UAF Human Resources

Taxable Housing Determination

Complete the questions below and return to UAF Human Resources, Box 7860, OR fax to 474-5859. 
Date: _______________
     Department: ______________________________

Employee Name: __________________________________________________    



Last Name

    First Name



MI
Employee ID#: ___________________ Earnings Class (Ex: XR, SN, GN) _____
1. Is lodging being provided to the individual in a temporary job location for a period not to exceed twelve months?  (Yes   ( No 
2. Is lodging either located on University premises or close to the work location?  (Yes   ( No
3. Is the employee required to live in University provided lodging as a condition of employment? (this should be stated in the position description and contract letter)    (Yes   ( No
4. Is the employee required to live in University provided lodging for the convenience of the department?    (Yes   ( No
5. Give begin and end dates (if completed) of the employee’s occupancy in University provided lodging:


Begin Date   ______________ End Date   _______________





OR 

(  Duration of employment for this assignment 
6. Dollar value of University provided lodging for the quarter or calendar year:  


(Rate X days / months, etc.)________________________________




      (please provide back-up documentation)



Total Value: $_______________  
My signature below certifies that the information I have provided here is true and correct to the best of my knowledge.
____________________________________

___________

Signature Department Head or Designee 

Date

____________________________________
Printed Name
HR Office use only: 
(Circle one)  Taxable  /  Non-Taxable    (Deduction Code 820)
Entered by_______ Run # _______  Date______________
