	RENTAL SUBSIDY APPLICATION (& RENTAL DEDUCTION) IN COUNTRY OFFICES
	                                                                                                [image: image1.png]Z|o-

|0







   SECTION A: To be completed by staff member


        SECTION C: For HQ use only
	I. General Information
	
	14 Date received D/M/Y      

	1  Name:      
	
	

	2  Index Number

     
	3  Organization

     
	4  Duty Station

     
	
	15 Date processed D/M/Y      

	
	
	
	
	

	5 Arrival date at duty station
	(D/M/Y)       
	
	16 By:      

	
	
	
	17 If accommodation provided or subsidized by Organisation, Government or related institution enter “D” otherwise enter “R”          

	6  Nature of application (check one)
	
	
	

	 FORMCHECKBOX 

	First application as newcomer
	Current 12 month period ends:

(D/M/Y)      
	
	

	 FORMCHECKBOX 

	Change in dwelling
	
	
	

	 FORMCHECKBOX 

	Change in rent (same dwelling)
	
	
	18 Eligibility date of entitlement (30 days after arrival date at duty station in question no. 5)    (D/M/Y)

     

	 FORMCHECKBOX 

	Annual resubmission of application
	
	
	

	II. Rental Information
	
	

	7
	Accommodation is (check one)
	
	19 Starting date of subsidy

entitlement (no. 8 or 18)      

	 FORMCHECKBOX 

	Leased commercially
	
	

	 FORMCHECKBOX 

	Home owner
	
	

	 FORMCHECKBOX 

	Provided or subsidized by Organization, Government or related institution
	
	
	– whichever is later)

(D/M/Y)                                            


	 FORMCHECKBOX 

	Some other leasing arrangement.  If so specify:
	
	
	

	8
	Period of lease: 
	from (D/M/Y)      
	to (D/M/Y)      
	
	20 Amount of rent (lesser of 9 and 12b)      

	9
	Total monthly net rent.

     
	Clearly indicate currency as per lease.

     
	
	

	Amount should be exclusive of the following:
	
	21
	Is rent quoted on lease in $US? 

 FORMCHECKBOX 
   YES     FORMCHECKBOX 
   NO

If YES enter “Y” (see no. 9)
	
	

	Do you receive a subsidy from another source?        FORMCHECKBOX 
  YES       FORMCHECKBOX 
  NO

If yes, indicate source and amount:       
	
	
	
	
	

	Electricity costs: Is electricity included in rent?   FORMCHECKBOX 
  YES       FORMCHECKBOX 
  NO

The average monthly amount deducted from the gross rent is      
	
	
	
	
	

	
	
	22
	Is currency of payment in $US?

 FORMCHECKBOX 
   YES     FORMCHECKBOX 
   NO

If YES enter “C” (see no. 10)
	
	

	Is dwelling shared with anyone besides immediate family?   FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO

Indicate amount, if any, paid by others:      
	
	
	
	
	

	10  Currency of actual rental payment      
	
	
	
	
	

	11 
	I certify that the above information is correct and up to date.  (Attach a copy of the lease agreement).
	
	23 If dwelling is certified as sub-standard (see 12c), enter 50%

	
	     
	
	
	
	
	

	(D/M/Y)
	Signature of staff member
	
	
	


  SECTION B: To be completed by the Senior Certifying Official at the Duty Station

	12
	Certification (check one)

	 FORMCHECKBOX 

(a)
	The dwelling occupied by the staff member is appropriate to the circumstances and family status of the staff member and the rent is reasonable given the local market conditions.  To the best of my knowledge all the information recorded is up to date.  The required supporting documentation has been submitted and verified.

	 FORMCHECKBOX 

(b)
	In view of the staff member’s family status and/or the conditions prevailing in the local housing market, the rent shown under 9 above is inappropriately high.  It is therefore recommended that a rental amount of       be used for the calculation of the rental subsidy.

	 FORMCHECKBOX 

(c)
	The dwelling provided to the staff member is of substandard quality and the calculated deduction (if any) should be reduced to one half.

	13
	I have reviewed the lease agreement and verify that the information provided by the staff member is in accordance with the lease agreement.

	(D/M/Y)      
	Signature
	Name/Title      


