties

outsideyour official station.
8 Dates and points of travel, and kind of conveyancewhen you have used a

specialconveyance.
9 Expensesyou incurred for the official use of telephoneor telegraph services

or expensesfor any unusualchargessuch as renting a room for a conference,
rentingequipment,etc.
~1O Any costcomparisons.

e. No. of Miles: The numberof official businessmiles driven usinga POV.
f. Amount: The amount of reimbursement allowed for official business miles
driven (numberof businessmiles multiplied by the mileagerate).
g. No. of Per Diem periods High: The high cost per diem periods applicablefor
eachday of your travel.
h. No. of Per Diem periods Average: The averagecostdiem periodsapplicablefor
each day of your travel.
i. Amount: Thedollar amountof high cost perdiem claimed.
j. Amount: The dollar amountof averagecost per diem claimed.
k. Less meals FurnishedAmount: Reduce the per diem amount claimed by the
high cost fixed rates located in Appendix B, II. B. for meals provided at no charge
to you by governmentagencies,private companies,etc. in connectionwith official
travel.
1. Less meals FurnishedAmount: Reduce the per diem amount claimed by the
average cost fixed rates located in Appendix B, II. B. for meals provided at no
charge to you by government agencies,private companies,etc. in connection with
official travel.
m. Lodging No. of Days: The numberof days in lodging while on official travel.
The numberof days mustcorrespondto the cost indicatedin item (n).
n. Lodging Amount: The cost of lodging while on official travel. The costs may be
divided over the number of days you are on travel or the total cost may be
indicated in the column representing the day you paid the expense.
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o. Car Rental No. of Days: The number of days in for car rental while on official
travel. The numberof days mustcorrespondto the costindicated in item (p).
p. Car Rental Amount: The cost of car rental while on official travel. The costs
may be divided over the numberof days you are on travel or the total costmaybe
indicatedin the column representingthe day you paid the expense.
q. Transp.Air, Bus. Train fare Amount: The fare associatedwith transportationto
and from origin and destinationpointsof the official travel.
r. Other Amount: Document and claim allowable expensesincurred related to
official travel for all other itemsin which a column is not provided. -

s. Grand Total Amount to Face of Voucher: The sum of Mileage Amount, Per
diem Amount(s),Less Meals FurnishedAmount(s), Lodging Amount, Car Rental
Amount, TransportationAmount. and Other Amount. -

t. Subtotalsmd. Counts: The total is to be enteredfor eachcolumn.

.

.
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Form 4872, Claim for SubsistenceExpenses- Temporary Quarters

This section shows you how to fill out the front of Form 4872. The steps are
keyed to the sectionsin Exhibits 533.4 and 534.2. You should type or print the
following information:

a. Printed Nameof Employee: Your full name.
b. Specific Travel Order Number: This number is available from Form 178,

Specific Travel Order - Relocation& RelocationAgreement.
c. Social SecurityNo.: Your socialsecuritynumber.
d. Addressof Official Duty Station: The addressof your new official duty station.
e. Period Claimed for Temporary Quarters: Enter your temporary quarters
beginningand ending dates.
f. Date From To: The datesyou are claiming temporaryquartersexpenseon the
voucher.
g. No. of Dependents: The numberof dependents.excludingyour spouse.occupy-
ing temporary quarters.
h. No. of Days: The number of days of temporaryquartersclaimed on the
voucher.
i. Daily Rate$: Seepart 530 to determinethe applicablerate.
j. Total Maximum ExpensesAllowed for (First. Second, Third) 10 Days: The
maximum reimbursable temporary quarters expense for the applicable 10-day
segmentclaimed. There is a different daily rate for each 10-day segmentof
temporaryquarters.
k. Total Maximum Expensesfor the Three 10-Day Periods: The total expenses
claimed for temporary quarters, excluding personal phone calls home, cannot
exceedthis amount.
1. Total Maximum ExpensesAllowed: The total expensesclaimed for temporary
quarters,excludingpersonalphonecalls home,cannotexceedthisamount.
m. PCES Enter Actual Expenses: The total expensesclaimed for temporary
quarters,excludingpersonalphonecalls home.
n. Claiming Lesser of Actual or Maximum Expenses: The lesser of total actual
expensesdocumentedon the back of this form or the computed maximum
amount, excluding personal phone calls home.
o. PersonalCalls Home: The total allowable cost of personal phone calls home.
p. Total Claimed: The sum of temporary quarters claimed and personal calls
home.
q. Applied to Outstanding Advance: The amountof the total claimedto be applied
to an outstanding advance.
r. Signatureof Employee: Sign the form here.The name here must be the sameas
the name shown at the top of the voucher in Printed Name of Employee.
s. Date: The date you submityour voucherfor payment.
t. AuthorizedApproving Official’s Signature: The approving official will sign here.
u. Date: The date the approvingofficial signsthe voucher.
v. Title of Payee: Your official job title.
w. Title: The approving official’s title.

