Reconciliation of Trade Relocation Allowance


	Participant Information

	Participant Name: 
	 Participant SSN: XXX-XX-     


	Relocation Allowance Payment Eligibility

	The relocation has been completed by the following:

	 FORMCHECKBOX 
  The participant began the relocation as promptly as possible after the date of certification and Relocation application approval,

      but no later than:

1) 182 days after the worker filed the application for a relocation allowance; or

2) 182 days after the conclusion of an approved training program if the participant entered a training program that received

supplemental assistance approved under 20 CFR 618.640(c) (subsistence payments) and (d) (transportation payments), for training outside the participant’s commuting area; and 



	 FORMCHECKBOX 
  The participant completed the relocation as soon as possible, or within 6 months, if any of the following delayed completion of
       the relocation (20 CFR 618.445(a)(7)):

(i) Suitable housing is available in the area of relocation;
(ii) The participant can dispose of the participant’s residence;
(iii) The participant or a family member is ill;
(iv) A member of the family is attending school, and when the family can best transfer the member to a school in the area of relocation.

	 FORMCHECKBOX 
  The participant and family, if any, along with household goods and personal effects are delivered to the new residence in the

       area of relocation or to temporary storage.

	 FORMCHECKBOX 
  The participant has certified to the state the expenses associated with the relocation.  Receipts for all expenses have been

      provided as part of this reconciliation.


	Relocation Allowance Actual Costs
(All expenses listed below, except transportation, must be documented
with receipts showing zero balance owed)

	Departure:    Date:    /  /       Time:        am/pm         Arrival:    /  /          Time:        am/pm

	Commercial Carrier
	$     

	Rental Truck/Trailer
	$     

	Temporary Storage
	$     

	Transportation (Multiply the number of vehicles and the mileage.  Then multiply the Federal GSA rate)
	

	
	# of Vehicles       
	Mileage       
	Federal GSA Rate:  $     
	$     

	Lodging (Amount is the lesser of the Lodging Estimate or Actual Lodging Costs)
	

	
	Lodging Estimate from Form #013 $     
	Actual Lodging Costs $     
	$     

	Meals & Incidentals (Amount is the lesser of Meals & Incidentals Estimate or Actual Costs)
	

	
	Meals & Incidentals Estimate from Form #013 $     
	Actual Meals & Incidentals Costs $     
	$     

	TOTAL RELOCATION ALLOWABLE COSTS
(Commercial Carrier + Rental Truck/Trailer + Temporary Storage + Transportation + Lodging + Meals & Incidentals)
	$     

	ALLOWABLE REIMBURSEMENT PERCENTAGE (90%; 100% for 2009 Program)
	     

	TOTAL ALLOWABLE RELOCATION ALLOWANCE REIMBURSEMENT
(Total Relocation Allowable Costs x Allowable Reimbursement Percentage)
	$     

	
	ADVANCED PAYMENTS PREVIOUSLY PAID TO PARTICIPANT FOR THIS RELOCATION ALLOWANCE (Exclude advance payments made for lump sum)
	$     

	
	TOTAL UNDER PAYMENT DUE TO PARTICIPANT (Total Relocation Allowance Amount is higher than the Advanced Payments Previously Paid to Participant)
	$     

	
	TOTAL OVERPAYMENT DUE FROM PARTICIPANT 

(Total Relocation Allowance Amount is less than the Advanced Payments Previously Paid to Participant)
	$     

	LUMP SUM AMOUNT (From Form #013)
	$     

	TOTAL RELOCATION ALLOWANCE

(Total Allowable Relocation Allowance Reimbursement + Lump Sum Amount)
	$     


	STAFF USE ONLY

	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.

	 FORMCHECKBOX 
   Approved


	The participant’s Reconciliation of Trade Relocation Allowance has been approved.  All payments due to the participant have been paid or all payments due from participant have been received.



	 FORMCHECKBOX 
   Denied
	The participant’s Reconciliation of Trade Relocation Allowance has been denied.

	
	Reason for Denial:       

	Career Planner Signature:       
	Date:    /  /    


	Certification

	 FORMCHECKBOX 
  I certify that I have completed my relocation and received an advanced payment that was less than the final actual costs as

      calculated on this form.  I understand and agree that I will be paid the amount listed in the Total Underpayment Due to Participant

      and that the amount listed and paid will be my final payment and final requirement for this relocation allowance. 
 FORMCHECKBOX 
  I certify that I have completed my relocation and received an advanced payment that was more than the final actual costs as
      calculated on this form.  I understand and agree to pay the amount listed in the total Overpayment Due From Participant and

      and that once that payment is received and processed, that will be the final requirement for this relocation allowance.  I also

      understand that if I fail to pay any overpayment, I am subject to the Overpayment Recovery of TAA Program funds by offset as

      outlined in 20 CFR 618.832(e).

 FORMCHECKBOX 
  I understand that if I disagree with the determination made for the relocation allowance benefits listed on this form, I may appeal

      the determination by following the appeal rights instructions listed at the bottom of this form.

	Participant 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 to: IDES P.O. Box 19509 Springfield, IL 62794 or fax to: 217-557-4913.  Any request submitted by mail must bear a postmark date within the applicable time limit for filing.
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