
P. O BOX ..................................................................

REGION: ...................................................................

DISTRICT: .................................................................

DEPARTMENT:..........................................................

MGT. UNIT: ..............................................................
CONTROLLER & ACCT.- GEN’S DEPT 

P. O . BOX M79 MINISTRIES 

ACCRA 

GA-110-7376 

Dear Sir/Madam,

REQUEST FOR PHONE NUMBER CHANGE ON E-PAYSLIP PORTAL

 PART A (APPLICANT’S DETAILS) 

STAFF ID ..........................................................................................................................................................

APPLICANT’S FULL  NAME: ............................................................................................................................

SSNIT NO.:.......................................................................................................................................................

GHANA CARD NO: ....................................................... (ATTACH FRONT & BACK COPY  OF GHANA CARD)

OLD PHONE NO. :.................................................................. NEW PHONE NO. : ..........................................

  PART B (VALIDATOR’S DETAILS)

STAFF ID ..........................................................................................................................................................

VALIDATOR’S FULL NAME: ............................................................................................................................

PHONE  NUMBER ON ESPV SYSTEM.:............................................................................................................

VALIDATOR’S SIGNATURE:.............................................................................................................................

  
APPLICANT’S  SIGNATURE: ....................................................................................DATE: .............................

  
VERIFICATION OF APPLICANT& VALIDATOR’S DETAILS  BY.....................................................................................................................................

TERMINATION INITIATED BY : ...................................................................................................................................................................................

AUTHORIZED BY .........................................................................................................................................................................................................

OFFICIAL USE ONLY 

Tel.  0302 983 507 /0553 261 732

ATTN: PPD-ESPV UNIT 
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