
Name:  ______________________________________

Mileage from old residence to new workplace:  ________

Mileage from old residence to old workplace:  ________

*Must move 50 miles closer to the work place

Cost of Move:

Transportation and storage of household goods and personal effects $

Transportation and lodging expense during move (excluding meals) $

Amount of reimbursement included in W-2 $

Amount of reimbursement not included in W-2 $

I have reviewed the information contained herein and to the best of my knowledge it

is true, correct, and complete.

Please Sign

X  __________________________________________     Date  __________________

_______________

Supplemental Data Sheet:  Moving Expenses 

_______________

_______________

_______________

Tax Year:  ______________

(For active duty military)
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