
 

Packard Square Professional Centre – 130 Parker St, Suite 14 – Lawrence, MA 01843 

Tel: 978-291-0034 – Fax: 978-794-9846 – www.payprone.com 

Company Name: __________________________________________ 

Company Location: __________________________________________ 

EMPLOYEE CHANGE FORM    

Employee Name: ________________________________________ 

New Address:  ________________________________________ 

   ________________________________________ 

   ________________________________________ 

New Tel #:  ________________________________________ 

New Cell #:  ________________________________________ 

Salary Change  From: _______________ To: _______________ 

Department Change From: _______________ To: _______________ 

Title Change  From: _______________ To: _______________ 

Other Deduction From: _______________ To: _______________ 

Other Deduction From: _______________ To: _______________ 

 

Reason for Change: _____ Rehire  _____ Re-Evaluation of Current Job 

   _____ Promotion  _____ Merit Increase 

   _____ Termination _____ Change in Hours 

Comments:  ___________________________________________________ 

  ___________________________________________________ 

  ___________________________________________________ 

Termination: Payroll Instructions  

  __________________________________________________ 

  __________________________________________________ 

 

__________________________________________ ______________  
Authorized Signature      Date 
 
__________________________________________ 
Printed Name 


