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Name_______________________________________________    SSN _____________ 
 
 

Moving Expenses 
Domestic and Foreign 

 
 

 
Number of miles from your OLD residence to NEW workplace __________________ 
  
Number of miles from your OLD residence to OLD workplace __________________ 
  
Transportation and storage of household goods and personal effects__________________ 
 
Travel and Lodging incurred during move    ___________________ 
 
Amount of moving expenses reimbursed by employer  ___________________ 
 
 
Foreign Moves 
 
City and country of old workplace 
 
City and country of new workplace 
 
 
Additional Information 
 
If any of the above included storage, indicate monthly rate, number of months and location 
 
 
 
 
 
If any of the above included temporary lodging in the city of the new or old residence during the moving 
process, indicate the daily amounts, number of days and location 


