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                                                                                                     ITER_D_2FDXDF

                           ESTABLISHMENT OF INSTALLATION ALLOWANCE RIGHTS





Article 10 of Staff Regulations

TO BE COMPLETED ONLY BY STAFF MEMBERS WHOSE ACTUAL PLACE OF ABODE AT THE TIME THEY ARE OFFERED APPOINTMENT WITH THE ITER ORGANIZATION IS MORE THAN 100 KM FROM DUTY STATION
Staff Member: _____________________________________________________________
Department/Office: _________________________________________________________         
Job Title: _________________________________________________________________

The Staff Member DECLARES that:

His/ Her home address before appointment with the ITER Organization was:

· Street:   _________________________________________________________________
· City: ______________________Post Code ________________Country______________
By reason of taking up appointment, he/she has to buy or rent accommodation and is moving to a residence not further than 100 Km from the duty station

NO
 FORMCHECKBOX 
YES
 FORMCHECKBOX 
If yes, please specify:

· New address: _____________________________________________________________
· City : _____________________Post Code _________________
Is your Spouse or Partner working for the ITER Organization?

 NO
 FORMCHECKBOX 
YES
 FORMCHECKBOX 
If yes, please specify Name:

                                                                                                        ………………………………..
 He / She has received or will receive an installation allowance from other sources    (Domestic Agency, etc), when taking up his/her duties in the ITER Organization
NO
 FORMCHECKBOX 



YES
 FORMCHECKBOX 
If yes, please specify:

· Amount:   ________________Currency:_______   Date of payment:___________
· Paying Organization: _________________________________________
The staff member declares that the foregoing declarations are accurate and complete, and according to Article 2.7 and Art. 7.3 of the Staff Regulations, whenever there is a change in the previously declared family circumstances, staff members shall automatically provide the updated information and notify the HR Department of such changes within 30 calendar days after their occurrence. An incomplete or false declaration may result in the recovery of any sums unduly paid and may lead, under Article 23 of the Staff Regulations to disciplinary action. The HR Department shall be entitled to demand any supporting documents that it deems necessary to establish a right to the corresponding allowances.

Done at ………………., ……./…./……

Signature ………………………………………………………

PLEASE RETURN THIS FORM TO THE HR DEPARTMENT AT THE START OF EMPLOYMENT
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