Office of the State Budget
PERSONAL SERVICE CONTRACT AND

Romney Bldg., 6th Floor
TEMPORARY EMPLOYEE AUTHORIZATION

Fax:  (517) 241-5428
Authority:  Executive Directive 2007-18

Instructions:  Please complete and submit to:  Nancy Duncan, Deputy State Budget Director.

All items must be completed.  Incomplete forms will be returned to the agencies for resubmission.

	Department/Agency

     
	Bureau/Office
     

	Division/Section/Unit

     
	Start Date 

     
	End Date
     

	 FORMCHECKBOX 

Personal Service Contract
	 FORMCHECKBOX 

Use of Temporary Employees

	Purchase or Contract for Personal Services or Use of Temporary Employees Meets the Following Criteria

 FORMCHECKBOX 

Is required by legal mandate, federal mandate, or court order.
 FORMCHECKBOX 

Is necessary to protect the health, safety, or welfare of Michigan citizens or visitors.
 FORMCHECKBOX 

Is necessary to produce budgetary savings or to protect existing state revenues or secure additional state revenues.

 FORMCHECKBOX 

Is necessary to provide for the basic requirements of residents of state institutions or facilities including, but not limited to, food, clothing, and 
prescription drugs.

	Describe Purpose and Justification for Personal Service Contract or Temporary Employees

     

	Total Cost (Enter Total Estimated Expenses)

$     
	

	GF/GP (Enter $ Amount or % to Be Charged to GF/GP Funds)

     
	

	Federal (Enter $ Amount or % to be Charged to Federal Funds)

     
	Specific Federal Funding Source (in Words)
     

	Other (Enter $ Amount or % to be Charged to State Restricted or Other Funds)

     
	Specific State Restricted or Other Funding Source (in Words)
     

	
	

	
	

	↑  Signature (Department Director or Designee)  ↑
	↑  Date  ↑


	Official Budget Office Use
	Date Received


	Request Number



	Request Approved
	Request Denied

	
	

	↑  Budget Director or Authorized Signature  ↑
	↑  Date  ↑
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	Please Return Form to: 
	     
	Bureau/Section: 
	     

	Building/Floor:
	     
	Fax Number:
	     


PREVIOUS VERSIONS OF THIS FORM ARE OBSOLETE AND WILL NOT BE ACCEPTED BY THE STATE BUDGET OFFICE






