Payroll/Status Employment Agency
Change Notice M4

Effective Date 1 N 1

Employee N T
3 TS Aw LG .
Soclal Security #: - - Dept..
Employee/Payroll Number
Change(s)
From To {or New Hire)
,
___ Department $ o\ Per tan $ Ol 2 per lre-
. Job Tille $ Per 3 Per
____ Shift 8 Per $ Per
_AA}alaryl Wage § Per $ Per
___ Dither $ Per $ Par
Reason For Change(s)
-] Demotion %fii Increase -1 Rehired
(] pismissal [ Probation Conmplete [ Resignation
(3 New Hire ] pramotion [ Retiremegt
| Layoft [J Reevatsation -~ [1 Transfer
[ other
l.eave of Ahsence
O educational 3 Medical {7 Personat
O mititary . (3 ramily Leave
L1 other
Comments:
L
Change Authorized By: oate: A4 Fhy i

Change Approved By RF:

&J*p?”zc*uwoete: AW,

Change Approved By Agency:\_IJ ; Date: _7 If;zf;:)—--l’ {



