INSTRUCTIONS FOR FILING HOUSEHOLD GOODS, HOLD BAGGAGE, AND STORAGE CLAIMS

1.  INITIATION OF CLAIM:  It is the claimant’s responsibility to submit a claim and to obtain the necessary supporting documents briefed to you by the Claims staff.  We adjudicate claims based solely on the information submitted by the claimant to this office.  Please ensure your claim is complete and accurate and that all documents you submit are legible.  The checklist on the next page was designed for you to make the process of filing a claim easier than ever before.  Simply initial beside each item you’ve prepared or retrieved.  This will allow you to quickly assess whether or not you have all the necessary documents to file your claim.

2.  PRIVATE INSURANCE:  If you have private insurance, which covers all or a portion of the missing and/or damaged items, you must notify your insurance company within their required notification period.  After filing your claim with your insurance company, please provide this office with copies of all documentation showing exactly what your insurance coverage paid or did not pay.  Since our claims examiners verify if you have private insurance which covers the items claimed, it would expedite the processing of the claim if you provide all insurance information with your claim.

3.  STATUE OF LIMITATIONS:  Your claim must be submitted in writing to any military claims office within two years from the date your household goods, hold baggage or storage shipment was delivered, or the date you were notified that the entire shipment was lost or destroyed.

4.  INSPECTIONS:  Both the carrier, or its representative, and the claims staff may need to inspect the damaged item(s) in order to properly adjudicate your claim.  Failure to allow the carrier access to your home may result in denial of your claim.  Claims personnel will schedule an inspection with you if an inspection is necessary.  Please be available at the time of the scheduled appointment and have the damaged item(s) ready for inspection.  DO NOT DISPOSE OF OR REPAIR ANY ITEM WITHOUT PRIOR APPROVAL BY THE CLAIMS STAFF.  If you have any item you believe must be repaired immediately, or an item that may create a health or safety problem to you or a member of your family, please contact the claims office at 987-7886 for guidance.

5.  DISPOSING OF PROPERTY:  Certain items on your claim have a salvage value.  In the event the government pays the replacement value, whether it is the item’s depreciated value or full value, ownership may be transferred to the carrier.  We will instruct you on the disposition instructions in the claims letter.  You should keep all damaged property until you are instructed by the claims office when to dispose of the property.  Please call the claims office if you have any questions.

6.  FRASUDULENT CLAIMS:  The Air Force Claims Program is a gratuitous payment statute designed to restore the claimant as close as possible to his or her pre-move condition.  If it appears all or a portion of a claim may be fraudulent, it may be denied.  Suspected fraudulent claims are normally referred to the Office of Special Investigations (OSI) and the Military Justice Division of the Legal Office for resolution.

7.  TURNING IN YOUR CLAIM:  You may turn in your claim by appointment only.  Please call 987-7886 to schedule an appointment.  Our hours of operation are Monday thru Friday, 0730 to 1630.  Our preferred hours for appointments are Monday thru Wednesday, 0800 to 1600.  This practice allows the claims staff to use Thursday and Friday to devote as much time as possible to your claim, ensuring you receive all that you’re entitled to in a quick and efficient manner.

8.  We have attached examples of the DD Form 1842 and DD Form 1844 for your use.  Also, attached is a list of merchants, which is strictly for informational purposes.  The Air Force does not endorse any of these firms.  You may choose any other firm at your convenience.
314 AW/JAD’s CHECKLIST OF DOCUMENTS NEEDED

TO SUPPORT YOUR HOUSEHOLD GOODS CLAIM

The Claims Office needs the following information from you when you file your claim in order to pay you as much as possible.  Please initial each line to signify you have the documents needed to support your claim.

____
1.  This Checklist
____
2.  Insurance Information.  If you have private insurance for the loss of or damage to your personal property, Air Force instructions require you to first file a claim with your insurance company before submitting a claim against the government.  Please provide copies of any correspondence with your insurance company, especially proof of payment or denial.

____
3.  Completed DD Form 1842 and DD Form 1844.  (Provided in claims package.)

____
4.  PCS/TDY Orders. Please include any amendments.

____
5.  Government Bill of Lading (GBL) or other applicable shipping documents (Government Service Order or Letter of Confirmation for local moves.)  The Traffic Management Office (TMO), Bldg 1255, 987-6566, will assist you in getting a copy.  If the destination TMO was other than Little Rock AFB, please request the GBL from that TMO.

