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PRIVACY ACT STATEMENT
AUTHORITY:  10 U.S.C. 5013, Secretary of the Navy; NPPSCINST 5213.1; and E.O. 9397 (SSN).
PRINCIPAL PURPOSE:  To provide information needed in order to file for Temporary Lodging Expense.
ROUTINE USES:  Department of Defense employees involved in processing and authorizing a Temporary Lodging Expense.
DISCLOSURE:  Voluntary.  However, failure to provide the needed information may result in Temporary Lodging Expense not being approved.
6.  Dependent Information:
Name:
Relationship:
Date of Marriage/Birth:
7.  Date Temporary Lodging Occupied:
           Note:  If commercial lodging facilities were used, a non-availability of government quarters statement must be attached.
8.  Temporary Lodging Expense Certification Statements: 
     I certify that in connection with                                                                                                             
    
     I was required to obtain temporary lodging for  
    
     I also certify these quarters were not my permanent quarters at either the old or new permanent duty station.
          Provide copy of Certificate of Non-Availability (CNA), if available. 
Select I certify that in connection with
Select I certify that in connection with
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