
 

Forward original to the Business Manager’s Office, 2660 University Capitol Centre 
 

Authorization for Payment of Moving Expenses 
 
Department Contact Name: ___________________________ Contact Phone: __________________ 
 
Department: _________________________ Department Address: ___________________________ 
 

New Faculty/ Staff Information: 
 
Faculty/ Staff Name: _____________________________  
 
Appointment Rank: ______________________________ Appointment Date: __________________ 
             (rank below pay grade 10 requires justification letter) 
 

Amount Authorized: ____________________ 
 
Current Home Address: _____________________________________________________________ 
 
Current Home Telephone: ____________________   
 
Current Work Address:  _____________________________________________________________ 
 
Current Work Telephone: ____________________ Current e-mail address: ____________________ 
 
          Grant/        Inst          Org  Dept  Cost Amt of 
Fund Org Dept Subdept     Pgm        Acct         Acct Acct   Fun Ctr Split 
xxx xx xxxx xxxxx       x xxxxxxxx       xxxx        xxx xxxxx    xx xxxx 
___ ___ ____ _____      __________      _____      ____     ______  ___ _____  ____________ 

___ ___ ____ _____      __________      _____      ____     ______  ___ _____  ____________ 

___ ___ ____ _____      __________      _____      ____     ______  ___ _____  ____________ 

(no more than $3,500 may be on General Funds) 

 

 
Department Head: 
 
__________________________________ 
(signature) 
 
__________________________________ 
(typed or printed) 
 

Dean/ Vice President: (required if above $3,500) 
 
__________________________________ 
(signature) 
 
__________________________________ 
(typed or printed)
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