Policy
Relocation Expenses
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1.	Scope
This policy applies to new employees who must relocate in order to take up a position with Thanet Health CIC.
There is no automatic entitlement to relocation expenses and any reimbursement is at the discretion of the Commercial Director and in line with current HMRC rules. 

2.	Purpose
The purpose of this procedure is to give information on new employee eligibility to claim relocation expenses and the process to be followed.
Removal expenses will be considered for a new employee provided that:
· Removal expenses are justified in the opinion of the Commercial Director to attract the best employees of suitable expertise and skill.
· It is established by Thanet Health CIC that the new employee must move to take up their new appointment.
· The employee’s new home is reasonably close to their workplace and their old home is not. 
Removal expenses will not be reimbursed where a claimant or their partner can claim from an alternative source.
Employees granted removal expenses who are required as part of their employment to provide an emergency on-call service, must reside within a reasonable travel time as agreed with the Hiring Manager taking into consideration the out of hours commitments of the post.
Where more than one member of a family is relocating to take up a position within Thanet Health CIC, only one claim up to the maximum allowed will be paid to the family. There is no additional payment / reimbursement that will be made in any circumstances.

3.	Responsibilities
Expenditure up to a maximum of £8000 may be granted to cover items detailed in paragraph 4 of this Policy. The Commercial Director will decide the applicable limit on a case-by-case basis.
If removal expenses are to be paid the amount shall be agreed prior to finalising the offer to the successful applicant and the limit confirmed in a letter (Ref Appendix A), which shall be sent to the applicant by the Hiring Manager.
Reimbursement will not be made until the employee takes up the appointment and will not be payable in advance.
Any removal expenses incurred before written confirmation has been received are incurred at the employee’s own risk and may not be reimbursed.
All expenditure must be supported by original receipts (not copies). Where excess travel expenses are incurred via travel by car, mileage from home to base shall be determined using the shortest route calculated on the AA Route Planner.
Any employee granted relocation expenses agrees, by acceptance of the position, to repay the amount of expenses claimed, in full or in part, should they voluntarily leave the employment of Thanet Health CIC within a 3-year period as set out in the schedule below:

	Period of Employment
	Percentage Repayable

	Less than 6 months
	100%

	6 months – 12 months
	75%

	12 months – 18 months
	50%

	18 months – 24 months
	25%

	24 months – 36 months
	10%



The Hiring Manager shall ensure that a copy of the signed Relocation Expenses Application Form (Appendix B), together with copies of all Relocation Expenses Claim Forms (Appendix C), are retained in the employee’s file.
If VAT can be reclaimed, some invoices may be paid directly by Thanet Health CIC rather than reimbursing the employee. Where the employee is reimbursed for expenses paid, claims must be supported by original receipts (not copies).
If claiming removal expenses, three quotes must be obtained. The lowest quote must be used unless expressly agreed in advance by the Commercial Director. 

4.	Expenses Payable
All expenses must be within the HMRC definition of ‘qualifying’ costs and the total cost must remain within the approved limit. Typical expenses may include:
· Excess daily (return) travel expenses from current home to base. Expenses will be payable at second class rail fare or current HMRC rate if travelling by car.
· Assistance (as part of relocation expenses granted) towards renting temporary accommodation and also receive excess travel expenses as above for one return journey per week.
· Removal of furniture and personal effects, not including specialist removals as defined by the chosen removals company (eg livestock or pets, fine art, pianos, antiques, etc).
· Solicitors and other legal fees connected with the sale / purchase of old / new house (eg land registry fee, survey fee, etc)
· Estate agent / auctioneer fees for house sale.
· Mortgage redemption fees.
· Expenses incurred as a result of an abortive sale / purchase where this is not a consequence of any action by the employee.
· Reasonable expenses incurred as a result of the search for accommodation in the new area.	
In accordance with current HMRC legislation an employee must move no later than the end of the fiscal year following the fiscal year in which they are appointed, in order to fulfil the rules on tax free relocation expenses. Therefore, costs will only be paid for a maximum of this period and if the criteria are not met all removal costs paid are subject to tax and will be declared on a Form P11D.

5.	Procedure for Claiming Relocation Expenses
Relocation expenses must be claimed within three months of the expense being incurred. Claims submitted after the three-month period will not be paid.
The employee must complete a Relocation Expenses Claim Form (Appendix C) and submit this to their line manager, along with the appropriate receipt(s), for approval.
Any Relocation Expenses Claim Form received without an applicable receipt(s) will be rejected.


6.	References
https://www.gov.uk/expenses-and-benefits-relocation
https://www.theaa.com/route-planner/route
https://www.gov.uk/government/publications/rates-and-allowances-travel-mileage-and-fuel-allowances/travel-mileage-and-fuel-rates-and-allowances
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Appendix A	Agreement Letter
Letter Template – to be printed on headed paper and sent to the employee

Thanet Health Community Interest Company
Kent Innovation Centre
Millennium Way
Broadstairs
Kent
CT10 2QQ

{Enter Date}

{Employee Name}
{Employee Address}
{Employee Town}
{Employee County}
{Employee Postcode}

Agreement Regarding Relocation Expenses

Dear {Employee Name}

This letter is to advise you that Thanet Health CIC are pleased to offer you up to a maximum of £ {Enter Agreed Limit} towards relocation expenses subject to the conditions set out in the Relocation Expenses Policy.

Before any funds for relocation expenses are paid to you, you are required to complete the attached Relocation Expenses Application Form and Declaration. Please return the completed and signed form to me at the above address or via email.

Yours sincerely
{Employee Name}
{Employee Title}
{Employee E-Mail Address}


Appendix B	Relocation Expenses Application Form

	Name:
	

	Job Title:
	

	Hiring Manager:
	

	Date of Appointment:
	

	
	

	Current Address:
	

	
	

	
	

	
	

	
	

	Distance from Work:
	
	Miles

	
	

	New Address:
	

	
	

	
	

	
	

	
	

	Distance from Work:
	
	Miles



Declaration
I confirm that neither my partner nor myself are claiming expenses incurred for this relocation from any other source.
I undertake to repay relocation expenses paid to me, should I voluntarily leave the employment of Thanet Health CIC within 3 years of my date of appointment, in accordance with the schedule set out in the Relocation Expenses Policy.

	Name:
	
	Date:
	

	
	
	
	

	Signature:
	
	
	





Appendix C	Relocation Expenses Claim Form

The following expenses have been incurred by me in connection with my relocation from
	
	to
	



	With effect from:
	




I wish to claim for the following items, and I have attached appropriate original receipts:
	Item
	
	Cost £

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	Total:
	




	Name:
	
	Date:
	

	
	
	
	

	Signature:
	
	
	




I confirm this payment is authorised in accordance with the limit of relocation expenses agreed

	Name:
	
	Date:
	

	
	
	
	

	Signature:
	
	Title:
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