
     

     

     

     

STATE OF WISCONSIN
DEPARTMENT OF ADMINISTRATION 
DIVISION OF PERSONNEL MANAGEMENT
DOA-15307 (C07/2015)
S. 20.917, WIS. STATS
PREVIOUSLY OSER-DCLR-18

 MOVING EXPENSE REIMBURSEMENT REPORT 
Fiscal Year Report to be Submitted to DPM by July 31 

Agency Information: 
Agency Name: Agency Number: Fiscal Year: Date filled out: 

Prepared by: Title: Phone: 

Employee Information: 
Employee Name: Employee Classification: 

Appt Effective Date: Personnel Transaction Type: Check one: 

�  Mandatory or � Permissive 

From: (City/State) To: (City/State) 

Date Reimbursed: Amount Reimbursed: Stipend Amount: (if any) *Reallocation Incentive Amount:
(if any) 

Employee Name: Employee Classification: 

Appt Effective Date: Personnel Transaction Type: Check one: 

�  Mandatory or � Permissive 

From: (City/State) To: (City/State) 

Date Reimbursed: Amount Reimbursed: Stipend Amount: (if any) *Relocation Incentive Amount:
(if any) 

Employee Name: Employee Classification: 

Appt Effective Date: Personnel Transaction Type: Check one: 

�  Mandatory or � Permissive 

From: (City/State) To: (City/State) 

Date Reimbursed: Amount Reimbursed: Stipend Amount: (if any) *Relocation Incentive Amount:
(if any) 

Employee Name: Employee Classification: 

Appt Effective Date: Personnel Transaction Type: Check one: 

�  Mandatory or � Permissive 

From: (City/State) To: (City/State) 

Date Reimbursed: Amount Reimbursed: Stipend Amount: (if any) *Relocation Incentive Amount:
(if any) 

* Available to nonrepresented employees only.

RETURN TO:
PAUL OSTROWSKI 

CLASSIFICATION & COMPENSATION SECTION
101 E. WILSON ST, 4TH FL

MADISON, WI 53703
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