






  
 

 

City of Vernon  
Human Resources Department 

REQUEST TO ENGAGE IN OUTSIDE EMPLOYMENT 
 

Name ____________________________     Job Title ___________________________Date_______________________ 
 
Department ___________________________________     Division __________________________________________ 
  
Please fill out this portion if you are employed by someone other than the City of Vernon. 
 
______________________________      _________________________________     _______________ 
        Outside Employer’s Name                          Outside Employer’s Address             Telephone Number 
 
_____________________________________________________   _________________  ___________ 
        Outside Employer’s Workers Comp. Ins. Carrier                               Certificate No.      Expiration Date 

A COPY OF THE CERTIFICATE OF INSURANCE MUST BE ATTACHED TO THIS FORM  
Please fill out this portion if you are self-employed on a part-time basis. 
 
_____________________________     _______________________________     ___________________ 
            Name of Business                                      Address of Business                         Business Tel. No. 
 
Business Tax License No. ___________________________     Date of Issuance ___________________ 
  
This portion should be filled out whether you are self-employed or employed by someone else. 
 
Type of outside employment and description of duties: 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________  
 
number of hours per week ________     Duration of job _________     Weeks _______     Months ______ 
  
I hereby request authorization to engage in outside employment during my off-duty hours or vacation 
time. In requesting this authorization  I understand and agree to the following conditions: 
 
1.  That my outside employment will not interfere with my regular City job and that I will respond immediately if recalled to 

duty with the City. 
 
2.  That the nature of my outside employment is such that there will be no conflict of interest with my City employment. 
 
3.  That the City of Vernon will not be subject to claim or be held liable for any damages, injuries or illnesses incurred 

through my outside job. 
 
4.   That this authorization may be revoked at any time and will be automatically revoked upon a significant change in 

hours or duties or upon termination of my employment with the above employer and that I will notify the City if such 
should occur. 

 
______________________________________             _________________________ 

Employee’s Signature                                                     Date 
 
 

Approvals: 
 
___________________________     _______________________________     _____________________ 
     Department Head                           Director of Human Resources                    City Administrator 
 

THIS FORM WILL NOT BE ACCEPTED UNLESS ALL APPLICABLE PORTIONS ARE COMPLETED 


