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City of Washington, Indiana



REQUEST TO REVIEW EMPLOYEE FILE



FORM 2008-5a

1/29/2009

Requesting Entity*
     
Purpose and justification for request 
     
Signature of Requestor:  
   Date:   1/29/2009 FORMTEXT 

1/29/2009

*If court, attach court order

Employee File Requested

Employee Name
Department
Position
     

     

     

Approval

I hereby approve the release of the above named employee’s personnel file to the requesting entity above for the limited use of satisfying the purpose for which this request was made.

Signature of Mayor:  
   Date: 1/29/2009 FORMTEXT 

1/29/2009

Disapproval

I hereby disapprove the release of the above named employee’s personnel file for the following reason(s):
Signature of Mayor:  
   Date: 1/29/2009 FORMTEXT 

1/29/2009


Employee File Signed Out: 
Signature 
   Date & Time: 

Employee File Returned: 
Signature 
   Date & Time:  

