EMPLOYEE ACTION AUTHORIZATION

Return to:

University Enterprises, Inc.

HUMAN RESOURCES

6000 J STREET, SUITE 3900

SACRAMENTO, CA

916-278-7003 8(, +5#&686 ('8
This form must be completed and signed by an authorized individual.

NAME AND EMPLOYEE ID NUMBER ARE REQUIRED
LAST NAME FIRST NAME MIDDLE NAME EMPLOYEE ID NUMBER

TYPEOF ACTION

o [ ] OTHER

E
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