
Pay Period:

□ AB Inc □ BC Inc □ Edm Inc □ NS Corp □ OTT Corp □ QC Corp

Bonus Pay Out Pay Period:

New Department:

Old Position:

New Rate:

Old Manager:

Bonus/Incentive Amount

New Manager:

Pay Rate Change:

Old Department:

Old Rate: Retro Amount:

New Position:

□  Permanent

Reason for Termination:

Position Type: □  Temporary

Comments/Notes:

□  Dismissal□  Attendance □  Performance□  Quit

Effective Date or Last Day of Work:

Payworks #:

Shift Change:

Status Change:Pay Group

□  Termination□Ham Corp

Reason for Leave:

□  Temporary to Permanent

□  Medical Leave□  STD

□  Leave of AbsenceActual Return Date:Expected Return Date: □  Return to Work/Active

EMPLOYEE RECORD CHANGE FORM

Employee Name:

Comments/Notes:

Pay In Lieu

Date Completed:Request Submitted By:


	Text-ITIMZKczS1: 
	Text-ST0ApfpjR6: 
	Text-_WuQKaPn6Y: 
	Text-Gp5uc036eL: 
	Text-390WPRvTVh: 
	Text-3MSOfNlKqv: 
	Text-rLnrMfxHi8: 
	Text-CQE-WNxF3Z: 
	Text-wH9GBSIBZ8: 
	Text-Rh1kcOiXNo: 
	Text-eEuTHHmV7v: 
	Text-pTWGgfozGD: 
	Text--PAvVb0h1q: 
	Text-GcnfU_SXh7: 
	Text-ZtkkKnjs3Y: 
	Text-idUtHBcTe2: 
	Text-lfELhW3hSu: 
	Text-T0YQRrL_EV: 
	Text-hZ0n3r_AlC: 
	Text-94I6FExtvo: 
	Paragraph-6c9CWb2siH: 
	Paragraph-x9SUrnxjhk: 
	CheckBox-GfygnQ7Yvx: Off
	CheckBox-qfV0gGb2Kg: Off
	CheckBox-MJQZImYuih: Off
	CheckBox-8F2xo-cFaB: Off
	CheckBox-gRp0CxWUhB: Off
	CheckBox-pw3sr_m7QN: Off
	CheckBox-FqhQ970QZs: Off
	CheckBox-8Y2mma8gtz: Off
	CheckBox-H0U6g144SW: Off
	CheckBox-qLaE1YG_xE: Off
	CheckBox-YbeaFpGUC-: Off
	CheckBox-rlCJip5zik: Off
	CheckBox-kHSveygHDE: Off
	CheckBox-zB2po0KJg6: Off
	CheckBox-UOu1MIj-cS: Off
	CheckBox-LQ3o9tDRuz: Off
	CheckBox-CR7AYAofKj: Off
	CheckBox-fQAK5Wk-Vy: Off
	CheckBox-BTR8YVfsJo: Off
	Date-OIslDj_Mjg: 
	Date-ggZpo8B6tN: 
	Date-olkXNRfP4L: 