____
6.  Inventory Sheets.  Please provide all inventory sheets given to you by the packer/carrier when your property was picked up.  If you do not have a copy of the inventory, TMO will assist you in getting a copy from the carrier.

____
7.  DD Form 1840/R (Joint Statement of Loss or Damage at Delivery/Notice of Loss or Damage.)  We must have the pink carbon copy given to you with your claims package.

____
8.  Replacing Property.  If you are claiming the replacement cost of any property over $50, then you must provide proof that the item claimed was of the same quality as the replacement item by submitting purchase receipts, copies of canceled checks, credit card bills, or pictures of the damaged/missing item along with proof of the item’s current retail value (e.g. 

catalogue or newspaper ad.)  Replacement cost substantiation must be provided on the following items:___________________ 

____________________________________________________________________________________________________________________________________________________________________________________________________________

____
9.  Estimates of Repair.  If the amount of money claimed to repair an item is more than $50, or if the repair is for re-upholstery or to an electronic item, then an estimate of repair must be submitted with the claim.  An estimate of repair is required on the following items: ___________________________________________________________________________

______________________________________________________________________________________________________

ELECTRONICS: Required info:

RE-UPHOLSTERY: Your estimate must state:


__ Electronic Repair Form


__ Whether patching/stitching/reweaving is possible


__ Claimant’s Statement


__ Separate costs for labor and materials


__ Estimate of Repair


__ Repair materials are comparable to original ones

____
10.  Destroyed Property of Property Beyond Economic Repair.  You must provide the information below on the following items: _______________________________________________________________________________________

_____________________________________________________________________________________________________


__ Estimate of repair stating item cannot be repaired or is beyond economic repair


__ Proof of current replacement cost (e.g. catalogue price or newspaper ad)

____
11.  Real Property.  Any claim for damage to your house, fixtures, or other real property caused by the carrier or packer is not payable by the government.  Compensation for this type of damage must be raised directly with the carrier or packer or its insurance company.  Consider consulting your insurance company for assistance.

____
12.  Power of Attorney/Letter of Authorization.  Mandatory if someone will be filing the claim on your behalf.  The necessary power of attorney is available in the legal office.

Claims Handout No. 7


DEPRECIATION

1.  There are many misconceptions about depreciation.  Many claimants think that depreciation is unfair and that they should be paid replacement cost instead.  Let's take a closer look.

2.  Under the claims statute, you are paid the actual value of an item at the time of its loss.  Certainly, it would not make much sense for the Air Force to pay you more than an item was worth when it was lost or destroyed beyond repair.  That would put you in a better position than you were in before the incident.  For example, if you owned a ten year old TV, you would not expect the Air Force to pay you for a brand new TV.  Although your TV may have been working, it was still a used TV.  The Air Force is only permitted to pay you for the actual value of your used item.  You can then use the money to buy a similar used item, or, you can apply the money toward the cost of a newer item if you choose.

3.  How is actual value determined?  The actual value of an item is the current replacement cost minus depreciation, if any.  Current replacement cost takes inflation and local unavailability into account.  If the item costs more now than when you bought it, or is not available in the local area, you provide the current replacement price of the item where it can be found.  Only then is depreciation computed.  

4.  How is depreciation determined?  The military services have developed a joint "Depreciation Guide" which lists standard depreciation rates for virtually all categories of personal property.  

5.  Not all items are depreciated.  Items which do not decrease in value over time are not depreciated.  For example, true antiques (over 100 years old) do not depreciate.  Expensive solid wood furniture such as that made of oak or walnut does not depreciate.  Fine china does not depreciate.

6.  As you can see, depreciation is not really unfair.  The reality is that "actual value" is a fair measure of what a claimant should be paid.  The "actual value" rule, in effect, does pay you "replacement cost" - it's just that you have to realize that means the replacement cost of a used item.  

