
NAVAJO COUNTY 
Outside Employment Declaration 

 
 
 

EMPLOYEE NAME:  (Print) _______________________________________________________________________ 
 

POSITION:  ____________________________________DEPARTMENT____________________________________ 
 
 

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

 
EMPLOYER  NAME: ___________________________________________________________________________ 

 
ADDRESS: ____________________________________________________________________________________ 

 
POSITION__________________________________________DAYS/HOURS OF WORK______________________ 

 
Brief Description of Work Performed: ______________________________________________________________ 

 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
 
EMPLOYEE SIGNATURE: ____________________________________DATE: ________________________________ 

 
 

 
Acknowledged: 
 
Elected Official/Department Director:  ___________________________________ Date: _____________________ 
 
 
Comments: 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
 
Original:  Employee Personnel File 
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