.
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Claim for Subsistence Expenses —

Temporary Quarters

Frrst10 daypendd:

Employee:

Spouse:

Dependent: No. ofdependents
TotaJ maxtmum expensesallow,d for Fast 10 days

Second 10 dayperiod:
Employee:

Spouse:
Dependent: No. of dependents 4~Lx

To~Jmasimum expensesallowed lot Second 10 days

Third lodaypaflod
Employee:

Dependents: Nod dependents .L~)...x
Total maalmum expenses allowed for Third 10 days..

No, ofdays~ x daily rams.....j~._
No, ofdays_s daily rata S..._............._
No. of days_s daily raa $_........_

No, of days..Q~L.x daly rata

No, ofdays...,......~.xdailyratas..............._
No. ofdays.............xdaily rata $............_._

No, ofdays.L ~ daily ixta

No. ofdays_x daily rate $.._.._._........_......

No. ~ daily rate$_.___...._

— __________

— S.
—S_______

- S(J.)

—s
—S_______
—s_______

- s(j)

—s_______
—S_______

.~ (.3)

s

NON BARGAINING
Employee: No.ofdays..L~...5daily rates.1j1....._ — $__________

Spouse: No.ofdays_s dailyraieS_._ —

Dependents: Hoofdependents L~)...XNo.ofdays_s daIyraleS...........,....._ — $
Total maximumaxpens allowed..... .......... - - ...... .. - $

$________

~_.

(O

.
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PCESenteractatel expenses..... ._...__.............._..._._ ......... ...--.-..-.-.-. .. $ .(rn’~
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PersonalCaBs Horm:..._............_ ....... ~

IoteJ Claimet...__............... ............ .... ..... ..~.

(0)
(P)

(1~)

Ddleran~MPDCuse ~ ~

Total veothed~irect (SMPDC ame):.. .. ......... ... .. ..._. -

........... ... .. ......._.

Net ~ employee(SMPDC are.): ............ - ......... ..... $________

S.gras,e ofErrCloy.. I ~°~‘~‘° Aeemxng~
(i-) l~ (5) (*)

I
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PSForm 4872, October1990

Appendix D, Form 4872 (Front), Claim for SubsistenceExpenses-TemporaryQuarters
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BARGAINING

Computation of the maximum TO ailowanc. for th. period claimed
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Form 4872,Claim for SubsistenceExpenses- Temporary Quarters

This sectionshowsyou how to fill out the back of Form 4872. (SeeExhibits 533.4
and 534.2.) You should type or print the following information:

a. Date: The date the expenseyou areclaiming was incurred.
b. Lodging: The amountpaid for your temporarylodging. Spreadthe amountof

your lodging equally by the number of days the costs cover. Example: You pay
$900 for 30 daysof lodging. The daily cost is $30 a day.
c. Meals: The amount paid for meals for you and other family members in
temporary quarters.
d. Clothing, Laundry & Cleaning: The amount paid for washing and cleaning
clothing.
e. Total: Total of the amountsclaimedfor meals,lodging, clothing, laundry, and
cleaning.
f. Personal Phone Calls Home: The allowable amount claimed for phone calls
homewhennot accompaniedby your immediatefamily.
g. Subtotal 1st 10 days - 2nd 10 days - 3rd 10 days: Used by bargaining unit
employeesto total each 10-dayperiod.
h. Subtotal: Usedfor totaling the applicablecolumn.
i. Actual Days in Temporary Quarters: Enter the total numberof days you have
claimedfor temporaryquarters.
j. Grand Total: Enterthe total of eachcategoryof expenseclaimed. .

.
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Form 178, Specific Travel Order - Relocation & Relocation Agreement
This section shows you how to fill out Form 178. The steps are keyed to the
sectionsin Exhibit 244. You should typeor print the following information:

a. Order Number: Specific Order Number - In the first six spaces,enter the
gaining office finance number, then the last digit of the year of the employee’s

