
 

 

 

 

 

 

 

LATERAL TRANSFER FORM 

 

POSITION VACANCY NUMBER:________________________________ 

POSITION VACANCY LOCATION:  ______________________________ 

 

EMPLOYEE NAME: _________________________________________ 

DATE OF HIRE:  ____________________________________________ 

 

CURRENT EMPLOYEE CLASSIFICATION:  __________________________ 

PRESENT WORK LOCATION:  ___________________________________ 

 

 

EMPLOYEE SIGNATURE:  _________________________________ 

DATE:  ________________________________________________ 
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