EXHIBIT E

READ INSTRUCTIONS ON REVERSE SICE CAREFULLY

FILL QUT FORM WITH REQUIRED INFORMATION COMPLETELY
(USE TYPEWRITER, OR PRINT WITH BALL PQINT PEN WITH HEAVY IMPRESSION)
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“Administrative Assignment”, required by HRS Section 78-12(f), sheuld be typed an the
“EMPLOYEE OR AUTHORIZED SIGNATURE" line. The department head or his
designee should sign on the “AUTHORIZED SIGNATURE OF ASSIGNEE" iine.



