TLE WORKSHEET

I certify that I and/or my dependent’s incurred temporary lodging expenses.  Temporary facilities (circle one) did/ did not contain facilities for preparing and consuming meals.  Government mess (circle one) was/ was not used for all three meals.  I certify that government quarters were not available for (circle one) myself and/ or my dependents for the period of __________________ to _____________________.







      (CIRCLE ONE)
         (CIRCLE ONE)

DATE __________ LODGING RATE ____________ FACILITIES YES/NO            MESSING YES/NO

DATE __________ LODGING RATE ____________ FACILITIES YES/NO            MESSING YES/NO

DATE __________ LODGING RATE ____________ FACILITIES YES/NO            MESSING YES/NO

DATE __________ LODGING RATE ____________ FACILITIES YES/NO            MESSING YES/NO

DATE __________ LODGING RATE ____________ FACILITIES YES/NO            MESSING YES/NO

DATE __________ LODGING RATE ____________ FACILITIES YES/NO            MESSING YES/NO

DATE __________ LODGING RATE ____________ FACILITIES YES/NO            MESSING YES/NO

DATE __________ LODGING RATE ____________ FACILITIES YES/NO            MESSING YES/NO

DATE __________ LODGING RATE ____________ FACILITIES YES/NO            MESSING YES/NO

DATE __________ LODGING RATE ____________ FACILITIES YES/NO            MESSING YES/NO

DATE __________ LODGING RATE ____________ FACILITIES YES/NO            MESSING YES/NO

DATE __________ LODGING RATE ____________ FACILITIES YES/NO            MESSING YES/NO

DATE __________ LODGING RATE ____________ FACILITIES YES/NO            MESSING YES/NO

DATE __________ LODGING RATE ____________ FACILITIES YES/NO            MESSING YES/NO

NUMBER OF DEPENDENTS _____________

SIGNATURE ______________                 

DATE  ______________

DATE












PER DIEM RATE












1.LODGING












2. MAX TLE












3. MEAL %












4. ADD #1 & #3












5. ADD BAQ, VHA, BAS












6. SUBT FROM #4












7. LESSER OF #2 & #5












BLOCK CANNOT EXCEED $110 PER DAY UNDER ANY CIRCUMSTANCES

MAXIMUM TLE PAYABLE


MEMBER OR DEPENDENT

65%







MEMBER AND 1 OR 2 DEPNS
             100%







EACH ADDITIONAL PERSON

25%

MEAL PERCENTAGES


               FACILITIES TO PREPARE MEALS       23%







NO FACILITIES AVAILABLE                  46%

