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AUTHORIZATION
, a state employee,
a state employee,
has been authorized to change his/her headquarters from
to
to
,
comma
>
right facing arrow
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I hereby agree to notify my agency and pay transportation and related charges on any items prohibited by Sections 599.718 or 718.1, as well as charges which exceed the limits stated in section 599.719 or 719.1.  I understand and agree that such charges may be deducted in full from any and all funds payable by the State to me, including any salary warrant(s) issued to me by the State Controller.
I hereby agree to notify my agency and pay transportation and related charges on any items prohibited by Sections 599.718 or 718.1, as well as charges which exceed the limits stated in section 599.719 or 719.1.  I understand and agree that such charges may be deducted in full from any and all funds payable by the State to me, including any salary warrant parenthesis s parenthesis issued to me by the State Controller.
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* Please provide your assigned Program/District's Agency Billing Code (ABC). Failure to provide the ABC might delay your relocation. Contact your Program/District Resource Manager at your new work location for the ABC.
Please provide your assigned Program and or District's Agency Billing Code. Failure to provide the Agency Billing Code might delay your relocation. Contact your Program and or District Resource Manager at your new work location for the Agency Billing Code.
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