official reporting date. In the last threespaces,enterthe sequentialnumber related
to the number of employeesrelocated andeligible for relocationbenefitsby the
gaining office.
b. EmployeeName: Enteremployee’sfirst name,middle initial, and last name.
c. SocialSecurity Number: Enteremployee’ssocial securitynumber.
d. issuing Office: Enter the issuing office’s nameand location.
e. EmployeeCategory: Check the employeecategoryat the new duty station.
f. Signature of Employee: Employee signature indicating they have read and
understoodthe relocationagreement.
g. Date Completed: Dateemployeesigns relocationagreementsection.
It. Official Duty Station (Nameand Address.-New: Enter nameandaddressof the
new duty station.
i. Official Duty Station (Nameand Address)-Old: Enter nameand addressof the
old duty station.
j. Finance Number: Enter the finance numberabsorbingemployee’s relocation
costs.
k. Sub Location Code: Enter the sub location codeapplicableto the employee’s
new duty station.
1. Sub Account Number: Enter the sub account number applicable to the
employee’snew position.
rn Reporting Date: Enter date the employeereports for work at the new duty
station.
n. Transfer Authorization: Check appropriatetransferauthorization.
o. Family Members: Document the names of the employee’s immediate family
(dependents)relocatingwith the employee,their relationshipto the employee,and
age.
p. Postal Ser~’icewill reimburseallowable expensesassociatedwith the following:
The approvingofficial checks the benefits allowed for the transferee.
q. Signature of AuthorizedOfficial: Signatureof authorizedofficial.
r. Title: Entertitle of authorizedofficial.
s. Date: The date the authorizedofficial signs the form. Forward the original of
the travel order, signed by the proper official, to the San Mateo Postal Data
Center. The green copy should be held by the issuing office. The yellow copy is
given to the employee.

.
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Specific Travel Order — Relocation
~ & Relocation Agreement

Order(~~ ——

l5Saar~gO15~INane and orate.,)
(d)

PayeeName I. Mi.. Last)

~

SSN
~c.

Tflmptoyea Category: (e)
ID PCES 0No., ~ 0 ~ga~nag

RELOCATION AGREEMENT

Present employees of the Postal Service, and new appointees are re~jiredto execute this service agreement before they may be paid lot travel.
transportation, moving. storage expenses and other allowances authorized by U.S. Postal Service regulations for permanent change of duty station
in the interest of the Postal Service.

1. In consideration of my receiving the benefits provided by Handbook F-I 2, Relocation Policy and/or F.I I. PCES Relocation. (as applicable), I here-
by agree to report to my newly assigned duty station and to remain in the U.S. Postal Service and at my newly assigned duty station lot w period
of twelve (12) rrstnths following the effective date of my transfer. I understand the effective date of my transfer to be the date I report for duty at my
new official station.

2. I understand and agree that if I violate this agreement, all money paid to me and to third patties by the United States Postal Service as benefits in
connection with my transfer shall be recoverable from me as adebt due the United States Postal Service.

3. I further understand that theprovisions of paragrapit 1 and 2 of this agreement will not apply it I am saparated-lerteasons-beyondxny control and
aoceptable to the U.S. Postal Service or if I am transferred to a new duty station for the benefit of the Postal Service, as detern~nedby an Officer.

4. I have been advised of relocation benefits and have read the appropriate sections of Handbook F.12. Relocation Policyand/or F.t I • PCES Rob-
cation. (as applicable), relating torelocation benefIts.

Srgnasve of Emyrby~(Reo.ed PCES andPCES &,amb,gStoas. ~ nor s’p~) 001, Conrprblert

(~c) (~)
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o Advanc. RoundTrIp:

0 Employee 0 Spouse Mode of Travel_____________

o Spouse Job Search (PCESOnly)

DEn rtxrte: Mode of Travel_____________

o Temporary Quarters: No. Cl days

0Shipmentof household goods

o Residenc. Transactions

DSecoixt..utcmo~iie

0 Transfer of mobile home

Transfer Author*zatlo.a (it)

o Change rn station D’Retired PCES
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Appendix D, Form 178, SpecificTravel Order-Relocation& RelocationAgreement
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Form 4871,Relocation - MiscellaneousExpense Allowance Claim
This section shows you how to fill out Form 4871.The stepsare keyed to the
sections in Exhibits 291 and 292.4. You should type or print the following
information:

a. Nameof Payee(First. M.I., Lasz~l:Your name.
b. Social SecurityNo.: Your socialsecurity number.

c. Specific Travel Order Number: This number is available from your Form 178.
SpecificTravel Order - Relocation & RelocationAgreement.

d. Addressof Official Duty Station: The addressof your new official duty station.
e. / claim standardallowance of $ : The flat allowanceclaimed.See part 290
for amountsallowed.
f. / am applying $ : Amount of the expenseallowanceto be applied to an
outstandingadvance.

