Service Obligation Acknowledgment Form

Financial Policy 1-21
Attachment A
Revised:  01-22-16
I have read and understand the terms and conditions of the Employee Relocation Policy (Financial Policy 1.21) and I agree to abide by them if reimbursed.
I agree to complete a 12-month service obligation with DHSS, beginning with my employment start date or effective date of employee transfer.
If I voluntarily terminate employment with DHSS prior to completion of the service obligation, I agree to reimburse DHSS in full for the relocation expenses that I was reimbursed.  This reimbursement may be accomplished by deducting the amount of the reimbursement from my accrued leave, or compensatory time balances, or my final paycheck(s); or by personal payment from me.
Employee Printed Name:   

Employee Signature:   

Date:   

Approved by:   
 (Employee Supervisor)
CC:
· Original to OHR;
· Accompany request for reimbursement;
· Division Fiscal Liaison; and
· Employee
