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                                                                                                                                      Payroll  
PAYROLL CHANGE REQUEST FORM
Date:__________________                         Effective Date:_________________

Employee:__________________________ Social Security Number: XXX-XX______

Change requests are due by the first Friday of the month.  Any changes received after the monthly deadline will be made on the following month.

Type of Change

`
        ___ Payroll deduction               Other____________________

Type of Action

                    ___ Cancel/Stop       ____ Add

Description:
_______________________________________________________________________________
_______________________________________________________________________________

Signature:_____________________________
Forward completed form to LaDawna Raper, DSB – Business Office