Items (g) through (I) apply to bargainingunit employeesonly.
,g. Date: The datethe expensewas incurred.
h. Nature of Expense: The descriptionof the expense.See part 292 for the types
of reimbursablecosts.
i. Amount: The amountof to be reimbursed.
j. Subtotal: The total of the itemizedcosts.
k. Amount Applied to Outstanding Advance: Amount of the expenseallowanceto
be applied to an outstanding advance.
I. Total: Amount reimbursedto the transferee.
m. Signature of Payee: Sign the form here. The name here must be the same as
the nameshownat the top of the voucher.
n. Date: The date you submityour voucherfor payment.
o. AuthorizedApproving Officials Signature: The approvingofficial will sign here.
p. Date: The datethe approving official signs the voucher.
q. Title of Payee: Your official job title.
r. Title: The approvingofficial’s title.

.
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_____ Relocation — Miscellaneous Expense Allowance Claim
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o lam applying $ (4) to my outstanding advance.
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(rit) L~) (0)

LIar.

‘:!~)
TeeM Pay.. TOle

(r)

Facasaim Qim-Falac.xnd*n weIvar ~e. ~srame..abiobar. SIP.den ge USCSn14) aremay reraIvatis 01 1050amPer$1I~or tepnSoeews l~rrro me.Pan Epwe obey (illI~
al;S itsil.
It. telbeand P. b*ameIvn eauP,orPadby Sn U~tat’ aid 2%0 The dOrmairInsOOil teatS0’IlOaSIn)W SIt Orty lid ,~ otIr.I~0*a enS ita,tab I*O~e~Wisp S.
asatripmasIvnai Idle a pot, mee~a Old IS, ro.r.. of pnesa mId ~gad~ too- e~&~aaPanre merest by NCP.~she,p.tawn ro Ipat poamimrg S slim P. LSPS Cu pemp aow amtpw
heelornemare agoory larInmegara.orpm.rmao1. p.wpoea: too gorerrmrere apamy stam ‘beam Osla*~atmamip 0’IS çmi1.1.by Pr. auavrg apemcy.SsQncei.r*.r agufrcyIvtd.Sde
,*nr.ad 55mm0*10mg corsracisg. at c’,OucaIvnSpOrt. liSPS. to sn~enatm00*arrabe’ roman imbe liSPS a Ii~Cen spoeylrnoM,toe F~50Orsts.aa C*terIn te~:SbeE~ab
En~ymvtOpoesnory Cornrrmaan to, .ia,sopso i InmL tOO meMo.’ lInt agoaw USPS ad. 29~FRlot3:Ste leemevee,, CaNedP50IS th~~ii 0t*Vg at 0191. aid Of LISPS Ibtetme:art ads
15,1Spnam ProSaren ScarO enCOts. SI $goim Casrad brprme.IIngo .1.vI pc.im pr5IrStadp.rSesmipm~TI. comelIer. 01 PmlOrme adalary. ~ro.. I datn~100 psaitaSpSamay
ratS.rlrrrteinmd In pmr Irabeam

PS Form 4871, October t990
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Form 4877,Reimbursementof Real Estate Expenses.Changeof Official Station
This section shows you how to fill out the front of Form 4877. The steps are
keyed to the sections in Exhibit 631.1. You should type or print the following
information:

a. Nameof PayeeiFirst, M.l.. Last): Your name.
b. CheckApplicable Box...: If a previousclaim relatedto the sale or purchaseof

residence under the same specific travel order number, check yes. If a previous
claim related to the sale/purchaseof your residencewas not submitted, check no.
c. Official Duty Station Address: The addressof ydur new official duty station.
d. Old Official Station: The location of your previousofficial duty station (city,
state,zip + 4).

e. Social SecurityNo.: Your socialsecuritynumber.
f. Specific Travel Order Number: This number is available from Form 178,
SpecificTravel Order - Relocation& RelocationAgreement.
g. Old Official Station: The data applicable to the residencein which you moved
from and areclaiming expenses.
h. New Official Station: The data applicable to the residence in which you moved
to andareclaiming expenses.
i. CompleteAddressof Residence: The addressof your previous/currentresidence
in which expensesare being claimed.
j. No. of Dwelling Units on Property: The numberof living units on the property
beingsold/purchased.
k. Saleand/or PurchasePrice: The contractsale/purchasepriceof the residence.
1. Date of Closingor Settlement: The date the transaction occurred.
m. Amt. of ExpenseClaimed: The total allowable expensesclaimed resulting from
the sale/purchaseof your residence.
n. Adjustmentsto AmountClaimed: SanMateo PostalDataCenteruseonly.
o. Amount Applied to Outstanding Advance: The amount of the claim to be
applied to your outstandingadvance.
p. Net to Transferee: The amount to be reimbursed to the employee.
q. Signatureof Employee: Sign the form here. The name here must be the sameas
the name shown at the top of the voucher.
r. Date: The date you submityour voucherfor payment.
s. Title of Approving Official (at former duty slation: The title of the approving
official at the former duty station authorizing the claim. Required for property
transactions (sale) at the former duty station.
t. Date: The date the approving official at the former duty station signs the
voucher.
u. Title of Approving Official (at the new duiy station): The title of the approving
official at the new duty station authorizing the claim. Required for property
transactions (purchase) at the new duty station.
v. Date: The date the approving official signs the voucher.
w. Signatureof ApprovingOfficial (at former dutystation): The approving official
will sign here.
x. Signatureof ApprovingOfficial (at newdutystation): The approvingofficial will
sign here.
y. Funding Finance NumberApproving Official’s Signature and Daze: The em-
ployee’simmediate PCES manager will sign and date here.
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Reimbursement of Real Estate Expenses —