7.  Get insurance if you want full replacement cost coverage.  Check with TMO or your own insurer about whether this type of coverage is available for your particular situation or move.
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Claims Handout No. 11


INSPECTIONS AND SALVAGE

1.  Keep all damaged items until 45 days (60 days for overseas destination shipments) after your claim is settled.  The carrier and the claims office have the right to inspect your household goods for shipment damage.  Also, if you are paid the actual value of any item, it belongs to the carrier or the Air Force and therefore, they may salvage the property.

2.  If you do not keep an item for inspection, you may not be paid for it.  There may be a partial or a full deduction of the value of the item from the payment due to you.

3.  Also, if an item is repaired before inspection, and there is no way to verify whether the damage was shipment related, you may not be paid for the item.

4.  Yes, there are exceptions that allow you to dispose of items without inspection which pose a safety or health hazard (a moldy mattress or broken glass) or to repair essential items that otherwise could not be used (a refrigerator).  Check with the claims office, which should keep a memo for record on any permission given to you to dispose or repair without inspection.

5.  The carrier has the right to inspect within 45 days (60 days for overseas destination shipments) after delivery of the household goods or dispatch of the DD Form 1840R (pink form), whichever is later.  The carrier can contact you directly and you must cooperate.  The Air Force may not be able to collect from the carrier if you do not allow an inspection.  Contact the claims office if problems arise.

6.  The carrier can use a repair firm to do its inspection.  The carrier's repair estimate may be used to adjudicate your claim, but only if the claims office determines that it is a reasonable valid estimate from a responsible firm near you.  

7.  Salvage.  If you are paid the actual value (depreciated replacement cost) of an item, it will belong to either the Air Force or the carrier.  However, if you want to keep the item instead of turning it in, you should let the claims office know when you file your claim.  In that case, a salvage deduction may be taken from your payment which will allow you to keep the item.  The amount of any salvage value deduction will depend on the type of item and its condition.

8.  Carrier salvage.  If you do not want the item, and the carrier pays the Air Force for it, the carrier has salvage rights.  The carrier must pick up the item at your residence or other mutually agreeable location within 45 days after your claim is paid by the Air Force.  Again, you must cooperate with the carrier, or you may have to return the payment you received.  If the carrier does not pick the item up in the time allowed, you may dispose of it, as you wish.

9.  Air Force salvage.  If you do not want the item and the carrier has not paid for it, it belongs to the Air Force.  If it has a salvage value, then the item must be turned in.  Either the Air Force will pick it up at your residence or you can transport the item to the salvage location if you wish.

Air Force Claims (AFLSA/JACC) - 1 Sept 2000

Claims Handout No. 12

ELECTRONIC REPAIR FORM

The claims office must determine whether internal damage to an electrical or electronic item was caused by the item being dropped or mishandled in shipment, or whether the damage was due to age, fair wear and tear, a manufacturer's defect or any other factor.  Please complete this form to the best of your ability. 

1. Repair Firm Name & Address:      ________________________________________






________________________________________






________________________________________

2. Repair Firm Telephone Number: 
________________________________________

3. Owner's Name: _______________________________________________________

4. Item Examined: _______________________________________________________






(Make)

________________________________________  _____________________________



(Model)




(Year Manufactured)

5.  There (was) (was not) external damage to this item.

Description and location of new external damage is: ____________________________

______________________________________________________________________

Description and location of old external damage is:  ____________________________

______________________________________________________________________

6. I (was) (was not) able to determine the cause of any new external damage.  To the best 

of my knowledge and belief, the damage was caused by: ________________________

______________________________________________________________________ 

______________________________________________________________________ 

7.  There (was) (was not) internal damage to this item.   

Detailed description of internal damage is: ___________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

8.  I (was) (was not) able to determine the cause of the  internal damage.  To the best of my knowledge and belief, the damage was caused by: ______________________________

_______________________________________________________________________

_______________________________________________________________________

9.  Was the internal damage caused by shipment: (Circle one)



a. Definitely   b. Probably   c. Possibly   d. No   e. Can't tell

10.  The specific reasons for my conclusions regarding the internal damage are:  ______ 

_______________________________________________________________________

_______________________________________________________________________ 

_______________________________________________________________________

11.  My experience as a repair technician is (state years experience and area of experience): 

_______________________________________________________________________

12.  I estimate the cost of repairing the internal damage is:

 (parts)____________________________________  $______________

 (parts)____________________________________  $______________

 (parts)____________________________________  $______________

Cleaning, adjustments, or other services:    

 $______________

Tax:






 $______________

Labor:






 $______________

Total:






 $______________

13.  Please list any charges which are not actually necessary to repair this item so that it properly functions (for example, list  charges for cleaning, adjustment or other services which would not be required except as periodic maintenance).

