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DEPARTMENT OF ENERGY (DOE)
CAPITAL ACCOUNTING CENTER (CAP CENTER)
PERMANENT CHANGE OF STATION (PCS) SURVEY
(to be completed by travelers)

This customer survey is one of the quality efforts being conducted by the CAP Center for continuous
improvement in providing better service to our customers. To help usin this endeavor, we would appreciate if
you would personaly complete this questionnaire. Please be frank and honest in your responses. If you need
more space to fully explain an answer or wish to include additiona information, acomment section is provided at
the end of the questionnaire.

Please return this completed questionnaire to:

Capital Accounting Center
P.O. Box 500
CR-53, Trave Divison
Germantown, MD 20874-1290

or fax (301) 903-9972
1. When receiving your initid information packet to fill out, wasit clear and easy to Y N
understand?
If no, how can we make it clearer?
2. Were your entitlements for your move explained to you? Y N
If no, please explain.
3. If you had any questions regarding your PCS move, were you able to obtain Y N

claification from our saff?

If yes, whom did you contact? (i.e. CAP Center Travel Division personnel or
CAP Center Customer Service personnel)

Did you reach a person or did you leave a message on voice mail?
____ Spoke with person ___ Leftmessage

If you left amessage, how long did it take to respond to your message?
__ hours __ days
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Did you utilize DOE' s third party relocation contractor for the sde and/or
purchase of aresidence?

Were you satisfied with the service?

If no, please explain.

Were your household goods moved?
Who moved your household goods? _ DOE
__ DOFE sthird party relocation
contractor

Were you satisfied with the service?

If no, please explain.

Was everything explained to you, as far as, what would be an additiond cost? (i.e.
extra pick-up, extra ddivery, gppliance services.)

If no, how could we make sure that you are informed of any additiond costs? ____

Did you use your government issued travel charge card to get an advance?

If yes, wasit convenient?

If no, what problems did you have?

Did you require assistance in preparation of your travel voucher?

If yes, please explain.

Were you informed of where to send your PCS vouchers for rembursement? (i.e.
househunting trip, travel-in, temporary quarters, red estate, RIT)

If deductions were made on your voucher, was there sufficient explanation?

If no, how can we make it more clear?
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Was your voucher paid within an adequate time frame? Note: Current turnaround
time is 10 working days from receipt by CAP Center.

Within how many dayswasitpad? __ 1-5 1-10 __ over10

Did you receive aremittance letter stating the amount of payment you should
recelve?

If no, how did you find out the amount of payment?

Overdl, please rate the service that you have received from the CAP Center...

Never

2 3 4 5 6 7 8 9 10

Always

10.

11.

12.

13.

Responsive Courteous
Knowledgegble _ Professiond
Other. Please explain:

Do you have any recommendations that would improve the service provided by
the CAP Center?

If yes, please explain:

Isthere any other service, not currently provided by the CAP Center in relation to
PCS, that would be useful to you?

If yes please explain:

Other comments. Please use this space for any comments, keying them to the
specific question number, when appropriate.

Optiond:

NAME:
ORGANIZATION:
PHONE:
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AN AGREEMENT BETWEEN

THE

U.S. DEPARTMENT OF ENERGY

AND

(Name of Employee - Transfer ee)

In congderation of the payment by the Government of the United States of travel,
trangportation, moving and/ or storage of household goods and persond effects, and

alowances as provided in connection with my reporting &

(location)
for change of officia dation, | hereby agree to remain in Government service for a

period of 12 months from the effective date of the transfer unless separated for
reasons beyond my control and acceptable to the U.S. Department of Energy. Inthe
event that | violate my agreement, | will repay to the United States dl moneys
expended in my behaf on account of the above-mentioned trave, transportation,
moving and/or storage of household goods and persond effects, and other

dlowances.

(Date) (Signature)



AN AGREEMENT BETWEEN

THE

U.S. DEPARTMENT OF ENERGY

AND

(Name of Employee - New Hire)

In congderation of the payment by the Government of the United States of travel,
trangportation, moving and/ or storage of household goods and persond effects, and
alowances as provided in connection with my reporting to my firg officid Sation at

, | hereby agree to remain in Government service for a

(location)
period of 12 months from the effective date of the transfer unless separated for
reasons beyond my control and acceptable to the U.S. Department of Energy. Inthe
event that | violate my agreement, | will repay to the United States dl moneys
expended in my behaf on account of the above-mentioned travel, transportation,
moving and/or storage of household goods and persond effects, and other

dlowances.

