—=n A LNIFYSGOL Relocation Expenses Claim Form
\ %ERYSTWTH Terms & Conditions of Employment
— . UNIVERSITY

Please read the notes on Relocation Expenses before completing this form.

Complete this form in BLACK INK or type.

Name

Address

Telephone number

Email address

Employee staff number

Job Title

Department

Start date at AU

| Description of Expenses claimed | | £ (Sterling)

Total being claimed

I confirm that I have not claimed any of these expenses before nor will I claim
them from any other source.

Signed
Employee Date:
Signed : Date:

Director of Human Resources and
Organisational Development

HR Cost Code:
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