PJD HR022

EMPLOYEE INTERNAL TRANSFER FORM

TO: Division Head / Human Resource Department

EMPLOYEE DETAILS

EMPLOYEE
NAME :

DATE
JOINED:

PROPOSED
DATE OF
CHANGE:

(dd/mmlyyyy)

(dd/mmlyyyy)

PARTICULARS:

TRANSFER /CHANGE FROM

TRANSFER /CHANGE TO

POSITION:

CATEGORY:

COMPANY:

DIVISION/
DEPARTMENT:

LOCATION:

Terms:

SALARY

WORKING HOURS

ALLOWANCE (if any)

OTHERS:

REASON FOR
TRANSFER:

DEPARTMENT HEAD'S CONSENT

NAME :

DESIGNATION:

SIGNATURE :

DATE:

DIVISION HEAD / HUMAN RESOURCE'S COMMENTS

APPROVAL BY GENERAL MANAGER / DIVISION HEAD

NAME SIGNATURE / DATE NAME

SIGNATURE / DATE




