


        REQUEST TO REVIEW PERSONNEL FILE


[bookmark: Text18][bookmark: Text15]DATE:      

[bookmark: Text23][bookmark: Text24]NAME:           

[bookmark: Text5]EMPLOYEE ID/SSN#:      

[bookmark: Text6]DEPARTMENT/DIVISION:      

[bookmark: Text16]DAYTIME TELEPHONE NUMBER:      


[bookmark: Check1]|_| I request permission to review my personnel file.


[bookmark: Check2]|_| I am authorized to review the employee personnel file.
[bookmark: Text27][bookmark: Text28][bookmark: Text29]     Third Party Contact Name:                
[bookmark: Text30][bookmark: Text31]     Third Party Contact Number:           


Please email this form to bgolden@waynecountymi.gov or fax to (313) 967-1227.

You will be contacted within two weeks to schedule an appointment to review the file.

At the time of review, you are required to present picture identification in the form of a driver license, state id card or authorized badge for third party representatives.


________________________________________________________________________
FOR PERSONNEL USE ONLY


FILE REVIEW DATE/TIME:  ____/____/____     _________



_____________________________________		         ______/______/______
(Employee/Authorized Third Party Signature)			           (Date)





DEPARTMENT OF PERSONNEL/HUMAN RESOURCES
500 Griswold St, 9th FL · Detroit, MI 48226 · (313) 224-2808· Fax (313) 967-1227
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