
Employee Relocation Authorization Form
Employee Information
Employee Name

Employee ID

Job Title

Department

Current Location
Office/City/State

Relocation Details
New Office/Location

Relocation Date

Reason for Relocation

Relocation Benefits
Benefit Eligible Details

Moving Expenses

Temporary Housing

Travel Allowance

Other

Approvals
Manager Name

Manager Signature

Manager Date



HR Name

HR Signature

HR Date
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