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PERSONNEL ADJUSTMENT REQUEST FORM
(ALLOWANCES)

I NOTE: COMPLETE MULTIPLE PERSONNEL ACTION FORM IF DEPARTMENT IS REQUESTING MORE THAN (3) PERSONNEL ACTIONS. l
DATE: 01/15/2021 CURRENT POSITION TITLE: Administrative Assistant 1T
DEPARTMENT NAME: Tax Office CURRENT SLOT NO.: 0128
DEPARTMENT NO.: 140-001 REQUESTED POSITION TITLE:

ALLOWANCE REQUEST: Type of Allowance
DLongevity Dlnterpreter L__'Clothing
DSupplemental Auto
Allowance Amount: $2,250.00 $1,500.00 -$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 I:IAnnual Budget Cycle I:IWii! Require Additional Funds
EISalary Adjustment I___|Other
POSITION TYPE: Full Time Regular Object Code 113 DFart Time Regular Object Code 114
[:lFull Time Temporary Object Code 121 DPart Time Temporary Object Code 122
CIVIL SERVICE: [ ]Exempt FLSA: | _|Exempt
Non-Exempt Non— Exempt

JUSTIFICATION/PRIORITY: (Explain why this allowance request is essential)

Reduce Auto Allowance

COMMENTS: (Any comments you wish to make regarding this request, attach additional pages if needed)

Slot 128 will require less travel, reduced Auto Allowance.
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COUNTY OF HIDALGO

Human Resources Department

PERSONNEL ADJUSTMENT REQUEST FORM
(ALLOWANCES)
I NOTE: COMPLETE MULTIPLE PERSONNEL ACTION FORM IF DEPARTMENT IS REQUESTING MORE THAN (3) PERSONNEL ACTIONS.
DATE: 01/15/2021 CURRENT POSITION TITLE: Administrative Assistant 111
DEPARTMENT NAME: Tax Office CURRENT SLOT NO.: 0180
DEPARTMENT NO.: 140-001 REQUESTED POSITION TITLE:
ALLOWANCE REQUEST: Type of Allowance
DLongevity |:| Interpreter DClothing
E[Supplemental Auto
Allowance Amount: § 750.00 $0.00 -$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:
Cm-rent Department Budget DAnnual Budget Cycle DWill Require Additional Funds
E]Salary Adjustment E:!Other
POSITION TYPE: Full Time Regular Object Code 113 DParr Time Regular Object Code 114
l:l Full Time Temporary Object Code 121 DPart Time Temporary Object Code 122
CIVIL SERVICE: [ ]Exempt FLSA:
Non-Exempt

D Exempt

Non- Exempt

JUSTIFICATION/PRIORITY: (Explain why this allowance request is essential)
Delete Auto Allowance

COMMENTS: (Any comments you wish to make regarding this request, attach additional pages if needed)
Slot 180 will no longer require travel, delete Auto Allowance.
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COUNTY OF HIDALGO

= i / :é‘
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e/ Human Resources Department
~LEXAS
PERSONNEL ADJUSTMENT REQUEST FORM
(ALLOWANCES)

I NOTE: COMPLETE MULTIPLE PERSONNEL ACTION FORM IF DEPARTMENT IS REQUESTING MORE THAN (3) PERSONNEL ACTIONS. I
DATE: 01/15/2021 CURRENT POSITION TITLE: Administrative Assistant IV
DEPARTMENT NAME: Tax Office CURRENT SLOT NO.: 0240
DEPARTMENT NO.: 140-001 REQUESTED POSITION TITLE:

ALLOWANCE REQUEST: Type of Allowance
D Longevity Dlnterpreter DC]othing
DSupplemental Auto
Allowance Amount: $0.00 $ 750.00 $ 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 I:]Annual Budget Cycle DWill Require Additional Funds
DSalary Adjustment [:]Other
POSITION TYPE: [ ]Full Time Regular Object Code 113 []Ppart Time Regular Object Code 114
DFull Time Temporary Object Code 121 DPart Time Temporary Object Code 122
CIVIL SERVICE: [ ]Exempt FLSA: [ |Exempt
Non—Exempt Non- Exempt

JUSTIFICATION/PRIORITY: (Explain why this allowance request is essential)

Add Auto Allowance

COMMENTS: (Any comments you wish to make regarding this request, attach additional pages if needed)

Slot 240 requires travel, needs Auto Allowance. (Deleted/Reduced from Slot 128)
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SE% CouNTY OF HIDALGO

e/ Human Resources Department

PERSONNEL ADJUSTMENT REQUEST FORM
(ALLOWANCES)

