Elected Officials – Authorization to Waive Compensation
Submit completed form with original signature to your Human Resource (HR) Office for processing. Your HR Office will coordinate with payroll and send copies as appropriate.

	Elected Official’s Information

	Date:

     
	Agency:

     

	Elected Official’s Name:

     
	Title:

     

	Authorization

	I wish to have my base salary reduced by:

 FORMCHECKBOX 
 Three (3) percent per month

 FORMCHECKBOX 
 Other, specify amount per month: 

      %   or   $     
	I am authorizing this reduction apply for the following period of time:

 FORMCHECKBOX 
 July 1, 2011 thru June 29, 2013

 FORMCHECKBOX 
 Other duration, specify dates

Start date         and   End date      
Note: This authorization will expire June 29, 2013.

	Given the current economic conditions in Washington State government, I hereby voluntarily authorize my employer to reduce my salary compensation as noted above.

	Elected Official’s Signature (required):

     
	Date:

     

	Comments:

     

	For Human Resource/Payroll Office Use Only

	Personnel Number:

     

	Cost Center Codes

	COST CENTER
	PCT.  (%)
	FUND 
	FUNCTIONAL AREA
	COST OBJECT
	AFRS PROJECT
	AFRS ALLOCATION

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	Date: 

     
	HR Contact’s Name: 

     
	HR Contact’s Title: 

     
	HR Contact’s Signature:

     

	Date: 

     
	Budget Contact’s Name: 

     
	Budget Contact’s Title: 

     
	Budget Contact’s Signature:

     


cc:  
Personnel File


Director, Citizens’ Commission on Salaries for Elected Officials 


Office of the State Human Resources Director
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