‘rr.’.,: Change of Official Station
INSTRUCTIONS

(See Hasst,ook F-iZ Relocation Pomicy and F-Il PCES Relocation PoOS)r)

1. Complete Parts I. If, arId If) of face and enter at appicab)~amounts and 3. Be sure you have signed the Employee Certification(s) below.
tobus Off reverse. 4. Subrrot this form with supporting documentetion to the Genera) Manager.

2. Attsctt one complete set of documents required to support claim. National Accounting Division, Dept of the Conbotler (Headquarters): or
a. Copy of sales agreement belween buyer and seller. Field Division Controller (Field Division). Regional Manager. Accounfing
S. Copy of settlement sheeL 6 Systems Complrar,ca (Region) or Regional Chief Inspector or Inspec.
c. Copy of mecaipt for any item cla’uned that is not or, settlement sheet tor in Charge (Inspection Service),as appropna?e. When Porn. 4877 is

(credo lepers appraisal, coo) signed by the apprctpnate approvoag OIACI3I(s). submit to Ow San Mates
d. Copy of disclosrse stalemnent that is reqisred by Regulabon 2 and FCC for payrnaent

the Truth in Lending Act(purcllase rransacsor,s only).
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Es~ ~ Pm T,ansantorr U ~ 0 e~eOlf,craJ Duty Sister. acOresa

(~)

IL TRANSFER DATAOle OtSoal Sc~ao9cTrawl Once, Nurrnbr.r

(EL) roosiSeosuP No.(.~) I (~)
HI. RESIDENCE PROPERTY DATA

(~a Asr~air.Pm,4ZiP~)Comnidete Addnesa at Reradanro.

Old Official Siaoon N.. OffIce) Saner

c~
Neal Cdelbng Urrdsan Property

(.1)
Sa~and/orPractrea. Pn~.(k)
Date 01Closing anSerderrwmrt())

Aint, p1 Eop.nne BIn,,g Claimed
(nea)

Adyevnwr’ts S Amount

Ornount alSOIisdto aratsanrdrng
adnance 0)
Nat to Tratmfars.

(r)

Employee CertIfIcatIon

I hereby certify that the wnoimt claimed ‘en conneOion with the above transaction represer.te only~mounisactually paid by me ar,d that bile to the property
was tin my name and/or a member of my immediate family and was my resicInraca when first definitely infomaed CI my eansfer. an ismy new residence.

Sigrust.at Employ.. D.l.

(~ Cr)
N.APPR~A~ ‘~. -~

A. Sales Expenses—The eapenses of the sale applied for above are laen.by
approved as being (1) reasonable in amount atad (2)customarily paid by a
seller or the locality where the property is located,
0 As Claimed 0 As Inoreased 0 As Seduced, Per Al~cf.edMemo

B. Pixdrase Expenses—The expenses of the purdtase applied for above
we hereby approved as being (1) reasonable in amount arad (2) cuslomaily
paid byebuyer is the locality wham tie property is located,
0 As Claimed 0*3 Increased Q As Reduced, Pr A~ued Memo

T~jLApprormg Olhoel (arbn,aet dety suame~ Date

(~e)
Sep-asia or Appcwnp Of~ (arbmnrat da~seam)

(bS)

Tale Cl Apprarrang OISClI (g1~lIlly dIebet) IDete

(04..)
Sip-ass,. at ApprovIng Olfadal (arms.. lI~$ (v)

(x)t
rrwea NumralerAppeDaing COllie), Sçnasa. and Des.

