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               PINAL COUNTY  

                                    OUTSIDE EMPLOYMENT DECLARATION 
 
Employee Name (Print): _________________________________________________________  

Position: _____________________________ Department/Office: ________________________  

In accordance with Pinal County policy, I hereby declare the following outside employment:  

Employer Name: _______________________________________________________________  

Address: ______________________________________________________________________  

Position/Title (if any): ___________________________________________________________  

Days/Hours of Work: ___________________________________________________________  

Brief Description of Work Performed: 

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

Employee Signature: ____________________________________ Date: ___________________  

Department Director: ___________________________________ Date: ___________________  

Comments:  

______________________________________________________________________________  

______________________________________________________________________________  

Approved By:  

Elected Official/Asst. County Mgr. ________________________________ Date: ____________  

Human Resources Director ______________________________________ Date: ____________  

Original: Employee Personnel File  cc: Employee & Supervisor 
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