Servicing charges not necessary:             

$_______________

14.  If there is new external damage to this item that your firm can repair, what are those charges:

Exact nature of repairs:  __________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________

Total cost of external repairs:              

$______________

Tax:






$______________

Labor:






$______________

Total:






$______________

15.  If your repair firm is assigned the repair of this appliance, will you deduct your estimate fee from the total bill?


a. Yes    b.  No      c. Estimate fee not charged

16.  Please Print Name: ______________________________________

17.  Signature: _____________________________________________

18.  Date: _________________________________________________

Thank you for taking the time to complete this form.
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LOCAL MERCHANTS

This listing is provided to familiarize you with local repair facilities and merchants available who can assist you in obtaining repair and/or replacement estimates.  However, feel free to go to any merchant you wish.  The United States Air Force Does not guarantee or endorse the quality of merchandise or service for the people, merchants, firms, or businesses listed.

BUSINESS



       SERVICE

	WAL-MART

Jacksonville, AR

982-3037


	Replacement cost using the estimate 
sheet as proof of need for estimates

	J.C. PENNY

McCain Mall

758-4880


	Replacement cost using the estimate 
sheet as proof of need for estimates

	PIER 1 IMPORTS

McCain Mall

771-2826


	Wicker furniture, knickknacks, brass 
and copper items, crockery, flower
arrangements, novelty items, etc.

	KIRKLANDS

McCain Mall

753-5504


	Pottery, knickknacks, lamps, crockery brass and copper, home decoration and novelty, rugs, and pillows

	MICHAEL’S

McCain Blvd.

North Little Rock, AR

945-2901


	Art’s and crafts materials, home decorations, baskets, artificial flowers and plants

	UNIQUE FURNITURE

108 N. James Street

Jacksonville, AR

985-8888


	Oriental selections, lamps, silk flowers, gifts, picture framing

	STEAMWORLD OF CABOT

1523 S. 2nd
Cabot, AR

843-6079


	Upholstery & carpet cleaning

	BROCKINGTON UPHOLSTERING

418 E. Kiehl

North Little Rock, AR

835-4403


	Furniture & Upholstery repairs

	STROUD TV & AUDIO

80 Municipal Dr.

Jacksonville, AR

982-6041
	TV, Electronics & VCR repair

	CARTERS TV SERVICE

1503 E. Kiehl

Sherwood, AR


	TV & VCR repair

	ABDIN JEWELERS

Jacksonville Shopping Center

982-2871


	Clock repair(glass included), jewelry



	J. HUDSON GALLERIES

512 N. First St.

Jacksonville, AR

982-8407


	Arts & antique restorations, custom framing

	BAMBOO TREE

Lakewood Village

North Little Rock, AR


	Hard to find figurines of all types; alabaster, collectibles, etc. Variety of items most often found overseas

	MEL SMITH HOME FURNISHING

REPAIR SERVICE

5313 Opal Dr.

Jacksonville, AR

988-4810


	Furniture, knickknack, odds & ends, wood, plastics, metals

	PATTERN FINDERS

128 E. Main St.

Port Jefferson Station, NY 11777

1-800-216-2446


	Replacement of china

	ENCYCLOPEDIA BRITANNICA

Britannica Center

310 S. Michigan Ave.

Chicago, IL  60604

1-800-323-1229
	Replacement of Encyclopedia Britannica Sets

	CUSTOM CARPENTRY

319 Santa Fe Trail

Little Rock, AR 72205

225-2571 (shop) 758-2279


	Furniture repair & restoration, refinishing

	ACE PLATING WORKS

2615 W. 12TH
Little Rock, AR 

374-0222


	Brass work, copper, nickel, & silver plating, lamp repair

	ARKANSAS RESTORATION INC.

