Payroll Action Notice

Complete Name, Social Security Number, entity and areas affected by change only. Must be completed by Human Resources.

FOR HR AND PAYROLL USE - MANAGER REQUIRED INFORMATION

Effective Date:

Completed by (HR):

Processed Date:

Entered by (Payroll):

         
Type of Change

□ Name

□ Address

□ Salary

□ Bonus

□ Employment Status

□ Tax

□ Payroll Status

□ Benefits

□ Cost Center

□ Position

□ Entity

Name:

Current Address:

Home Telephone Number:

Social Security Number:

Date of Birth:

Cost Center:

Job Code/Title

Payroll Status: □ F - Full time     □ P - Part time

Number of Exemption on W4:        □ S - Salaried     □ H - Hourly

Employment Start Date:

Classification: □ Exempt      □  Non-exempt

Employment Type
□  1 - 31-40 hours
□  2 - 30 hours
□  3 - less than 30 hours

Check Disposition: □ O – Office □ D - Direct Deposit

W4 Marital Status
□  H - Married, withhold at higher single rate
□  M - Married
□  S - Single, Head of Household

Monthly Salary or Hourly Rate: 
(monthly salary (salaried employees only) or hourly rate (hourly employees only) as noted on Change Documentation

Hours Per Week: 
Enter the total number of hours the employee is scheduled to work per week.

	 
	MEDICAL
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	VISION
	TOTAL
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	HEALTH CARE ACCOUNT
	DEPENDENT CARE ACCOUNT
	PLAN 125 - PRE TAX

	monthly contribution $
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	bi-weekly contribution $
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