o Sans-Souci Relocation &
VEXe oo tanct ags .
Ll Mobility Assistance

Corporate Questionnaire

Employee Information

Full Name: Nationality:
Last First M.1.
YES NO

Is employee a foreign national? O [O IfYES, Visa status:

Short  Long

Term  Term
Employment Start: Anticipated Length of Employment? [ O
Is there corporate or private legal YES NO
assistance for visa questions? O 0 If YES, Name:

Corporate Information

Does your company have a formal YES NO
relocation policy? O O If YES, please provide their (or your) contact info below.
Name: Phone: Email:
Email Phone In-Person Email Phone In-Person
Best way to interface: (O O O Best way to stay in contact: [
Who will be in charge of employees transfer?:
YES NO
Has the relocation package been reviewed with the employee? [ O
Does the package include any of the following:
YES NO
Formal Relocation Policy: O O
YES NO
Real Estate Assistance: O O
YES NO
Shipping and Storage of Household Goods: U U
YES NO
Insurance on Shipped Personal Property: O O
YES NO
Travel Expenses: O O
YES NO
Lump Sum Reimbursement Instead of Relocation Package: (I d
Other Information
YES NO
Is there direct corporate reimbursement available for personalized relocations? O O
YES NO
OR will any fee for services be the responsibility of the employee? U O
YES NO
Do you have a corporate orientation for the family members? O O
YES NO
Will you provide a “Letter of Employment” for foreign nationals? O U
YES NO

Do you use a particular real estate broker for relocating employees? [ [ If YES, Name:
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