15 Maumelle Curve Court

North Little Rock, AR 72113

1-800-769-9337


	Fire & water restoration, carpet & upholstery cleaning & inspection

	CLOCK REPAIR (HAROLD DRENTH)

100 Cheyenne Trail

Jacksonville, AR 72076

982-9589
	Antique, grandfather, cuckoo & other clocks
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PART | - TO BE COMPLETED BY CLAIMANT (See reverse side for Privacy Act Statement and Instructions.]

Doe, John L.

7. NAME OF CLAMANT (Last, First, Middle Initial]

2. BRANCH OF SERVICE
USAF TSgt

. RANK OR GRADE | 4. SOCIAL SECURITY NUMBER

555-55~5555

Jacksonville, AR 7

5. HOME ADDRESS (Streer, City, State and Zip Code]
123 Any Place Lane

2076

and Zip Codel
314 CES/CEF

6. CURRENT MILITARY DUTY ADDRESS (17 applicable] fStreet, City, State

LRAFB, AR 72099

(501) 988-0000

(

7. HOME TELEPHONE NO. (include area code] | 8. DUTY TELEPHONE NO. fInclude area code]

501) 988-3656

70. CIRCUMS TANCES OF LOSS OR DAMAGE (Explain in detail. Include date, place, and all relevent facts. Use additional sheets If necessary.]
My household goods/hold baggage were shipped under Government Bill of Lading #
sation was _Yokota AB, Japan . The goods were picked up by (packers) Red Ball Forwarders

from (addressy 12 E1m St, Yokota AB o (dae) 12 May 96

SP-876,123 My former duty

. The goods were delivered by

(delivery agenr)_Apache Moving & Strg on(dae) 18 June 1996

. My goods were in

nontemporary storage from

o

DATE/TIME/PLACE CLAIM
CLAIM NUMBER:

your policy.]

15. WERE ANY OF THE Ci
OR BUSINESS? (If “Yes

ro0ms in my dwell

hay
part of my claim is

not made any other claim agains

I assign to the United States any right or i
authorize my insurance company to release information concerning my insurance coverage.

I authorize the United States to withhold from my pay or accounts for any payments made to me by a carrier, insurer, o other person to the
extent I am paid on this claim, and for any payment made on this claim in reliance on information which is determined to be incorrect or untrue. |
1 understand that if any information I provide as
| can be prosecuted.

RECEIVEI

SRR RR R ER R R R R RSk AR Rk R R

12. HAVE YOU MADE A CLAIM AGAINST YOUR PRIVATE INSURER? (if *Yes,
‘have insurance covering your loss, you must submit & demand before you submit a claim against the Government.)

1. DID YOU HAVE PRIVATE INSURANCE COVERING YOUR PROPERTY? (£.g., say *Yes® on a shipment or quarters claim if you
* had wransit, renter’s or homeowner's insurance; say “Yes" on a vehicle claim if you had vehicle insurance. Attach a copy of

attach a copy of your comespondence. If you

VES

If any missing items for which | am cl-lmlnn are nl:nvcud, vl oty the ot
packed by the carrier; they were owned prior to shipment but not delivered at destination;
\g to make sure nothing was loft behind.
st | have against a carrier, insurer, or other person for the incident for which | am cl

st the United St

7. SIGNATURE OF CLAIMANT for designated agent]

PART Il - CLAIMS APPROVAL (To be completed by Claims Office)

s for the incident for which | am claiming.

13. HAS A CARRIER OR WAREHOUSE FIRM INVOLVED PAID YOU OR REPAIRED ANY OF YOUR PROPERTY? (if Ve, "
a copy of your correspondence with the carrier or warehouse firm.)

79, PROCEDURE /X onel

[ __Io-REGULAR CLAIMS

0. AMOUNT AWARDED. The

s cognizable and meritorious under 31 U.S.C_ 3721;
nt; the property is reasonable and useful; the Ioss has
applicable procedures as prescribed by the controliing | 5
departmental regulation; and the following award is substantiated:

attach

paying m.: claim: (For shipment claims.) Missing items were
er my property was packed, l/my agent checked all

8. DATE SIGNED
MMDDYY)

21 SIGNATURES (Signatures at a nd ¢ not required if small claims procedure is utiized)

2. CLAIMS EXAMINER

b. DATE SIGNED
IMMDDYY)

<. REVIEWING AUTHORITY

G DATE SIGNED
(MMDDYY)

DD FORM 1842, DEC 88 (EG)

e TVPED NAME AND GRADE OF APPROVING AUTHORITY

7. SIGNATURE OF APPROVING AUTHORITY

3. DATE SIGNED
MMDDYY)

Previous editions may be used until exhausted.

