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MFASIS HR Transfer Request 
 

Transfer Requested by:   
 
Name  
 
Dept Number   
 
Transfer Information: 
 
Employee Name 

Employee Number 

Type of Transfer  

Current Position Number  

Current Department Number  

New Department Number  

Effective date of Transfer into receiving Department ___/___/___ 

First pay date in the new processing company ___/___/___ 

 
 

 
  

OSC – Payroll  Use Only 
 
 
Transfer transaction date: _____/_______/____________ 
 
By(initials): ___________ 
 
 


