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CERTIFICATION OF MOVING EXPENSES 

 

 

DATE: ______________ 

 

 

In accordance with HR2012-02, I understand that if I resign from University employment 

before the end of the second year, I must refund a pro-rata share of the money which I 

received from the State for moving expenses. 

 

 

____________________________ 

Name (printed) 

 

____________________________ 

Signature 


