
HRMS – Location Code Request Form 

LOCATION CODE REQUEST FORM 

I. REQUESTOR INFORMATION

Requestor Name 
Requestor Email Work Phone 
Department 
Date 

II. SELECT THE TYPE OF ACTION BEING REQUESTED

Establish a New Location Code ☐

Update the Worksite Address of 
a Location Code 

☐

Delete a Location Code ☐

III. COMPLETE THE FOLLOWING FIELDS BELOW, AS APPLICABLE

Location Code 
Effective Date 
Description 
Address 1 
Address 2 
City 
State 
Zip Code 
Geo Location 

IV. REASONS FOR REQUESTING ACTION ON LOCATION CODE (Please explain why the
desired action is being requested):

HRD/ECCD ACTION 

☐ New location code has been established as requested, effective __________ 
☐ Worksite Address of specified location code has been updated, effective __________ 
☐ Location code has been deleted, effective __________ 
☐ Location code request has been denied for the following reason(s): 

V. COMMENTS (Additional remarks can be inserted here):

If there are any questions, please contact at 

VI. COMPLETED BY

Name Date of Completion 

          T25 
2/22/2024

KinneyCS
Pencil
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