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ASSIGNEE PROFILE – OVERSEAS
Kindly complete this profile (by typing in the grey boxes and using the ‘tab’ button to move to the next section) in order to assist us in preparing for your move to your new city, and return it to us by email lsvensen@reloc.co.nz at your earliest convenience.

	Assignee Details
	 FORMCHECKBOX 
Mr.   FORMCHECKBOX 
Mrs.    FORMCHECKBOX 
Ms.   FORMCHECKBOX 
Dr.

	Name:
	Last, First
	Date of Birth:
	dd /mm/yyyy

	Nationality:
	     
	Passport No.
	     

	Language(s): 
	     

	Current  Address:
	     

	
	City:
	     
	State/Province:
	     

	
	Country:
	     
	Postal Code:
	     

	Home Phone:
	     
	Work Phone & Ext:
	     

	Home Email:
	     
	Work Email:
	     

	Mobile Phone:
	     
	Skype  Phone:
	     

	New Position:
	     
	Effective
	dd /mm/yyyy

	Destination Employer: 
	     

	Destination Business Unit:
	     

	Destination Employer Address:
	     

	Expected Length of Assignment:
	     

	Previous Overseas Experience:
	     


	 FORMCHECKBOX 
  Partner /   FORMCHECKBOX 
  Spouse 
	 FORMCHECKBOX 
Mr.   FORMCHECKBOX 
Mrs.    FORMCHECKBOX 
Ms.   FORMCHECKBOX 
Dr.

	Name :
	Last, First
	Date of Birth:
	dd /mmm /yyyy

	Nationality:
	     
	Passport No.:
	     

	Language(s):
	     

	Mobile Phone:
	     
	Skype Phone:
	     

	Email: 
	     

	Occupation:
	     
	Business:
	     


	Children
	Gender

M / F?
	Relocating with you?
	Date of Birth
	Language(s)
	Current 

Grade/

Level
	Current School System
	Required 
Admission 
Date
	Required Grade/

Level

	     
	     
	 FORMCHECKBOX 

	dd/mm/yy
	     
	     
	     
	dd/mm/yy
	     

	     
	     
	 FORMCHECKBOX 

	dd/mm/yy
	     
	     
	     
	dd/mm/yy
	     

	     
	     
	 FORMCHECKBOX 

	dd/mm/yy
	     
	     
	     
	dd/mm/yy
	     

	     
	     
	 FORMCHECKBOX 

	dd/mm/yy
	     
	     
	     
	dd/mm/yy
	     

	Please list any special needs, interests, activities or sports:
	


	Accommodation Short Term

	Do you require short term accommodation on arrival in city?   FORMCHECKBOX 
 yes           FORMCHECKBOX 
 no

	IF YES, please indicate type of accommodation   FORMCHECKBOX 
 Hotel  FORMCHECKBOX 
 All Suite Hotel  FORMCHECKBOX 
 Serviced Apartment  FORMCHECKBOX 
 no of bedrooms

	Date from:                                        for:  FORMCHECKBOX 
 nights  OR  FORMCHECKBOX 
 weeks

	IF NO, who is arranging accommodation for you?

	If Your Employer, who is the person to contact to arrange charge back and/or deposit? 

Name:                                                        Contact details:




	Pre-Move: Arrival/ Departure Information

	Date of Arrival: 
	dd /mm/yyyy
	Flight details & arrival time: 
	      

	Date of Departure: 
	dd /mm/yyyy
	Hotel: 
	     

	When does your partner/family arrive?  

	Dates available for Orientation services: 
	      

	Who will accompany you on your Orientation?
	


	Housing Requirements
	RENTAL

	Housing Allowance
	 FORMCHECKBOX 
USD   FORMCHECKBOX 
Country Currency      

	Housing Area preferred: 
	 FORMCHECKBOX 
  urban      FORMCHECKBOX 
 suburban       FORMCHECKBOX 
 no preference

	Furnished
	 FORMCHECKBOX 
 yes           FORMCHECKBOX 
 no

	Property preference
	 FORMCHECKBOX 
  house      FORMCHECKBOX 
 flat/apartment      FORMCHECKBOX 
 no preference

	Style preferred
	 FORMCHECKBOX 
  old/period    FORMCHECKBOX 
 modern            FORMCHECKBOX 
 no preference

	Easy access to: 
	 FORMCHECKBOX 
schools     FORMCHECKBOX 
 shopping              FORMCHECKBOX 
 transport              FORMCHECKBOX 
 other:  

	Features
	 FORMCHECKBOX 
  garage      FORMCHECKBOX 
 parking               FORMCHECKBOX 
 garden/terrace

	No. of Bedrooms:   
	      
	No. of Bathrooms:
	      

	Intended occupation:
	dd/mm/yyyy       FORMCHECKBOX 
uncertain


	Furniture

	If bringing your own furniture do you need assistance with obtaining removal quotes and/or storage?  FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no

	If you have already arranged it what date is your furniture arriving? 

	Would you like to rent furniture?      FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no            Purchase furniture?   FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no
RIL can organise and provide competitive quotes for any or all household items.


	Child Education

	If you have children do you need advice and assistance with schooling?
	 FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no

	Do your children have any special education or other needs that may affect your choice of residential area?

If yes, please specify.

	Would you like your children enrolled in:                                                         
 
Government provided school
 FORMCHECKBOX 

Privately paid school                    FORMCHECKBOX 

Day school
 FORMCHECKBOX 

Weekly boarding                           FORMCHECKBOX 

Single sex school
 FORMCHECKBOX 

Co-Educational                             FORMCHECKBOX 

Special school or religion
 FORMCHECKBOX 

Do your children speak English?  FORMCHECKBOX 



	Do you have a preference for any particular school?  If YES please specify:


	Cultural Training

	Do you need cultural training in your destination country or language training?
	Cultural Training  FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no   FORMCHECKBOX 
Maybe

Language            FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no   FORMCHECKBOX 
Maybe



	Additional Information

	Do you have any particular questions about the move? 
	      

	Do you have any specific concerns about the destination country? 
	      


Please email the completed questionnaire as soon as possible to : 

Tel: 64 9 5231612 Fax:  64 9 5231621    Email:  lsvensen@relocate.co.nz
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