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              Relocation Authorization Form

Employee Name ___________________________________________
Department_________________________________

Employee ID________________________________________________
Phone Number ______________________________

Address Moving “From”:________________________________________________________________________________







(Address)
______________________________________________________________________________________________________

(City)






(State)




(Zip)
Address Moving “To”:___________________________________________________________________________________







(Address)

______________________________________________________________________________________________________


(City)






(State)




(Zip)
I understand and agree to the following relocation agreements:

· That the use of my personal automobile is contingent upon sufficient automobile insurance to insure protection to Florida 
Institute of Technology (Florida Tech) against any claims that might occur during my relocation travel.

· That if my employment with Florida Tech is terminated prior to nine (9) months of employment at the location for which I 
receive relocation reimbursement, I agree to repay Florida Tech for the full amount reimbursed.

· For allowable moving expenses, refer to regulations detailed in IRS Publication 521 www.irs.gov.
· The amount authorized for reimbursement is not to exceed $______________________________.
Reconciliation:
Present all expense receipts and invoices upon completion of the move for approval to the Department Head and/or Dean prior to approval and payment by the university.  The amount being submitted (see attached receipts) for reimbursement is $                                              . 

_____________________________________________________________________________________

Employee’s Signature








Date
_____________________________________________________________________________________

Dean’s/Dept Heads’ Signature




  


Date
______________________________________________________________________________________________________
Senior Vice Provost’s Signature







Date
Revised 07/30/2010