(Date) (Signature)
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INFORMATION SHEET
TO BE COMPLETED BY THE EMPLOYEE
(Signature Required)

PRINT ALL INFORMATION

Name; SSN:;
Old Home Address New Home Address (if known);
County: County:
Old Home Phone No: New Home Phone No. (if known)
Internet Address, New Organization:
Present Organization: Transferee New Appointment__
Address; Date Agreement Signed;
New Title;

Work #: Routing Symbal;
Fax#
Retirement: Address.

____ FICA/FERS

___ Medicare/CSRS Work # (if known):

Members of Immediate Family:
BIRTH DATE OF CHILDREN
DEPENDENT(S) NAME RELATIONSHIP (unmarried and under age 21)

NOTE: Lig any other family membersliving with you, i.e., children over 21, who are ether physicaly or mentaly
incapable of salf-support; dependent parents,; dependent brothers or sisters. If 51 percent of their support
is provided by you, show documents to provethis.

Spouse employed by same organization? Yes No

Government Issued Travel Charge Card?  Yes No
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TRAVEL-IN:

Travel From: Trave To; Distance;
Date to Enter on Duty:

Employee Mode of trangportation: POV Commercid Air____ Renta Car_____
Dependent(s) Mode of Trave: Date Travel Begins,

If two POVS arerequired to travel to new duty station, provide judtification:

REAL ESTATE EXPENSES: (NOT AUTHORIZED FOR NEW APPOINTEES)

Do you intend to sdll your residence?  Yes No

Do you request participation in Third Party Guaranteed Home Purchase Program?  Yes ~ No____

(This option is available within the 2 year time limitation for completion of real estate transactions. However,

once you regject an offer from the relocation company you will not be eigible for this service again for thismove) For
more detailed information contact the CAP Center Travel Divison .

Doyou need to bresk alease?  Yes No What is the estimated amount?

What isthe estimated redl estate value of your old residence?

Do you intend to purchase a home a your new duty sation? Yes No

Whet is the estimated purchase price of the new residence?

NOTE: If you sgn-up with DOE’sthird party relocation contractor and you find a bonafide buyer for your
house, you may be eligible for the Home Market | ncentive Program.

TEMPORARY QUARTERS  (NOT AUTHORIZED FOR NEW APPOINTEES)
(Note: Mugt be judtified if househunting trip is authorized)

(CHECK ONE):
Not Required
Required for employee only.
Required for family only.
Required for employee and family.
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TEMPORARY QUARTERS (CONTINUED):

Required at origin degtination both areas
Edtimated Dates Required
Sdlect the Method of Temporary Quarters Reimbursement:  ACTUAL FIXED

(NOTE: The selection of fixed rate reimbursement is final and not subject to change at a later date)

ACTUAL REIMBURSEMENT- Receipts are required for lodging and al expenses over $75.00, authorized 60
initidly, if sufficiently judtified an extenson of another 60 days may be authorized

FIXED REIMBURSEMENT- Receipts are NOT required, paid flat rate not to exceed 30 days,
NO EXTENSIONS ARE PROVIDED UNDER FIXED REIMBURSEMENT.

HOUSEHUNTING TRIP: (NOT AUTHORIZED FOR NEW APPOINTEES)

NOTE: Not to exceed 10 caendar days (must be authorized before taken), if Househunting and Temporary
Quarters are authorized, the number of days of Temporary Quarters will be reduced by the number of days
Househunting.

(CHECK ONE):

Not Required

Required for employee only. Required for spouse only.
Required for employee and spouse

Number of Days
Dates of trave:
Mode of trangportation: POV Commercid Air____ Rentd Car;

Sdlect the Method of Househunting Reimbursement requested  ACTUAL FIXED
(NOTE: The sdection of fixed rate reimbursement isfina and not subject to change at a later date)

ACTUAL REIMBURSEMENT: Receipts are required for lodging and al expenses over $75.00, authorized the
lesser of the maximum per diem for the locality where employee seeks residence or for the locality where the

employee obtains lodging.

