
Payroll Change Notice 
 
TO: Payroll Department    From:   
        Department 
 

Please enter the following change(s): 
 
Effective Date  
Employee Name  
 
The change(s) 
check all applicable boxes From To 
    Department   

 Job   
 Shift   
 Rate   

    

 
Reason for the change(s) 
 

 Hired      Probationary Period Completed 

 Re-hired     Length of Service Increase 
 Promoted     College Pay 
 Demotion     Resignation 
 Transfer between Departments  Retirement 
 Salary Change    Layoff 
 State Supplement    Discharge 
 Job Change     Disability Pay 
 Leave of Absence from    until   

    Date     Date 
 

 Other (explain)     
 
 
 
 
 
Approved by Financial Director  
 
Change authorized by       Date 
     Department Head 
 
Change made by       Date 
     Payroll 
 
 
 


