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(FOR COMPLETION BY THE APPLICANT)

Form A

Official use

Date received :   /  /    
By :      
Application No.     
Date processed :   /  /    
By :      
RENTAL SUBSIDY APPLICATION FORM
FOR FIRST TIME APPLICATION, CHANGE OF DWELLING 

AND CASES OF FORCE MAJEURE

(to be sent to Human Resources Administration Division - Room T.1117)

not later than 3 months after signing of lease)

I.
General Information
1.
Name:
     
2.
Staff member number:
     /     /     /     /     /     /
3.
Organization:
     
4.
Duty Station:
     
5.
Date of arrival at duty station (day/month/year):
     /     /     
6.
Nature of application (check, as appropriate) :


a)
First application as newcomer
 FORMCHECKBOX 


b)
Change of dwelling
(within five years of arrival at duty station)
 FORMCHECKBOX 
 

c)
Change of dwelling due to force majeure
 FORMCHECKBOX 

II.
Force majeure (to be completed of box for 6c) above was checked)

7.
Explain reason for force majeure move      
(DOCUMENTARY EVIDENCE ATTESTING TO THE REASON FOR CHANGING 
DWELLING MUST BE ATTACHED)

8.
Total monthly rent of former dwelling :      

(COPY OF FORMER LEASE MUST BE ATTACHED)

III.
Composition of family of staff member
9.
Spouse
 FORMCHECKBOX 

yes
 FORMCHECKBOX 

no 


9a)
If spouse is a staff member employed by UN system at the same duty station indicate: 

grade       step      
10.
Recognized children residing with staff member at duty station :


Number :      
	Name
	Age
	Gender

	     
	  
	 FORMDROPDOWN 


	     
	  
	 FORMDROPDOWN 


	     
	  
	 FORMDROPDOWN 


	     
	  
	 FORMDROPDOWN 


	     
	  
	 FORMDROPDOWN 



11.
Recognized children not residing with staff member at duty station and for whom allowance is paid :
Number:       
	Name
	Age
	Gender

	     
	  
	 FORMDROPDOWN 


	     
	  
	 FORMDROPDOWN 


	     
	  
	 FORMDROPDOWN 


	     
	  
	 FORMDROPDOWN 


	     
	  
	 FORMDROPDOWN 



12.
Secondary dependant (living with staff member at the duty station) for whom allowance is 
paid :


Relationship :      
Age
     
IV.
Information on remuneration
13.
Grade / step
/     /     /
/     /     /

Date of next within-grade increment (day/month/year)
  /  /    
14.
Do you receive Post Adjustment ?
 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
no

15.*
Do you receive Monthly Mission Allowance ?
 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no

16.*
Do you receive Assignment Allowance ?
 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no 

17.
Do you receive a Special Post Allowance ?
 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no 

V.
Rental information
18.
Type of dwelling : 


(Check one) :
Apartment
 FORMCHECKBOX 

House
 FORMCHECKBOX 

Other (specify)      

(Check one) :
Furnished
 FORMCHECKBOX 

Unfurnished
 FORMCHECKBOX 

19.
Accomodation is (check one) :


a)
Leased commercially
 FORMCHECKBOX 


b)
Provided by Organization,



Government or related institution
 FORMCHECKBOX 


c)
Some other leasing arrangement
 FORMCHECKBOX 


If so, specify
     
20.
Address :
     
21.
Period of lease : from /  /  /     to   /  /    

(COPY OF LEASE MUST BE ATTACHED)

22.
Dwelling specifications (indicate below number of rooms) :

Living room
     
Bedrooms
     

Living/dining room
     
Bathroom(s)
     

Kitchen
     
Other (specify)
     

Kitchenette
     

23.
Monthly rent : Currency      
Amount 
     

If monthly rent includes the following, please check and indicate amount :


a)
Charges
 FORMCHECKBOX 

Amount
     

b)
Garage
 FORMCHECKBOX 

Amount
     

c)
Others (specify)
     
Amount
     
24.
Is any subsidy already paid for this dwelling ?


a)
By the Organization 
 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no
Amount
     

b)
By any other source 
 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no
Amount
     
25.
If you share the dwelling with anyone besides the family members specified in 9-12 above, and if any portion of total rent is also shared, indicate amount paid by you :      
VI.
“Regie’s” fee
26.
Did you pay a fee to a recognized agent for the purpose of obtaining the accomodation ?


 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no
Amount      

(COPY OF AGENT’S CONTRACT/AGREEMENT AND EVIDENCE OF PAYMENT MUST BE ATTACHED)

I certify that the above information is correct and up-to-date. Requested documentation is attached.


Date
Signature of Staff Member

Note - This form is common to all Geneva-based Organizations

* Not applicable at ITU Headquarters
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