FIXED REIMBURSEMENT : Receipts are not required , paid flat rate based on formulabelow :

Locdity rate at new duty station X 6.25 - If employee and spouse travel together
Locdity rate a new duty station X 5 - For either employee or spouse traveling done
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TRANSPORTATION OF HOUSEHOLD GOODS (NTE 18,000 POUNDYS)

NOTE: The government will pay for one lot shipment from point A to point B. Any additiond stopswill be
at the employee’ s expense.

BY DOE TRANSPORTATION OFFICE
BY DOE’sTHIRD PARTY RELOCATION CONTRACTOR
(only if utilizing relocation servicesfor red etete)

Shipment of goodsrequired? Yes No

Approximate Move Date;

Edtimated Weight; Ibs. (Approximately 1,000 Ibs. per room)
Any professona bookstobemoved? Yes ~ No___

(Note: List dl books/approva from new hire that the books are needed in performance of duty/weighed
separate from other items)
Isamobile homeinvolved? Yes No

TEMPORARY STORAGE

Will temporary storagebeneeded? Yes_~ No
Return thissigned form to: Capital Accounting Center
Travel Division
P.O. Box 500

Germantown, MD 20875-0500
FAX #301-903-9972

Please Note: Do not incur expensesin anticipation of relocation until you have received your
written authorization.

Sdlection of reimbursement method for temporary quartersand househunting may
not be changed at a later date.

Signature: Date:

If you have any questions, you can contact Travel Audit at (800) 832-0890 extension 38969 or (301) 903-
8689 or viae-mail at PCS.Travel @HQ.DOE.GOV. You can also accessthe Federal Travel Regulation at
http:/mww.policywor ks.gov/ftr.
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| nfor mation on your taxes

As an employee who is transferring within the Federal Government, you are entitled to a Relocation Income Tax
Allowance (RITA). The purpose of thisRITA isto reimburse you for subgtantialy al of the additiond federal and
gtate income taxes incurred as aresult of certain travel and transportation expense reimbursements and relocation
alowances provided by the Government. The Withholding Tax Allowance (WTA) is an estimated partid payment
(advance) of thetotd RIT alowance and is added to your relocation dlamif it isataxable item. TheWTA is
cdculated by multiplying the amount subject to tax withholdings by 38.889%.

The following items will show up as taxable items on your W-2 in the caendar year in which they are paid:

CoNoOr®WNRE

=
= o

Househunting trip

En route meds

Temporary Quarters

Redl estate expenses paid directly to the employee
Miscellaneous Expense

Additiond temporary storage beyond the first 30 days
Relocation Income Tax

Withholding Tax Allowance (WTA)

Non-temporary storage (CONUS)

Additiond days of storage that is paid directly to the employee
Home Sdle Incentive (thisis not subject to WTA payment.)

Employees are notified by mail during the first quarter of the following calendar yeer if digiblefor RITA. Employees
will be required to complete and return the salf explanatory package.

If further information is needed, please access the Federal Travel Regulation (FTR) at the following internet address:
http://www.policyworks.gov/ftr or contact us at our PCS Assstance Line at (301) 903-8689 or via e-mail
pcs.travel @hg.doe.gov.

Y our signature below acknowledges that you understand that the WTA isincluded in the amounts that are reimbursed
to you. When you submit your RITA voucher, it will be determined if you have been overpaid or underpaid. You
aso agree to submit your RITA voucher for processing when requested. If you do not submit your RITA voucher
than it is condgdered an overpayment to you and the CAP Center will sat up abilling request for reimbursement.

(Sgnature) (Date)
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DIRECT DEPOSIT FOR PCSTRAVEL

| hereby authorize the Department of Energy to send my travel reimbursements directly to
the following ingtitution:

Name of Institution:;
Routing #/Check Digit (1st 9 digits at bottom of check)
Accounting Number Checking or Savings

Employee | nfor mation

Social Security Number Phone Number
Printed Name Routing Symbol
Signature Date

Please fax this form and your Information Sheet to the Capital Accounting Center, Travel
Division on (301) 903-9972.
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Employee Name(s):
Old Duty Station:
New Duty Station:
Change of Station Authorization No;

Reporting Date;

Employee Application Request for Relocation Services

Provide following information if requesting Home Purchase Service:

a

0.
h.

