Form BF-30

(Rev. 5/2002)

WEST VIRGINIA DIVISION OF HIGHWAYS

OFFICIAL STATION ASSIGNMENT
	INSTRUCTIONS  This form is to be completed by each employee for verification of official station assignment.  The assignment to an official station will determine an employee's eligibility for receiving travel expense compensation when his duties require overnight travel outside his assigned station.

	NAME OF EMPLOYEE

     
	SOC. SEC. NO.

     
	  JOB CLASSIFICATION

     

	HOME ADDRESS - STREET - CITY

     

	COUNTY OF RESIDENCE

     
	DATE OF ASSIGNMENT

     

	NAME AND LOCATION OF OFFICIAL STATION:

(Indicate District Headquarters, Area Office,

Division, County, or Other Specific Location

to Which Assigned.)

     
	DATE ASSIGNMENT EXPIRES

     

	
	PREVIOUS STATION ASSIGNMENT

     

	

	CLASS AND E.D. NUMBER OF THE

TRANSPORTATION VEHICLE ASSIGNED TO YOU       -     

	DESCRIPTION OF WORK       

	SIGNATURE OF EMPLOYEE
	DISTRICT ENGINEER/DIVISION DIRECTOR
	DATE


