


	Refund of Legal Expenses for Sale and Purchase of a Residence at Work Address or Refund of Legal Fees on Letting and Repossession

JS Form JPA F004
(JSP 752 Chapter 12 Section 3 refers)
Updated Jun 19
	In accordance with the Data Protection Legislation, the Ministry of Defence will collect, use, protect and retain the information on this form in connection with all matters relating to personnel administration and policy
	AA020



	Part A – Claimant’s Details (Note: Before completing this form you must read the appropriate regulations)

	Service Number 
	
	Surname
	

	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	

	Initials
	
	Rank
	
	PStat Cat
	
	Date of Termination of Service

	 
	 
	 
	 
	
	[bookmark: Dropdown1]
	
	[bookmark: Text31]     
	
	 
	 
	 
	 
	 
	 

	Duty Station Assigned From
	
	Duty Station Assigned To

	[bookmark: Text7]     
	
	[bookmark: Text8]     

	[bookmark: Text34]Post Code      
	
	[bookmark: Text35]Post Code      

	Assignment Commencement Date

	
	Letting Date ( if applicable)
	
	Resident at Work Address Dates 
(if applicable)
            FROM                                 TO

	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	 

	
	
	
	

	Date of move from Property Sold/Let:
	
	Date of Move to Property Purchased:
	
	RWA Posting location

	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	 
	
	[bookmark: Text36]     



	Distance from new property to new permanent assignment station
	[bookmark: Text20]     



	Address of property sold / let :

[bookmark: Text13]     
	
	Residence at Work Address moved to (Address of property purchased):

[bookmark: Text14]     



































	Part B – Details of Claim
	Is this an individual or Joint Claim? (check appropriate box)
	Individual
	[bookmark: Check2]|_|
	Joint
	[bookmark: Check1]|_|



	Approx. dates of when Property Sold/Let was used as a RWA
	
	Completion dates of Sale:
	 
	 
	 
	 
	 
	 

	

	From:
	 
	 
	 
	 
	 
	 
	To:
	 
	 
	 
	 
	 
	 
	
	Purchase:
	 
	 
	 
	 
	 
	 



	(check appropriate boxes)
	
	
	
	
	

	The Property Sold is owned
	|_|
	The Property Purchased is owned
	|_|
	The Property Let is owned
	|_|

	Solely by me
	[bookmark: Check6]|_|
	Solely by me
	[bookmark: Check7]|_|
	Solely by me
	[bookmark: Check8]|_|

	Jointly with my Spouse/Civil Partner
	[bookmark: Check9]|_|
	Jointly with my Spouse/Civil Partner
	[bookmark: Check10]|_|
	Jointly with my Spouse/Civil Partner
	[bookmark: Check11]|_|

	[bookmark: Text19]Jointly with (Number)       other persons

	[bookmark: Check12]|_|
	Jointly with (Number)       other persons

	[bookmark: Check13]|_|
	Jointly with (Number)       other persons

	[bookmark: Check14]|_|



	If property Sold/Let or Purchased is owned jointly with your Spouse/Civil Partner or other Persons, give details:

	Name(s)
[bookmark: Text21]     
	Service/Employee No. (if applicable)
[bookmark: Text22]     

	Will they claim any Sale/Purchase or Letting costs from any other source?
	Yes
	[bookmark: Check16]|_|
	No
	[bookmark: Check15]|_|

	If Yes, state items and amounts to be claimed:
[bookmark: Text23]     
	[bookmark: Text24]     



	(check appropriate box)
	Yes
	No

	I moved to a private residence/MoD Hiring /SFA
	[bookmark: Check17]|_|
	[bookmark: Check18]|_|

	This claim is the result of sale/purchase/ sale & purchase
	[bookmark: Check19]|_|
	[bookmark: Check20]|_|

	This claim is for Letting Fees
	[bookmark: Check21]|_|
	[bookmark: Check22]|_|

	This claim is as a result of a new assignment
	[bookmark: Check23]|_|
	[bookmark: Check24]|_|

	The property is a Residence at Work Address
	[bookmark: Check25]|_|
	[bookmark: Check26]|_|

	Documents Relating to Claim (must be attached check appropriate box)

	SALE AND/OR PURCHASE

	
	Yes
	No

	Receipted invoices relating to Sale  (should take form of a completion certificate)
	|_|
	|_|

	Receipted invoices relating to purchase (should take form of a completion certificate)
	|_|
	|_|

	Sale/Purchase over 6 months to complete Extension (must be attached)
	|_|
	|_|

	If Sale only or Purchase only HREC provided (must be attached)
	|_|
	|_|

	LETTING

	
	Yes
	No

	Copy of signed Tenancy Agreement attached
	|_|
	|_|

	Detailed Receipted Fees invoice  As per JSP 752 Ch 7 Sect 4, RLE for letting expenses and JSP 752 Ch 7 Sect 4, Refundable Repossession Expenses
	|_|
	|_|

	This claim is as a result of repossession
	|_|
	|_|

	I will be occupying the new residence for at least 9 months (only applies in repossession)
	|_|
	|_|

	Formal notice to vacate has been served on the tenant (only applies in repossession)
	|_|
	|_|

	Fixed tenancy has ended (only applies to repossession)
	|_|
	|_|







	Part C – Claimant’s Certificate: (check appropriate box)
· To the best of my knowledge the statements made in Part B of this claim are correct.
· I understand that it is a serious offence to make or conspire to make any false statement on this claim or to withhold any information relevant to this claim certificate, and that such an offence would lead to disciplinary action.
· I have read and understood the current JSP 752 regulations and am aware of my liabilities under these instructions.
· I will inform my Commanding Officer immediately of any change in circumstances which may affect my entitlement to refunds.
	I have attached proof of tenancy/ownership
	[bookmark: Check41]|_|

	I have attached supporting evidence (Receipted invoice / bill / signed statement by myself listing items for expenditure)
	[bookmark: Check42]|_|

	Date
[bookmark: Text25]     
	Signature of Claimant
[bookmark: Text26]     







Once completed to Part C, this form is to be forwarded to your Unit HR admin staff who are to ensure that all required documentation is attached. 


	Part D – Approval by Unit HR

	Unit HR admin staff will ensure that all appropriate paperwork is included and forward claim to DBS for assessment, authorisation and payment in accordance with JSP 752 Ch 12 Sect 3 – RLE method of Claim.

	Date
	Signature
	Rank & Name (in BLOCK capitals)

	[bookmark: Text28]     
	[bookmark: Text29]     
	[bookmark: Text30]     



Fully completed and signed forms should be sent to:  JPAC, MP 320, Kentigern House, 65 Brown Street,        
                                                                                             GLASGOW, G2 8EX



	Part E - JPAC Action

	Details checked and entered on JPA

	Date
	Signature
	Name (in BLOCK capitals)

	     
	     
	     






