LOGO HERE
Payroll Change Form
Company Information
Employee Name: ________________________________Employee ID (if applicable): _____________________
Depart: __________________________________________Manager/Supervisor: _____________________________
Effective Date of Change: ____ / ____ / ______
1. Type of Payroll Change (Select all that apply)
☐ New Hire Setup
☐ Pay Rate Change
☐ Position / Title Change
☐ Hours / Schedule Change
☐ Status Change (FT/PT/Casual)
☐ Leave of Absence / Return from Leave
☐ Termination
☐ Direct Deposit Update
☐ Tax Information Update
☐ Other: _________________________________________________________________________________________________________
2. Details of Change
A. Pay Rate Change (if applicable)
Previous Rate: $________ / hr or salary                                      New Rate: $________ / hr or salary
Reason for Change: __________________________________________________________________________________________________________________________________________________________________________________________________________________
Effective Date: ____ / ____ / ______
B. Position / Title Change
Previous Position: ___________________________________ New Position: ________________________________
Reason for Change: __________________________________________________________________________________________________________________________________________________________________________________________________________________
C. Hours / Schedule Change
Previous Schedule: ___________________________________________________________________________________
New Schedule: ________________________________________________________________________________________
Reason for Change: __________________________________________________________________________________________________________________________________________________________________________________________________________________
D. Employment Status Change
Previous Status: ☐ FT ☐ PT ☐ Casual.                                        New Status: ☐ FT ☐ PT ☐ Casual
Reason for Change: __________________________________________________________________________________________________________________________________________________________________________________________________________________
E. Leave of Absence / Return from Leave
Type of Leave: ________________________________________________________________________________________
Start Date: ____ / ____ / ______                                                        Expected Return: ____ / ____ / ______
Notes: __________________________________________________________________________________________________________________________________________________________________________________________________________________
F. Termination Details
Termination Date: ____ / ____ / ______                                       Last Day Worked: ____ / ____ / ______
Reason for Termination: __________________________________________________________________________________________________________________________________________________________________________________________________________________
Eligible for Rehire? ☐ Yes ☐ No
G. Direct Deposit Update
☐ New Banking Information Attached
☐ Replace Previous Banking Information
3. Approvals
Employee (if applicable)
Signature: ___________________________________________ 		Date: ____ / ____ / ______
Manager/Supervisor
Name: _______________________________________________
Signature: __________________________________________ 		Date: ____ / ____ / ______
HR Department
Received By: _________________________________________	Processed On: ____ / ____ / ______
System Updated By: _________________________________
4. Notes / Additional Instructions
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
