Trade Adjustment Assistance

Application for Relocation Allowance

	Customer’s Name (Last, First):
      
	Address:      


	OSOS ID:  FORMTEXT 

     
	Petition Number:      

	
	Qualifying Separation date on Form TA-722: 

	                                                                                                                                                               Yes
No
1. Are you currently employed?                                                                                              FORMCHECKBOX 
             FORMCHECKBOX 

If “YES” Complete the information concerning your present employment.
Name of employer and address of employer:

Average weekly wage:
    Start Date:         Expected  End date:
                                                                         
2. Have you been previously approved for a Trade Act Relocation Allowance?            FORMCHECKBOX 
             FORMCHECKBOX 



If yes, list date and amount:    Date:       
3.     Has this application been made before the 425 day after petition certification or   FORMCHECKBOX 
             FORMCHECKBOX 
 
          your last total separation from the certified employer?
            (Whichever is the later date)


4. Has this application been made before the 182 day after you completed your                FORMCHECKBOX 
             FORMCHECKBOX 
              
    TRADE ACT approved training program?  

5. Have you obtained suitable employment outside the commuting area                             FORMCHECKBOX 
              FORMCHECKBOX 
                                        

               or have a bona fide job offer of such suitable employment?
               (suitable employment is employment of a long duration, earnings of at

               least 80% of your what you earned at your Trade impacted employment 
               and work of same or similar skill level.)

	Name of Employer :         FORMTEXT 

     
	Job title:  FORMTEXT 

     

	Address of Employer:  FORMTEXT 

     
	City  and State of Relocation:  FORMTEXT 

     

	Expected date of Relocation:      
	Expected start date of employment:      


You must supply a signed copy of a job offer letter on company letterhead
	TAA Customer Signature:
	TAA Counselor Signature:

	Date:      
	Date:      


