
NEW EMPLOYEE MOVING EXPENSE REIMBURSEMENT REQUEST 

Name Address (moving from)  
PSU ID 

Address  
(new) 

Title  PSU Department  

NSE (TAXABLE) Amount  

GRAND TOTAL:  

MOVING EXPENSE ALLOWANCE  $ ___________ (attach contract  or letter of  offer, and reimbursement should not exceed this amount) 

Index Code  Account Code  Activity Code Payment 
Amount  

Index Code  Account Code  Activity Code  Payment 
Amount  

     
     
     

EMPLOYEE CERTIFICATION 
I certify that the expenses itemized above have been incurred in the performance of my official duties, and that the charges therefore are just and 
that no part thereof  has been heretofore paid.  

I understand that 100% of my moving expense reimbursement will be reported on my annual w -2 Wage and Tax Statement and taxes withheld on 
100% of my reimbursement per new tax laws.  

I certify that the expenses itemized above have been reviewed by me and are accurate, allowable, and appropriate, it is withi n my budgetary authority 
to approve this expense report.  
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