045D Form 1)l Rev. &-1-83

DETROIT WATER & SEWERAGE DERARTMENT
UNION OR iew
ASSQCIATION OATE
EMPLOYEES TRANSFER REQUEST
WITHIN THE DEPARTMENT
PLEASE PRINT PENSION »:
NAME : S.5. NUMBER:
CLASSIFICATION: SERIORITY:
TRANSFER FROM: TRANSFER TO:
{Present L3cation) T (Raguested Lacalion)
REASON FOR TRANSFER REQUEST:
SIGNED:
NOTE: Ezployes sust bs in samm classification as anticipatsd vacancy. This transfar reguest
is good for oniy $ix mOAThS (Non-AFSCME) or twelve soaths (AFSOME) from date of issue.

You must renew this transfer
on the eliginility Vist.

recuest aftar expiration data in order 0 Lesp your hame

£11] oyt four copiss (one for self) and retum three cOpiss t0 Lapor Relstiens, Main

office, 1lth Figer.

DETROIT WATER & SEWERAGE DEPARTMENT

UNION OR '
ASSQCIATION DATE
EMPLOYEZS TRANSFZR REQUEST
HITHIN THE DEPARTMENT
PLEASE PRINT PENSION #:
NAME : £.5. NUMBER:
QASSIFICATION: SERIORITY:
TRANSFER FROM: TRANSFER TG:
{Present Lacation) (Keguestad Locatien)
REASON FOR TRANSFER REQUEST:
STGNED:

NOTE: Esployes mus: be in same
is good for omly iz moRths

on the eiiginility list.

slassification a3 anticipated vacancy. Tiﬁs transfar request
(Non=-AFSCME) or twelve zonths (AFSOME) frum data of issue.
You must renew this transfer requast

sftar expiration date in oruer 0 Lesp your name

F11] out four copies (one for self) amd return thres copies %0 Ladbor Relations, Main

offics, llth Mewr.
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