Klamath County Human Resources

Relocation Repayment Agreement

Employee’s Name: ______________________________________________

Position: ______________________________________________________

Klamath County provides relocation assistance for selected positions within our organization.  Please take a moment to review the following information as it relates to your relocation and complete this form by signing it below.  Once compete, the form should be returned to Klamath County Human Resources, located at Government Center 216, 305 Main Street, Klamath Falls.  If you have any additional questions, please contact a Human Resources Representative at (541) 883-4296 or toll-free at (888) 339-KCHR.

Date of Hire: ______________________________________

Amount of Relocation Assistance: $____________________

By signing below, it is understood that should you voluntarily terminate your employment with Klamath County within twenty-four (24) months of the hire date indicated above, you will be obligated to repay Klamath County the full dollar amount noted under the “Amount of Relocation Assistance” section.  It is further understood that such payment may be made directly to Klamath County or may be deducted from your final paycheck.

Signature: _____________________________________Date: ___________

Routing Instructions:

Copy to employee

Original to employee’s file
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