(,~:l)
Peale Claara—Faliexedan teemats~ms.emaulseoss fete,. SIPs been ~ USC2914) aid may 001* marl. SI Iro mar. O.n1nO~Seaop-edmasm Inemoar. tlsoSpoea oiler Iii U~
297:d ntOl).
TIscolloenofPin .dormgtin I aihetedby 29 )LSC. list air 2CC& The Pmoraiien s~le~ S ~rIf Inyra,SINe app Seal arId I~intapaman. 040 Irons wi Sin ter.~e~yS.~lI
teacoçmaao’rSI SIteai ye,me~a COOP In wee SI p’rma. U Iptilemas tea 1mon orgacaserat merest by NLR0~slum psews Ii I~alpmm.alçte ufinfrIpeLISPS - openyte a, eplepe.
be sdecorrsnl~royInbeoaçatw opee,ssacilleepcew:S ap-wnma.e apary sue, redweto chumçrmsam~o Os.rinrpd,bee.rbyti. mee, Cyllapte ap-eraruleapacymoida,aáO
rlImn00on *I0VO tea b.Tç atman~çat Neeaiçd.ee, SpIteLISPS;Sen .ayer cm atmI04mO wed’ wean so. ftu LISPS ~v.ld-ainap.etpfo.carz ads Pibea) R.Coi4SCamnboerap.;aOr. Eped
PUp’s.” CdOIIiWay Connrinsioe In iweatgmeç a lend EEC meele, list aguret USPS tad. 29CR1 10t3;to at aeuma’e CaNedPlIk 04ceaas, 2,w~air SINe ad of LSPS S.wmm: areaPe
hem SpermProacen fluent onON. SI ~Id Ce,muI Inpmacs.lI.peinmoioiç peed. pIId*mdpesoruin po~It. atarewhnSI Pm fewa r.ber.y,Iweaur. eein flOr,rXieo’. rapoebed yco may
ramS. .prWs.dIn yet 9515 ad mbiame.eranue

PS Form 4817, October I9~

Appendix D, Form 4877 (Front), Reimbursementof RealEstateExpenses-Changeof Official Station
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Appendix D Re’ocation Po’icy

Form 4879,Certification Statement - Claim for Relocation Income Tax Allowance
This section shows you how to fill out Form 4879. The stepsare keyed to the
sections in Form 4879.You should type or print the following information:

a. 19 : The tax yearin which relocationbenefitswere includedas income to you.
b. EarnedIncome(Yours): Your grossincomereportedon FormW-2.

c. Earned Income (Spouse’s): Your spouse’sgross income reportedon Form W-2.
d. EarnedIncome (Total): You and your spouse’scombinedgross incomereported
on Form W-2.
e. Filing Status...: Check the same filing status you used on your Federalincome
tax return.
f. Local Tax...: Enter the tax rates levied on your reportedincome by your city
and/or county. if applicable.
g. Basisof Tax: The rate in which your local tax is assessed.
h. Transferees Printed or TypedName (First. M.I.. Last): Your name.
i. Social Security No.: Your socialsecurity number.
j. Transferee~ Signature: Sign the form here.
k. Date: The date you submit the certification to the San Mateo Postal Data
Center.

.

.
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Relocation Policy Appendix D

Certification Statement — Claim for
~ Relocation Income Tax Allowance

I ceriify that the following irttorrnation, which is to be Used to calculate th~Relocation Income Tax allowance to which I am entitled, has (or
will be) included on the income lax returnS which have (or will be) filed by me with the applicable federal, state, and local tax authorities for
the ~ tax year.

Earned Income Filing Statue tUe. on. Of 015 Ons PIng lOlts temns ham IRS Fon,., 1040.1

0 Sengis 0 04.ad Pt hauselteld

(e)0 Matried tbnpjentr.sor. 0 f/aimri.d flIng s.pai’sta rstonn
0 Ouditymp endow.101 dopsmndent thinnen

VoarS: Spouse’s: Ilobe:
(_b) ) (,~)

Local Tax (Sye&y rate by City and,on ceennyl Basis of Tax:

(,~)
The above inlonnnabon a true and accurate to the best ol my fu’rowledge. I
agree to nosiy the appropriate postal officIal of any changes to the above
(i.e.. tram,. amended tax reSImS) so that appropriate a~ustment to the
grcsssng up allowance can be made. I wifl provide adlitionaldocumentabon ~

—

Inanslenees Pnnt.d at TypedNarrr. (Fret. ML, 1,351) Seud Secunry he.
~

Tmar.aI.n.es S.gnasse (Oat.