Designed using Perform Pro, WHS/DIOR, Jul 94
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PART | - TO BE COMPLETED BY CLAIMIANT (See back for Privacy Act Statement and Instructions.]
NAWIE OF CLAIMANT (Lasr, First, Middle il 2. BRANCH OF SERVICE| 3. RANK OR GRADE | 4. SOCIAL SECURITY NUMBER

HOME ADDRESS (Sireet, City, State and Zip Codel 6. CURRENT MILITARY DUTY ADDRESS (7 appicatiel (Street, Ciy,
State and Zip Code)

HOME TELEPHONE NO. (incluce area codel 8. DUTY TELEPHONE NO. lincude area code] 5. AMOUNT CLAIMED

CIRCUMSTANCES OF LOSS OR DAMAGE (Expiain i detai. Include date, place, and all elevant facts. Use additional sheets 1 necessary.]

DID YOU HAVE PRIVATE INSURANCE COVERING YOUR PROPERTY? (£.g., say "Yes” on a shipment or quarters claim if you
had transit, renter's or homeowner's insurance; say “Yes" on a vehicle cloim if you had vehicle insurance.  Attach a copy of
your policy.

12. HAVE YOU MADE A CLAIM AGAINST YOUR PRIVATE INSURER? (1f "Yes, " attach a copy of your correspondence. If you
have insurance covering your loss, you must submit a demand before you submit a claim against the Government.)

13 HAS A CARRIER OR WAREHOUSE FIRM INVOLVED PAID YOU OR REPAIRED ANY OF YOUR PROPERTY? (if “Yes, " attach
2 copy of your correspondence with the cartier or warehouse firm.J

4. DID ANY OF THE CLAIMED ITEMS BELONG TO THE GOVERNMENT OR TO SOMEONE OTHER THAN YOU OR YOUR
FAMILY MEMBER? (if "Yes, " indicate this on your "List of Property and Claims Analysis Chart,” DD Form 1844.)

15. WERE ANY OF THE CLAIMED ITEMS ACQUIRED OR HELD FOR SALE, OR ACQUIRED OR USED IN A PRIVATE PROFESSION
OR BUSINESS? (f "Ves, " indicae this on your "List of Property and Claims Analysis Chart,” DD Form 1844.)

6. UNDER PENALTY OF LAW, | DECLARE THE FOLLOWING AS PART OF SUBMITTING MY CLAIM:

If any missing items for which | am claiming are recovered, | will notify the office paying this claim. (For shipment claims.) Missing items
were packed by the carrier; they were owned prior to shipment but not delivered at destination; after my property was packed, limy agent
checked all rooms in my dwelling to make sure nothing was left behind.

1 assign 10 the United States any right or interest | have against a carrier, insurer, or other person for the incident for which | am claiming;
authorize my insurance company to release information concerning my insurance coverage.

| authorize the United States to withhold from my pay o accounts for any payments mads to me by a carrier, insurer, or other person to
the extent | am paid on this claim, and for any payment made on this claim in reliance on information which is determined 10 be incorrect or
untrue. | have not made any other claim against the United States for the incident for which | am claiming. | understand that if any
information | provide as part of my claim is false, | can be prosecuted.

7. SIGNATURE OF CLAIIANT (or designated agent] 8. DATE SIGNED
(vvvvmmoD

PART Il - CLAIMS APPROVAL (To be completed by Claims Office]

5. PROCEDURE X one/ | 20. AMOUNT AWARDED. Tho claim is cognizable and meritorious under 31 U.S.C_ 3721,
the claimant is a proper claimant; the property is reasonable and useful; the loss has

= SMALL CLAMS been verified in accordance with applicable procedures as prescribed by the controlling

b. REGULAR CLAIMS departmental regulation; and the following award is substantiated:

21_ SIGNATURES (Signatures at 3 and ¢ not required f smal claims procedure s wiized)
= CLAIMS EXAMINER . DATE SIGNED. . REVIEWING AUTHORITY @ DATE SIGNED.
vvyvmmon) vvyvmmon)