Address of Residence to be sold;
including Zip Code;

Name(s) of Titled Homeowner(s):

Aredl individuas who are listed as titled homeowner(s) members of your immediate family:Yes

_ No
Is the resdence shown in the address above your residence a the time you were first definitely
informed by competent authority of your trandfer?  Yes No
Type of dwdling: anglefamily home duplex apt fam
other

Estimated acreage of residence property:

Estimated sdlling price: $

Mileage distance of resdence from old duty station:

Pease check sarvices interested in obtaining:
() Guaranteed Home Purchase Program
( ) Home Marketing Assistance
() Management of Household Goods/Shipment and Storage
( ) Home Search Assistance
( ) Mortgage Counsdling
Additiond Servicestheat are available a employee' s expense
( ) Renta Home Finding

() Spouse Employment Counsdling

Office Phone Number Home Phone Number

| prefer to be contacted by relocation service company &t

(Phone - & Area Code)

(time of day)

Employee Signature Date
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hlecicara wiiss gnd 1ips

Medicars 1A% withreld

Socal secumy Hps

Allacabes ins

o Emphcyer’s socal sty LR § Advence EIC pgyrmmnt 10 Capercient care Binehis
% Emmployes name, addreds, and ZIF cook 11 Monqualifed pars 12 Herwefls inchced v box 1
13 1% Otter
Oeaagy  Prmen Hghig, Bybotal  Dabira
li?ni.l:trl plam rﬁ: amnp. =7 [oIE d b
O B O d g
1% She Emphoyar's some 1O koo IT fmwagn. b ez | 16 S8 ineamm Ry | 18 Locimy name | 20 Lo wagen. pp. ok § 21 Local e G2
........ S AU ol S ISP N
i} Departmant of e Trkanuy—nkareal Revanog Seorise
f W-2 seement . 199 7
L " £ Statement

Cagy 1 For Etatw, Elty, or Liseal Tac Owgarbfiant

Block Number om W-2 form Which Reimbursements are Included

1,35 Amounts paid to smpioyee ar third party for
House hunting Travel
En route Meals
Temporary Quarters
Miscellaneous Expense
Storage of Household Goods beyond 30 days
Relocation Income Tax
Withholding Tax Allowance
Nen Temporary Storage of Household Goods
and amounts paid directly to the employee
for Real Estate Expenses

2 Federal Tax Withheld From Aunounis
Reimbursed to Employee

F1.C A and Medicare Withheld from
Amounts Retmbursed to Employee

Shipment of Household Goods
First 30 days of Storage of Housshold Goods
En Route Lodging and Transporanon

4 and &

13P. -

Jur———- . R T
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EMPLOYEE MOVING EXPENSE INFORMATION (IRSFORM 4782)

Name:
SSNR:
TA #

Moving Expense Payments

(8 Amount paid
to employee

(b) Amount paid to athird
party for employee’'s
benefit
and value of services
furnished in kind

(c)Tota
Add columns (a) and (b)

1. Transportation and storage of household
goods and personal effects.

(HG) Shipment of Household Goods

(FS) First 30 Days of Storage

(AS) Additional Storage Beyond 30 Days -
paid
to third party

(AE) Additional Storage Beyond 30 Days -
paid to employee

(CS) Non Temporary Storage (CONUS)

(OS) Non Temporary Storage (O’ CONUS)

2. Travel and lodging payments for expenses of
moving from old to new home. Do not include
meals.

(EL) En Route Lodging and Transportation

3. Listal other payments (specify). Note: These
amounts must be included in the employee’s
income.

(HH) Househunting

(EM) En Route Meals

(TQ) Temporary Quarters

(RE) Real Estate

(M1) Miscellaneous Expense

(RI) Relocation Income Tax

(WT) Withholding Tax Allowance

4. Total paymentsfor moving expenses
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DO+ FyRLrLAe <o

EMFLL YEE AFFLi-& | Y FUH REIADRJUPASCACN L W Sl STl FFSFSlE S

[l B
ok UFCN SALE OF PURACHASE {DR BOTH]} OF RESIDENCE UPON CHANGE OF CFFICIAL STATION
= Soe imatroczins below]
I. EMPLOYEE - CLAIMANT
Hame Mulfing Adcires TR Check Applicable Box If Barlint
. Chim for Real Eslate Expeamr
Subritled for thin Tramsfer
0 ¥Es O wo
Il. TRANSFER DATA
Flotal Statina Mew CHGoal Steciom Tinte ol on Wil koa of Im pending Transler

Travel Auchrorization o, and Ditk

Date Reported f3¢ DUy o Mpw Offlcial Slation

‘Dape Servbee agreerant Slgacd

HI. AESIDEMEEPROPERTY DATA

ITEM

L0 OFFICIAL STATTGM

NEW oFFLCIAL STATION

COMPLETE ADDRESS OF
RESTDENCE

NUMBER OF DWELLING
UNITS OM PROEERTY

%Al E ANDIOR PURLCHASE

FPRICE i
DATE OF CLOSING OR
ENT

ANCQENT OF EXFENSE
BEING CLAIMETY

]

EMPLOYEE CERTIFICATIONIS!