(;~)

TIsbelcanSI SrI a’tatrnatan aaiproipedby 29 USC. 1291 ad ~8 Ills ide,rarans~Istoad to~wOleperSINe Apy 0515 aremOa’.aen ~ee SPa St~5er Pm flemanenmay be~st
no lorçiroenai Idles eye, r~ a COOP lensesSI pnaa* U lootoatn: rs a 15cm atgaroaem at merest by 5101k slum petrel SI a I alpseerXg a .Mfm Its liSPSsi pa~~toatwewer
lie .loica,ene agaroy In,..c

9
am. at proasloist popes.:Saptwnnanroin epewy slur. netrsnntoa hoc earace~or bewm.p~asbe by P. ree.rsang apexyto a gomnrarel epeyn order aad

mlcn’nsse. cadre aalImp wereenc cm ireneirng duomain by Ire LISPS;a enaOP.n Or onredemLed., weanuC, vu LISPS abeC aneppay licen, a Pm. F.enIdPictmds Ceten Ion eora~:aP.Pad
Enapyowe ~onnmayCointres. In eurerops.çalema) EEC vomrdmn list opera U~Sdow 29 CR1 10n3:tea, edsOsmednO Cendud Ptta)Aoemeta Aninç an SINeado ai LISPS lereaw: anSI all.
Mere Spiemn P,es.oa,, SOa.%lon ON.SI Sp.de Ce..~forpncerd.p- iumcf*p pastes pofOPiedporsewis ymase The erupalan SI Sit loont dotrerl, laeem.t. I idommarron elmpveSI~Cye leap
rare. menteasadle p0cmOleend risxaemaissres

PSForm 4879,October 1990

Appendix D, Form 4879,Certification Statement-Claimfor RelocationIncomeTaxAllowance
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Appendix 0 Relocation Policy

Form 1011,Travel Advance Request and Itinerary Schedule
This sectionshowsyou how to completeForm 1011. The stepsare keyed to the
sectionsin Exhibit 223. You shouldtype or print the following information:

a. Regular: To be checked for regular travel and travel for training.
b. Relocation (Type: : To be checked for advancesassociated with relocation.
Enter the type (phase) of relocation in which you are applying for an advanceof
funds.
c. Travel Order Number: Enter the travel order number from your Form 178,
SpecificTravel Order - Relocation& RelocationAgreement.
d. Nameof Traveler: Your name.
e. SocialSecurityNo.: Your socialsecuritynumber.
f. Travel Dates(From): The date travel starts.
g. Travel Dates (To): The datetravel ends.
ft. Finance Nwnber: The finance number to which the travel expenseswill be
charged.
i. Official Duty StationAddress: Your currentofficial dutystation.
j. Mode of Transportation: The type of transportationto be used.
k. Origin Dae & Time: The location in which your travel starts,date andtime of
departure.
I. DestinationDate & Time: The location in which your travel ends,date and time
of arrival.
m. EstimatedCost: The estimatedcostof the expensecategory.
n. EstablishmentNameand Address: Whereyou stay while on travel.
o. TelephoneNumber: The phonenumberwhereyou arestayingwhile on travel.
p. List other legs of your trip and anyother lodging: List other transportation and
lodging establishments,if necessary.
q. Car Rental: The car rental company used, the rate charged,and the number of
‘days of’ service.
r. MiscellaneousOther Expenses: Documentotherknown reimbursableexpenses.
s. Per diem: Calculatethe estimatedhigh/averageper diem for travel.
t. Subtotal: The total estimatedcostfor the travel period.
a. Deduct Amount Charged to Personal Credit Cards(s): Deduct expensesto be
chargedby credit cardeGTS, or anotherparty.
v. Net Advance Requested: The amount of advance requested (subtotal minus
deductions).
w. Signatureof Traveler: Sign the form here.
x. Daze: The dateyou submit the form for approval.
y. Signatureand Title of Approving Official: The approvingofficial will sign and
includetitle here.
z. Daze: The date the approvingofficial signs the form.
aa. Amount Received(Signature & Daze): To be signed anddatedwhen cash is
received.

.
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1. Mane of Tnansponnason annc Company Onrpn Dale A Tree

LI) (k)
--- ‘ ‘f

2. Mope of Tn~nsporteppnass Company Orrpnnn

(si) (k)
Dale P Terre

LODGING

1, Esteblshmmrennf Namnre arId AOSness

(n~
2. Esrao:snr’nest Nan,. ann AdItn000

(by’
Lan otnner ego of yore tspamId any Pyre, 005mg

(P1

DesInapor’ Dale P Trnne

( j~
Destn000nn

(1)

TIephone Nnnnrben

(0)
To,e~rroneNunflben

(4)

Date0 Ten

S

TRANSPORTATION Estfmsl.d

~.

Can RCSIA DOInIpafny

Moseyan.cuvousenexpenses: Lot.

( r~l

Rate Number 0? Days

(q~)

PenOrson:

H;
5

r,cost”.’_________ perIods 0nate -

Anenage Cost: pennods o nate -

SOIeTOTAI.

