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Human Resources & Payroll Department
REQUEST FOR INFORMATION
*** Please complete all fields.
----------------------------------------------------------------------------------------------------------------------
NAME:       




CONCORDIA ID#:       



PHONE #:       




EMAIL:       




----------------------------------------------------------------------------------------------------------------------

INFORMATION REQUESTED:          








Date(s) of Requested Info:        





----------------------------------------------------------------------------------------------------------------------

WHERE WOULD YOU LIKE THIS INFORMATION SENT:

 FORMCHECKBOX 
  I will pick it up

 FORMCHECKBOX 
  Mail it to: 








 FORMCHECKBOX 
  Fax it to:








In signing this form, I understand it may take 5-7 business days to process this request.
    SIGNATURE





DATE
Rev 8/11


