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Employee Change Request Form 
 
 
Company Name:         _____ 
 
Company Number:         _____ 
 
Employee Name:       ________________   
 
Change employee information for the following: (please mark all that apply) 
 

q Employee Name 
q Social Security Number 
q Address 
q Date of Birth 
q Marital Status 
q Number of Allowances Claimed on W-4 
q Pay Rate Increase 
q Terminate 

 
 
Please fill in all employee changes that apply. 
 
Employee Name:  _____________________________________________ 
 
Social Security Number:  _____________________________________________ 
 
Address: ________________________________________________________ 
 
  ________________________________________________________ 
 
Date of Birth: ________________________________________________________ 
 
Marital Status: ________________ # of Allowances Claimed:  ____________ 
 
Pay Rate Increase:  _____________________________________________ 
 
Termination Date:  _____________________________________________ 
 
Reason for Termination:    _____________________________________________ 
 
 
 
             
(Signature)      (Date) 
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