National Institutes of Health

Relocation Initiation Referral

Fax to Rightfax number 1-800-771-0148 along with any supporting documentation to start the move process.


	Date: 
	     


	This information must be completed to start the benefits process.

	Initiated By:
	     

	Telephone Number:
	     

	Institute
	NICHD

	Division #
	28

	
	     

	Employee Start Date:

(Effective Date of Transfer)
	     


	Employee Status:
(check as appropriate)
	Current Employee
	 FORMCHECKBOX 

	New Appointee
	 FORMCHECKBOX 


	
	Homeowner
	 FORMCHECKBOX 

	Renter
	 FORMCHECKBOX 



	Name: (Last)
	     
	(First)
	     
	(Middle)
	     

	Spouse:
	     
	Nickname
	     

	Property Address:
	     

	City:
	     
	County:
	     
	State:
	     
	Zip:
	     

	Home Phone:
	(       )
	     

	Business Phone
Old.
	(       )
	     

	Business Phone
New:
	(       )
	     

	Cell Phone:
	(       )
	     

	E-Mail Address: 
	
	     

	Destination City: 
	     
	State:
	     

	Employee SS#: 
	     

	Is this employee a commissioned officer? 
	
	
	     

	
	     


Check Services to be initiated:

	 FORMCHECKBOX 
 Entitlement Counseling 
	 FORMCHECKBOX 
  Transportation of HHG 


	 FORMCHECKBOX 
 
	 FORMCHECKBOX 
  


	Special Instructions:
	     

	     

	     


