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Accounting Department
RE:  Lease authorization for:



_______________  (Date)

 (Apartment Address)

__________________________
__________________________
This letter is authorizing Fermilab to pay the following items relating to the above mentioned lease and to charge them to project # ____ task # ________________:

(Check if Applicable)

Full amount of the lease

___

Phone



___

Partial rent (specify amount) 
___

Electric



___

Security Deposit

___

Gas



___

Furniture rental


___

Cable TV


___

The above items should be paid for the entire term of the lease as stated on the lease documents.

Yes     or     No

If no, what is the time period you are authorizing?   _____________________

______________________
Signature of Authorized Signer on Project/Task# 

______________________
Printed Name

______________________
Name of Institution

Occupant of apartment:

I understand that Fermilab is not a party to any of the agreements I sign with any vendors relating to this lease.  Fermilab is only providing a service of making payments on my behalf.  Any utility invoices should be sent directly to the apartment address in the name of the occupant.  The apartment occupant should forward them to the address below with the project and task noted on the invoice.  The occupant is responsible for collecting any remaining security deposit at the end of the lease term.  The deposit refund can be forwarded to the below address and then be credited against the project and task charged.

Additionally, I am stating that I am not aware at this time that the length of my stay at Fermilab will exceed one year.  If my stay does exceed one year, I am aware that I will be subject to federal and state income taxes as well as FICA tax withholding for the value of any living expenses paid by Fermilab on my behalf. 

______________________
Signature of Occupant

Please return this original authorization along with a photocopy of your lease to:

Angela Wan
General Accounting & Disbursements Manager

Fermilab

P.O. Box 500, MS 112

Batavia, IL  60510

FAX (630)840-2528
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