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\.

AUTHORIZATION:

[ EMPLOYEE SIGNATURE b’\/ W

DATE

G/rs/24

SUPERVISOR SIGNATURE

DATE

7/6-2y

HUMAN RESOURCES MANAGER W% Q/y]/b'

DATE

913,74

J

T Rev3/16
w'
R
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PAYROLL CHANGE NOTICE

J ”

( D/éf/i OF CHANGE EMPLOYEE #

||

SOCIAL SECURITY NO )

3 O O

NAME

Rejon Gallo NaYy

ADDRESS

PHONE CITY/STATE/ZIP '

DEPARTMENT SHIFT

U] iHes )

THE CHANGE(S):

Ukldee & 7 | Uhlihes B2
0 JoB @ %19.00 @ #14.57
0O SHIFT
OO0 RATE

0 ADDRESS/PHONE

0O BENEFIT PLAN

0O OTHER

0O OTHER

THE REASON FOR THE CHANGE(S):

TYPE OF LEAVE

O HIRED O PROBATIONARY PERIOD COMPLETED
0O RE-HIRED O LENGTH OF SERVICE INCREASE

0 PROMOTION O RE-EVALUATION OF EXISTING JOB

0O DEMOTION 0 RESIGNATION

0O TRANSFER 0O RETIREMENT

O MERIT INCREASE 0O LAYOFF

0O WAGE SCALE CHANGE 0 DISCHARGE

O LEAVE OF ABSENCE FROM . UNTIL

(DATE)

(DATE)

0O OTHER (Explain) F/V&LL 3'5 Vq\ffO»\OfJ/f\ QY\C\Q‘

\.

SUPERVISOR SIGNA:FURE %/V

AUTHORIZATION:
EM YEE SlGNAT DATE
[Bove sy 7-25-24 |
DATE

94624 |

HUMAN RESOURCES MANAGER W?) ’

“9./3.29 ]

@07 Rev3/16  Re-order Form #08320 @copyright 2022 Amsterdam Printing, Amsterdam, N.Y. 12010 /‘ t d @
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A e . \msterdam
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PAYyroLL CHANGE NOTICE

( DP# O]ZP?EL% EMPLOYEE # SOCIAL SECURITY NO )
4
g i I 5 O

ADDRESS

™ Stephen Thoms

PHONE CITY/STATE/ZIP

L

DEPAflT, fl\lT
Dl ies B

SHIFT

THE CHANGE(S):

Uy Ares & 2.

Uk Ihes B2

D JOB @ %2200 D $22 06
0 SHIFT
0O RATE

0 ADDRESS/PHONE

O BENEFIT PLAN

0O OTHER

0O OTHER

\

THE REASON FOR THE CHANGE(S):

(DATE)

TYPE OF LEAVE

0O HIRED 1 PROBATIONARY PERIOD COMPLETED
O RE-HIRED 0O LENGTH OF SERVICE INCREASE

0 PROMOTION 0O RE-EVALUATION OF EXISTING JOB

0O DEMOTION 0O RESIGNATION

0O TRANSFER O RETIREMENT

0O MERIT INCREASE 0O LAYOFF

O WAGE SCALE CHANGE O DISCHARGE

0 LEAVE OF ABSENCE FROM UNTIL

(DATE)

O OTHER (Explain) F“N OZ'Lﬁ e, PO\\HO\

[ Ordinoncs

\.

AUTHORIZATION:
[ EMPLOYEE ATURE DATE
e @f#s%ﬂ/

SUPERVISOR SIGNATURE

DATE

7»/4 29

HUMAN RESOURCES MANAGER W %M

DATE 77/5'02(‘}

5T Rev 3/16
[T

N Toll Free 1-866-466-1438 or online www.amsterdamforms.com
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PAYyrRoOLL CHANGE NOTICE

4 DAT@OF CHéNGE Lf EMPLOYEE # SOCIAL SECURITY NO 1
: NN
NAME L ADDRESS
Matthew Lacy
PHONE CITY/STATE/ZU! DEF‘A/RTI\’/I |>IT SHIFT
OHE |

