
Rev. 8/17

Other:

New Timekeeping Organization #:

Date New Department was Notified:

Current Employee:

Terminated or Retired

Transferred to Department:

Timekeeping Organization #:

CWID# Employee Name User Name

Effective Date of Change

No Longer Needs Access to this Timekeeping or Approval Queue

Employee NameCWID#

Replaced By:

Employee Direct Phone #

Name: Phone #:

Department/Budget Unit Title:

Timekeeper

(Person Submitting Request)
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