APPLICATION FOR RELOCATION EXPENSES
	EMPLOYEES DETAILS:
NAME
	

	EMAIL
	

	DEPARTMENT
	

	PREVIOUS ADDRESS
	

	
	

	CURRENT ADDRESS
	

	
	

	RELOCATING FROM
	


	POSITION / GRADE APPOINTED TO
	


	STARTING SALARY
	£


(Basic + LA)

	D
	M
	YR

	
	
	

	DATE OF APPOINTMENT
	
	
	


EMPLOYEES CONFIRMATION:
I agree to reimburse UCL in circumstances where the relocation expenses allowance has been exceeded.

In consideration of UCL agreeing to pay an allowance under the terms of the UCL Relocation Scheme, I undertake to reimburse to UCL the whole or part of the relocation expenses allowance if I voluntarily leave the employment of UCL within 36 months from the date of payment of the relocation expenses.

For these purposes, the assessment of the 36 month period relates to the effective date of the termination of my employment and not to the date of my notice of resignation.

I accept that the amount that I will be required to repay will be reduced proportionally as follows:
	Period of service (from date of appointment)
	Amount to be repaid 

	Leaving 12 months or less
	100%

	Leaving 12-24 months
	50%

	Leaving 24-36 months 
	25%


I agree that UCL may deduct a sum equal to the whole or part of the relocation expenses allowance due under the terms of this agreement from my salary payments.

If my salary payments by UCL are not sufficient to meet the debt, I agree to repay the outstanding balance of the relocation expenses allowance to the employer within four months for 100% amount to be repaid, two months for 50% and one month for 25% after the date of the termination of my employment. 

After 36 months have elapsed from the date of payment of the relocation expenses allowance, I acknowledge that I will not be required to repay any part of the allowance if I am still employed by UCL on that date.
I accept that the amount due to the UCL under the terms of this agreement represents a genuine attempt by 

UCL to assess its loss as a result of the termination of my employment and that it takes into account the derived benefit to UCL. I acknowledge that this agreement is not intended to act as a penalty on me upon the termination of my employment.

___________________________________


____________________________



EMPLOYEE SIGNATURE





DATE

HEAD OF DEPARTMENT APPROVAL:

I confirm that the above named has moved from the place/town where they were ordinarily resident in order to take up their appointment with UCL and the move makes a considerable difference to their travel to work time.

___________________________________


____________________________

     HEAD OF DEPARTMENT SIGNATURE




DATE

Please send completed applications to PS Finance via e-mail, psfenquiries-fba@ucl.ac.uk.  







 
N.B. The following section only needs to be completed if and when out-of-pocket expenses need to be claimed and reimbursed. Please check that all your expenses are allowable under the scheme before submitting a claim for reimbursement, details of allowable expenses can be found at:
https://www.ucl.ac.uk/finance/expenses/relocation-expenses.
DETAILS OF EXPENDITURE
	DATE
	DETAILS
	AMOUNT

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



PLEASE ATTACH ALL RECEIPTS