THE CHANGE(S)

0 DEPARTMENT -/‘r,L,- / M,‘Iz J—y‘; vr
0 JoB @ %18 o0 @ *18.51
O SHIFT

0 RATE

00 ADDRESS/PHONE
0O BENEFIT PLAN

O OTHER
0 OTHER
THE REASON FOR THE CHANGE(S)
O HIRED O PROBATIONARY PERIOD COMPLETED
O RE-HIRED O LENGTH OF SERVICE INCREASE
O PROMOTION O RE-EVALUATION OF EXISTING JOB
O DEMOTION O RESIGNATION
O TRANSFER O RETIREMENT
O MERIT INCREASE O LAYOFF
O WAGE SCALE CHANGE O DISCHARGE
O LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)

TYPE OF LEAVE

.0 OTHER (Explain) Fl\/gl{’rl‘s VQ»\{Y’O}\ 0rdinance.

\ J

AUTHORIZATION: N _ \‘AZ}/
EMPLOYEE SIGNATURE 1 bate O - AY
w@%’; - Do &ss

SUPERVISOR SIGNATUREi%fi DATZ
7 9-/t-2
HUMAN RESOURCES MANACERL}Q/VM ?{ M DATE ?/ / )7/ 0? L//
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PAYyrOLL CHANGE NOTICE

’NQL\ : | |

1 d\E/ OF, CHANGE EMPLOYEE # SOCIAL SECURITY NO

2 O

ADDRESS

NAME 62() en%'/\ CO/] \\)q\{

PHONE CITY/STATE/ZIP

DEPATT ENT SHIFT

(RN V4
TGS

THE CHANGE(S):

(DATE)

TYPE OF LEAVE

O DEPARTMENT Ubddyes 21 Ub S hes T
5408 @ ¥21.5D @D #2245
O SHIFT
O RATE
O ADDRESS/PHONE
0 BENEFIT PLAN
O OTHER
O OTHER

THE REASON FOR THE CHANGE(S):
O HIRED O PROBATIONARY PERIOD COMPLETED
O RE-HIRED O LENGTH OF SERVICE INCREASE
O PROMOTION O RE-EVALUATION OF EXISTING JOB
O DEMOTION O RESIGNATION
O TRANSFER O RETIREMENT
O MERIT INCREASE O LAYOFF
D WAGE SCALE CHANGE O DISCHARGE
O LEAVE OF ABSENCE FROM UNTIL

{DATE)

O OTHER (Explain) Fl‘f AH -2 P@{ ol

Ordindnce.

AUTHORIZATION:

("EMPLOYEE SIGNATURE M/‘i—\ T
' Q/Y‘\ <')/--.

DATE

9. 05 od

SUPERVISORSIGNATURE'W%/%

v

DATE

I-(b2

HUMAN RESOURCES MANAGER %&ﬁ M

DATE 9//,771 02”‘\

'qé"”'fﬁ, Rev3/16  Re-order Form #08320 ©copyright 2022 Amsterdam Printing, Amsterdam, N.Y. 12010
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ven Toll Free 1-866-466-1438 or online www.amsterdamforms.com
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PAvyrRoLL CHANGE NOTICE
OHVNK SRR
| "Debbie D, Perovipat

PHONE CITYISTATE/ZIP DEBARTMENT SHIFT

-y

v »
\. J/

THE CHANGE(S):

O DEPARTMENT P ¥ 2 L) B

5 JoB @ ¥20.00 @ #21.00
O SHIFT

0 RATE

0O ADDRESS/PHONE
O BENEFIT PLAN

0O OTHER

O OTHER )
THE REASON FOR THE CHANGE(S):
(o HIRED 0 PROBATIONARY PERIOD COMPLETED

0 RE-HIRED O LENGTH OF SERVICE INCREASE

0O PROMOTION 0O RE-EVALUATION OF EXISTING JOB

0O DEMOTION 0 RESIGNATION

O TRANSFER O RETIREMENT

0 MERIT INCREASE O LAYOFF

O WAGE SCALE CHANGE O DISCHARGE

0 LEAVE OF ABSENCE FROM oS UNTIL o

TYPE OF LEAVE

0 OTHER (Explain) \: g\'% ’Zq — Q—C) Pﬁ\\l\mw A MW
QY|

\ J

AUTHORIZATION: 7
EMPLOYEE S| TURE C ) — DATE 9/& (/-/Z‘/
"'f?A T A A e
SUPERVISOR SME W/ DATE7 /é Z ‘/

HUMAN RESOURCES MANAGER W @70\/\/& DATE q ,/7 X%’
]

