APPENDIX B 
 
Application Form for Removal Expenses in Accordance with the Trust’s Policy on Home Removal and Relocation Expenses for New Staff 
 
Part A of this form should be completed by the  employee or prospective employee once agreement in principle has been given by the budget holder that removal expenses are payable. 
 
Part B of this form should be completed by the  budget holder and the form should then be returned to the Human Resources Department. 
 
Part C of this form should be completed by the  Human Resources Department and the Human Resources Business Partner, and should be authorised by the HR Director or designated deputy. 
 
Part A - For completion by the employee or prospective employee 
Name:.......................................................Job Title:......................................... 
Service:............................................................... 
Date of Appointment to the Trust:........................................................ 
Old home address (at the time of appointment):....................................................... 
.......................................................................................................................... ....... 
Type of accommodation (e.g.; one bedroom flat):........................................  

New home address (where you live):....................................................... 
.......................................................................................................................... ........ 
Type of accommodation (e.g.; one bedroom flat):........................................  

	 
Reference to Authorised expenses paragraph  6  of  the  Removal  & Associated  Expenses  Policy  for  New 
Staff 
	 
Intention to claim 
 
Yes/No 


	 
1. Removal Company Charges 
	 

	 
2. Legal Fees 
	 

	 
3. Travel Expenses 
	 

	 
4.Associated Expenses i.e. hotel accommodation (add search of property) 
	 

	 
5. Domestic goods for new residence 
	 

	 
6.Removal Expenses 
	 

	 
7.Storage Expenses 
	 


 




Part B - For completion by the budget holder 

Budget Code: ............................................................ 
 I authorise/do not authorise payment of removal expenses in accordance with the relevant Trust Policy. 


	Signed: 	............................................................. 	Date:................................. 
    

     Name (please print) ……………………………………………………

    Budget holder 
 



Part C - For completion by the Human Resources Department 
 
I authorise/do not authorise payment of removal expenses in accordance with the relevant Trust Policy. 
 
Is the new property considered to be “better” than the old? Yes/No. if “yes” the Payroll Manager should be contacted to calculate any reduction. 
 
	Signed: 	............................................................. 	Date:................................. 


Name (please print) ……………………………………………………

[bookmark: _GoBack]Human Resources Manager (HRBP)
Once authorised this form should be kept on the employee’s personal file. 
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APPENDIX C 
 
 
Trust’s Policy Removal and Relocation Expenses for New 
Staff 
 
 
Agreement to Remain in Trust Employment for a Period of 2 Years 
 
 
This form must be completed and signed before any removal expenses are paid by the Trust 
 
 
In accordance with the Trust’s Home Removal and Relocation Expenses Policy for New Staff, you are required to sign the undertaking below in respect of your removal expenses. 
 
If you leave the service of the Trust within a period of 2 years you will be expected to repay the outstanding balance of the expenses paid under the Removal Expenses Policy  except  in  a  situation  where  the  move  is  as  a  result  of  unforeseen circumstances which are serious enough to justify us releasing you from this undertaking or where your appointment has been terminated. 
 
I can confirm in recognition of claiming removal and associated expenses I am effectively committing to the Trust for a period of 2 years from the commencement of my employment which commenced on …………………………………………… 
 
I agree that should I not complete 2 years continuous service with the Trust, then I will refund any monies reimbursed to me under the Trust’s Home Removal and Relocation Expenses Policy for New Staff. Please refer to paragraph 9 Staff Leaving the Trust for repayment details. 
 
I agree to declare if any member of my family is eligible for assistance towards relocation expenses from an alternative source, and I understand that my claim may be reduced accordingly 
 
I confirm that I have read and understood and agree with the above. 
 
 
 
	Signed: …………………………………… 	Date:   ………………………….. 
    Name (please print): ……………………………………………………….
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