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State of Delaware
Relocation Assistance Guidelines & Procedures
Relocation Assistance is not to be offered routinely, but may be offered as an incentive for highly qualified applicants for positions that are historically difficult to fill. In such cases, the hiring department will request the approval of the Office of Management and Budget (OMB) prior to offering relocation assistance.  The hiring department will provide the allotted funding for the relocation assistance expenses.  Relocation assistance will be paid for the relocations of newly hired perspective employees living outside of the State of Delaware, and having a State of Delaware work location 50 miles from their current residence, and who subsequently move into the State of Delaware for State of Delaware employment.    

Procedure:   

· With the agency head recommendation, the hiring department must obtain approval from OMB prior to offering relocation assistance.

· The offer and terms of relocation assistance will be detailed in writing at the time an offer of employment is made.  Candidates receiving relocation assistance shall agree in writing to repay any relocation expense if, within two years following the relocation, the employee terminates State of Delaware employment.  Any exceptions to repayment of the relocation expense must be approved in writing by the Director of OMB.  

· Payment will be reimbursement for actual costs incurred up to a limit of $3,000.00.  Expenses shall be limited to the following:
1. Moving household goods and personal effects, i.e. cost of moving company.
2. Mileage for one personal vehicle.
3. Lodging for travel, relocating employee and members of immediate household.  A member of household is anyone who has both the former and new home as his or her primary residence.  It does not include a tenant or employee, unless the person is a dependent.
· The employee must submit itemized list of expenses with receipts within 30 days of the completion of his/her move consistent with Delaware Code requirements. 

· The hiring department will process payment.

· Exception to these guidelines may be made at the discretion of the Director of OMB or designee.  
The method of reimbursement used by the State of Delaware is an accountable plan.

The employee must adequately account for his/her moving expenses by providing documentary evidence of expenses, including receipts, and mileage verification.  (Only receipts are acceptable as documentary evidence of the expense incurred; for mileage reimbursement, a copy of the Map Quest directions with mileage noted is sufficient).  These must be submitted to the agency.  

Advances are not permitted per Delaware Code and reimbursement is based upon receipts submitted.
Since the employee must submit receipts to get reimbursed, there will be no excess payments. Employees subject to these guidelines are advised to refer to IRS Publication 521 for a full explanation of moving expenses and taxation.

Please see:  http://www.irs.gov/pub/irs-pdf/p521.pdf 
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State of Delaware

Relocation Form & Agreement

	Employee Name:
	     
	Emplid #:
	     

	Telephone #:
	     
	Hiring Dept./Unit
	     

	Employee Address:

(moving from)
	     

	
	# Street
	
	

	
	     

	
	City
	State
	Zip Code


Relocation assistance has been offered to me as part of the recruitment process for my employment with the State of Delaware.  I attest that the information included in this request is true and accurate.  I also understand that the full expenses may not be reimbursed (understanding that relocation assistance is what has been offered).  Relocation assistance will be paid at a reimbursement up to $3,000.00 of my actual costs incurred subject to the terms and conditions of the State of Delaware Relocation Guidelines and Procedures that are incorporated herein by reference.  I certify that the Guidelines and Procedures have been provided to me and that I am in agreement with all terms.  

	Signature:
	
	Date:
	     

	Agency Head:
	
	Date:
	     

	

	Department Use:
	
	
	

	
	
	
	

	The above named individual has been approved to receive payment for relocation 

	assistance up to 
	$      
	
	

	
	
	
	


________________________________________________________________________
Approval Signatures:
	HR Manager:
	
	Date:
	     

	Agency Head:
	
	Date:
	     

	Director of OMB:
	
	Date:
	     








OMB/HRM 09/2006


