
Rev. 05/01/2024 (Department ID Request) 

Ensure the most current form is submitted.  Refer to EMACS Forms/Procedures website. 

DEPARTMENT ID REQUEST 

Must print in Black or Blue ink ONLY 

Contact Name (Print) Department Telephone 

NEW AMEND DELETE* DEPT ID 

DESCRIPTION 

(30 characters or less) 

SHORT 

(10 characters or less) COMPANY TLR 

* Deleting a department will not be processed if there are active positions/incumbents.

Use the back of this form to diagram where the New/Amended Dept ID should be placed on the Tree Manager in EMACS. 

If the placement is not specified, each department will be treated as a new/separate branch.  

Authorized Signature Title Date 

Form will be returned if there is no signature 

DISTRIBUTION: Original – EMACS-HR/Position Control (0030) 

Office Use Only 

Dept. Table 

(Keyed by) 

Tree Manager 

(Keyed By) 

Pay Period Keyed Date Keyed 
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