v
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PAaAvyrRoLL CHANGE NOTICE

(._7

OF ,CHANGE EMPLOYEE # SOCIAL SECURITY NO 1

ﬁ 1 6- 24 L
Chouckes L. Vgl

PHONE CITY/STATE/ZIP i 6AF{TMENT SHIFT

THE CHANGE(S):

O DEPARTMENT PLJ Pl 6 S
0 JOB @ $2(.00 @ ¥ 23,00
0 SHIFT

O RATE

0 ADDRESS/PHONE
00 BENEFIT PLAN

0O OTHER

0 OTHER J
THE REASON FOR THE CHANGE(S):
( O HIRED ° 0 PROBATIONARY PERIOD COMPLETED

0 RE-HIRED 00 LENGTH OF SERVICE INCREASE

0O PROMOTION 0O RE-EVALUATION OF EXISTING JOB

0O DEMOTION 0O RESIGNATION

O TRANSFER 0O RETIREMENT

0O MERIT INCREASE 0O LAYOFF

0O WAGE SCALE CHANGE 0O DISCHARGE

0O LEAVE OF ABSENCE FROM UNTIL

(DATE) (DATE)

TYPE OF LEAVE

O OTHER (Explain) F\’{ 2470, PM\/D’ oralvancd/

AUTHO TZATION

("EMPLOYEE SIGNATU& ” DATE o
%v D 7H4-24

SUPERVISOR SIGNATURE | DATE ‘
Yy — F-/b -2

HUMAN RESOURCES MANAGER %/YM%W DATE ? /77 OZZ/

S7E  Rev3/16  Re-order Form #08320 @copyright 2022 Amsterdam Printing, Amsterdam, N.Y. 12010
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PAayrROLL CHANGE NOTICE

- :ﬁoF 1HZ\I E;LL{ EMPLOYEE # A::l:::i SE(!3~U|RIT‘] NOH | l ‘
Jawie Mk

PHONE CITY/STATERZIP ¥ D&ARTMENT SHIFT

THE CHANGE(S):

0 DEPARTMENT P ¥ 1L Ad*¥12
0408 @ %23 50 @%24.21
O SHIFT

O RATE

) ADDRESS/PHONE
0O BENEFIT PLAN

0 OTHER
| DOTHER ]
THE REASON FOR THE CHANGE(S):

O HIRED O PROBATIONARY PERIOD COMPLETED

O RE-HIRED O LENGTH OF SERVICE INCREASE

O PROMOTION O RE-EVALUATION OF EXISTING JOB

O DEMOTION O RESIGNATION

O TRANSFER O RETIREMENT

O MERIT INCREASE O LAYOFF

O WAGE SCALE CHANGE O DISCHARGE

O LEAVE OF ABSENCE FROM UNTIL

{DATE) {DATE)

TYPE OF LEAVE

0 OTHER (Explain) ‘\:M Oq /Z(/) D(]N‘(m\ \f/ W\MW//

\. J

AUTHORIZATION:

EMPLOYEE SIGNATURE DATE
%V /M—
SUPERVISOR SIMHW DATE
7-/6-2¢
HUMAN RESOURCES MANAGER W%W DATE ér /; XL{
&8 Rev3/16  Re-order Form #08320 ©copyright 2022 Amsterdam Princing, Amsterdam, N.Y, 12010
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PAYROLL CHANGE NOTICE

E§\ KHANGE L( EMPLOYEE # SOCIAL SECURITY NO
/’l I O I B

T

“Debra (. DelGud™

S

PHONE CITY/STATE/ZIP

DEPARTMENT SHIFT

P .

