
Claim for Subsistence Expenses-
Temporary Quarters

Printed Name of Employee (First, M.I., Last)

Specific Travel Order Number Social Security No.

Period Claimed for Temporary Quarters Date

From To

Address of Official Duty Station

Computation of the maximum TQ allowance for the period claimed

BARGAINING

NON BARGAINING

PCES

Signature of Employee Date Authorized Approving Official's Signature Date

Title of Payee Title

The collection of this information is authorized by 39 U.S.C. 1001 and 2008. This information will be used to account for your official duty travel and relocation expenses. As a routine
use, this information may be disclosed to a congressional office at your request; to OMB for review of private relief legislation; to a labor organization as required by NLRA; where
pertinent in a legal proceeding to which the USPS is a party; to an appropriate law enforcement agency for investigative or prosecutorial purposes; to a government agency where
relevant to a hiring, contracting, or licensing decision by the requesting agency; to a government agency in order to elicit information relevant to a hiring, contracting, or licensing
decision by the USPS; to an expert or consultant under contract with the USPS to fulfill an agency function; to the Federal Records Center for storage; to the Equal Employment
Opportunity Commission for investigating a formal EEO complaint filed against USPS under 29 CFR 1613; to an independent Certified Public Accountant during an official audit of
USPS finances; and to the Merit System Protection Board or Office of Special Counsel for proceedings involving possible prohibited personnel practice. The completion of this form
is voluntary, however, if this information is not provided, you may not be reimbursed for your travel and relocation expenses.

PS Form 4872, October 1990

First 10 day period:

Employee: No. of days _______ x daily rate $_______._______ = $__________

    Spouse: No. of days _______ x daily rate $_______._______ = $__________

     Dependents:   No. of dependents______x No. of days _______ x daily rate $_______._______ = $__________

Total maximum expenses allowed for First 10 days .............................................................................................. $__________

Second 10 day period:

Employee: No. of days _______ x daily rate $_______._______ = $__________

    Spouse: No. of days _______ x daily rate $_______._______ = $__________

     Dependents:   No. of dependents______x No. of days _______ x daily rate $_______._______ = $__________

Total maximum expenses allowed for Second10 days .......................................................................................... $__________

Third 10 day period:

Employee: No. of days _______ x daily rate $_______._______ = $__________

    Spouse: No. of days _______ x daily rate $_______._______ = $__________

     Dependents:   No. of dependents______x No. of days _______ x daily rate $_______._______ = $__________

Total maximum expenses allowed for Third10 days .............................................................................................  $__________

Total for the three 10 day periods ...................................................................................................................... $__________

Employee: No. of days _______ x daily rate $_______._______ = $__________

    Spouse: No. of days _______ x daily rate $_______._______ = $__________

     Dependents:   No. of dependents______x No. of days _______ x daily rate $_______._______ = $__________

Total maximum expenses allowed ..................................................................................................................... $__________

PCES enter actual expenses ..................................................................................................................................$_________

Claiming lesser of actual or maximum expenses: ..................................................................$ _________

Personal Calls Home: ............................................................................................................. _________

Total Claimed: ......................................................................................................................... _________

Differences (SMPD use): ........................................................................................................ _________

_________

Total verified correct (SMPDC use): ....................................................................................... _________

Applied to outstanding advance: .............................................................................................( _________ )

Net to employee (SMPDC use): .............................................................................................$ _________



PS Form 4872, October 1990 (Reverse)
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GRAND
TOTAL

Subtotal

*Bargaining Unit employees only

Actual Days in Temporary Quarters:

Subtotal

   *Subtotal
3rd 10 days

   *Subtotal
2nd 10 days

   *Subtotal
1st 10 days

Actual daily subsistence expenses were incurred as follows. Required receipts for lodging, etc. are attached.

Clothing,
Laundry &
Cleaning

Day
No.Date Lodging Meals Total Date Lodging Meals Total

Personal
Phone Calls

Home

Clothing,
Laundry &
Cleaning

Personal
Phone Calls

Home

Day
No.


