
 
 
 
 
 
PERSONNEL FILE REVIEW REQUEST FORM 
 
 
Date: __________________________ 
 
 
Name of Employee making request: _________________________________________ 
 
 
Social Security Number: _______________________________________ 
 
 
Phone Number: ____________________________________ 
 
 
Work Location: _______________________________________ 
 
 
Phone Number for Work Location: ______________________________________ 
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