CANTERBURY CHRIST CHURCH UNIVERSITY 

CLAIM FOR REPAYMENT OF RELOCATION EXPENSES

Name of applicant  _________________________________________________

Position held  ____________________ Date of Appointment  _____________

REMOVAL COSTS
Quotations received:

(1) _______________________________________

(2) _______________________________________

(3) _______________________________________

OTHER COSTS

Legal  


Estate Agent
 

TOTAL AMOUNT CLAIMED:    £
____________________________


Signed  ____________________________         Date
______________________


----------------------------------------------------------------------------------------------------

Finance Office use only

Date of leaving  ____________________________

Unexpired portion of expenses ______/36 months

Amount repayable by staff member            £ _______________


Signed    ____________________________       Date 
______________________
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