1 hepebyy coecly that the memowal chiimwd lo connecticn with the abere
e pEpIEEeRtd on by ancune ashually prid by me wod that 1o po he
properly watin my naeme andfor & member of my immedian famity wd
was iy recidence when fist deffnitaly informed of my transfer.

1 hercby ceritfy 1hat the amoumt chimed ko rommestion with e above
w:h-unmnumhr-nnumummf puid by mt and that tithe ta
tha gyeperty i1 my nams sadjor & member of my immeadisty E2mily
anat 5 oy s coxideace,

Signature 3 Emphoiyas

Date

Sigmurers of Employem

Dt

. APPRADVALY

A SALE EXPENSES -
Tha expemes of the sake applied for aboes afs

by appeoved 41 being {1} peisanable in
| and (1) cumtemarily paid by a sellerin
Iy where the peoparty in located.
AF

Clalmad [ Ay Reduced, Fer Atiacied

e, PURCHASE EXFENSES .

Tha axpwns of the purcham appbed Mor sbare
are heredy appeovad an being (1) rcasombls in
armemnt 3 [} aenomardy pud by a bayer ia
the locality where the property i located

O AsChimed [0 AsRedwerd, Per Atichd

. FIHAL ADMMNISTRATIVE AITROVAL

FOR PAYMENT -

Payrasnt of this chin s approved In the
snount of;

1
If amonnt s pproved s =t ER28 mmoGEE

Memo Mooy claimed, gt attxrhed memo
Sgnaiura Crata Shgnatuce [ul T Spnktun [aLa
Tille Tills Title

INETRULCTIONE

A. EMPLOYEE - CLAIMANT. -
1. Prapare appliciion in winlbeate, completing Fars L 1L, and 21 of
face e enier 2 applicable pmouars i 16U co reve S,
2. Altach one compledt &t of documents reqmired to mpport chalo -
saina agreemment batwen buye and =izr, mitlanent or Inas chexing
siptement, imoices end sATEments 1o wppert ather feme chimed for
eimurement, wte, Thess shou @ be phote o piclu: copisy, 2t they
will nof b ratmmmed, Be fure youy fave sgned the smplayer cervifics-
dengak. .
1. Prepore amd amach an I.pil'(‘.‘]'l'-&ci
SF W12, Tmvel Voucher, {
on the trovel vaucher. |l —_ .
4. Submit oeipired and fissr ¢ Ed applicadon und supmrting doec-
monfatiin, wgether with 5F 12 of olud apyonpiae ageney cved
voucher livm. b the hexd of mor offick al Adw offeml uxlan or 1
the wprgsbiate offleid desigaues by peur depanmen i sgency.
Redain s=cnd copy ol e applcaion.

travel wnpcher farm, o
 ammmas cained on this form

B. HEAD DF OFFICE

1. For Saler: Scnd originad and copy of the application, together with the
suppurdng decumentation add tarel vouchsy. L head of the aificz al
the oty of the cadmant’s ol officinl slaten 3s provided in the Frderal
Travel Begtbetioos (FTF for handling and exscution of the approval (5c
Jtem TV.A) by him, or his desigpnes, who will priuen He plcioge b yoo.

2. For Purchner; Approval of the chim must be exeraled by the bead of
the oiMice, or hia dusiguee, 4t the Ereabiy of the clalmart's ntw offi=l
station funlsa sgeney revieer md approval functios oe pefocmed clhies
where), {See ifem IV.B) ..

3. Firml administrativs approvel of paymeni of te chim must be exeouted
inde pendently defeciing, @ accordance with the praviuons of e FTR

this propric by of all reimbaoanents chaimed (¢xeepy with regatd Lo reasone.
ablened and whethar ustomarlly Faid). In this cemeion, ail voucher for
mejmbursement of raal c3E08 expenEcs inciden’ w0 the rame transfer shaif be
examined.

