Application for Trade Out-of-Area Relocation Allowance


	
Customer Information

	 FORMCHECKBOX 
 2002 - TAA Petition Requirements (60,000 - 69,999 or 80,000 - 80,999, as applicable)
	 FORMCHECKBOX 
 2009 - TGAAA Petition Requirements (70,000 - 79,999)
	 FORMCHECKBOX 
 2015 - TAARA Petition Requirements (85,000 and above)

	1.  LWIA #/ETC:       
	2. SSN: XXX-XX-    
	3.  Application Date:   /  /    

	4.  Last Name:      
	First Name:      
	Middle Initial:  

	5.  Street Address (Residence):      
	Apt.:      

	6.  City, State, ZIP:     
	7.  Phone:  
	8.  E-Mail:      


Trade Out-of-Area Job Relocation Information

	  9.  Trade Petition #:       

	10.  Name of New Employer:      
	11.  Job Title: 

	12.  Contact Name:      
	13. Phone Number: (    )   -    

	14.  Street Address:      
	PO Box:      

	15.  City:      
	16.  State:      
	17.  Zip:      -    

	18.  Date of Job Start:     /    /    
	19. Beginning Wage: $                                     FORMCHECKBOX 
 hour   FORMCHECKBOX 
 month 

	20.  Expected Departure Date and Time:   /  /     
     
	 FORMCHECKBOX 
 AM  FORMCHECKBOX 
 PM
	21.  Estimated Miles:      

	22.  Employer Contributed Financially Towards Relocation:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	23. If Yes, how much: $      


Trade Out-of-Area Relocation Allowance Determination

	24. The application was filed in a timely manner.
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	25.  FORMCHECKBOX 
  If applicable - Equitable Tolling Date:  

	26.  The customer is/will be totally separated from employment at the time the relocation commences.
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	27.  There was no prior receipt of a relocation allowance under the same certification.
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	28.  There was no evidence of suitable employment in the commuting area of residence.
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	29.  Suitable employment or a bona fide offer of such employment has been obtained.
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	30.  Have two estimates for the expenses of the Relocation been obtained?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	31.  Check the Approved Relocation Request Estimate (attached): 
	 FORMCHECKBOX 
 Estimate 1  $     
 FORMCHECKBOX 
 Estimate 2  $     


	32. 
 FORMCHECKBOX 
 Approved
	If Yes is answered to #24-#30 above, Out-of-Area Relocation Allowance shall be approved. 

	       
 FORMCHECKBOX 
 Denied
	If No is answered to any question in Items #24-#30 above, Trade Out-of-Area Relocation Allowance shall be denied unless # 25 applies. If Denied, proceed to Item # 35(b).  If denied for reasons other than Items #24 - #30 above, describe the reason:     

	I have determined that suitable employment is not available for this customer in their normal commuting area and that they have obtained suitable employment or a bona fide offer of such employment affording reasonable expectation of long-term duration in the area in which they wish to relocate. Two estimates for the relocation expenses are attached.

	AFFIDAVIT

I certify that the preceding information is correct to the best of my knowledge and that there is no intent to commit fraud. I hereby acknowledge that the information contained in this form that I am attesting to is complete and accurate and that the documentation described in the form is contained in the customer's file.

	33.  Career Planner Signature:      
	Date:   /  /    

	34.  LWIA Director Signature:      
	Date:   /  /    

	35. (a)
 FORMCHECKBOX 
  I understand that I am eligible for a Relocation Allowance and have provided two estimates, which are attached, in support of this request, and that this information is correct and complete.  I testify that I have not received prior relocation allowances for this certification.  I certify that the preceding information is correct to the best of my knowledge and that there is no intent to commit fraud. Furthermore, I understand that falsifying information or using the funds other than for the intended purpose is felony theft and is punishable under state law by up to 7 years in prison and fines of up to $25,000.  Violators may also face federal felony charges. Relocation must be completed in a reasonable period but no later than 182 days after date of this application (or 182 days after the conclusion of training, if customer is training at the time of application).

(b)   FORMCHECKBOX 
  I understand that I am not eligible for the Relocation Allowance and this form serves as my written notification of such determination.    

	Customer Signature:       
	Date:   /  /    

	APPEAL RIGHTS
If you disagree with this determination, you may complete and submit a request for reconsideration/appeal. A letter will suffice if you do not have an agency form. Your request must be filed with the Illinois Department of Employment Security (“IDES”) within thirty (30) calendar days after the date at the top of this letter. If the last day for filing your request is a day that IDES is closed, the request may be filed on the next day that IDES is open. Please file the request by mail or fax at your local IDES office. To locate your reporting office, use this link: http://www.ides.illinois.gov/Pages/Office_Locator.aspx.

Any request submitted by mail must bear a postmark date within the applicable time limit for filing. If additional information or assistance regarding the appeals process is needed, please contact your local IDES office.


	ESTIMATE #1    
	Estimated Travel Allowance

	36.  Travel Associated with the Out-of-Area Relocation will be for more than 12 hours. If No, the customer is not eligible for Subsistence Assistance. Do not complete Item #40 below.
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	37.  Traveler Identification:
	38.  Travel Dates
	39.  Transportation
	40.  Lodging & Meals or 50% of Per Diem 

(lesser of the two):
	41.  Other:
	42.  Traveler Total:

	
	From:
	To:
	
	
	
	

	Customer:
	  /  /    
	  /  /    
	$     
	$     
	$     
	$     

	Family Member:
	  /  /    
	  /  /    
	$     
	$     
	$     
	$     

	Family Member:
	  /  /    
	  /  /    
	$     
	$     
	$     
	$     

	Family Member:
	  /  /    
	  /  /    
	$     
	$     
	$     
	$     

	Add'l Members:#   
	  /  /    
	  /  /    
	$     
	$     
	$     
	$     

	43.  Sub-Total (Column):
	$     
	$     
	$     
	

	
	44.  Total Estimated Travel Expenses (Sum of all Items # 42):
	$     

	45.  Total Estimated Travel Allowance (Item #44 X 90%-TAA and TAARA or 100%-TGAAA): 
	$     

	46.  If any of the Transportation Expenses will be Direct Billed or Pre-Paid indicate the amount:
	$     


Estimated Moving Allowance - Transportation of Household Goods

	
	47.  Transportation of Household Goods
	

	
	a. Commercial   Carrier
	b. Trailer or Truck Rental
	c. Mobile Home Pulled by Commercial Carrier
	

	48.  # of Miles:
	      
	      
	     
	

	49.  $      per mile (www.gsa.gov):
	
	$     
	
	

	50.  Moving Expenses:
	$     
	$     
	$     
	

	51.  Accessorial (Independent Insurance Co.):
	$     
	$     
	$     
	

	52.  Sub-Total (Item #47 column totals):
	$     
	$     
	$     
	

	53.  Allowable Costs of  Household Goods Transportation (Enter one of  Item #52Across):
	$     

	54.  Storage:
	$     

	55.  Total Estimated Moving Expenses (Sum of Item #53 + #54)
	$     

	56. Estimated Moving Allowance (Item #55 x 90%-TAA and TAARA or 100%-TGAAA):
	$     

	57. Insurance on Transportation of Household Goods  at 90%-TAA and TAARA  or 100%-TGAAA:
	$     

	58. Insurance on Transportation of House Trailer or Mobile Home at 
90%-TAA and TAARA or 100%-TGAAA:
	$     

	59. Total Estimated Moving Allowance (Item #56+ #57 + #58)
	$     

	60.  If any of the Moving Expenses will be Direct Billed or Pre-Paid  indicate the amount:
	$     


Transportation of Household Goods Information

	61.  Commercial Carrier and/or Rental Company Name:       

	Address:       
	Phone: (     )      -     

	City:       
	State:      
	Zip:      

	Contact Name:       
	Contact Title:       


Estimated Request

	62.  Total Estimated Travel and Moving Allowance:

(Sum  #45 + #59): $     
	63.  Total Direct Bill or Pre-Paid 

(Sum  #46 + #60): $     

	64.  Sub-Total (subtract Item #63 from #62): $     

	65.  Deduct Employer Contribution: (If applicable Item #23):  $     
	66.  Total (Subtract Item #65 from #64):  $     

	67.  Average Weekly Wage Trade Certified Employment :  $     

	68.  Required Lump Sum Payment (Item #67 x 3):  $       (not to exceed $1,250 for TAA and TAARA 


or $1,500 for TGAAA)

