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DENBIGHSHIRE COUNTY COUNCIL

RELOCATION POLICY - AGREEMENT DOCUMENT

Further to commencing my employment with Denbighshire County Council, I wish to apply for financial assistance to enable me to relocate to the area.

Personal Details 

Name _______________________________________

Address _______________________________________________

Job Title ______________________________________________

Directorate __________________________________________

Date employment commenced with DCC ________________________

I the undersigned  ____________________________ (name) confirm that  the 

Relocation Policy has been made available to me and I accept the terms stated. 

I undertake to abide by the conditions of the Relocation Policy.

I confirm that no other claim for relocation expenses is being made to any other source by a member of the same household.

I agree to repay the Council an agreed proportion of the total claim, if I fail to remain with Denbighshire County Council for a period of 36 months. I accept that the 36 months will commence from my date of appointment.

Signed:     
Date:     
Please email this copy to hrdirect@denbighshire.gov.uk
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