


PAYROLL STATUS CHANGE  













                                          DATE: _________________________________

EMPLOYEE #:  _________   NAME:  _____________________________________________________________________________________________

SOCIAL SECURITY # _________________________________________

NEW ADDRESS
STREET _____________________________________________________________________________________________________________________

CITY, STATE, ZIP_____________________________________________________________________________________________________________

PHONE ____________________________________________
LABOR DISTRIBUTION

EFFECTIVE DATE  _________________       PAYROLL  PERIOD #  _____________









               


INSURANCE

PROGRAM-OBJECT CODE



PERCENT

                      
EFFECTIVE DATE

_____________________________


____________________ 

 
____________________


_____________________________


____________________

_____________________________


____________________

_____________________________


____________________

_____________________________


____________________

_____________________________


____________________

CHANGE



FROM



TO


EFFECTIVE DATE
JOB TITLE

______________________________                _________________________________

______________________

JOB CLASS CODE

______________________________                _________________________________

PAY  CODE

______________________________                _________________________________

RATE OF PAY

______________________________                _________________________________

REASON FOR CHANGE
EFFECTIVE DATE:  _____________________



STATUS CHANGE

TERMINATION



OTHER
 FORMCHECKBOX 
 HIRED


 FORMCHECKBOX 
 RESIGNATION



 FORMCHECKBOX 
 LENGTH OF SERVICE

 FORMCHECKBOX 
 REHIRED


 FORMCHECKBOX 
 RETIREMENT



 FORMCHECKBOX 
 REEVALUATION OF CURRENT JOB

 FORMCHECKBOX 
 PROMOTION


 FORMCHECKBOX 
 LAYOFF



 FORMCHECKBOX 
 PROBATION PERIOD COMPLETED

 FORMCHECKBOX 
 DEMOTION


 FORMCHECKBOX 
 DISCHARGE



 FORMCHECKBOX 
 ADJUST PRIOR OVER/UNDER PAYMENT

 FORMCHECKBOX 
 TRANSFER


 FORMCHECKBOX 
 DECEASED



 FORMCHECKBOX 
 LOA - FROM ____________ TO _______________

 FORMCHECKBOX 
 MERIT  INCREASE

COMMENTS       ______________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________
COPIES TO:
1.   FORMCHECKBOX 
  PERSONNEL



APPROVED BY BUDGET MANAGER:  _______________________________



2.   FORMCHECKBOX 
  FISCAL







3    FORMCHECKBOX 
  PAYROLL



APPROVED BY PROGRAM  MANAGER: _____________________________



4.   FORMCHECKBOX 
  _________________________
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