THE CHANGE(S):

0 DEPARTMENT Pl #2 APL) B3
0JoB @ ¥20.00 @ #21.40
O SHIFT

O RATE

00 ADDRESS/PHONE

O BENEFIT PLAN

0O OTHER

m| OTHER

\.

THE REASON FOR THE CHANGE(S)

(DATE)

TYPE OF LEAVE

O HIRED 0 PROBATIONARY PERIOD COMPLETED
0O RE-HIRED O LENGTH OF SERVICE INCREASE

O PROMOTION O RE-EVALUATION OF EXISTING JOB

O DEMOTION 0 RESIGNATION

O TRANSFER O RETIREMENT

0O MERIT INCREASE 0O LAYOFF

O WAGE SCALE CHANGE O DISCHARGE

00 LEAVE OF ABSENCE FROM UNTIL

(DATE)

ol DALY

O OTHER (Explain) ng 2‘:}— ZQ) E22§>

AULAGRIZATION:

SUPERVISOR SIGNATURE

DATE

NCLOESIGNQEZLUC (/LL Ous Mg\— DATE ?—_ 26-2 L‘L

T/b -2

S
HUMAN RESOURCES MANAGER W U%W

DATE qf)j’ (ZLJ

Qnr
i m
nUsh.
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VPAYROLL CHANGE NOTICE
N?\/fil‘)’}j\\—( - ADDELESSl |-I I {-l l l [
e T, ol

PHONE CITY/STATE/ZIP D@RTMENT SHIFT
4

THE CHANGE(S):

O DEPARTMENT PLuY &7 AP By

0 JOB (@ Jifzo 00 @ ¥ 21.90
O SHIFT

O RATE

O ADDRESS/PHONE

0O BENEFIT PLAN

0O OTHER

| 0O OTHER

THE REASON FOR THE CHANGE(S):
0O HIRED 0O PROBATIONARY PERIOD COMPLETED 1
0O RE-HIRED O LENGTH OF SERVICE INCREASE
O PROMOTION 0O RE-EVALUATION OF EXISTING JOB
0O DEMOTION 0 RESIGNATION
O TRANSFER O RETIREMENT
0O MERIT INCREASE 0O LAYOFF
O WAGE SCALE CHANGE O DISCHARGE
O LEAVE OF ABSENCE FROM o UNTIL )

TYPE OF LEAVE

0 OTHER(Epram)FI\\ 2q 29) DUNQB\\
U 0edinance/

\

AUTHORIZATION: - 7 7 o
(EMPLOYEFPIGNATURE | DATE )
SUPERvy’é?z SIGNATURE WW DAT59 /é Zy}é

HUMAN RESOURCES MANAGER %/Y\/\/\Q % e DATE Q/? JL\/

Qn WTe Rev3/16  Re-order Form #08320 "hcp) right 2022 Amsterdam Printing, Amsterdam, N
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PayroLL CHANGE NOTICE

[ DATE OF. CgANGE EMPLOYEE # SOCIAL SECURITY NO D
Fd
Qb LY . UL L
Woen R, Heet> [
PH‘ONE CITY./STATE/ZHD DEPARTMENT SHIFT

PW. J

THE CHANGE(S)

O DEPARTMENT PU /Y PuLJ ]9

0 JoB @ ¥ /72.00 @48 /7.5
0 SHIFT

O RATE

00 ADDRESS/PHONE

[ BENEFIT PLAN

O OTHER
| O OTHER )
THE REASON FOR THE CHANGEC(S):
[ 00 "HIRED 0O PROBATIONARY PERIOD COMPLETED

0O RE-HIRED O LENGTH OF SERVICE INCREASE

0O PROMOTION O RE-EVALUATION OF EXISTING JOB

0 DEMOTION 0O RESIGNATION

O TRANSFER O RETIREMENT

0O MERIT INCREASE 0O LAYOFF

O WAGE SCALE CHANGE O DISCHARGE

0O LEAVE OF ABSENCE FROM UNTIL

(DATE) (DATE)

TYPE OF LEAVE

0 OTHER (Explain) FN

MN-20 Dm\\mb\ Qrdloane)

\.

