
NAME: __________________________________     SSN:  XXX-XX-_____________ (last 4 only)

ADVANCE OF SALARY

STATEMENT OF UNDERSTANDING

I have been advised that Advances of Salary for DoD civilian employees proceeding to or arriving at a post of assignment in a foreign area (only) are authorized, when applicable. I may request an advance of pay 3 weeks before the estimated departure date for assignment to a foreign duty post or up to 60 days after arrival (only). Advance of Salary requests submitted after 60 days of my reporting date WILL NOT be paid. 
I am aware that if I separate from Government service or transfer to another Agency, the outstanding balance shall be paid in full. I have been advised that I am authorized only one outstanding advance at a time, regardless of the frequency of PCS. If I become eligible for a second advance, the first advance shall be liquidated before payment is made for the second advance request.

I will request my advance of salary utilizing the SF 1190. The maximum amount of advance salary authorized will not exceed 6 pay-periods of my current basic pay rate. I have been advised my request for Advance of Salary will be deposited (EFT) in my bank account within 10 working days upon receipt of proper and completed documentation. SF1190 form serves as the request, authorization, and voucher document, and will be completed and signed by me and the servicing CPAC. I am aware that Advance of Salary repayment shall be made by payroll deduction over a maximum of 26 pay periods.

All Advance of Salary requests (complete package) and/or inquiries will be scanned to the following email address: (Faxed documents will not be accepted).

usarmy.rheinland-pfalz.chra-eu.mbx.lqa@mail.mil
Falsification of an item in my Advance of Salary claim or misrepresentation of my SF1190 may result in forfeiture of the entire claim and disciplinary action. If it is found that I have submitted a false or fraudulent claim, I am subject to criminal penalties (including fines and imprisonment) under 18 U.S.C. 287 and 1001 and/ or civil penalties under 31 U.S.C. 3729 or administrative penalties under 31 U.S.C. 3802. I certify that I have read and understand my responsibilities for the above conditions regarding my eligibility, and payment of Advance of Salary.

____________________________________________________

__________________________

EMPLOYEE SIGNATURE




 
               Date

Employee’s email address:_______________________________________________________________

Contact Telephone Number (Cell):_______________ Home:____________Work:___________________
Supervisors Name (printed):________________________________ Phone Number (Work)___________
CPAC Representative Name:_______________________________    Phone Number (Work) __________

​​​​​​​​​​​​​​​​​

_____________________________________________________           __________________________

CPAC Signature






            Date
PRIVACY ACT STATEMENT


AUTHORITY:  5 U.S.C. §5923, and, E.O. 9397 (SSN).


PRINCIPAL PURPOSE(s):  Used to authorize Advance of Pay.


ROUTINE USE(s):  None.


DISCLOSURE:  Voluntary; however, failure to provide the requested information may make it impossible to authorize an Advance of Salary.
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