Employee Handbook

Policies and Procedures

Section 5: Forms

5.3 Change of Employee Information

Employee:  __________________________________________

Please change the following information effective: __________________________________

Change address to: __________________________________________________________
__________________________________________________________________________
Change telephone # to: _______________________________________________________

Change Emergency Contact to: ________________________________________________





Name/number/relationship to you

Change Marital Status to:  _____________________________________________________

     ______________________________                            ______________________________
           (signature)




                                  (date)

 **FOR M&P USE ONLY **

Change position to: _____________________________________________

Change Salary to:   $ ___________________  per (  ) hour  (  ) per annum

Change Status to:  ________________________________________

Change hours of work to:  _________________ per week

** FOR FSA OFFICE USE ONLY **

Servant Keeper Updated   (   )         ADP updated (   )             Employee File Updated (   )

Date: _____________________

V1-Mar26-2012
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