


REQUEST FOR A DSW ID REPLACEMENT

(Please email this form to DHR-DSWIDC@sfgov.org)
Date:  11/20/2007
Employee Name: 
DSW ID #        

If DSW ID number is not available, please provide social security number:      
Dept (3-character code):      
Is the employee’s photo in PeopleSoft?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 *No

* If photo is not available in PeopleSoft, please send employee along with this form and a valid government issued picture ID to 44 Gough St. between the hours of 9am – 4pm any business day EXCEPT Tuesdays.


Reason for request:
 FORMCHECKBOX 

Lost / Damaged
 FORMCHECKBOX 

Department Change

 FORMCHECKBOX 

Change Access Level to
  FORMCHECKBOX 
 1  
          FORMCHECKBOX 
   2 
       FORMCHECKBOX 
  3


(Please attach approved “Change in Access Level” application)

 FORMCHECKBOX 

City Hall Card
Authorization by HR Personnel:

Name: 
Phone: 
Email: 


Employment Services will process this replacement request when all necessary information has been verified. The DSW ID will be distributed during the next monthly HR Group meeting. 

Should you have any questions, please email DHR-DSWIDC@sfgov.org.






