	STATE OF CALIFORNIA

	INTERSTATE MOVING SERVICE AUTHORIZATION

	(Rev. 01/24/07)

	__________________________________________________________________________________________________________

	PART I



                              AUTHORIZATION

	

	_______________________________ is authorized to change his/her headquarters from ________________________________ to

_______________________________ under the provisions of the Department of Personnel Administration regulations.  Said employee is authorized to contract for the moving of his/her household goods for the account of the State of California; such Transportation Rate Agreement is to be in accordance with the terms set forth below, the provisions of the Department of Personnel Administration Regulations and any other applicable laws.  Unless previously revoked by notice to the carrier, the authorization will expire automatically six months from the date of issue or on the expiration date shown below.

__________________________________________________________________________________________________________

	State Agency






Date of Issue

__________________________________________________________________________________________________________

	Postal Address


City



Expiration Date

Authorizing Official (Signature)




Authorizing Official Title (To be typed)

__________________________________________________________________________________________________________

	I hereby agree to notify my agency and pay transportation charges on any items prohibited by Section 599.718, as well as charges, which exceed the limits stated in Section 599.719.  I understand and agree that such charges may be deducted in full from any and all funds payable by the State to me, including any salary warrant(s) issued to me by the State Controller.
	State Employee (Signature)

Title

New Headquarter Phone Number (Public and ATSS)

____________________________________________________



	__________________________________________________________________________________________________________

	PART II




       AGREEMENT

	The below named carrier agrees to move the household goods of the authorized employee from _________________________ to

__________________________ commencing said move on or about ____________________________.  Carrier agrees to provide services in accordance with the provisions of its interstate tariff on file with the Household Goods Tariff Bureau, the terms of which are hereby incorporated into this agreement.  Carrier is to invoice the authorizing State agency for such services at the rates and charges specific in the tariff.*

__________________________________________________________________________________________________________

	Carrier






FEIN Number (Taxpayer  I. D. or Social Security Number)

Carriers Authorizing Official (Signature)


Title




Date

__________________________________________________________________________________________________________

	

	INSTRUCTIONS

	

	1.
PART I – AUTHORIZATION, will be completed in quadruplicate by the authorizing official of the State agency ordering 
this move, and authorized employee’s signature will be obtained in Part I on all copies.  Original and two copies will be 
given to the authorized employee; fourth copy retained by the agency.

	

	2.
PART II – AGREEMENT, will be completed in triplicate by the accepting carrier and authorized employee.  Original will 
be retained by the carrier, duplicated will be retained by the employee, and mail to  707 3rd Street, 2nd Floor, West 
Sacramento, CA  95605.

	

	3. BILLING INSTRUCTIONS TO CARRIER:  Invoice all charges to __________________________________________

___________________________________________.  Mail itemized invoice to State Transportation Management, 

Transportation Management, 707 3rd Street, 2nd  Floor, West Sacramento, CA  95605.  Any required proration of moving charges between State and the employee will be accomplished by the funding State agency.  If you have any questions what is required by the State, please contact  us at (916) 376-1888.

                  *PLEASE CONTACT TRANSPORTATION MANAGEMENT AT (916) 376-1888 BEFORE SIGNING FOR A GUARANTEED PRICE MOVE.



	
MAXIMUM STATE LIABILITY  $________________________________________


