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Employee Change Form 

Client Name:_____________________________________ 

EMPLOYEE NAME
SOCIAL SECURITY NO

CHANGE OF ADDRESS 

New Street Address: ______________________________________________________________ City: _________________________________________    State: ________  Zip Code: ____________ 

CHANGE TAX EXEMPTIONS

New Federal Withholding:     Married/Single: ______________

New State Withholding:     Married/Single:_______________

CHANGE PAY RATE

New Pay Rate:  $_______________ Per (circle one):       Hour 
Effective Date of New Pay Rate: _________________________

CHANGE EMPLOYMENT STATUS

Change To (circle one): 
Terminated 
Full-Time




# of Exemptions: ___________

# of Exemptions: ___________

Month 
Year

Part-Time 

Effective Date of Termination or Change: _____________________________ 

CHANGE ASSIGNED DEPARTMENT 

New Department:#: ____________ 

CHANGE TO PERMANENT DEDUCTIONS & SPECIAL NOTES OR COMMENTS 

Health Insurance:
$_____________

Dental Insurance:
$_____________

Vision Insurance:
$_____________

AFLAC:
$_____________

Garnishment:
$_____________

401(k)
$_____________

$_____________ 
$_____________ 
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