4, 5F IQIZ, o nﬂ:r:pp:ﬂnizm apency tavel ronchiy fam. shall e
unophened Al subngiated finlwing veual pracelarcs. acconmmiod by the
urigirmi applicnion wnd SupEeLEE deumsIHE.
plicurim with the ailice vopy b vitheher.

Fale e aipy of (e ap-

ACY ACT |MECQRMATICNN STATERMENT. Colecten of e nkHmalon requaskl B Bwhanzed by Faderal Teece Fequimicn, 41 OFR. 28T,
1ssusg wncrr aumhomy of Esetulsvd Diom 11630, Somplance B vl by owever. 0 1A FViodTaban i3 wuWMCRARE OF INCOMPHRM. FEditur 3L

ﬁ__.

ul gepanaed ciaimed may Op deeyad or deailowed

Phi arbormanan will ba revewesd by DOE 14 datsaring thar Bl ilmms Slaamed 1 Rapa ior pyrnane, 10 aulhorize oapfont SR W0 A 1he Jccoar:
by 198 Gemaral Acconanng (HRCe 10 wanky 1he aczuracy and legakly of paymens: and by ha Traazury Dk paromsgar 10 sF50e 1 check.
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2 - LUZID IMLUNAEL AN FAIL 1M SELLING HESILIENGE AT LU WA T TR ME"S 181 igaT
OF PURCHASING RESIDENCE AT NEW OFFICIAL STATION LOCATICN IDR BOTH]
ITEM EXPLANATION . Fermar Residunce Nww Rundwncy

|. BROXERAGE FEES: The ks commision pald 1o @ baoker or real esae dgene for selling
forznet ressdence. Also, e Fox Listing o resldence and payment for mukipk ling serviee, i

it :-;.
[ tdurane, gk e
R

o A
s
sy

not included in commission paid ta the broker of agenl. i ﬂ;;xﬁi‘.".?,‘ﬁf:,{:
2. ADVERTISING: Expensa pabl for nowspaper and olher advertising when a direct wake is madc i ?ﬁﬁ“ﬁiﬁw"
ithout the wrvices of a real staie beoker ar neal st et 5 S s L o
RAISAL FEE: The smount paid 1 3 profesional appraisr for establishing a sugpesecd : "”if': EE%}‘T& Mﬁ’fff ﬁ
e peica far the rewdence. 5 B R

4. LEGAL AND RELATED COSTS: The anmdgnis peid For cosis of (1) sorching (itle, preparing
abstrack, and begai loet for 3 WTk opinion, ord 2} tilbe mzuraoce policy where cosbomarily furnihed
by the sclier: costs of preparing conveyanest, other insouments, and com escts; rebied motbary
Fees; coats of oaking surmeys, prpating drewrings or pluis, recording fres 1nd recording taxes
oz other chargns pakd lackiant 1o recotdation (cr, moripage dicharge meoording fext), ate.

5. MISCELLANEGQUS COSTS: Amaunts paid in connaction with sale of former nesidenct and”
purchas of a pew mibdence. [Normaily, thees expenges fexpepr A.) are paid 3y rhs parchoser
Acweser, depeading on loosd catom and practice, the selar may be required ra pay oo of
ther,)

. FREFATHMENT CHARGE: The amount piid x ranoived in the mortgage or sther security
Inrrumant a5 n charge for prepayment: or ot specifically required hy e morigaee
Insrument, the ¥mount paid Umited 0 3 medithi preveiling mtersct on the laae balance.

