School Logo May Go Here
[bookmark: _GoBack]

Payroll Change Notice						Date:  ___________________________			
Name:
	




Date of Payroll Change: 
	




Change of Rate  
From:							To:
	

	



By signing, I accept this payroll change and acknowledge that I have read and understand the most current version of the school handbook and my job description as explained by my supervisor.
Employee Signature:

_____________________________________________________________________________________

Approved By:

_____________________________________________________________________________________

		Revised 8/2016		  
