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State Accounting Office

Fiscal Leadefship for Georgia




	



	Submit to:

	E-mail - hcm@sao.ga.gov
	404.232.1441 – Fax


	Company Number
	     
	Date of Request
	     

	Employee ID
	     
	Empl Rcd#
	     

	Employee Name
	     
	Position Number
	     


	Requestor’s Phone
	     
	Requestor’s E-Mail
	     

	Requested by (print)
	     
	Approved by (print)
	     

	Signature
	     
	Signature
	     


	Indicate the specific change(s) you wish to have made.  Include Effective Date(s) and screen shots where necessary.

	     


	Indicate the specific reason(s) why you cannot correct this record yourself by inserting one or more rows on Job or Position Data – REQUIRED TO PROCESS THIS REQUEST.

	     


	SAO Use Only
	Processed by:
	
	Date:
	


PeopleSoft Customer Service Center


Request to Change Job Data and/or Position Data by Row Deletion, Insertion or Correction
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