AUTHORIZATION:
((EMPLOYEE SIGNATURE DATE/ 5/
QFR5/2H
SUPERVISOR SIGNATURE DATE
ey — 9-/t-2¢
HUMAN RESOURCES MANAGER QO\[/W ﬂs % DATE 7 , / ]7/ X !}

'q{\\"réo Rev 3/16
%)

T

Re-order Form #08320 ©copyright 2022 Amsterdam Printing, Amsterdam, N.Y. 12010
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PAyrRoOLL CHANGE NOTICE

T

EMPLOYEE #

SOCIAL SECURITY NO

| | Il

l

|

I

"Mibon L \adnor

PHONE

CITY/STATEZIP

ADDRESS
Di?{KTENT
I 7

SHIFT

THE CHANGE(S):

00 DEPARTMENT

PU ¥19

AL # (9

0 JoB

2 ¥14.00

@ #)4.95

O SHIFT

0O RATE

O ADDRESS/PHONE

0O BENEFIT PLAN

0O OTHER

0 OTHER

\.

THE REASON FOR THE CHANGEC(S):

O HIRED O PROBATIONARY PERIOD COMPLETED
O RE-HIRED O LENGTH OF SERVICE INCREASE
0 PROMOTION O RE-EVALUATION OF EXISTING JOB
0O DEMOTION 0O RESIGNATION
0 TRANSFER 0 RETIREMENT
O MERIT INCREASE 0O LAYOFF
O WAGE SCALE CHANGE 0O DISCHARGE
0O LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE}
TYPE OF LEAVE
O OTHER (Explain) - N \

\ J

AUTHORIZATION: i
([ EMPLOYEE S|GNATURE W DATE

- 9\5-—
SUPER\%E %/ W DA:IE?’ /é Zj\bz
HUMAN RESOURCES MANAGER % /\f/g% m DATE 7 / % L//

o v

e, Rev3/16  Re-order Form #08320 ©copyright 2022 Amsterdam Printing, Amsterdam, N.Y. 12010

°
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PAaYyroLL CHANGE NOTICE

( DAq OF, CQANGE L( EMPLOYEE # SOCIAL SECURITY NO )

I O I O

NAME( mrﬂ@ \2 \\/\66‘ :; ADDRESS
PHONE CITY/STATE/ZIP lPPA\F/lUYENT SHIFT
. .

THE CHANGE(S):

0 DEPARTMENT RN E

0 JoB ® %)8.00 o Hi19.04
O SHIFT

O RATE

0O ADDRESS/PHONE

0O BENEFIT PLAN

0O OTHER
0O OTHER )
THE REASON FOR THE CHANGEC(S):
0O HIRED O PROBATIONARY PERIOD COMPLETED
0O RE-HIRED O LENGTH OF SERVICE INCREASE
0O PROMOTION O RE-EVALUATION OF EXISTING JOB
O DEMOTION O RESIGNATION
0O TRANSFER 0O RETIREMENT
0O MERIT INCREASE O LAYOFF
0O WAGE SCALE CHANGE 0O DISCHARGE
O LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)

TYPE OF LEAVE

5 OTHER (Explain)_ !\l‘ 2U-70 PO\\%“(DM O d\VANL/

\. v

AUTHORIZATION:
EMPLOYEE SIGNATURE ’ DATE
2 mLeA q-zs5-2y

SUPERVISOR &NATURE %// W DATE ? /, é -
HUMAN RESOURCES MANAGER W % &W&& DATE? /77 XZ/

&, Rev3/16  Re-order Form #08320 ©copyright 2022 Amsterdam Printing, Amsterdam, N.Y. 12010
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PayroLL CHANGE NOTICE

(" DATE OF CHZNGE

EMPLOYEE #

SOCIAL SECURITY NO

| L]

||

”A”EMWW\\ T Suank

PHONE

‘CITY/STATE/ZIP

ADDRESS
D@%NT

SHIFT

THE CHANGE(S):