O.duG An,oujnt Changed to Pinsonte CreCt CarOls)~‘SIfpn Odes CaPSTSAosount

NET ADVANCE REQUESTED

El afsdsn&SIts5e.C neloerrol 10U~C1711,1cmP. mogeroSIhem,laaersdonllls hon adeeP. rene aIr arrp ~a dllunpunTa slad PaLl Seminar Weleytw.’.Iudparposs IOn.IC, Irn-
O~edF.ib,e ro rre any Senereed Ia seLl stasse.relurl rTaemd a doioby N. onPoelSoreimreQrder.. maybe aSPen nO be JedrOr inprsar.,et 15aroPcanna,an,~clr.ó*dos, rIoeased
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idomitratmeyb. bed Ianare,. seatacme anemia SIersy laMedoridapuesedforra 1mm he wr yesarbelL libeg tile. Peale addend..se.rwrb err Pm. lanrcldda.ras wcfoae.e horn, urn mean
mcddp.ne0lm prnusne a31 USC. mci.
Srgna.tua’. ohTnasrleen Oat.

~o

hgnaomrs end TIoe of Ayrçnonrng OlIrcal Oat.

(Y) (z)
AInrOu,ntRe~ised(Srgnrasrn. r.~dDate)

(a~~)
TI. emienanSI P. flormeIn jadmemel by~ U.S.C 1291 arC 2295. ?aIrr florrn,WmsLbeWatt ~JS a

5
’., mien PryfiendelId mlmalnan~me& Anrenon,. ma. Pmosmose. may bemode
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PS Form 1011, October 1990

(U)

(v)S

Appendix D, Form 1011,Travel AdvanceRequestand Itinerary Schedule

Travel Advance Request

and Itinerary Schedule

Appendix D

Ii)
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Appendix D Relocation Policy

Form 8059,Requestfor Relocation Management Firm (RMF) Service
This sectionshows you how to completeForm 8059. The steps are keyedto the
sectionsin Exhibit 412.2. You should typeor print the following information:

a. Nameof Transferee: The employee’sname.
b. Office CommercialNumber: The commercialtelephonenumberat which the

employee can be contacted.
c. SocialSecurityNumber: The employee’ssocial securitynumber.
d. Office PEN Number: The PEN telephonenumberat which the employeecan
be contacted.
e. NewB/A: The budgetaccountof the employee’snew-dutystation.
f. NewFinance Number: The finance numberof the employee’snew duty station.
g. Home Number: The telephonenumberat which the employeecan be reached
while off duty.
h. Addressof Old Residence:The employee’sresidenceat the old duty station.
i. Addressof NewResidence:The employe&sresidenceat the new duty station.
j. Addressof New DutyStation: The issuingoffice’s address.
k. New Office Number: The telephonenumberof the issuing office.
1. Employee~sReportingDate: The date the employeereportsfor duty.
m. Check the AppropriateBoxes)...: Check the type of serviceto be provided to
the employee(householdgoods and home purchase)and the employeecategory
(EAS or PCES).
a. Signatureof Appro~ningOfficial: The approvingofficial will sign here.
o. Typed Name and Title of Approting Official: Approving official’s nameand
title.
p. Office Name: The issuing office’s name.

.
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Request for Relocation Management Firm (RMF) Service
umeTto STATfiS

poyyAroowvrcE

RELOCATION MANAGEMENT SECTION
SAN MATEOPOSTAL DATA CENTER
2700CAMPUS DRIVE
SAN MATEO CA 94497-9510

Pleaserequestservicesfrom anappropriateRMFfor theemployee namedbelow.

Name of Transferee Othnce CdetrmerCial Number

(‘)
Sccnal Secunmly Number

(c)
OfIrce PEN Number

( ) (_~)
New 8/A New Ftnanrce Number

(p:) (.~)

Iloerae Number

)

Address 01 010 ResnOence (Ion Pa.4F to pIck up honiselnoIc goods)
~

‘.~

Address of New ResaOerrce (for RMF to delIver household goods)
IfAvailable

(L)

Address Of New Duty Slelnon

(;,)

New Off ace Nr%nbec

( )(_l~
Employee’s Repnomlifag Date

(t)
Checktheappropriatebox(es)for theservices
requested

Household Home
(m) Pwchase

.

LAS Yes Dennalnon Basrs

~

PCES Yes Yes

Saose ~f Approving Official

(‘s)
Typed Name also mIle of Approvnng OflnCnal

(0)
Office Name

(9)

PS Form 8059. May 1990

Appendix D, Form 8059,Requestfor RelocationManagementFirm (RMF) Service
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