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STATE OF GEORGIA

Department of Industry and Trade

International Relocation Expense Statement

(Expenses for Transporting Employee, Family and Household Goods)

	EMPLOYEE INFORMATION

Employee Name  __________________________________________          Title  _____________________________

Division  _____________________________________                                  Supervisor  ________________________




	RELOCATION DISTANCE INFORMATION (for Canada and Mexico only)

                                   Old Address                                           New Address                                            Distance (miles)
Residence




	EXPENDITURE INFORMATION

Employee

   No. of Days     _______________________________

   Total Food       _______________________________

   Total Lodging  _______________________________

   Total Transportation  __________________________

   Car Rental       _______________________________

Total Employee Expenses

Family

   No. Adults      _______________________________

   No. Children   _______________________________

   No. of Days    _______________________________

   Total Food      _______________________________

   Total Lodging  _______________________________

   Total Transportation  __________________________

Total Family Expenses

Personal Vehicle

   Mileage ___________________     miles @ ______________           Total Mileage Reimbursement _______________

   Actual Moving Expenses

       Air Weight            ______________  Cost ___________

       Surface Weight    ______________  Cost ___________

       Storage Weight    ______________  Cost ___________                Total Moving Expenses ____________________

Cost per Month _________                 Grand Total Expenses _____________________

No. months       _________
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International Relocation Expense Statement, Continued

	EMPLOYEE CERTIFICATION AND AGREEMENT

     The information contained in this expense statement is complete and accurate.  In requesting reimbursement of the relocation expenses indicated, I understand and agree to the legal requirement to remain an employee of this department in the new location for at least twelve (12) months from the date that the relocation is completed, unless separated or transferred for reasons beyond any control and acceptable to the department, or to refund, in full, the amount reimbursed.

____________________________________________________________              ___________________________

Employee                                                                                                   Date

AUTHORIZATION

     The expenses shown on this statement have been reviewed for accuracy and conformity with State law and with State and departmental relocation reimbursement regulations and are considered to be reasonable and proper.

____________________________________________________________              ___________________________

Supervisor                                                                                                 Date

     The expenses on this statement are certified to be reasonable and proper and are approved for payment.

____________________________________________________________              ___________________________

Fiscal Officer                                                                                             Date

This relocation was authorized on              Date  _____________________




