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	Administrative Bulletin #10

Appendix:  Acknowledgement of Domicile Assignment Policies





ACKNOWLEDGEMENT OF DOMICILE ASSIGNMENT POLICIES

I, (insert name                                                ) acknowledge that I have received and reviewed the policies of the Commonwealth of Massachusetts as documented in ANF Bulletin #10 relating to Domicile Assignments, and will submit the necessary reporting documentation in a timely manner.  I understand that Domicile Assignments can be revoked at any time by the Executive Office for Administration and Finance.

______________________________________
______________________

            (Employee Signature)




(Date)

______________________________________
_______________________

             (Fleet Manager Signature)



(Date)

Assigned Vehicle

To be completed by the Agency Fleet Manager:

__________________________


________________________
              (Year)




(VIN)

__________________________


________________________

              (Make)




(Beginning mileage)

__________________________


________________________
              (Model)




(Plate #)
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