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RN 2
N Human Resources Department BEPARTMENT Of
CEXAS- VAN RE SUGY
PERSONNEL ADJUSTMENT REQUEST FORM
(ALLOWANCES)
| NOTE: COMPLETE MULTIPLE PERSONNEL ACTION FORM IF DEPARTMENT IS REQUESTING MORE THAN (3) PERSONNEL ACTIONS. |
DATE: 07/02/2020 CURRENT POSITION TITLE: Supervisor |
DEPARTMENT NAME: Tax Office CURRENT SLOT NO.: © 021 &
[ %4
DEPARTMENT NO.: 140-001 REQUESTED POSITION TITLE:  Supervisor
ALLOWANCE REQUEST: Type of Allowance
I:ILongevity l:llnterpreter Dclorhing
DSupplemental Auto
Allowance Amount: S 1,500.00 S 0.00 '$ ],500.00
Current Budgeted Amount Proposed Budgeted Amount Net Change
Allowance Amount: $0.00 $ 0.00
Current Budgeted Amount Proposed Budgeted Amount Net Change
TOTAL BUDGETARY IMPACT: -$ 1,500.00

POSITION/ALLOWANCE TO BE FUNDED FROM ONE OF THE FOLLOWING:

Current Department Budget

|:|Salary Adjustment

POSITION TYPE: Full Time Regular Object Code 113
E:l Full Time Temporary Object Code 121

CIVIL SERVICE: [C]Exempt FLSA:
Non-Exempt

Remove Auto Allowance

I:IAnnual Budget Cycle

EIOther

DWill Require Additional Funds

JUSTIEICATION/PRIORITY: (Explainwhy.this allowancerequestisessential)

EI Part Time Regular Object Code 114
I:I Part Time Temporary Object Code 122

D Exempt
Non- Exempt

Slot 021 no longer required to travel

COMMENTS: (Any comments you wishto.imake regarding this request, attach additional pages ifneeded)
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RECEIVED
%) COUNTY OF HIDALGO o N 07 200

W/ Human Resources Department el s

HUMAN RESQURCES
PERSONNEL ADJUSTMENT REQUEST FORM
(ALLOWANCES)
I_ NOTE: COMPLETE MULTIPLE PERSONNEL ACTION FORM IF DEPARTMENT IS REQUESTING MORE THAN (3) PERSONNEL ACTIONS, _I
DATE: 07/02/2020 CURRENT POSITION TITLE: Accounting Clerk IT
DEPARTMENT NAME: Tax Office CURRENT SLOT NO.: 0w /Aol &
% 0
DEPARTMENT NO.: 140-001 /1 4o- oo REQUESTED POSITION TITLE: ~ Accounting Clerk II
ALLOWANCE REQUEST: Type of Allowance
|:| Longevity D Interpreter DClothing
Supplemental DAuto
Allowance Amount: $ 3,000.00 $ 1,740.00 -$ 1,260.00
Current Budgeted Amount Proposed Budgeted Amount Net Change
Allowance Amount: §0.00
Current Budgeted Amount Proposed Budgeted Amount Net Change
TOTAL BUDGETARY IMPACT: -8 1,260.00
POSITION/ALLOWANCE TO BE FUNDED FROM ONE OF THE FOLLOWING:
Current Department Budget DAnnual Budget Cycle DWHI Require Additional Funds
[:lSalary Adjustment I__—IOther
POSITION TYPE: Full Time Regular Object Code 113 DPart Time Regular Object Code 114
EI Full Time Temporary Object Code 121 I:lPart Time Temporary Object Code 122
CIVIL SERVICE: []Exempt FLSA: [_|Exempt
Non-Exempt Non- Exempt

JUSTIEICATION/PRIORITY: (Explainwhy this allowance requestis essential)

Reducing Allowance

COMMENTS: (Any commentsyou wish to make regarding this request, attach.additional pages ifineeded)
Slot A011/0025: Reduced Special Inventory duties
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COUNTY OF HIDALGO

i Human Resources Department

RECEIVED
SV JUL 0 7 2020

DEPARTMENT OF
HUMAN RESOURCES

PERSONNEL ADJUSTMENT REQUEST FORM
(ALLOWANCES)

NOTE: COMPLETE MULTIPLE PERSONNEL ACTION FORM IF DEPARTMENT IS REQUESTING MORE THAN (3) PERSONNEL ACTIONS.

