INFORMATION SHEET
TO BE COMPLETED BY THE EMPLOYEE

(Signature Required)
PRINT ALL INFORMATION
Name; SSN:
Old Home Address New Home Address (if known);
County: County:
Old Home Phone No: New Home Phone No. (if known)
Internet Address, New Organization:
Present Organization: Transferee New Appointment
Address; Date Agreement Signed;
New Title;

Work #:
Fax#
Retirement: Address:

FICA/FERS

Medicare/CSRS Work # (if known):
Members of Immediate Family:

BIRTH DATE OF CHILDREN
DEPENDENT(S) NAME RELATIONSHIP (unmarried and under age 21)

NOTE: Lig any other family membersliving with you, i.e., children over 21, who are ether physicaly or mentaly
incapable of salf-support; dependent parents,; dependent brothers or sisters. If 51 percent of their support
is provided by you, show documents to provethis.

Spouse employed by same organization? Yes No

Government Issued Travel Charge Card?  Yes No
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TRAVEL-IN:

Travel From: Trave To; Distance;
Date to Enter on Duty:

Employee Mode of trangportation: POV Commercid Air____ Renta Car_____
Dependent(s) Mode of Trave: Date Travel Begins,

If two POVS arerequired to travel to new duty station, provide judtification:

REAL ESTATE EXPENSES: (NOT AUTHORIZED FOR NEW APPOINTEES)

Do you intend to sdll your residence?  Yes No

Do you request participation in Third Party Guaranteed Home Purchase Program?  Yes ~ No____

(This option is available within the 2 year time limitation for completion of real estate transactions. However,

once you regject an offer from the relocation company you will not be eigible for this service again for thismove) For
more detailed information contact the CAP Center Travel Divison .

Doyou need to bresk alease?  Yes No What is the estimated amount?

What isthe estimated redl estate value of your old residence?

Do you intend to purchase a home a your new duty sation? Yes No

Whet is the estimated purchase price of the new residence?

NOTE: If you sgn-up with DOE’sthird party relocation contractor and you find a bonafide buyer for your
house, you may be eligible for the Home Market | ncentive Program.

TEMPORARY QUARTERS  (NOT AUTHORIZED FOR NEW APPOINTEES)
(Note: Mugt be judtified if househunting trip is authorized)

(CHECK ONE):
Not Required
Required for employee only.
Required for family only.
Required for employee and family.
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TEMPORARY QUARTERS (CONTINUED):

Required at origin degtination both areas
Edtimated Dates Required
Sdlect the Method of Temporary Quarters Reimbursement:  ACTUAL FIXED

(NOTE: The selection of fixed rate reimbursement is final and not subject to change at a later date)

ACTUAL REIMBURSEMENT- Receipts are required for lodging and al expenses over $75.00, authorized 60
initidly, if sufficiently judtified an extenson of another 60 days may be authorized

FIXED REIMBURSEMENT- Receipts are NOT required, paid flat rate not to exceed 30 days,
NO EXTENSIONS ARE PROVIDED UNDER FIXED REIMBURSEMENT.

HOUSEHUNTING TRIP: (NOT AUTHORIZED FOR NEW APPOINTEES)

NOTE: Not to exceed 10 caendar days (must be authorized before taken), if Househunting and Temporary
Quarters are authorized, the number of days of Temporary Quarters will be reduced by the number of days
Househunting.

(CHECK ONE):

Not Required

Required for employee only. Required for spouse only.
Required for employee and spouse

Number of Days
Dates of trave:
Mode of trangportation: POV Commercid Air____ Rentd Car;

Sdlect the Method of Househunting Reimbursement requested  ACTUAL FIXED
(NOTE: The sdection of fixed rate reimbursement isfina and not subject to change at a later date)

ACTUAL REIMBURSEMENT: Receipts are required for lodging and al expenses over $75.00, authorized the
lesser of the maximum per diem for the locality where employee seeks residence or for the locality where the

employee obtains lodging.

FIXED REIMBURSEMENT : Receipts are not required , paid flat rate based on formulabelow :

Locdity rate at new duty station X 6.25 - If employee and spouse travel together
Locdity rate a new duty station X 5 - For either employee or spouse traveling done
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TRANSPORTATION OF HOUSEHOLD GOODS (NTE 18,000 POUNDYS)

NOTE: The government will pay for one lot shipment from point A to point B. Any additiona stopswill be
at the employee’ s expense.

BY EMPLOYEE
BY DOE’'sTHIRD PARTY RELOCATION CONTRACTOR

Shipment of goodsrequired? Yes No

Approximate Move Date;

Edtimated Weight; Ibs. (Approximately 1,000 Ibs. per room)
Any professona bookstobemoved? Yes ~ No____

(Note: List dl books/approva from new hire that the books are needed in performance of duty/weighed
separate from other items)
Isamobile homeinvolved? Yes No

TEMPORARY STORAGE

Will temporary storagebeneeded? Yes ~ No
Return thissigned form to: Capital Accounting Center
Travel Branch ME143.1
P.O. Box 500

Germantown, MD 20875-0500
FAX #301-903-5240

Please Note: Do not incur expensesin anticipation of relocation until you have received your
written authorization.

Selection of reimbursement method for temporary quartersand househunting may
not be changed at a later date.

Signature: Date:

If you have any questions, you can contact Travel Audit at (800) 832-0890 extension 38969 or (301) 903-
8689 or viae-mail at PCS.Travel @HQ.DOE.GOV. You can also accessthe Federal Travel Regulation at
http:/mww.policywor ks.gov/ftr.
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http://www.policyworks.gov/ftr.

| nfor mation on your taxes

As an employee who is transferring within the Federal Government, you are entitled to a Relocation Income Tax
Allowance (RITA). The purpose of thisRITA isto reimburse you for subgtantialy al of the additiond federal and
gtate income taxes incurred as aresult of certain travel and transportation expense reimbursements and relocation
alowances provided by the Government. The Withholding Tax Allowance (WTA) is an estimated partid payment
(advance) of thetotd RIT alowance and is added to your relocation dlamif it isataxable item. TheWTA is
cdculated by multiplying the amount subject to tax withholdings by 38.889%.

The following items will show up as taxable items on your W-2 in the caendar year in which they are paid:

CoNoOr®WNRE

=
= o

Househunting trip

En route meds

Temporary Quarters

Redl estate expenses paid directly to the employee
Miscellaneous Expense

Additiond temporary storage beyond the first 30 days
Relocation Income Tax

Withholding Tax Allowance (WTA)

Non-temporary storage (CONUS)

Additiond days of storage that is paid directly to the employee
Home Sdle Incentive (thisis not subject to WTA payment.)

Employees are notified by mail during the first quarter of the following calendar yeer if digiblefor RITA. Employees
will be required to complete and return the salf explanatory package.

If further information is needed, please access the Federal Travel Regulation (FTR) at the following internet address:
http://www.policyworks.gov/ftr or contact us at our PCS Assstance Line at (301) 903-8689 or via e-mail
pcs.travel @hg.doe.gov.

Y our signature below acknowledges that you understand that the WTA isincluded in the amounts that are reimbursed
to you. When you submit your RITA voucher, it will be determined if you have been overpaid or underpaid. You
aso agree to submit your RITA voucher for processing when requested. If you do not submit your RITA voucher
than it is condgdered an overpayment to you and the CAP Center will sat up abilling request for reimbursement.

(Sgnature) (Date)
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