CITY OF MARSHFIELD
PAYROLL CHANGE NOTICE

EFFECT

(Date & Time)

EMPLOYEE

Date of Birth

SOCIAL SECURITY NO

EMPLOYEE NO

EEO:

Category Function

Race Gender

THE CHANGE(S)

CHECK ALL
APPLICABLE BOXES

FROM TO

CODEPARTMENT

[]JOB

[1PARAMEDIC PAY

COMERIT PAY

[JRATE

[JTOTAL

REASON FOR THE CHANGE(S)

[] Anniversary Date []Begin Longevity
[] Hired [J Longevity Increase
[] Re-Hired [] Probationary Period Completed
[] Promotion [J Re-Evaluation of Existing Job
[] Demotion [] Resignation
[] Transfer [] Retirement
[] Merit Increase [] Layoff
[] Union Scale [] Discharge
[J Temporary Rate [J Adjustment
[] Leave of Absence From Until
(Date) (Date)
[ Other (EXPLAIN)
Change Authorized By Department Head Date
Approved By Personnel Office Date
Change Entered By Finance Department Date

REV. 3-10




	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off


