	Voucher Number:

	Invoice Number:


University of Virginia Medical Center

Moving and Relocation Expense Summary

	Section 1 – To be completed by Employee

Name:





Employee Id Number:

	Department:




People Soft Department Code:


	Home Address:



City:


Sate:

Zip:

	Work Telephone:



Home Telephone:

	I certify that the expenses reported below are incurred by me while moving and relocating at the request of the University of Virginia Medical Center.

Signature of Employee:





                                  Date:


	Section 2 – To be completed by Employee
	
	Section 3 – To be completed by Accounts Payable


	Non-taxable Expenses:
	Employee Requested Amount
	Total Prior Reimburse-ments
	Current Approved Amount
	Cumulative Total

	1.  Common Carrier paid by UVA PO
	
	
	
	

	2.  Common Carrier Self Paid
	
	
	
	

	3.  Self Move 

     Truck Rental $       
	
	
	
	

	     Equipment Rental $
	
	
	
	

	     Supplies* ($200.00 Max)
	
	
	
	

	     Labor** ($250.00 Max)
	
	
	
	

	     Gasoline (rental truck only)
	
	
	
	

	     Tolls
	
	
	
	

	4.  Storage (30 day max)

Dates from:             Dates to:
	
	
	
	

	5.  Personal Travel to New Residence

     Total Miles:       @ 0.20  
	
	
	
	

	     Lodging (during actual relocation) 
	
	
	
	

	     Tolls
	
	
	
	

	     Meals  

      _____ # of Family Members
	
	
	
	

	Sub Total Non-Taxable Expenses
	
	
	
	

	Taxable Expenses:
	
	
	
	

	1.  Personal Travel to New Residence

Total Miles***:       @ 0.285  
	
	
	
	

	
	Employee Requested Amount
	Total Prior Reimbursements
	Current Approved Amount
	Cumulative Total

	2.  Temporary Housing (90 Day Max)

     Dates From:             To:

NOTE:  From date can not be before first day of employment
	
	
	
	

	3. House Hunting Trip #1

     Dates of Trip:
	
	
	
	

	     Total Mileage:            @ 0.485
	
	
	
	

	     Lodging:
	
	
	
	

	     Tolls:
	
	
	
	

	     Meals

     _____ # of Family Members
	
	
	
	

	4. House Hunting Trip #2

     Dates of Trip:
	
	
	
	

	     Total Mileage:            @ 0.485
	
	
	
	

	     Lodging:
	
	
	
	

	     Tolls:
	
	
	
	

	     Meals

      _____ # of Family Members
	
	
	
	

	5. House Hunting Trip #3 – Note:  3 trip max
     Dates of Trip:
	
	
	
	

	     Total Mileage:            @ 0.485
	
	
	
	

	     Lodging:
	
	
	
	

	     Tolls:
	
	
	
	

	     Meals

      _____ # of Family Members
	
	
	
	

	6.  Other Approved Expenses (see guidelines):
	
	
	
	

	Sub Total Taxable Expenses
	
	
	
	

	GRAND TOTAL
	
	
	
	


*Supplies to include moving boxes, tape, packing materials.  Can not be equipment purchased such as a hand truck etc.  Those items must be rented.


**Labor used during move – reimbursement is limited to a reasonable hourly wage with the maximum total being $250.00.  Labor provided by the employee or immediate family member is not reimbursable.  A receipt from the person paid must be provided and include amount paid and signature. 

***Same number of miles from #5, page 1.

	Section 4:  To be completed by Health System Human Resources
Offer Acceptance Date:

	First Day of Employment:

	Total Amount Approved Assistance: $

	Signature of Human Resources Administrator:                                                     Date:



	Print Name and Title: 


THIS REPORT ONLY






Total Non Taxable

Total Taxable

Accounts Payable Use Only: 

$



$
Updated: 06/11/2008


