
[image: image1.png]€ etintegrated



Status Change Form

This form must be received no later than with your payroll submittal to be effective for the current processing week. Please use this form to initiate all employee data changes with getintegrated.  Your signature below authorizes all changes. 

Worksite Location: 





Date: ___________________________

Contact Name: 






Effective Date: 





EMPLOYEE NAME: 




Employee SSN:  




	TYPE OF CHANGE
	FROM
	TO
	NOTES

	Pay Rate
	
	
	

	Marital Status
	
	
	Attach form W-4 

	Name Change
	
	
	Attach verification of name change: e.g. social security card, marriage license, driver’s license...

	Tax Withholding

  Federal and State:
	Attach Completed Form W-4 and/or State Withholding form
	

	Employment Status
	
	
	For PT, indicate approx. # of hrs /week. 

Attach termination notice if applicable

	Job Title
	
	
	

	Address and Phone Number Change


	
	
	County Change? Indicate New County here.



	Dependents


	
	
	

	Other Changes:


	
	
	for Direct Deposit attach form with account numbers and signature

	REHIRE:

(if rehired within one year)


	Date of Rehire
	Pay Rate
	*attach EDF with current information


Authorization Signature: __________________________________________________

This form may be faxed to getintegrated  at (410) 685-1701
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