The Paymaster

Public Service Commission
P.O. Box CY 507, Causeway
Harare

Surname

ZIMBABWE
MISCELLANEOUS CHANGE FORM

(Complete details as required)

Name

National Identity Number

Employee Code No.

C/D Section /Subsection

PRESENT LOCATION

Dept. Code Stn Code

Ministry/ Department (in words)

Please amend the record of the above as notified below

NEW LOCATION
Change of Ministry/ Department/ Station  Type of Transfer (Tick) Normal/ Penalty
COAB..cvrrrererrrmee et

Ministry/ Department (in WOrds) ...,

Station (A WORds). o R s

Allocation COE.... i sasmsananae e

Recommending Member (Ministry)

INGTIVE TV UL ievinasenrnsnnrmes s sonnmesmsmmssrnnssssssssssssssmmmnsns yerssrsgueasssssiasossiioin
EC NUMBET avnuvsnusimnassis s
T o
= (T 0] <SP PP P P PP PO

Approving Member (Public Service Commission)
NAME TN TUN i ettt s s s e es e s
B N TN BT s vt g i s #5ev ats s 4A FR aGANRA TR AT VBRSNS TR A

Designation.

S OEEUTE s cuuissnions svssomssvisssosnisbeusmsnsnmsntan sossarssnivseiesss oo bss sra st nm nassapmsmtsnnsos
T BV S S B B S A P B s

Ministry Date Stamp

PSC Date Stamp

d



