
Employee Pay Change Increase Form

Employee Information:
Full Name: ________________________________________________
Employee ID: _____________________________________________
Department: _____________________________________________
Current Position: __________________________________________

Details of Pay Change:
Previous Pay Rate: _________________________________________
New Pay Rate: ____________________________________________
Effective Date: ____________________________________________
Reason for Change:
☐ Performance-Based Adjustment
☐ Role Change/Promotion
☐ Market Realignment

Comments by Supervisor:

Approval and Verification:
Supervisor’s Name: ________________________________________
Signature: ________________________________________________
Date: ____________________________________________________

HR Department Representative: ______________________________
Signature: ________________________________________________
Date: ____________________________________________________
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