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          CAMIS Request Form

for

Labor Status and Pay Code

***********************************
Please complete the information below, and return it to DCAM, CAMIS Help Desk at CamisHelpdesk.DCAM@State.ma.us or fax it to (617) 727-4043.

Requester / Point of Contact Information ( * = Mandatory  ) :

Request Date *:

Requester Name *:


Facility ID *:

Requester Job Title:


Facility Name *:


Address:


E-Mail:



Telephone *:
(

)

Ext.

Fax:
(

)


Labor Status and Pay Code Request Form * (Maximum length of data) : 

New Labor Status:

Status (10)


Active
[

]
Yes
or
[

]
No

Description (55)


Supervisor Rejection (30)
[

]
Yes
or
[

]
No

New Pay Code:

Pay Code (10)


Factor (4)


Leave Type
[

]
Choose one from List

Comments (65)


Comments:







For Official Use Only:

Completed by:

Date:


Replied by:

Date:


Note:











