
CHANGE OF EMPLOYMENT NOTIFICATION 

 

DATE: __________________________ 

REASON FOR CHANGE – PLEASE CHECK THE APPROPRIATE BOX (ES): 

 NEW EMPLOYMENT         CHANGE OF EMPLOYER 

 CHANGE IN RATE OF PAY         TERMINATION OF EMPLOYMENT 

YOUR NAME: __________________________________________________________________ 

SOCIAL SECURITY#: _____________________________________________________________ 

ADDRESS: _____________________________________________________________________ 

CITY: _________________________  STATE: _______________________ ZIP CODE: _________ 

PHONE NUMBER: _______________________________________________________________ 

OLD EMPLOYER INFORMATION 
______________________________________________________________________________ 

 COMPANY NAME 

 _____________________________________________________________________________ 

 SUPERVISOR 

 _____________________________________________________________________________ 

 COMPANY ADDRESS 

 _____________________________________________________________________________ 

 COMPANY PHONE NUMBER                     (      ) 

 _____________________________________________________________________________ 

              

NEW/CURRENT EMPLOYER INFORMATION 
______________________________________________________________________________ 

COMPANY NAME  

______________________________________________________________________________ 

SUPERVISOR 

______________________________________________________________________________ 

COMPANY ADDRESS 

______________________________________________________________________________ 

COMPANY PHONE NUMBER                    (      ) 

______________________________________________________________________________ 

HOURS PER WEEK 

_______________________________________________________________________________ 

OLD RATE PER HOUR 

_______________________________________________________________________________ 

NEW RATE PER HOUR 

_______________________________________________________________________________ 

 

SIGNATURE: _____________________________________________________________________ 
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