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REQUEST AND CONDITION 

FOR REIMBURSEMENT OF RELOCATION EXPENSES

ACCOUNTS PAYABLE
Date:





To:    Accounts Payable, Travel Coordinator MC1611

Division/College:










Department:










Department Contact: 






   Ext. 



This is to request that a claim be processed for reimbursement of relocation expenses for the following individual in accordance with the San Diego State University Relocation Policy. 
Name:












Title: 












Agency #:






Unit #: 





New Hire

Contact Information:










Appointment Date:




Moving Date: 





Local Address:










Moving From: 










Amount Authorized:










Account Number: 










Authorized Signer:





     Date: 



(Dean, VP, CFO-BFA or President)

 (Print Name)
Authorized Signature: 










Fully executed form should be returned to Accounts Payable Travel Coordinator, MC 1611, Room AD116.
ACCOUNTS PAYABLE USE ONLY
Amount Authorized:











Moving Vendor:










Moving Expense:




 Inv #:  





Remaining outstanding balance: 









Outstanding balance of authorized moving allowance will be paid directly to university employee
REQUEST AND CONDITION 

FOR REIMBURSEMENT OF RELOCATION EXPENSES

ACCOUNTS PAYABLE
If an employee whose travel and moving expenses have been reimbursed does not continue his/her employment with the California State University for a period of two years (unless the discontinuance of his/her employment was the result of death, disability, or other similar unexpected causes beyond the control of the employee as determined by the campus president), the employee or appropriate representative shall repay the following percentage of the amount received as reimbursement for such travel and relocation expense:

100% - if employed less than 6 months
75% - if employed at least 6 months but less than 12 months
50% - if employed at least 12 months but less than 18 months
25% - if employed at least 18 months but less than 2 years

I fully acknowledge the relocation reimbursement conditions of my employment as set forth in the San Diego State University Relocation Policy.
I further acknowledge and understand that relocation expenses paid to or for me may be considered taxable income and that for income tax reporting it is my responsibility to consult the most current federal publication on this matter or my own tax professional.

Employee

Printed Name:






  Date: 




Signature :
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By this signature, the department certifies that the details of the relocation allowance offer including the dollar amount have been provided to the SDSU Human Resources staff to ensure the information is included in the offer letter.
Department: 











Appointment Date: 








Approved By:














(Dean, VP, CFO-BFA or President)



Date

.

  Page 1 of 2





AP Rev.  5/10/12

