
 
 

EMPLOYEE PAYROLL STATUS CHANGE 
 
DATE:              
 
CLIENT NAME:             
 
EMPLOYEE NAME:            
 
EMPLOYEE SOCIAL SECURITY #:          

PAY RATE CHANGE 
 
FROM:  $       TO:        
 
DATE EFFECTIVE:        

JOB STATUS CHANGE 
 

JOB TITLE: 
FROM:        TO:        
 
TRANSFER: (Same Owner Only): 
 
FROM:        TO:        
 
 
COMMENTS:             
 
             
 
             

NAME OR ADDRESS CHANGE 
 

 NEW NAME: ______________________________________________________ 
 (Provide supporting documentation for name change) 

 
 STREET:            
 
 CITY:       STATE:     ZIP:    
 
 
Authorized by:           Date:     
 

Date Received by PPEOC      Processed by     


