
STAFF RELOCATION ALLOWANCE & EXPENSE TRACKER
Submit completed tracker along with original receipts to Human Resources / Finance within 30 days of relocation.

EMPLOYEE NAME 

EMPLOYEE ID 

DEPARTMENT 

RELOCATION DATE 

ORIGIN CITY / COUNTRY 

DESTINATION CITY / COUNTRY 

TOTAL APPROVED ALLOWAN CE

$

TOTAL CLAIM ED EXPEN SES

$

REM AIN IN G BALAN CE / OUT OF POCKET

$

DATE
EXPENSE
CATEGORY DESCRIPTION / PURPOSE

RECEIPT
ATTACHED

(Y/N)
AMOUNT ($)



DATE
EXPENSE
CATEGORY DESCRIPTION / PURPOSE

RECEIPT
ATTACHED

(Y/N)
AMOUNT ($)

EMPLOYEE SIGNATURE
Date: ________________________

HR / FINANCE APPROVAL SIGNATURE
Date: ________________________
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