B. LENDER'S A.FT‘R.MEA.L FEE: The amount paid for tha mw—lmdu = charge for
rendence appraial L] ]
C. FHA UR YA AFPLICATION FEE: The umount pasd. i 5
0. CERTIFICATIONS: The uncunt paid fof any required cerfifeations as 1o sirweneral sound-
ress o7 physical coacfition af property, whem mgeired by mengapee-lender, FHA or YA | § 5
E. CREDIT REPQRT: Tha amount paid Tar aedit or fu:imi deia report oo the bayer,
required by morigapes-lander, FHA or VA 5 i
F. MORTGAGE TITLE PFOLICY: The amoum puid for mertgage JoF fendér 3 Bl msurencs smiéﬂﬁ
pallcy anly far dictinpuizfed from o morTEe Kiotner pobicp o e ffe of the Sorrower gwiﬁﬁmﬁmw .
and Fhe rdditfonal con for an avner's firle policy ). “i’;’;;.i'rg”;imﬂww¢ 3
G. ESCROW AGENT'S FEE: The amount paid to i #4qone apent, Tide company, o sinflar
. entity for closlng & real crsix Danzaciion ¥ 3
H. STATE REVENUE STAMPS: Thc amount paid. 5 3
1. SALFS Ok TRAMSFER TAXES; MORTGAGE TAX, IF ANY: The amount paid 5 5
6. DTHER MNCMENTAL EXPFENSES: Su:h other reasonshle and mustomary churpes or fees paid
a5 may be suthorized and not propedly cludabk o ipeme Byied above (ftemize ovd expdain;
If Herersry, atiaok wpsray st} .
) 5
- 1-3 x:—q;mf': ya*ﬁw :v:xh“i;
TOTAL - FORMEA HESIGENCE - - - -~ - . - oo o s snmare-= i . @wﬁ;ﬁ*mﬁﬁmz
b, okttt b e ) -3 |
TOTAL - KEW RESIQENCE -« - o coimcumsmccacamncoannrns e T 3 T

HOTE: o arorhmw with e 1l £o3d provhdons of the FTR. oot of inramce mosiny amase or kea of propery, moimesance omd nperanne tose 2ol ey wan
ar o reimbusble. Als, monpopr dhenune, point. rene=t on loanc, ad ke in conaeciien with the sale or pechase ol a roakese dee B3 RS o ke
COnBEiond ATe Al roion burssble. Mo ishoondiap the abace. o R cod, chanes, o evpe i i€ reimbunalne chich i trlermisead la b 3 gar ol e France charee
weekt 1% Trusk i Lessting A, Talke |, Public Low 0321, and Ruepalines 7 iewcd persue theress by B Bt of Samarirms of the Raloril Resenve Svawm.

FOOTHOTEE:

' The appromu s af cymasr whnh ooy By ecimberend i this aonsams =0 i@ shall oa eward W o sale pric of SILEIE, shiches of o e dislor, 1 Ameunt

Timmiraion i ek 3o o 10 | 390

= Thy ugprepaie amousl of ewpones which may be pimbureed ix s o bl @ skall e eweed 5T ol purctoe pros of P03 whicko of i e sauller. e

limmariom in s os of 1077 Bk
3

IF propcdy iv multiphe Camals wnin r"u Ieu'.h.u.iu" comimmnimum capentes willl he pr.lr:u.hl. nl 2l ol Tinr R wiia omly.
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From: U. S. Department of Energy
Capita Accounting Center
Trave Divison
P.O. Box 500
Germantown, MD  20875-0500

Date;

To:

Subject: Permanent Change of Station (PCS) Voucher

Trave Authorization Number

This notice confirms processing for the above PCS travel authorization.

Totd Amount Claimed on Voucher Less Deductions
(see attachment for statement of adjustments)

Amount Above Subject to Tax Withholdings $

(Taxable Items Based on Omnibus Budget
Reconciliation Act of 1993)

WTA (lineB x .388889 (seenote 1)
(enter zero for new Government employee)

Federd Tax (lineB x 28%) + (lineC x 28%) $

State Tax $

(lineB x daerae) + (lineC x daterate)

Retirement Withholdings $

(lineB x rate) + (lineC x rate)
(FICA rate .0765/ Medicare rate .0145)

Less New Amount of Tax Adjustments (lines D+E+F)
Less Amount of Advance Recouped

Net Amount to be Reimbursed to the Traveer

(B)

(D)
(B)

(F)

(A)

(©)

©)

(H)
(N

Note 1: If you are an employee transferring from another Federd Government Agency to DOE or within DOE, then
you are entitled to a rdocation income tax (RIT) alowance and, therefore, digible for awithholding Tax Allowance

(WTA) payment. If you are anew Government employee, then you are not entitled toaRIT nor WTA. The

purpose of aRIT adlowanceisto reimburse you for substantialy al of the additiona federd and state income taxes

incurred by you as aresult of certain travel and trangportation expense reimbursements and relocation alowances

provided by the government. The WTA is an esimated partid payment (advance) of thetotd RIT dlowanceand is
added to your rdocation damif it isataxable item. The WTA is caculated by multiplying the amount subject to tax

withholdings (B) by 38.888%%.
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