O DEPARTMENT Py ¥ 13 AJ*E12

0 J0B 2% 2000 2 20.60
O SHIFT

O RATE

0O ADDRESS/PHONE

0O BENEFIT PLAN

0O OTHER

0O OTHER

THE REASON FOR THE CHANGE(S)

0O HIRED

RE-HIRED
PROMOTION
DEMOTION

TRANSFER

MERIT INCREASE
WAGE SCALE CHANGE

Doooooco

0O 00ocooao

LEAVE OF ABSENCE FROM

PROBATIONARY PERIOD COMPLETED
LENGTH OF SERVICE INCREASE
RE-EVALUATION OF EXISTING JOB

RESIGNATION
RETIREMENT
LAYOFF
DISCHARGE

UNTIL

TYPE OF LEAVE

(DATE)

(DATE)

0 OTHER (Explain) F/\a 247)0 \)OM‘(DX\ Ord\nang/

AUTHORIZATION:

{ EMPLOYEE SIGNATURE W Z

DATE

?-25

SUPERVISOR SIGNATURE W/

DATE - ZQ{
776-2¢

HUMAN RESOURCES MANAGER W%W

2L

Rev 3/16

v

Re-order Form #08320 ©copyright 2022 Amsterdam Printing, Amsterdam, N.Y.
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PavyroLL CHANGE NOTICE

T

EMPLOYEE #

SOCIAL SECURITY NO

RS

||

ADDRESS

T

PHONE

Robinson

CITY/STATE/ZIP

SPARTMENT SHIFT

)

THE CHANGE(S):

O DEPARTMENT \,J i ﬂ,) 2 ZZ
0408 @ #16.00 @ #1648
0 SHIFT

O RATE

O] ADDRESS/PHONE

00 BENEFIT PLAN

0O OTHER

0O OTHER

\.

THE REASON FOR THE CHANGE(S):

TYPE OF LEAVE

0O HIRED O PROBATIONARY PERIOD COMPLETED
0 RE-HIRED 0 LENGTH OF SERVICE INCREASE

0O PROMOTION O RE-EVALUATION OF EXISTING JOB

0O DEMOTION 0O RESIGNATION

0O TRANSFER 0O RETIREMENT

0O MERIT INCREASE 0O LAYOFF

0O WAGE SCALE CHANGE 0 DISCHARGE

O LEAVE OF ABSENCE FROM UNTIL

(DATE)

(DATE)

O OTHER (Explain) AFin 24- 76, ?@N\KLD\(\ \\"%\\me

\.

AUTHORIZATION:

— )
EMPLOYEE SIGNATURE DATE .
ol b 92531
SUPERVISOR SIGNATURE W DATE 9 /
HUMAN RESOURCES MANAGER DATE
&%, Rev3/16  Re-order Form #08320 ©copyright 2022 Amsterdam Printing, Amsterdam, N.Y. 12010 @
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PavyroLL CHANGE NOTICE

( DAqE OF CgANGE EMPLOYEE # SQOCIAL SECURITY NO )
7 L‘{ I I
NAME W&_@(\ \N [ \(\ \ ADDRESS
PHONE CITY/STATE/ZIP D RTMENT SHIFT
l\[\' 3 J

THE CHANGE(S):

O DEPARTMENT

Pl G | 9
0 JOB ™ %i18.00 A *19.00
O SHIFT
O RATE

0O ADDRESS/PHONE

0 BENEFIT PLAN

0O OTHER

0 OTHER

\.

