 SEQ CHAPTER \h \r 1OPF Recharge Slip

Date: 8/10/2004 FORMTEXT 

8/10/2004

OHR:
 FORMDROPDOWN 



Identifying information for the OPF that is being requested:

	Employee Name (Last, First, MI):

     

	Social Security Number (last 4 digits):

     

	OPF Reassigned From:

     

	OPF Reassigned To:

     


Indicate below the reason for recharging OPF:

 FORMCHECKBOX 

Change in Work Schedule/Tour

 FORMCHECKBOX 

Promotion

 FORMCHECKBOX 

Reassignment

 FORMCHECKBOX 

Separation (specify):      
 FORMCHECKBOX 

Conversion

 FORMCHECKBOX 

Pay Adjustment

 FORMCHECKBOX 

Other (specify):      
