STATEMENT OF UNDERSTANDING REGARDING CONDITIONS AND 

ELIGIBILITY REQUIREMENTS FOR ACCEPTING LIVING QUARTERS ALLOWANCE 

PART I

Prior to negotiating a lease for permanent quarters, carefully read and initial each of the following statements.  Sign and date at the end of Part I. 

A.  I understand that my lease agreement must be approved and stamped by the Housing Referal Office (HRO) and my servicing Civilian Personnel Advisory Center (CPAC) in order for me to receive living quarters allowance (LQA) payments. ______

B.  I understand that I must submit a completed SF-1190 to the CPAC with all supporting documents and any and all related lease agreements (EANC-SA Form 408 and/or any private Korean lease agreement(s)) that I execute with my landlord/authorized agent in order for me to receive LQA payments and am personally and solely responsible for ensuring that the lease, SF-1190, and all supporting documents represent true and accurate information, e.g. the true amount of rent agreed upon by the landlord/authorized agent and me.  I understand that I am required to substantiate my LQA claim with documents showing that I have entered into a legitimate, good faith lease agreement.  I understand that payment of LQA is contingent upon review of my claim and submission of satisfactory documentation to my servicing CPAC.  I agree to answer any questions about my LQA claim or my lease arrangement upon request at any time by the CPAC.  I understand that the CPAC may withhold or stop my LQA at any time if the documentation I have submitted does not provide the necessary information to warrant such payment or at any time I fail to cooperate with a request for information or documents.  I understand that the CPAC’s authority to withhold or stop payment of LQA includes the right to recoup any amounts of LQA that I have already received. ______

C.  I understand that I have full, complete and ultimate responsibility for ensuring that advance (or monthly) LQA payments are personally paid by me to the landlord or authorized agent and that receipts are retained for submission to the CPAC upon request.  I also understand that the RECEIPT FOR PAYMENT OF ADVANCE RENT properly completed with the landlord’s or authorized agent’s original signature must be submitted to the CPAC within 10 days of payment to the landlord and that this receipt must be the one provided to me by the CPAC.  The signature of an individual officially designated in writing to act for the landlord is acceptable only if a copy of the written designation containing the landlord’s signature is submitted to the CPAC. ______

D.  I understand that LQA payments are exclusively for the payment of rent documented in an officially approved lease and are not to be used to pay, directly or indirectly, for any other expense, e.g. refundable security deposits, “key money”, and/or agent’s fees.  While I may enter into a key money agreement, I understand that, in accordance with Department of State Standardized Regulations (DSSR) Section 131.2, I may receive LQA only to pay for the interest on a loan from a U.S. financial institution obtained for the purpose of financing the key money deposit. ______

E.  I understand that once a lease is signed, it should not be altered to increase rent during the lease period unless there are documented reasons that materially changed the services provided by the landlord to the tenant. ______

F.  I certify that I have read all the information contained in Part I of this statement, and have initialed and signed the same.  I fully understand the conditions and eligibility requirements for receiving payment of LQA.  I have discussed the contents of Part I and Part II (attached) with my spouse (if married) and he/she understands that the provisions therein apply to both of us.______

SIGNATURE:  __________________________________

DATE:  _____________________

PRINT NAME:  _________________________________


STATEMENT OF UNDERSTANDING REGARDING CONDITIONS AND

ELIGIBILITY REQUIREMENTS FOR ACCEPTING LIVING QUARTERS ALLOWANCE

PART II

Complete at the time a Foreign Allowances Application, Grant, and Report, Standard Form 1190, and supporting documents are submitted to the CPAC.  Carefully read and initial the appropriate response to statement G and each of the following statements.  Sign and date at the end of the form. 

G-1.  I attest that, to the best of my knowledge, the person with whom I negotiated this lease is the legal owner of the premises or is an authorized agent of the legal owner.  I certify that I have made every attempt to ensure that this is so. ______

OR

The person with whom I negotiated this lease is not the legal owner.  An explanation of the exact nature of this person’s interest in the premises is attached.  (For example, the person with whom you negotiated this lease leases the premises from the actual owner and is subleasing to you.  When this is the case you must attach a copy of the lease agreement between the owner and your landlord.)______

G-2.  I certify that the landlord named in the lease is not a relative, friend, or prior acquaintance of my spouse or mine. ______

OR

The landlord is a relative, friend, or prior acquaintance of my spouse or mine.  A detailed description of the nature of the relationship is attached. ______

G-3.  I certify that neither my spouse nor I have any ownership, leasehold or key money interest in the premises described in the lease. ______

OR

My spouse or I have a legal or financial interest in the premises.  An explanation of the exact nature of this interest is attached. ______

G-4.  I certify that I have personally negotiated and agreed to the terms of this lease with the legal owner or his or her authorized agent, that I have met this person and we signed the lease in each other’s presence. ______

H.  I understand that I am personally responsible for delivering the LQA funds to the legal owner or his or her authorized agent named in the lease and for verifying that the legal owner or his or her authorized agent has actually received the rent money specified in the lease agreement.  I understand that I MAY NOT delegate the responsibility for delivering the LQA funds to any other person, including my spouse. ______

I.  I certify that all information in my SF-1190 and supporting documents is complete, true and correct to the best of my knowledge and belief and that I, my spouse (if married), and that person/persons acting on my behalf, have not been and will not be party to the negotiation of any separate and/or private lease agreement with the legal owner or his or her authorized agent without informing the HRO and the CPAC prior to or following approval and acceptance by me of LQA 
entitlements. ______

J.  I agree to notify my servicing CPAC not later than 10 (ten) days from the date I learn that any of the certifications or information I have submitted on this form is incorrect or inaccurate. ______

K.  I will notify my servicing CPAC immediately of any changes in conditions which may affect the amount of living quarters allowance I am authorized.  These changes include but are not limited to LWOP, extended paid leave, family members absent from post, marriage, divorce, death of a family member, a dependent child reaching age 21, or a significant (10% or more) increase or decrease in expenses. ______

L.  I understand that false statements made on the SF-1190 and/or other supporting documents through an act of omission or commission, may be grounds for denying, withdrawing, and/or recouping LQA payments and subject me to criminal penalties (including fines and imprisonment) under 18 U.S.C. 1001 and 287 and/or civil penalties under 31 U.S.C. 3729 and/or administrative penalties under 31 U.S.C. 3902 and/or 5 U.S.C. 7511 to 7513.  A copy of these statutes and regulations is available for review at the servicing CPAC upon request. ______

SIGNATURE:  __________________________________

DATE:  _____________________

PRINT NAME:  _________________________________


