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Confidential
PLEASE PRINT IN BLOCK CAPITALS AND COMPLETE ALL PARTS (1-5)
1. Surname:










Dr/Mr/Mrs/Ms

Forename:










Current Address:

















Postcode:



Is this address temporary or permanent?







If temporary, please state circumstances:







Address for correspondence (if different)







Is it your intention to move Permanently into the area to take up your rotational post           Yes/No 

(The above question needs to be answered before we can process your claim any further)
Telephone number – Home:



Work:











Mobile:




Marital Status (Single, Married, Single with equivalent responsibilities)




Full name of spouse/partner








No. of children, and age:









	Employment
	New Post
	Previous Post

	Authority
	
	

	Hospital
	
	

	Department
	
	

	Title of Post
	
	

	Grade
	
	

	Whole/Part time

(sessions hours)
	
	

	Salary at appointment/termination
	
	

	Date of appointment / termination
	
	Appt:

Term:


2.
Present accommodation (circle one only)


Old Area

New Aera
Hospital accommodation (room/flat)



      X


        X

Owner Occupied





      X


        X

Furnished accommodation (room/flat/house)


      X


        X

Unfurnished accommodation (more than 2 rooms


      X


        X




-excluding kitchen and 





bathroom)

3
Have you received removal expenses within the previous two year period?
YES
/
NO

4.
Please confirm whether your spouse or partner can claim removal and 


Associated expenses from another source.




YES
/
NO

If yes, please provide full details

5.              If your claim relates to Excess Daily to Work – then please complete the section below ensuring that 
    you complete the details as a round trip journey deducting of the first 34 miles:

Distance Home Address 
Place of Work

Less 34 miles
 Excess to Claim Per Day
IF THE ABOVE IS NOT COMPLETED FOR EXCESS ONLY WE WILL NOT PROCESS THE     APPLICATION ANY FURTHER

Declaration to be completed by applicant:


I confirm that the expenses I am claiming have not or will not be recovered in full or part from another source.

I, 





 hereby make formal application for assistance towards

removal / travel expenses incurred by me,

from (area):





To (area):





Following my appointment in the grade of 








Please ensure that you read the New HEE policy before completing this application, any claims that do not fall in line with the Nov 2020 policy will be rejected at the time of processing. 

Signature of Applicant:






 Date:




HEE APPLICATION FORM FOR RELOCATION & ASSOCIATED EXPENSES





Email application Form to – relocationexpenses.hee@uhb.nhs.uk
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