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

DATE: 01/15/2021
DEPARTMENT NAME: Tax Office
DEPARTMENT NO.: 140-001

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

Supervisor |

ALLOWANCE REQUEST: Type of Allowance

D Longevity [:llnterpreter DClothing
DSupplemental Auto
Allowance Amount: $0.00 $ 750.00 $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
I:lSaIary Adjustment

POSITION TYPE: Full Time Regular Object Code 113
DFull Time Temporary Object Code 121
CIVIL SERVICE: [ ]Exempt
Non-Exempt

|:|Annual Budget Cycle

D()ther

I:'Will Require Additional Funds

I:IPart Time Regular Object Code 114
l___lPart Time Temporary Object Code 122

DExempt
Non- Exempt

JUSTIFICATION/PRIORITY: (Explain why this allowance request is essential)

Add Auto Allowance

COMMENTS: (Any comments you wish to make regarding this request, attach additional pages if needed)

Slot 230 requires travel, needs Auto Allowance. (Deleted from Slot 180)
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& COUNTY OF HIDALGO
LE f § o’;l
Ny Human Resources Department
PERSONNEL ADJUSTMENT REQUEST FORM
(ALLOWANCES)
| NOTE: COMPLETE MULTIPLE PERSONNEL ACTION FORM IF DEPARTMENT IS REQUESTING MORE THAN (3) PERSONNEL ACTIONS. |
DATE: 01/21/2021 CURRENT POSITION TITLE: Technician [V
DEPARTMENT NAME: Tax Office CURRENT SLOT NO.: O 144
DEPARTMENT NO.: 140-001 REQUESTED POSITION TITLE:  Techin] clamn 3L 4
ALLOWANCE REQUEST: Type of Allowance
I:ILongevity D Interpreter DClothing
DSupplemental Auto
Allowance Amount: $0.00 $ 2,250.00 $ 2,250.00
Current Budgeted Amount Proposed Budgeted Amount Net Change
Allowance Amount: $0.00
Current Budgeted Amount Proposed Budgeted Amount Net Change

TOTAL BUDGETARY IMPACT: $2,250.00

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

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

JUSTIFICATION/PRIORITY: (Explain why this allowance request is essential)
Add Auto Allowance

COMMENTS: (Any comments you wish to make regarding this request, attach additional pages if needed)

Slot 144 requires travel, needs Auto Allowance. (Deleted/Reduced from Slot 007)
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\ : ]
.‘r 4 ‘. .q'f
L Human Resources Department
PERSONNEL ADJUSTMENT REQUEST FORM
(ALLOWANCES)

I NOTE: COMPLETE MULTIPLE PERSONNEL ACTION FORM IF DEPARTMENT IS REQUESTING MORE THAN (3) PERSONNEL ACTIONS. I
DATE: 01/21/2021 CURRENT POSITION TITLE: Division Manager I, Compliance & Repol"ﬁnﬁ
DEPARTMENT NAME: Tax Office CURRENT SLOT NO.: O 007
DEPARTMENT NO.: 140-001 REQUESTED POSITION TITLE:  D\yisinn handaer T, (omel On @

iz:?tvﬂ a3
7
ALLOWANCE REQUEST: Type of Allowance
[j Longevity L___Ilnterpreter Dclnthing
DSupplemental Auto
Allowance Amount: $ 4,500.00 $2,250.00 -$2,250.00
Current Budgeted Amount Proposed Budgeted Amount Net Change
Allowance Amount: $0.00
Current Budgeted Amount Proposed Budgeted Amount Net Change
TOTAL BUDGETARY IMPACT: -$ 2,250.00
POSITION/ALLOWANCE TO BE FUNDED FROM ONE OF THE FOLLOWING:
Current Department Budget I:]Ammal Budget Cycle [:]Will Require Additional Funds
DSalary Adjustment DOthel‘
POSITION TYPE: Full Time Regular Object Code 113 DPart Time Regular Object Code 114
DFull Time Temporary Object Code 121 I:IPart Time Temporary Object Code 122
CIVIL SERVICE: [ ]Exempt FLSA: [ |Exempt
Non—Exempt Non- Exempt

JUSTIFICATION/PRIORITY: (Explain why this allowance request is essential)

Reduce Auto Allowance

COMMENTS: (Any comments you wish to make regarding this request, attach additional pages if needed)

Slot 007 will require less travel, reduced Auto Allowance.
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