
 
 
 

Employee Salary Increase Form 
 
 
 

Employee Name:  
Job Title:  

Supervisor:  
Increase Effective Date:  

Increase Reason:  
Current Hourly Rate:  

New Hourly Rate   
Current Annual Salary  

New Annual Salary  
 
 

Supervisor Signature:___________________________________ 
 

Finance Signature:______________________________________ 
 
 
CEO Signature:________________________________________ 


