State of California


Department of Water Resources

     The Resources Agency

DATE: _____________________________
                  APPOINTMENT TO: 
Urban Stakeholder Committee        

APPOINTEE NAME: _____________________________
HEADQUARTERS: _____________________________
_____________________________
_____________________________                                                     

EFFECTIVE DATE: _____________________________
Dear Appointee:

We have received notice of your appointment. Establishment of headquarters is necessary to determine appropriate reimbursement of travel expenses incurred as a result of your appointment. For this purpose, headquarters is defined as the place from which you leave and/or return to upon completion of these State duties.

Your headquarters will be established at the above location unless you complete and return a copy of this notice to the undersigned address justifying an alternate headquarters.







Sincerely,







Virginia Sajac






Administrative Support






Statewide Integrated Water Management






Urban Stakeholder Committee






916.653.7101






http://wwwdwr.water.ca.gov/wateruseefficiency/sb7/ 
cc:
State Controller’s Office/Division of Audits


DWR, General Accounting Office

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

MAIL TO:
Department of Water Resources



Attention: Virginia Sajac



Bonderson Building, 2nd floor



901 P Street



Sacramento, California  95814

CORRECTION REQUESTED -- please change my headquarters to:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Reason(s):

________________________________________________________________________________________________________________________________________________________________________________________                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                        

______________________________




____________________________                                             

Signature







Date
