FEDERAL AVIATION ADMINISTRATION

RELOCATION SERVICES AUTHORIZATION FORM

	Print or Type All Information





	Administrative/Relocation Contact:




Telephone No:  

	Relocation Services Authorization Form
	(Agency Use Only)

1.  Relocation Services Authorization No.

	2.  Employee Name (Last, First, Middle Initial):


	3.  Travel Authorization No.


	4.  Report Date (New Duty Station):



	5.  Relocating From (Old Duty Station) (Include City, State, and Routing Symbol):


	6.  Relocating To (New Duty Station) (Include City, State, and Routing Symbol):



	7.  I wish to defer using services under the Relocation Services Program at this time.  I plan to contact my Relocation Services Coordinator in approximately _____ months but not later than _____________ (the date entitlement expires).  (If you selected home sale services, and do not defer, you will be immediately entered into the home sale program.  You will have 60 days to accept the offer.)

	8.  I do not wish to use the home sale services  under the Relocation Services Program.  I understand that I may not reenter the program at a later date unless special circumstances exist and a waiver is granted.  If you have checked this block, go to Item 18 (Signature Block).

	9.  Home Address (Old Residence):  (Street, City, State,  and Zip Code)


	10.  Spouse’s Name

11.  Marital Status:  (Circle One)




Single

Married




Divorced

Separated



	12.  Home Telephone Number (Area Code and Commercial Number):  (______) ________ -  __________________
	13.  Commercial Office Telephone Number with Area Code:

Old Duty Station:  (______) ______  -  _________________

New Duty Station (______) ______  -  _________________



	14.  Services Requested:  (Check All Applicable Boxes)  By entering the Home Sale and Marketing Assistance Program, you will be limited to a 2 percent Incentive Payment  if you find a buyer for your home even if you decide to cancel out of the program and file for direct reimbursement.
· Home Sale and Marketing Assistance
· Mortgage Counseling

· HomeExpress (Shipment of HHG)           Est. Wgt ________


	· Homefinding for Buyers and Renters

· Property Management Services

Distance: _________     Sit: 90 Days ________

	To be eligible for Home Sale or Marketing Assistance, an employee must reside in and commute daily to and from the home to his/her duty station on the d  ate the employee is notified of the permanent change of station.  An employee who maintains a room at a duty location and returns to his/her home on weekends is not eligible to use the Home Sale or the Marketing Assistance Service and will be liable for repayment of any costs incurred.  Also, title to the residence (home) must be in the name of the employee and/or a member of the employee’s immediate family.  A separated spouse is not a member of the employee’s immediate family.  You may not accepted the contractor’s offer until 30 days after the offer is presented and you must actively market your home during this period.  If you have any questions regarding your eligibility, please contact your Relocation Services coordinator or accounting office prior to completing this form.

	15.  Name(s) Shown on Title to Residence:


	16.  Relationship of Co-Owner(s) to Employee:
	17.  Number of Miles From Old Residence to Old Duty Station:  ______________

	18.  I request (do not request) services as indicated above.  (Circle one response)

________________________________

___________________



(Signature)




(Date)



	Privacy Act Notice

The information on this form is required to provide you with relocation services in connection with your official change of station pursuant to chapter 57, title 5 U.S.C.  Information hereon may be disclosed to civil agencies under certain circumstances.  Failure to provide the information may preclude or delay your official change of station.

	Agency Use Only

	19.  Authorized By:


(Relocation Services Coordinator)
	20.  Accounting Classification:



(From Travel Authorization)

	21.  Date:  ______________
	22.  Name and Location of Accounting Office:




