Reconciliation of Trade Out-of-Area 
Relocation Allowance Instructions


Customer Information
	This form is a combined form to be used for TAA, TGAAA, and TAARA Programs. 

Check the appropriate Trade Program petition requirements that apply for this individual. 



	1.
	LWIA #/ETC


	Enter the LWIA # and ETC where the customer is being served.



	2.
	Customer SSN


	Enter the last four digits of the customer’s SSN.

	3.
	Application Date
	Enter the date this form is completed. 


	4.
	Name
	Enter the customer's last name, first name and middle initial.


	5.
	Street Address
(Residence)
	Enter the street address of the customer’s home.  Enter apartment number, if applicable.  A motel is not acceptable. This address should reflect the customer’s new address after the relocation.  


	6.
	City, State, Zip
	Enter the city, state and 5 or 9 digit zip code of the customer's address.  This address should reflect the customer’s new address after the relocation.  


	7.
	Phone Number(s)
	Enter the customer's home or work number and cell number, if applicable. This address should reflect the customer’s new phone numbers after the relocation.  

	8.
	E-Mail Address
	Enter the customer’s e-mail address, if an address is not available use the new work e-mail, if possible.

	
	
	


Trade Out-of-Area Job Relocation Information
	9.
	Trade Petition #
	This number should be the same as on the Commerce/Trade Form #013, Item #9.


	10.
	Date(s) of Move
	Enter the date(s) of the move.  This should be the date the move began and the date the move was completed.


	11. 
	Travel for Out-of-Area Relocation More than 12 Hours


	Travel Associated with the Out-of-Area Relocation was for more than 12 hours. If No, the customer is not eligible for Subsistence Assistance. Do not complete Item #14 below. 


	12.
	Approved Out-of-Area Relocation Allowance Request


	This should be the Total Advance Payment & Lump Sum Payment amount from Item #69 of Commerce/Trade Form #13.



Expense Detail - Travel Allowance
(Utilize the Approved Relocation Request Estimate indicated in Item #30 from Commerce/Trade Form #013)

	13.
	Transportation
	Column A - Enter the total estimated transportation cost from Row #43, Column #39 Commerce/Trade Form #013.  Column B - Enter the allowable expenses as reported by the customer and verified by receipts.  Column C - Calculate 90% for TAA, TAARA or 100% for TGAAA of Column B.  


	14.
	Lodging and Meals or 50% of Per Diem
	Column A - Enter the total estimated lodging and meals or 50% of the per diem cost from Row #43, Column #40 Commerce/Trade Form #013.  Column B - Enter the allowable expenses as reported by the customer and verified by receipts.  Column C - Calculate 90% for TAA, TAARA or 100% for TGAAA of Column B.  



	GSA M&IE Schedule

	When Travel Is:
	The Allowance Is:

	More than 12 Hours, but Less than 24 Hours
	75% of the Applicable M&IE Rate

	24 Hours or More:
	The Day of Departure
	75% of the Applicable M&IE Rate

	
	Full Day(s) in Travel
	100% of the Applicable M&IE Rate

	
	The Last Day of Travel
	75% of the Applicable M&IE Rate

	
	
	

	15.
	Other
	Column A - Enter the total estimated other cost from Row #43, Column #41 Commerce/Trade Form #013.  Column B - Enter the allowable expenses as reported by the customer and verified by receipts.  Column C - Calculate 90% for TAA, TAARA or 100% for TGAAA of Column B.  


	16.
	Total Payable Transportation Expenses


	Enter the sum of Column C.




Expense Detail - Moving Allowance

	17.
	Transportation of Household Goods/Moving Allowance


	Column A - Enter the amount from Item #56 from Commerce/Trade Form #013. Column B - Enter the allowable expenses as reported by the customer and verified by receipts.  Column C - Calculate 90% for TAA, TAARA or 100% for TGAAA of Column B.   



	18.
	Insurance on Transportation of Household Goods


	Column A - Enter the amount from Item #57 from Commerce/Trade Form #013. Column B - Enter the allowable expenses as reported by the customer and verified by receipts.  Column C - Calculate 90% for TAA, TAARA or 100% for TGAAA of Column B.  


	19.
	Insurance on Transportation of House Trailer or Mobile Home


	Column A - Enter the amount from Item #58 from Commerce/Trade Form #013.  Column B - Enter the allowable expenses as reported by the customer and verified by receipts.  Column C - Calculate 90% for TAA, TAARA or 100% for TGAAA of Column B.  


	20.
	Total Payable Household Goods Transportation Expenses


	Enter the sum of Column C.



	
	
	


Relocation Reimbursement Detail
	21.
	Total Allowable Expenses


	Enter the sum of Items #16 and #20.

	22.
	Total Direct Billed/Pre-Paid


	Enter Item #63 from Commerce/Trade Form #013.



	23.
	Sub-total Relocation Reimbursement Due


	Subtract Item #22 from Item #21.

	24.
	Employer Contributions


	Enter the amount from Item #23 from Commerce/Trade Form #013.

	25.
	Approved Total Amount 


	Subtract Item #24 from Item #23.

	26.
	Amount Advanced to Customer
	Enter the amount from Item #66-Total from Commerce/Trade Form #013.  This Item represents the amount paid to the customer before relocation and does not include the lump sum payment.

	
	
	

	27.
	Amount Owed to/Due from Customer


	Subtract Item #26 from Item #25. If Item #26 is larger than Item #25, the customer was overpaid and must return the overpaid amount. This will be represented by a negative number. If Item #25 is larger then Item #26, the customer is due the amount in Item #27. 
 

	28.
	Indicate the amount of any Lump Sum Advance


	Enter the amount from Item #68 from Commerce/Trade Form #013.


	29.
	Total Relocation Assistance Provided to Customer


	Enter the sum of Items #25 and #28. 

	30.
	Customer Signature and Date
	The customer must sign and date this form indicating they have reviewed all the amounts.  


	31.   


	Career Planner Signature and Date


	The career planner must sign this form. Enter the date the career planner negotiated and signed the agreement.

	32.
	LWIA Director Signature
	The LWIA Director or designee must sign and date this form. 
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