
SOCIAL SECURITY NO.

* * *  - * *  -

 √

(DATE)

AUTHORIZATION:
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UNTILLEAVE OF ABSENCE FROM

OTHER (Explain)

PROBATIONARY PERIOD COMPLETED

LENGTH OF SERVICE INCREASE
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TRANSFER
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THE REASON FOR THE CHANGES:

HIRED

OTHER

PAY RATE

FT / PT / TEMPORARY

Franklin County, Tennessee

DEPARTMENT CLOCK NO.

DATE & TIME

TO: PAYROLL DEPARTMENT

PLEASE ENTER THE FOLLOWING CHANGE(S) TO YOUR RECORDS TAKING EFFECT 

ON:

PAYROLL CHANGE NOTICE

THE CHANGE(S):

EMPLOYEE NAME

FROM TOAll Applicable Boxes

DEPARTMENT

JOB TITLE

PAY LINE ITEM

(DATE)


