
APPENDIX 3

Claim for Reimbursement of Relocation Expenses

All relevant expenditure is reimbursed in accordance with the Council’s Relocation Policy.  Prior approval must have been given and all allowances will be paid on the basis of reimbursement on production of receipts.  Qualifying expenditure may be claimed for individual items as the expenses are incurred or as a single claim, as appropriate.

PART 1 – EMPLOYEE DETAILS


Name: ______________________________     	Employee Number: ____________________


Start Date: __________________________


Service: _________________________________________________     


Address Details:

New Address:	__________________________ 	

		__________________________	Post Code:	____________________
				
Old Address:	__________________________	

__________________________	Post Code:	____________________


















PART 2 – CONFIRMATION OF ELIGIBILITY

At my date of appointment, I was a new employee of Falkirk Council		
[bookmark: Check1][bookmark: Check2]moving to within the geographical area of the Council to take up 		Yes  |_|	No |_|
employment.

I am employed on a permanent contract or a fixed term/temporary 
contract of not less than 2 years in length.					Yes  |_|	No |_|

Prior to my offer of employment I lived outwith the Falkirk Council
Area boundary				.					Yes  |_|	No |_|

PART 3 – CLAIM DETAILS

Please complete the relevant sections as appropriate.

	1. Pre-Employment Visit

	Claim Details
	Total (inc VAT)

	Travel Costs for pre-employment visit

Date of Visit: ___________________

Mileage Claimed               _____________ miles @ £0.278

Standard Class Return Rail Fare/s  _______ @ £
(provide details where more than 1 fare claimed)

	



£

£



	
2. Move of Location

	Claim Details
	Total (inc VAT)

	Removal of Belongings

Date of Move: ________________________________________________

Company Chosen: _____________________________________________

                                                                        Amount Claimed

	





£

	Storage of Belongings

Dates:   From ______________    To ______________

Company Chosen: ___________________________________

Amount Claimed

	





£

	Travel Costs on removal day

Mileage Claimed               _____________ miles @ £0.278

Standard Class Return Rail Fare/s   _______ @ £
(provide details where more than 1 fare claimed)

	

£

£ 

	Subsistence Costs on removal day (attach receipts)

Breakfast                 _______  @ £2.00  = £
Lunch                      _______  @ £3.00 = £
Evening Meal         _______  @ £5.00  = £

Total Amount Claimed
	





£ 




	3. Settling-in Allowance

	A maximum payment of £500.00 will be made in respect of this.  Receipts must be provided

	Claim Details
	Total (inc VAT)

	







Total Amount Claimed
	







£



	
4. Temporary Accommodation Costs (whilst waiting to move home) 

	
A maximum weekly allowance of £95.00 for no more than 39 weeks will be paid for temporary accommodation.

I confirm that in I am maintaining 2 properties and that where my former property is mortgaged, I have placed this on the market for sale or rent and I have provided evidence to support this.

Signed: __________________________________________   Date: ____________________


	Claim Details
	Total (inc VAT)

	
Period Claimed:   From ____________    To ____________

Cost Claimed (attach receipts for weekly costs incurred)

_______________  per week X _______ weeks

	




£



	
5. Mileage Costs  (alternative to weekly accommodation allowance)

	
Mileage allowance, at public transport rate, will be paid for daily commute between existing home and work for a maximum of 26 weeks.  

I confirm that I am commuting to work on a daily basis and am not claiming for the weekly accommodation allowance in addition to mileage.

Signed: __________________________________________   Date: ____________________



	Claim Details
	Total (inc VAT)

	
Period Claimed:   From ____________    To ____________

Cost Claimed (attach receipts for weekly costs incurred)

_______________  per week X _______ weeks 
	



£



	6. Monthly visits to previous residence

	Claim Details
	Total (inc VAT)

	The purpose of these visits is to either visit partners/dependants still living at your previous address or to supervise the sale of your property.

Dates of visits: ________________________________________________

____________________________________________________________

____________________________________________________________

Mileage Claimed   

______  trips X ____________ miles @ £0.278


Standard Class Return Rail Fair/s 

______ journeys @ £


	










£




£



	7. Buying/Selling of Property

	Claim Details
	Total (inc VAT)

	Legal Fees

Company Chosen: ___________________________________

Amount Claimed

	



£

	Survey Fees

Company Chosen: ___________________________________

Amount Claimed

	



£

	Advertising Costs (provide details and receipts for costs incurred)


Amount Claimed

	


£



	
8. Total amount Claimed 

	Claim Details
	Total (inc VAT)

	
Total claimed in this application

	
£




PART 4 – EMPLOYEE DECLARATION

I confirm that I have read and understood the process and requirements outlined in the Council’s Relocation Policy.    

I confirm that I have enclosed 3 quotes for all appropriate costs/fees that I have claimed for and that all relevant receipts are attached in accordance with the Policy.

I understand that all claims submitted for authorisation are within the 12 months after my first date of date of employment with Falkirk Council.


Signature: _________________________________________  Date: ___________________


PART 5 – AUTHORISATION FOR PAYMENT

Please ensure that Part 5 is signed and attached to all Relocation Claims.


Line Manager

I confirm that the above employee has commenced employment with the Council and is entitled to financial assistance (up to a maximum of £6,000) under Falkirk Council’s Relocation Policy.

Total Claimed in this application	£


Total of any previous applications		£

Overall Total Claimed			£			


Signed: __________________________________________	Date: ____________________


Designation: ____________________________________________


Human Resources

Signed: __________________________________________	Date: ____________________

Designation: ____________________________________________


Finance Services 

I can confirm that the above reimbursement claim has been approved in accordance with the Relocation Policy and payment will be made accordingly.

Signed: __________________________________________	Date: ____________________

Designation: ____________________________________________









2