THE REASON FOR THE CHANGE(S):

0" HIRED

RE-HIRED
PROMOTION
DEMOTION

TRANSFER

MERIT INCREASE
WAGE SCALE CHANGE

0Oo0ooooao

TYPE OF LEAVE

LEAVE OF ABSENCE FROM

RESIGNATION
RETIREMENT
LAYOFF
DISCHARGE

Ooo0oooogoao

(DATE)

PROBATIONARY PERIOD COMPLETED
LENGTH OF SERVICE INCREASE
RE-EVALUATION OF EXISTING JOB

UNTIL

(DATE)

0 OTHER (Explain) H\« N-70 D//M\QD\(\

Ay e/

. “AUTHORIZATION: _

EMPLOYEE SIGNATURE

-

" 99725720

SUPERVISOR SIGNATURE '

(TN
//én/

DATE

7’-/4 2.9

| HUMAN RESOURCES MANAGER M %W

= 9.J72

s
@ Rew 3/16
[T

sk
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PavyroLL CHANGE NOTICE

(DATE OF CHZNGE EMPLOYEE # SOCIAL SECURITY NO 3
L( R
NAME \2 (\ ADDRESS
7200,
PHONE CITY/STATE/ZIP D@AHTMENT SHIFT
/\N .

THE CHANGE(S):

O DEPARTMENT P ¥ 21 A
0 JOB @ #)..00 @ Plb.4Y8
O SHIFT

O RATE

O ADDRESS/PHONE

0O BENEFIT PLAN

O OTHER

0 OTHER

\

THE REASON FOR THE CHANGEC(S):

0O HIRED

RE-HIRED
PROMOTION
DEMOTION

TRANSFER

MERIT INCREASE
WAGE SCALE CHANGE

000D Qocoao

TYPE OF LEAVE

LEAVE OF ABSENCE FROM

RESIGNATION
RETIREMENT
LAYOFF
DISCHARGE

Oo0ooooag

(DATE)

PROBATIONARY PERIOD COMPLETED
LENGTH OF SERVICE INCREASE
RE-EVALUATION OF EXISTING JOB

UNTIL

(DATE)

O OTHER (Explain) T \-‘n 24-76 D&\\\En\\

i

RA™ANL

\

AUTHORH ATION:

( EMPLOYEE

TUREI ﬂ&ng_

T2y

~

SUPERVISOR S )ENATURE W W
Fa)

DATE

G-/b 2%

HUMAN RESOURCES MANAGER (%M?] M

s
5,
i m %

Rev 3/16

s sk

Re-order Form #08320 ©copyright 2022 Amsterdam Printing, Amsterdam, N.Y.
Toll Free 1-866-466- 14ab or online wivw.amsterdamforms.com

7 T

e pmsterdam’

~



PAYROLL CHANGE

NOTICE

r DAqurc CHANGE EMPLOYEE # SOCIAL SECURITY NO R
‘487 I O = I
NAME I ADDRESS
Kevin ) AME\/
PHONE CITY/STATE/ZIP DEPARTMENT SHIFT
!
éfef\ Bl 9, 4)1\‘}')

J

THE CHANGE(S):

0 DEPTMEN /.o

0Jos

O SHIFT

O RATE

0O ADDRESS/PHONE

0O BENEFIT PLAN

0O OTHER

0O OTHER

THE REASON FOR THE CHANGE(S):

0O HIRED 0 PROBATIONARY PERIOD COMPLETED
0O RE-HIRED O LENGTH OF SERVICE INCREASE

O PROMOTION 0O RE-EVALUATION OF EXISTING JOB

O DEMOTION 0 RESIGNATION

0 TRANSFER O RETIREMENT

O MERIT INCREASE 0O LAYOFF

0 WAGE SCALE CHANGE O DISCHARGE

O LEAVE OF ABSENCE FROM UNTIL

(DATE)

TYPE OF LEAVE

(DATE)

O OTHER (Explain) /\/ Y- A5 //Ct‘/fo O@”\O\Y\Cfi

AUTHORIZATION:

EMPLOYEE SIGNATURE ;
r /{'&V./}? LbrT =

DATE

9-25-2¢

SUPERVISOR SIGNATURE W
A ;/I

DATE 7’/é'27

, T
HUMAN RESOURCES MANAGER W\% % W@/ DATE ?/ / 5 gl/
Vs

i
sk

’,:\“‘r”'é‘o Rev 3/16  Re-order Form #08320 ©copyright 2022 Amsterdam Printing, Amsterdan, N.Y. 12010
w o

el
Toll Free 1-866-466-1438 or online www.amsterdamforms.com /Il msterdam



PavyroLL CHANGE NOTICE

( D@TE OF CHANGE EMPLOYEE # SOCIAL SECURITY NO R

-16-24 SERNERTEE

NAME

\?HYO@EX\[\OH aa-. C%YQ&QTQZLP/M\A% ARTMENT SHIFT
| ATV I

ADDRESS

THE CHANGE(S)

