Name – Request for Transfer Information Letter
    August 2, 2007
Maryland Automobile Insurance Fund
1750 Forest Drive, Annapolis, MD 21401
Attn: Ms. Sue Dennis
Fax: 410-269-8266
Human Resources:

 NAME, S.S. #  ,   is considering employment with the Maryland State Police.  Please verify the following information and fax the completed form to Michael Smith at 410-653-4341. 
EOD:                                           Classification:____________________________ 
Employment Status: _____________________________________________________                                                                                                                    
Salary:                                                         Grade/Step:  ________________________                                                 
Increment Month:                                      
Retirement System: __________________                                     
Pin Number:                                               
Your Agency Code:  __________________
Please forward a copy of the employee's leave record and balances to Mr. Thomas Dentry, Maryland State Police Leave Desk. You may FAX this information to (410) 653-4449; e-mail to tdentry@mdsp.org; or mail to Mr. Dentry Maryland State Police,  Mr. Dentry may be reached at (410) 653-4340.
Your prompt attention to this matter would be greatly appreciated. If you have any questions concerning this information, please contact me at 410-653-4329.

Sincerely,
Michael J. Smith/s/
Michael Smith
Administrative Officer II
Human Resources Division
