commonwealth of pennsylvania

std – 277
rev. 10 – 82

	REQUEST FOR APPROVAL OF MOVING EXPENSES

attach all estimates.
	date of request

     

	requesting department, agency, commission

     
	person to contact

     
	telephone no.

     

	
	type of request

 FORMCHECKBOX 
 office move
 FORMCHECKBOX 
 household move

 FORMCHECKBOX 
 equipment move
 FORMCHECKBOX 
 other (specify below)



	organizational unit

     
	

	reason for move (name of office/employe, position, title and dates of employment.  outline organizational changes which make this move necessary.)


note:  employee must have been employed at least one year.  moves resulting from furloughs do not qualify for payment.

     

	present location (complete address & physical location)

     
	to be moved to (complete address & physical location)

	contacted carriers (name & address of each)

	1.       

	2.       
	3.       

	cost estimate


$      
	cost estimate


$      
	cost estimate


$      

	doc. no. of carrier’s puc certificate

     
	 FORMCHECKBOX 
 net wt. x rate
 FORMCHECKBOX 
 other basis

 FORMCHECKBOX 
 packing less than
 FORMCHECKBOX 
 packing exceeds


$50.00
$50.00
	tentative moving date

!Unexpected End of Formula

	no. of tariff applicable

     
	
	

	reason for selection of carrier (specify carrier’s name, selection based on lowest puc tariff or by lowest estimate submitted.  if neither, show how selection serves the best interest of the commonwealth.)

	SAP FUND
	SAP COST CENTER
	SAP INTERNAL ORDER
	governor’s approval

	
	
	
	

	prepared by

date
	Chief, puc tariff division
date

	agency approval

date
	authorized by (comptroller)
date


