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SUNY Polytechnic Institute
Relocation Expense Authorization and Payment


Name: __________________________________                Employee Number ___________________
New Local Address: 





Previous Address:

_________________________________________

__________________________________________
_________________________________________

__________________________________________

Date of Appointment:___________ 
Relocation Date: _____________
Is Request Within 60 Days? _______
RF Account to Charge: _______________________
Sponsor: __________________________________
	EXPENSES TO BE REIMBURSED TO EMPLOYEE

	Expense
	Amount Requested
	Amount Reimbursed
	Required Documentation

	
	
	Qualified

(nontaxable)
	Nonqualified

(taxable)
	

	Packing
	
	
	
	Authorized certificate of packing

	Moving
	
	
	
	Original Itemized Invoice and proof of payment

	Storage
	
	
	
	Original Itemized Invoice and proof of payment

	Mileage
	
	
	
	Shortest highway route at current RF mileage rate

	Lodging
	
	
	
	Original Itemized Invoice and proof of payment

	  Meals
	
	
	
	Original Itemized Receipts

	  Other
	
	
	
	Original Itemized Receipts 

	  Total
	
	
	
	MAXIMUM REIMBURSEMENT IS $3000


	Payee Certification

This is to certify that the expenses listed above were incurred in the relocation of personal/household items.  I understand that I am liable for any taxation resulting from reimbursement of nonqualified expenses.  I understand that if I leave from this position for reasons within my control within 12 months of the assignment start date, moving expenses must be repaid to the Research Foundation for SUNY.
Signature                                                          Date
	Certification of Project Director

This is to certify that the reimbursement of moving expenses was necessary to attract the candidate(s).  I have reviewed the terms and conditions of this award and have determined that sponsor guidelines allow the reimbursement of relocation expenses in this instance.

PI (Or Designee) Signature                                        Date


	RF Administrative Approvals 

	Operations Manager  Signature  (or Designee)         Date

Sponsored Programs – LD Signature                        Date


	Human Resources Signature                                                Date

	Element
	Project- Task-Award
	Org
	Expenditure Type
	Start Date
	End Date

	Move Exp Qual Direct
	
	
	REL Relocation Non Taxable
	
	

	Move Exp NQual Direct
	
	
	SWR Relocation Taxable
	
	


Payroll Input by _________ Date ________ Reviewed by_________ Date________ 

LD Input by _________ Date ________ Reviewed By_________ Date________
Rev Dec. 2014

