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            CHANGE REQUEST FORM
________________________________________________________________________________
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Company Name:________________________________ 
PLEASE PRINT
Purpose of Change:  ________________________________________________________

(Example:  Married, New Address, Tax Status Change, Rate of Pay Change, etc.)

Employee ID # :_________Employee Name:_______________________________

Effective Date:  ________________________________

Dept:________   Current Rate of Pay: $__________     New Rate of Pay: $__________
Dept:________   Current Rate of Pay: $_________    New Rate of Pay: $__________

Vacation Hours:  ________    Misc Pay:  $___________     Bonus Pay:  $__________

Change Tax Filing Status to (Circle One):
Single

Married
Exempt

Fed Exemptions: ______  Addtnl $ _______        State Exemptions: _____  Addtnl $ ______
Any other changes (new address, name change, vacation, etc., please explain: ________   

______________________________________________________________________________________________________________________________________________________________________________________________________________________________​__________________________________________________________________________
Employee Signature:___________________​​​​​​​​​​​​​​​​​​____________________________________

Employer Signature:_______________________________________________________
                    Physical Locations:                                                                                  Mailing Address:

2701 Larsen Road                    107 Zelia St                                                                     P O Box 95

Green Bay, WI  54303 
             Coleman, WI  54112                                                     Coleman, WI  54112
Email:  service@wisconsinpay.com     Phone:  (920)499-TIME (8463)        Fax:  1-888-423-9007
www.wisconsinpay.com