	69.  Total Advance Payment & Lump Sum Payment   (Item #66 + #68) $     

	ESTIMATE #2    
	Estimated Travel Allowance

	36.  Travel Associated with the Out-of-Area Relocation will be for more than 12 hours. If No, the customer is not eligible for Subsistence Assistance. Do not complete Item #40 below.
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	37.  Traveler Identification:
	38.  Travel Dates
	39.  Transportation
	40.  Lodging & Meals or 50% of Per Diem 

(lesser of the two):
	41.  Other:
	42.  Traveler Total:

	
	From:
	To:
	
	
	
	

	Customer:
	  /  /    
	  /  /    
	$     
	$     
	$     
	$     

	Family Member:
	  /  /    
	  /  /    
	$     
	$     
	$     
	$     

	Family Member:
	  /  /    
	  /  /    
	$     
	$     
	$     
	$     

	Family Member:
	  /  /    
	  /  /    
	$     
	$     
	$     
	$     

	Add'l Members:#   
	  /  /    
	  /  /    
	$     
	$     
	$     
	$     

	43.  Sub-Total (Column):
	$     
	$     
	$     
	

	
	44.  Total Estimated Travel Expenses (Sum of all Items # 42):
	$     

	45.  Total Estimated Travel Allowance (Item #44 X 90%-TAA and TAARA or 100%-TGAAA): 
	$     

	46.  If any of the Transportation Expenses will be Direct Billed or Pre-Paid indicate the amount:
	$     


Estimated Moving Allowance - Transportation of Household Goods

	
	47.  Transportation of Household Goods
	

	
	a. Commercial   Carrier
	b. Trailer or Truck Rental
	c. Mobile Home Pulled by Commercial Carrier
	

	48.  # of Miles:
	      
	      
	     
	

	49.  $      per mile (www.gsa.gov):
	
	$     
	
	

	50.  Moving Expenses:
	$     
	$     
	$     
	

	51.  Accessorial (Independent Insurance Co.):
	$     
	$     
	$     
	

	52.  Sub-Total (Item #47 column totals):
	$     
	$     
	$     
	

	53.  Allowable Costs of  Household Goods Transportation (Enter one of  Item #52Across):
	$     

	54.  Storage:
	$     

	55.  Total Estimated Moving Expenses (Sum of Item #53 + #54)
	$     

	56. Estimated Moving Allowance (Item #55 x 90%-TAA and TAARA or 100%-TGAAA):
	$     

	57. Insurance on Transportation of Household Goods  at 90%-TAA and TAARA  or 100%-TGAAA:
	$     

	58. Insurance on Transportation of House Trailer or Mobile Home at 
90%-TAA and TAARA or 100%-TGAAA: 
	$     

	59. Total Estimated Moving Allowance (Item #56+ #57 + #58)
	$     

	60.  If any of the Moving Expenses will be Direct Billed or Pre-Paid  indicate the amount:
	$     


Transportation of Household Goods Information

	61.  Commercial Carrier and/or Rental Company Name:       

	Address:       
	Phone: (     )      -     

	City:       
	State:      
	Zip:      

	Contact Name:       
	Contact Title:       


Estimated Request

	62.  Total Estimated Travel and Moving Allowance:

(Sum  #45 + #59): $     
	63.  Total Direct Bill or Pre-Paid 

(Sum  #46 + #60): $     

	64.  Sub-Total (subtract Item #63 from #62): $     

	65.  Deduct Employer Contribution: (If applicable Item #23):  $     
	66.  Total (Subtract Item #65 from #64):  $     

	67.  Average Weekly Wage Trade Certified Employment :  $     

	68.  Required Lump Sum Payment (Item #67 x 3):  $       (not to exceed $1,250 for TAA and TAARA


or $1,500 for TGAAA)

	69.  Total Advance Payment & Lump Sum Payment   (Item #66 + #68) $     
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