RELOCATION INCOME TAX ALLOWANCE (RITA) AND WITHHOLDING TAX
ALLOWANCE (WTA)

What isit?
WTA:

o] an edtimated partia payment (advance) of the Relocation Income Tax (RIT)

0 the amount equa to the Federa withholding tax obligation incurred on covered taxable moving
expense payments

0 treated as a moving expense, reported as income, and reflected on the employee’ s W-2

o] included in the detailed breakdown of payments made for moving expenses; provided to the
employee a the end of the caendar year in which relocation payments were made

o] does not cover state and/or local tax withholding ligbility

RITA:

o

authorized for employees transferred on or after November 14, 1983

o] the amount of payment required to cover subgtantialy al of the estimated additional federa
and date tax ligbility incurred as aresult of the covered moving expense reimbursements
received

o] reflected on the employee’ sW-2 in the year the RITA was pad

subject to withholding tax (Federa, FICA, and Medicare)

o] included in the detailed breakdown of payments made for moving expenses; provided to the

employee a the end of the caendar year in which relocation payments were made

o

Guiddines -

0 Taxable and non-taxable items,
Taxable
-househunting
-en route meals
-temporary quarters

-red estate expenses paid directly to the employee
-miscellaneous expense

-additional storage beyond 30 days of storage

-rel ocation income tax

-withholding tax

-nontemporary storage

-additiona days of storage paid directly to the employee
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Non-Taxable:
-en route lodging and transportation
-shipment of household goods
-first 30 days of storage
-non temporary storage
Reimbur sement -
WTA:
0 WTA will be calculated and paid on each taxable entitlement by the Travel Divison.
0 WTA will be cdculated as .388889 mulltiplied by the amount of the taxable items.

0 Audited copy of the voucher will be mailed to the employee dong with an enclosure indicating
the amount calculated for WTA and taxes withheld (see Attachment 10).

RITA:

Employees will be natified by the Travel Divison, CAP Center, by mail, during the first quarter of the
caendar year if digiblefor aRITA. Employeeswill be required to return the following:

- W-2 forms and/or SE Form 1040 (self employment), if applicable, for you and your spouse

- sgned travel voucher

- certification statement

The RITA amount will be caculated by the CAP Center and payment will be issued or travelers billed
for any excess. If the RITA clam is not received, the entire WTA paid during the year will be

considered an excess payment.

Thefollowing is an example of the documents mailed to al employees digible for aRITA.
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U.S. Department of Energy
Employee Relocation Income Tax (RIT) Allowance Certification

(See Reverse for Instructions and Privacy Act Statement)

NAME:

(First) (Last)
SOCIAL SECURITY NUMBER: @— — — / — — | —— — —

| certify that the following information, which is to be used in calculating the RIT allowance to which | am
entitled, has been (or will be) shown on the income tax returns filed (or to be filed) by me (or by my
spouse and me) with the applicable Federal, State, and local tax authorities as specified below, for the
year

- Gross compensation as shown on attached IRS Form(s) W-2 (including W-2 for relocations) and, if
applicable, net earnings (or loss) from self-employment income shown on Schedule SE (Form 1040).

Forms W-2 Schedule SE
Employee $ $
Spouse (if filing
joint return)  $ $

TOTAL EARNED INCOME: $

FILING STATUS: __ Single — Head of Household
(Check One)
Married Filing Qualified Widow(er)
Joint Return with Dependent Child
Married Filing

Separate Return

PUERTO RICO:

Did employee relocate to or from a point, or between points, in the Commonwealth of Puerto Rico?

YES NO

STATE INCOME TAX LIABILITY:

Name of state, if any, in which you incurred state income tax liability because of relocation
reimbursements. If you were subject to tax liability in 2 states, name both states.

Indicate State Tax Marginal Rate for Income specified above: %
State Marginal Rate is expressed as a percentage of which of the following:
Income Federal Tax

LOCAL INCOME TAX RATE:

Indicate local income tax rate for locality %

Name of locality
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DOE Organization & Phone Number:

Change of Station Authorization Number:

i . / /
Reporting Date: —

Local tax rate above is expressed as a percentage of which of the following:

Check One: Income Federal Tax State Tax
Covered Taxable Reimbursements (to be completed by DOE Travel Division): $
Withholding Tax Allowance Paid (to be completed by DOE Travel Division): $

FICA: What is Claimant’s FICA Category?

1. Subject to FICA withholding for Medicare only. Permanent employees who have been
continuously employed by the Federal Government since 12/31/83 fall into this category.

2. Subiject to full FICA withholding. All temporary and permanent employees who entered or
re-entered Federal Service after 12/31/83 fall into this category.

The above information is true and accurate to the best of my knowledge but | (we) agree to notify
the DOE finance office of any change to the above (i.e., from amended tax returns, tax audit, etc.)
so that appropriate adjustments to the RIT allowance can be made. The required supporting documents
are attached. Additional documentation will be furnished if requested.

| (we) further agree that if the 12-month service agreement required by the Federal Travel
Regulations (41 CFR 302-1.5) is violated, the total amount of the RIT allowance will become a debt due
the United States Government and will be repaid to DOE in accordance with DOE instructions.

Employee’s Signature Date

Spouse’s Signature Date
(If joint return)

PRIVACY ACT INFORMATION STATEMENT. Collection of the information requested is required by the
Federal Travel Regulation (41 CFR 302-11.10) under the authority of Executive Order 11609. The
information provided is necessary to calculate the employee’s RIT allowance and is required regardless
of whether any additional reimbursement for the RIT allowance is owed to the employee. Access of or
use of the information provided will be used by those authorized personnel involved in the processing of
relocation transactions.

INSTRUCTIONS. Eligible employees are required to submit a claim for the Relocation Income Tax (RIT)
allowance and to file the tax information contained on this form in the year following the payment of
covered taxable reimbursements. The completed certification form is attached to the employee’s RIT
claim submitted on SF-1012, “Travel Voucher”, and sent to the payment office through the normal travel
voucher approving process.
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