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DUAL EMPLOYMENT/EXTRA SERVICE APPROVAL FORM
REQUEST FOR APPROVAL TO SERVE WITH ANOTHER STATE AGENCY
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TO BE COMPLETED BY EMPLOYEE

PRESENT EMPLOYMENT:

NBIME....ceie e Agency (where employed) ...
IO e DEPL. ID i
EMail AQAIESS ...oeeeiiieiiiee ettt NYS EMPLID ..ottt

Primary Employment Work Schedule (Optional):

Mon Tues Wed Thurs Fri Sat Sun

ADDITIONAL EMPLOYMENT REQUEST:

| request approval to render additional SEIVICE 10 the .......co.iii i
(Name of Agency) (Dept. ID)

A e , for the period from..........ccooociiiiiiii through ..o

FOF TN PUIPOSE OF ..ttt ettt h 4okt e ekt e oAbt e ekt o4 s et e oAbt e ekttt e e at et e e b et e e sttt e st e e e s nnee s

Dual Employment/Extra Service Employment Work Schedule (Optional):

Mon Tues Wed Thurs Fri Sat Sun

01 do not render additional service in any other agency.

[ 1 render additional service in another agency. The name of that agency is

This requested additional service will not interfere with my regular duties.

DAt e SHONALIUIE ..ottt e e e e e e e e e et e e e e e nneeeeeas

ACTION BY HEAD OF DEPARTMENT OR AGENCY WHERE REGULARLY EMPLOYED

|:|*Approved ................................................................. [] Disapproved (Donot IRUZDUG WR 21¢FH RI WKH
[ Approved through ...........cccceeeeeeeeeeoeeeeeeeeeeereeen
O Approved with the fOlIOWING HMITATIONS: .........eiiieie ettt e et e st e e s st e e e e st e e e e e nanes

This additional service will not interfere with the
performance of the employee’s regular duties.

(Signature & Title of Authorized Designee)

A Signed Original of this Form Must Be Forwarded to the Bureau of State Payroll Services Before Payments Can Be Processed.
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