	REQUEST FOR PAYMENT OF RELOCATION SUPPLEMENT 


	SECTION A:
   Employees Details 



	Employee Name:
 Employee number:


Department:


Post Title: 


Grade:


FTE:


Academic/Professional Staff group: (please state) 
______________________________________________________________________________________
Date of Joining: ____________________Planned End Date: (if applicable) ________________________
Is the contract of employment open ended/fixed term for 3 years or more? _________________________

(Please note that Relocation Supplements are not available to staff whose salaries are financed by external grants, such as research grants, Higher Education Innovation Funding (HEIF), EU grants etc.)

Original Home Address: __________________________________________________________________
______________________________________________________________________________________
New UK home address:___________________________________________________________________
______________________________________________________________________________________
SECTION B:
   Employees Confirmation  

In consideration of UCL agreeing to pay a supplement under the terms of the UCL Relocation Scheme, I undertake to reimburse to UCL the whole or part of the relocation supplement 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 supplement 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 supplement 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 supplement, I acknowledge that I will not be required to repay any part of the supplement 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.

Signed:


Date:





	SECTION C:
Head of Department / Division (Approval)



	I confirm that the above named employee is eligible to receive a relocation supplement in accordance with http://www.ucl.ac.uk/hr/docs/relocation_expenses.php and has recently relocated their home to take up an appointment with UCL in order to significantly reduce their travelling time to work.
Please make arrangement to pay £9,000 (or pro-rata for a part-time appointment). 

Signed:


Date:



(by Head of Department / Division)

	Name:


Tel:

Email:




	SECTION D:      Faculty / Professional Services (Approval)


	I authorise payment of this relocation supplement to be charged to PTAE (full code): 
_______________________________________________________________________________________

	Signed:


Date:



   (by Dean / Vice-Provost (Operations))


	PLEASE FORWARD TO:

HR Employment Contracts Administration Team, Human Resources Division, 2nd Floor Bidborough house. 
Or, scan and email it to your Employee Contracts Supervisor, contact details: www.ucl.ac.uk/hr/eca/index.php 
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