HUMAXN CAPITAL

EMPLOYMENT STATUS CHANGE

WORKSITE EMPLOYER

TODAY’S DATE

COMPANY CODE

EFFECTIVE DATE OF CHANGE

PLEASE COMPLETE APPLICABLE SECTION

CHANGE IN PERSONAL DATA

EMPLOYEE NAME

EMPLOYEE FILE # SS #
(IF KNOWN)
NAME CHANGE
(ATTACH COPY OF SOCIAL SECURITY CARD SHOWING THE NAME CHANGE)
ADDRESS CHANGE
TELEPHONE NUMBER EMPLOYEE SIGNATURE
STATUS CHANGE
CHANGE FROM TO
0 TITLE
[] SALARY
[ DEPARTMENT
[ JoB#
[] PAYTYPE ] HOURLY [CJEXEMPT SALARY ] HOURLY ] EXEMPT SALARY
[ INON-EXEMPT SALARY ] NON-EXEMPT SALARY
] STATUS [JPT [JFT CJREGULAR [JTEMP [JSEASONAL | [JPT [JFT [JREGULAR [JTEMP [JSEASONAL
[0 OTHER

REASON FOR CHANGE

AUTHORIZED CLIENT SIGNATURE DATE
REMARKS
AUTHORIZED CLIENT SIGNATURE DATE

FAX TO HUMAN CAPITAL: (248) 353-3829
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