Payroll Change Form Template

Employee Name

Date of Form

Employee ID Date Effective
Position Title Department
Type of Request

New Employment Begin Date End Date
Avg Daily Hours Start Time End Time
Length of Unpaid Length of Paid
Breaks Breaks
Hourly Rate Salary Amt
Contract Position Initial Rate Revised Rate
Change of Position Initial Rate Revised Rate
Change of Rate Initial Rate Revised Rate
Leave of Absence Initial Rate Revised Rate

Termination (Complete Section Below)
If “Other,” Explain

Aftendance

Punctuality

Job Performance

Evaluation
Comments

Areas of Concern

Is Re-Employment

an Option? =

Reason for Recommendation

Resignation (Complete Section Below)

No Why?

Other

Statement
of Need

Special
Notes

Authorization

Direct Supervisor

Finance Department

Executive Director

Provided by Smartsheet, Inc.



DISCLAIMER

Any articles, templates, or information provided by Smartsheet on the website are for
reference only. While we strive to keep the information up to date and correct, we
make no representations or warranties of any kind, express or implied, about the
completeness, accuracy, reliability, suitability, or availability with respect to the
website or the information, articles, templates, or related graphics contained on the
website. Any reliance you place on such information is therefore strictly at your own
risk.
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