
RELOCATION ALLOWANCES AUTHORIZATION

Transfer from

Travel Allowances (If not applicable, please designate N/A)

Moving Allowances

Remarks/Enclosures

Approved

Acknowledged

Date

Date

Estimated Arrival Date

Airline

Household goods and personal belongings

Individual Family

Lodging

Per Diem

Per Diem

en route

while occupying
temporary housing

Other means of transportation - Limit $

Automobile miles @ /mile� (current rate)

Days @ $

Days @ $

Days @ $

Days @ $

To

Start Date

(Complete prior to travel)

(New NRAO duty station information)

(Present NRAO location or place of residence) (New NRAO duty station)

Name

Division

Account #

Address

Division Head

Zip

SS#

per

per

per

per

adult(s)

adult(s)

child(ren) under 12

child(ren) under 12

(Weight or dollar limit)

(Human Resources or Business Manager)

(Employee or Prospective Employee)

Note: To ensure these allowances, you must adhere to the conditions on the attached memo. Please sign and date this form and return along with the
signed copy of your offer letter to Human Resource Office.

Phone
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