AC 1588 (Rev. 4/09)

STATE OF NEW YORK
OFFICE OF THE STATE COMPTROLLER
BUREAU OF STATE PAYROLL SERVICES

DUAL EMPLOYMENT/EXTRA SERVICE APPROVAL FORM
REQUEST FOR APPROVAL TO SERVE WITH ANOTHER STATE AGENCY

SEND APPROVALS TO:
Office of the State Comptroller
Bureau of State Payroll Services

TO BE COMPLETED BY EMPLOYEE

PRESENT EMPLOYMENT:

NBIMIE....ei i Agency (where employed)........cceoiiiiiiieiiiee e
THHE e DEPL. ID it
EmMail AdAresS ....covvveiiiiieeiit e Last 4 Digits of Social Security NUMDEr ............ccceeviiiiiiiciiinene

(Location of Employment)

FOF TNE PUIPOSE OF ..ottt ettt oottt oo 4o sk bttt e 444 R bt e £t e o2 s bttt e £ 44 Rk b et e o244 ek et e e e 4o s b et e e e e e e nbb e e e e e e anbbeeeas

[ 1 do not render additional service in any other agency.

L] | render additional service in another agency. The name of that agency is

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

DAte ..o SIONATUIE ...ttt

ACTION BY HEAD OF DEPARTMENT OR AGENCY WHERE REGULARLY EMPLOYED

] *Approved [] Disapproved (Do not forward to Office of the State Comptroller)
L] Approved throUgh ..........ccveveeveueeeeceeeeeeeeeeeeee e
[ Approved with the fOllOWING [IMITALIONS: ...........coiveeiee i e sttt et e st s et ee st e et e et ete et etestetestete et ete et eteetetestesssteenate s ete e ereeeans

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

*ALLAPPROVALS WITHOUTALIMITING DATEWILLEXPIRE | || e
CLOSE OF BUSINESS ON MARCH 31st OF THE FISCAL YEAR. (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.



