Marc Elrich Berke Attila
County Executive Director

Monday, May 18, 2020

COVID-19 Travel and Child Care Form for Employees

The bearer of this document is a Montgomery County Government employee who is responsible

for a critical onsite functions for the Department of in
Name of Department

City/State
Amended and restated Order Number 20-30-30-01, dated March 30, 2020, which was issued by
Maryland Governor Larry Hogan went into effect at 8:00 pm on March 30, 2020. This Order
requires that all Maryland residents remain in their homes unless engaged in essential activities.

Montgomery County Government remains open and operational to ensure the safety and
security of County residents and requires the presence of essential workers. We appreciate
your support in allowing our colleagues to travel during the stay at home order as we continue to
provide essential local government services and assistance throughout Montgomery County.
Additionally, this authorization letter may be used for daycare providers.

Employee Name:

Employee Address:

Employee Department Name:

Employee Department Address:

Essential Duties:

Supervisor Name:

Signature of Employee Date

Signature of Supervisor ' Date )
Clear All Fields
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