HOUSING AUTHORITY OF THE CITY OF 











REQUEST  FOR   AND NOTIFICATION  OF  PERSONNEL  ACTION











Name: 	  	__                                		Employment Date: 					


Employee Number: 					Nature of Action: ___________________________


Effective Date: 	                        		Social Security Number: 	              		





FROM�
�
TO�
�
�
POSITION TITLE�
�
�
�
HOURLY RATE OR SALARY�
�
�
�
DEPARTMENT�
�
�
�
LOCATION�
�
�



Comments: 																																					





Requested By: 												


		Supervisor’s Signature						Date


Authorized By:  												


		Executive Director’s Signature					Date


Above position is in accordance with current authorization:





														


		Deputy Director’s Signature						Date





														


		Employee’s Signature							Date


