University of Washington | Human Resources | Payroll Office
RELOCATION INCENTIVE PAYMENT AUTHORIZATION FORM

For instructions on completing this form in MS Word see: http://www.washington.edu/admin/hr/forms/instructions.html

Complete and submit this form when the employee who is to receive the relocation incentive payment has begun University employment, has a UW ID number and is on the payroll. Attach a copy of the completed Relocation Incentive Payment Approval Request form and send both forms to the Payroll Office Manager, Attn: Ginny Montgomery, Payroll Office, Box 359555.

	section I – COMPLETED BY EMPLOYING DEPARTMENT ADMINISTRATOR OR PERSON WITH BUDGET AUTHORITY

	[bookmark: lastname]Employee Last Name:      
	[bookmark: firstname]First Name:      
	[bookmark: middle]Middle:      
	[bookmark: empidfirst][bookmark: empidsecond][bookmark: empidlast]EID:    -   -   

	[bookmark: approvedpymt]Approved Relocation Incentive Amount Payment:  $      
	[bookmark: budgetno]Budget Number:      
	[bookmark: paymentdatemm][bookmark: paymentdatedd][bookmark: paymentdateyyyy] Date Payment to be Made: mm/dd/yyyy

	Employee Home Address (use new Washington address, not former address):

[bookmark: address][bookmark: city][bookmark: state][bookmark: zip]Street: Street Number and Name,    City: City,      State: State,    Zip Code: Zip Code
	Apt. #:

Apt. No

	Departmental Administrator or person with budget authority:

Administrator Name
	Department Administrator Phone:

[bookmark: deptadminphonethree][bookmark: deptadminphonefour]   -   -    
	Department Administrator Email:

     

	Administrator Signature:



____________________________________________________________________________________________

	Date:



_________________________________________
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