DATE: 07/02/2020
DEPARTMENT NAME: Tax Office
DEPARTMENT NO.: 140-001

CURRENT POSITION TITLE:
CURRENT SLOT NO.:
REQUESTED POSITION TITLE:

Administrative Assistant TIT

0128

Foe

Administrative Assistant TIT “

ALLOWANCE REQUEST: Type of Allowance

I:I Longevity
|:|Supplemental

DClothing

I:]Interpreter
Auto

Allowance Amount: ‘ISO © 9o §56:60 QA5 0.0y $F50:00 $ 750.00
" Current Budgeted Amount Proposed Budgeted Amount Net Change
Allowance Amount: $0.00
Current Budgeted Amount Proposed Budgeted Amount Net Change
TOTAL BUDGETARY IMPACT: $750.00

POSITION/ALLOWANCE TO BE FUNDED FROM ONE OF THE FOLLOWING:

Current Department Budget
D Salary Adjustment

POSITION TYPE: Full Time Regular Object Code 113
D Full Time Temporary Object Code 121

CIVIL SERVICE: [ ]Exempt FLSA:
Non-Exempt

DAnnual Budget Cycle DWill Require Additional Funds

DOther

I:] Part Time Regular Object Code 114
DPart Time Temporary Object Code 122

DExempt
Non- Exempt

JUSTIRICATION/BRIORITY: (Explainwhy this allowance requestis essential)

Add Auto Allowance

COMMENTS: (Any.commentsyou wish to.make regarding this request, attachadditional pagesiifneeded)

Slot 128 requires additional traveling duties, needs Auto Allowance increase. (Deleted from Slot 021)
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COUNTY OF HIDALGO

RECEIVED
JUL 07 2020

) 7 ’
\: % }rE: (l:; @ SX\
=\ A 7 TAMENT T
e DEPARTMENT OF
Nl Human Resources Department Ok AN REEODRCER
PERSONNEL ADJUSTMENT REQUEST FORM |
(ALLOWANCES) i
| NOTE: COMPLETE MULTIPLE PERSONNEL ACTION FORM IF DEPARTMENT IS REQUESTING MORE THAN (3) PERSONNEL ACTIONS. |
DATE: 07/02/2020 CURRENT POSITION TITLE: Administrative Assistant 111
DEPARTMENT NAME: Tax Office CURRENT SLOT NO.: ©128 Ao|3 (P-{npoyzd) ‘F;r
DEPARTMENT NO.: 40001 1Go-0073 REQUESTED POSITION TITLE: Administrative Assistant I11

ALLOWANCE REQUEST: Type of Allowance

mLongevity l:llnterpretel‘ DCIothing
Supplemental DAuto
Allowance Amount: $0.00 $ 1,260.00 $ 1,260.00
Current Budgeted Amount Proposed Budgeted Amount Net Change
Allowance Amount: $0.00
Current Budgeted Amount Proposed Budgeted Amount Net Change
TOTAL BUDGETARY IMPACT: S 1,260.00

POSITION/ALLOWANCE TO BE FUNDED FROM ONE OF THE FOLLOWING:

Current Department Budget

DSalary Adjustment

POSITION TYPE: Full Time Regular Object Code 113
|:| Full Time Temporary Object Code 121

CIVIL SERVICE: []Exempt FLSA:
Non-Exempt

DAnnual Budget Cycle

D Other

[:IWiII Require Additional Funds

[ ]Part Time Regular Object Code 114
D Part Time Temporary Object Code 122

D Exempt

Non- Exempt

JUSTIFICATION/PRIORITY: (Explainwhythis allowance requestis essential)

Add Allowance

COMMENTS: (Any commernts you wish to make regarding this request, attach additional pages ifneeded)

& has been assigwd Sp ci)g\l ln)r\(‘zmory duties. (Reduced from Slot 025/A011)
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SIS COUNTY OF HIDALGO
\‘_' ‘\““,"'0 = TAUENT -
S DEPARTMENT Of
\Texas Human Resources Department HUMAN RESQURCES
PERSONNEL ADJUSTMENT REQUEST FORM |
(ALLOWANCES)
| NOTE: COMPLETE MULTIPLE PERSONNEL ACTION FORM IF DEPARTMENT IS REQUESTING MORE THAN (3) PERSONNEL ACTIONS. i
DATE: 07/02/2020 CURRENT POSITION TITLE: Supervisor |
DEPARTMENT NAME: Tax Office CURRENT SLOT NO.: 0230 .o
DEPARTMENT NO.: 140-001 REQUESTED POSITION TITLE:  Supervisor [ |
ALLOWANCE REQUEST: Type of Allowance
I:I Longevity I:] Interpreter DClothing
DSupplemental Auto
Allowance Amount: S 0.00 $ 750.00 S 750.00
Current Budgeted Amount Proposed Budgeted Amount Net Change
Allowance Amount: $ 0.00
Current Budgeted Amount Proposed Budgeted Amount Net Change

TOTAL BUDGETARY IMPACT: $750.00

POSITION/ALLOWANCE TO BE FUNDED FROM ONE OF THE FOLLOWING:

Current Department Budget DAnnual Budget Cycle DWill Require Additional Funds
DSa]ary Adjustment DOther
POSITION TYPE: [+ |Full Time Regular Object Code 113 [ _]Part Time Regular Object Code 114
DFull Time Temporary Object Code 121 I:lPart Time Temporary Object Code 122
CIVIL SERVICE: []Exempt FLSA: [_|Exempt
Non-Exempt Non- Exempt

JUSTIRICATION/PRIORITY: (Explainwhy thisallowance requestis essential)
Add Auto Allowance

COMMENTS: (Any.comments youwish tomakeregarding this request, attach'additional pages if needed)

Slot 230 Supervisor requires travel, needs Auto Allowance. (Deleted from Slot 021)
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