
01/27/04 

Original agreement should be sent to the Controller’s Office at AQU219. 

 
 

MOVING EXPENSE REIMBURSEMENT AGREEMENT 
(Required at Time of Employee Offer) 

 

 
 

New Employee Name: Social Security #: 

 

Current Address: 

 

Phone #: 

 

 

Position #: 

 

 

Approx. Start Date: 

 

 

Index – Account: 

Position Title: 

 

Hiring Department: 

Department Head: 

 

Dept. Head Extension: 

 
 

Maximum Amount of Moving Expense Reimbursement $ 
 
 
Comments: 

 
 
 
 
 
 
 
________________________________________________ __________________ 
AVP Signature       Date 
 
 
 
For Exceptions Only: 
 

 

Executive Vice President 

 

 

Date 
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