AC 1588 (Rev. 7/85) State of New York
OFFICE OF THE STATE COMPTROLLER

DUAL EMPLOYMENT/EXTRA SERVICE APPROVAL FORM

SEND APPROVALS TO:
Office of the State Comptroller
Bureau of Payroil Audit

REQUEST FOR APPROVAL TO SERVE WITH ANOTHER STATE AGENCY

TO BE COMPLETED BY EMPLOYEE

PRESENT EMPLOYMENT:
NBITI 1eiiiitiiennninrersareressenrerasssesissensonns sassarsrmamassnsarsyeasins Agency (where employed) .ccooeev s s
THEIR veeveececieiireiscrnssmentensseetrrrressratntsinsasssassbssmsnnnan s svaaans Social Security NUMBEN ..ovvcivcr st e smanae s s s

{Location of Employment}

FO the PUIPOSE OF 1orreeee ettt d e et ebb L e sEe Lb e rssm e s es o R AE A EE4 1oL R a e aa s S e A AR R e TSR e SR SR e s

Ej | do not render additional service in any other agency.
[:] | render additional service in another agency. The name of
that 80BNCY IS ieviveriieniires it sasre e e sy assns s snnnaes .
This requested additional service will not interfere with my regular duties.

DIALE e cere e rrre e e et e SIGNATUIE 1veerrerrecner s e st n it s srne s g en

ACTION 8Y HEAD OF DEPARTMENT OR AGENCY WHERE REGULARLY EMPLOYED

D Approved Through ..t

[1  Approved with the fOHOWING HHMIETIONS: cevevvureressusssssssssssamssssssansssssssesssesesesmsssssss st st s sasaat s e

This additionat service will not interfere with the
performance of the employee’s regular dUties. i e

*ALL APPROVALS WITHOUT A LIMITING DATE WiLL EXPIRE
CLOSE OF BUSINESS ON MARCH 31st OF THE FISCAL YEAR. {Signature & Title of Authorized Designee)

D " Approved [[] Disapproved {Do not forward to Office of the State Comptroller}

A Signed Original Of This Form Must Be Forwarded To The Bureau Of Payroll Audit Before Payments Can Be Processed.



