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        REQUEST FOR COPY OF PERSONNEL FILE 
DATE: 
NAME:      

 FORMTEXT 
     
ADDRESS:      

 FORMTEXT 
     

 FORMTEXT 
     

EMPLOYEE ID/SSN#:      
DEPARTMENT/DIVISION:      
DAYTIME TELEPHONE NUMBER:      
I,     

 FORMTEXT 
     

 FORMTEXT 
     , am requesting a copy of my personnel file.
    (EMPLOYEE NAME)
___________________________________________


_____/_____/______
                     (Signature)




         (Date)
Please email this form to bgolden@waynecounty.com or fax to (313) 967-1227.

You will be contacted within five business day and provided the total amount for the copies.  Copies are $0.25 per page and payment is accepted in the form of a money order or personal check made payable to the Wayne County Treasurer.

________________________________________________________________________

FOR PERSONNEL USE ONLY

Total pages: _________

Total Amount: ________        
DEPARTMENT OF PERSONNEL/HUMAN RESOURCES

500 Griswold St, 9th FL · Detroit, MI 48226 · (313) 224-2808· Fax (313) 967-1227
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