= TYPED NAME AND GRADE OF APPROVING AUTHORITY T SIGNATURE OF APPROVING AUTHORITY . DATE SIGNED
vvyvmmon)
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INSTRUCTIONS FOR PROCESSING FEDERAL EMPLOYEE PAYMENTS
Use: For processing Federal employee net salary, allotments, and other agency - approved payment
travel reimbursement, uniform allowance, eic). Employee must complete itents 12,3 and 5. Compl
or change the amount of a savings or discretionary allotme

associated with Federal employment (i.e.

only if you want to siart, cancel

e item
see instructions on back of form.

1. EMPLOYEE INFORMATION
(SSN) EMPLOYEE PAYROLL IDENTIFICATION NUMBER

EMPLOYEE NAME
(as on payroll records)

(Last. First, Initials)

TELEPHONE NUMBER (WORK)

2.TYPE OF ACCOUNT 3. DIRECT DEPOSIT ACCOUNT INFORMATION - NET PAY/TRAVEL/OTHER (Use Sec. 4 for allotments)
A voided personal check/sharedraft may be attached in lieu of completing this section.
Checking See instructions on back of this form.

Savings
ROUTING TRANSIT
NUMBER
TYPE OF PAYMENT Check Digit

ACCOUNT NUMBER

NetPay

Travel ACCOUNT TITLE

Other Federal (Account Holder's Name)
employment related
payments FINANCIAL INSTITUTION NAME

ALLOTMENT INFORMATION
omplete this secion only if you want to starl, cancel or change the amount of a savings or discretionary allotment - see instructions on back of form.

TYPE OF ALLOTMENT TYPE OF ACCOUNT ACTION AMOUNT
(Check One) (Cheok One) (Check One) (Check One)

Savings (whole dollar amounts only) SAVINGS START INCREASE TO
CANCEL | DECREASE TO:

Discretionary or Third Party CHECKING [ CHANGE  NewTotal

ALLOTTEE NAME
(person/company who
will receive allotment)

ALLOTTEE'S ROUTING NUMBER

ChécK Digit

ALLOTTEE'S ACCOUNT NUMBER

ALLOTTEE'S ACCOUNT TITLE
(Account Holder's Name)

FINANCIAL INSTITUTION NAME

5. AUTHORIZATION

* EMPLOYEE'S SIGNATURE

6. AGENCY USE:

DEPARTMENT OF THE TREASURY
FMS f§9R% 2231

1957
EDITION OF 4-90 1S OBSOLETE

FINANCIAL MANAGEMENT SERVICE




[image: image4.png]Doe, John L.
T CLMANTS WHAANCE COUPANY

LIST OF PROPERTY AND CLAIMS ANALYSIS CHART

== —
Tnerins e s — SNUPSIES NS E—
(Describe the item fully, including brand cosT. g

e o | hame, modelandsire. it the nsture and |

= w n —w T
s of damage. if state wry| xcarnons. W[ exarmons amounr | ‘aowocatons | mem | wouse | cammen
ey > e = Aoy | “omer | | e | ey

19" RCA Color TV
1| 1| Right front corner broken off

.| IVC 4-Head VR
2| 1| Missing 12

Dining room chair
3| 1| Deep gouge on seat 14
broken: left front leg

Estimate Fee
4| | Joe's Furniture Repair

D Form 1844, FEB 89 Previous ecigm may be uted untd s hausted





[image: image5.png]TIST OF PROPERTY AND CLAIMIS ANALYSIS CHART

ttoms 14 through 31 10 bo filed out by Ciaims Ofice)
O O T ™ T EPTON G e 7+ ToT RO
R

DD FORM 1843, AV PREVIOUS EDITION 15 OBSOLETE.




My household goods/hold baggage were shipped under Government Bill of Lading #__________________.  My former duty station was_________________________.  The goods were picked up by (packers)_____________________________________, from (address)________________________, on (date) ________________________.  The goods were delivered by (delivery agent)________________________ on (date)__________________________.  My goods were in nontemporary storage from _____________________ to _____________________.








DATE/TIME/PLACE CLAIM RECIEVED:  _______________________________________


CLAIM NUMBER:  _____________________








