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	Relocation Agreement and Disclosure Agreement

	
	TO BE COMPLETED BY STAFFING

	
	EMPLOYMENT DATE OR TRANSFER DATE

	
	HIRE STATUS
	BADGE NO.

	TO BE COMPLETED BY EMPLOYEE

	PRINTED NAME

     

	PHONE – WORK

     
	PHONE – HOME

     
	PHONE – CELL

     

	FAMILY STATUS

 FORMCHECKBOX 
 MARRIED    FORMCHECKBOX 
 NOT MARRIED    FORMCHECKBOX 
 DOMESTIC PARTNER
	SPOUSE’S NAME OR DOMESTIC PARTNER’S NAME
     

	CHILDREN
	NAME

     
	AGE

     
	NAME

     
	AGE

     

	
	NAME

     
	AGE

     
	NAME

     
	AGE

     

	
	NAME

     
	AGE

     
	NAME

     
	AGE

     

	CURRENT HOMEOWNER?

 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
	TEMPORARY LODGING NEEDED UPON ARRIVAL?

 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

	HOMEOWNER INFORMATION 

PRINCIPLE RESIDENCE

 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
ESTIMATED MARKET VALUE:  $     
	ADDRESS MOVING FROM

     
CURRENT ADDRESS (IF DIFFERENT)

     


I understand and agree that I am responsible for payment of any excess moving and storage charges incurred by me over and above the authorized limitations allowed by Company policy at the time of my relocation.  I further understand and agree that any such excess charges shall be billed directly to me by the moving and/or storage company.

It is further understood and agreed by me that if I am terminated for cause within one (1) year from the effective employment date or transfer date, I shall promptly reimburse Consolidated Nuclear Security, LLC (CNS) relocation monies paid to or for me by the Company.  This amount is to be deducted from any sum due me by the Company at the time of termination of employment, if I have not made repayment.  If the sum due me is insufficient to cover the entire amount owed, I agree to pay upon demand to the Company, the remaining balance.

If I voluntarily terminate or otherwise leave my employment for reasons within my own control within one (1) year from the effective employment date or transfer date, I shall promptly reimburse CNS all relocation monies paid to or for me by the Company.  This amount is to be deducted from any sum due me by the Company at the time of termination of employment, if I have not made repayment.  If the sum due me is insufficient to cover the entire amount owed, I agree to pay upon demand to the Company, the remaining balance.

I hereby acknowledge receipt of a copy of the CNS’s relocation policy. 

I fully understand that the foregoing is not intended as a contract of employment for any period. 

I agree that I and/or my immediate family have not accepted, and will not accept, duplicate reimbursement for relocation expenses.  Furthermore, I confirm, to the best of my knowledge, that no third party has accepted duplicate reimbursement for my relocation expenses.
	SIGNATURE


	DATE







OFFICIAL USE ONLY


May be exempt from public release under the Freedom of Information Act (5 U.S.C. 552), exemption number and Category: 6, Personal Privacy.


Department of Energy review required before public release.


Name/Org.: Ted Reilly/CFO	Date:  06-27-12
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