EMP NO. _______________

      TELLER COUNTY PAYROLL STATUS CHANGE     (Finance Use Only)

(OTHER THAN NEW HIRE/TERMINATION-ALL INFORMATION IS CONFIDENTIAL)

PLEASE COMPLETE APPLICABLE SPACES

EFFECTIVE DATE OF CHANGE:  _________/_________/_________

                                                                              (START OF PAYPERIOD DATE) 

EMPLOYEE NAME_____________________________________________   ANNIV. DATE  ________________

DEPARTMENT NAME ___________________________________________  DEPARTMENT #  _____________


TYPE OF CHANGE(S):(check all applicable)






RATE OF PAY:

CURRENT RATE  $______________Annual Salary (Hourly if paid Hourly)  GRADE:  ______




NEW RATE            $______________Annual Salary (Hourly if paid Hourly)  GRADE:  ______


ADDITIONAL PAY: _______ ONE TIME     ______SEMI-MONTHLY     ______MONTHLY




BONUS                         $__________

OT/PAGER/ONCALL  $__________  OR __________HRS (@1.5X hours worked)

UNIFORM ALLOW     $__________

OTHER                          $__________   EXPLAIN:____________________________________



PR DEDUCTIONS: _______ ONE TIME     ______SEMI-MONTHLY     ______MONTHLY




*LWOP  ________________HRS   EXPLAIN:_______________________________________

OTHER   ________________          EXPLAIN: _______________________________________




STOP ALL PAY  ___________ DATE  EXPLAIN:  ___________________________________




REINSTATE PAY __________  DATE EXPLAIN:  ___________________________________




JOB TITLE/DEPT/LINE/PHONE#/E-MAIL GROUP(S):




JOB TITLE CHANGE TO:  ______________________________________________________




DEPT/LINE # CHANGE TO:   ____________________________________________________




NEW: PH#  ___________  EXT#  ___________  CELL PH#  ___________  PGR#  __________

E-MAIL GROUPS: Check All That Apply:       Budget       CIP      Dept Head       Warrant Rqst     Month End



DEDUCTION CHANGE(Do Not Use For Direct Deposit):  _____START ______STOP  ______CHANGE




DEDUCTION TYPE:____________________________________________________________




NEW DEDUCTION AMT:  $_______________  _____SEMI-MONTHLY   _____MONTHLY




BUDGET ADJUSTMENT NECESSARY:___Y/N  INDICATE HOW:_________________________
______________________________________        __________________________________


Supervisor/Dept. Head





Date

______________________________________          __________________________________

     Elected Official/County Administrator




Date

--Finance Use Only-----------------------------------------------------------------------------------------------------------------------

Within Budget  _____(if no, cc:Budget Officer)            Copy to BOCC Admin:______________________ (date/initial)

 Revised 5/1/07                                            File/Card Updated            Phone Book/IT           

