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          REQUEST FOR AUTHORITY TO PAY

          MOVING EXPENSES


	DEPARTMENT/DIVISION: 

     
	CAMPUS LOCATION: 

     
	Date:      

	NAME OF EMPLOYEE:      
	Z NUMBER:       

	TYPE OF APPOINTMENT:

 FORMCHECKBOX 
 Original
 FORMCHECKBOX 
 Promotion        FORMCHECKBOX 
 Reassignment
 FORMCHECKBOX 
 Demotion
 FORMCHECKBOX 
 Reinstatement

	
	FROM:
	TO:

	CLASS/TITLE
	     
	     

	PLACE OF WORK
	     
	     

	ANTICIPATED DATE OF MOVE:      
	TOTAL REIMBURSEMENT:  $      

	MAX. REIMBURSEMENT:

$      
For contract mover (by Purchase Order Only)
	MAX. REIMBURSEMENT:

$ 
For employee travel and other expenses 

(by Reimbursement Voucher Only)

	JUSTIFICATION:  Payment of moving expenses for this employee is in the best interests of the University for the following reasons:
     


	POUNDS: 
Not to exceed 15,000 lbs maximum gross weight.

STORAGE: 
Storage of household goods not authorized unless approved by President.

CERTIFY: 
The Department and Employee have read and understand the University’s guidelines and 
procedures regarding moving expenses and reimbursements.

	ACTION TAKEN:      
Approved  FORMCHECKBOX 

Disapproved  FORMCHECKBOX 


	AUTHORIZED SIGNATURES

	DEAN, DIRECTOR OR CHAIR:

____________________
____________________
____________________

     (Print Name/Title)
                (Sign)

              (Date)

	BUSINESS MANAGER:

____________________
____________________
____________________

     (Print Name/Title)
                (Sign)

              (Date)

	VICE PRESIDENT/PROVOST:

____________________
____________________
____________________

     (Print Name/Title)
                (Sign)

              (Date)


This form should accompany all Purchase Requisitions and Reimbursement Requests) 
PUR 43, 9/07
