EMPLOYEE PAYROLL/CHANGE NOTICE

LOCATION NAME ________________________
EMPLOYEE INFORMATION




LAST




FIRST




MI

STREET
CITY
STATE


ZIP
               -              -
 (           )                    -







       SOCIAL SECURITY NUMBER               HOME PHONE NO                     DATE OF HIRE
EFFECTIVE DATE OF CHANGE

REASON FOR CHANGE








      NEW HIRE
PROMOTION



LEAVE OF ABSENCE: Specify below

      REHIRED
DEMOTION





MATERNITY

      LAYOFF
TRANSFER





MEDICAL

      RESIGNATION
MERIT INCREASE/REVIEW




PERSONAL

      DISMISSAL
TEMP. EMPLOYMENT EXTENDED

NAME AND/OR ADDRESS:

      PROBATION ENDED
JOB STATUS











  reg/temp________days/weeks/months



FT/PT_______________hours per week             ______________________________________



exempt/non-exempt


      OTHER:  







CHANGES
      DEPARTMENT TRANSFER 
FROM




TO





       JOB TITLE


FROM




TO




       JOB STATUS


FROM




TO




       SALARY


FROM  $  
       


TO  $   


             






        per hour/year


    
    per hour/year

COMMENTS:



Authorized Signature


DATE


Authorized Signature


DATE






