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As defined by Policies and Procedures Section 815, Second Employment with the City and Outside Employers and Article 23 – Outside Employment of the AFSCME OT/AT, LT, and EC Collective Bargaining Agreements (as applicable);

I, _________________________, hereby state that on ____________________, 202__
          Print Employee’s Name		                                                       Date

PLEASE NOTE:    Include any self-employment which produces income

1a) ______ I do not/no longer have a second job (If you check this section, go to section 3)

1b) ______	 I do have a second job (If you check this section, continue with section 2)
If you checked section 1b, then fill out the following sections. 

2a)	Second Employers Name: ___________________________________________________
2b) 	Starting date of employment: ________________________________________________ 
2c)	End date of employment (if known): __________________________________________
2d)																																																											Second Employment Days and Times: _________________________________________
2e)																																																											Second Employment Position Title and Duties: __________________________________
	________________________________________________________________________

2f)	To my knowledge the second employer does _____/does not ____ have any association with The City of Tulsa for goods, services or any other type of direct contacts. 

3)	I hereby attest that to my best knowledge, all information provided above is true and accurate. 

4)	I understand that if I procure second employment after completing this form, I have an obligation to update this information with my employer immediately.


_____________________________________           _____________________________
Signature of Employee																																																																																																																																																																																																													Date


Approved _______________	       Disapproved _________________


If Disapproved – Provide Reason:

__________________________________________________________________________________

__________________________________________________________________________________


_____________________________________   _________________________________
Signature of Department Head																																																																																																																										Date
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