O DEPARTMENT Pl)¥ 20 PLi¥ 20

0 JOB @ #16.00 @ 6.98
O SHIFT

O RATE

O ADDRESS/PHONE

0O BENEFIT PLAN

0O OTHER
L 0O OTHER )
THE REASON FOR THE CHANGE(S)

O HIRED O PROBATIONARY PERIOD COMPLETED

0O RE-HIRED 0 LENGTH OF SERVICE INCREASE

0 PROMOTION O RE-EVALUATION OF EXISTING JOB

O DEMOTION 0O RESIGNATION

0O TRANSFER 0O RETIREMENT

O MERIT INCREASE 0O LAYOFF

0 WAGE SCALE CHANGE 0O DISCHARGE

O LEAVE OF ABSENCE FROM UNTIL

(DATE) (DATE)

TYPE OF LEAVE

o OTHER(Eprain). \\ ’ZL\'Q(;) P(}N“(D\,\ OYA\(\%HW

. J

AUTHORIZATION:

EMPLOYEE SIGNATURE M\ /g/{ "I DATE q/z 5/2 q
SUPERVISOR SIGNATURE W 5 e DATE 7,1 /é"Z?

HUMAN RESOURCES MANAGER %M%m DATE ? /3 Z‘%
4 P

?\‘m@c Rev 3/16  Re-order Form #08320 ®copyright 2022 Amsterdam Printing, Amsterdam, NY, 12010
[N Py

19
g 3
Toll Free 1-866-4G6-1438 or online www.amsterdamforms.com A msterdam

st

"~



PAaYyrRoLL CHANGE NOTICE

( QE OF Z—iANGE

EMPLOYEE #

SOCIAL SECURITY NO

| -1

||

(s D‘(\@V K. KZ\/\@\(\\

d

PHONE

CITY/STATE/ZIP

ADDRESS
DIERTMENT
AN

SHIFT

THE CHANGE(

' O DEPARTMENT

AL 4

TYPE OF LEAVE

(DATE)

0 JoB @ H1b.00 @16.98
O SHIFT
0 RATE
1 ADDRESS/PHONE
O BENEFIT PLAN
O OTHER
O OTHER
THE REASON FOR THE CHANGE(S):
0O HIRED O PROBATIONARY PERIOD COMPLETED
0 RE-HIRED O LENGTH OF SERVICE INCREASE
0O PROMOTION O RE-EVALUATION OF EXISTING JOB
0 DEMOTION O RESIGNATION
0 TRANSFER 0 RETIREMENT
0O MERIT INCREASE O LAYOFF
1 WAGE SCALE CHANGE 1 DISCHARGE
0O LEAVE OF ABSENCE FROM UNTIL

(DATE)

O OTHER (Explain) F’H\‘ 2M-¢ \Dﬁ\\f\\QD\vx\ DRANALY £/

\.

AUTHORIZATION:

EMPLOYEE SIGNZTURE T | DATE ? s-2 (/ )
SUPERVISOR SIGNATURE DATE
W) — /624
HUMAN RESOURCES MANAGER W 7} A/\[&. DATE <? ) / ;JOZ(/
’qé‘*’”b}j Rev3/16  Re-order Form #08320 ©copyright 2022 Amsterdam Princing, Amsterdam, N.Y. 12010 “
Lo o OTOH Free 1-866-466-1438 or online www.amsterdamforms.com Amsterdam

Usk



- PAYrROLL CHANGE NOTICE

1694
Khall T el

4 DAT@OF CHANGE EMPLOYEE # SOCIAL SECURITY NO )
b-dY UL L L
ADDRESS

PHONE

CITY/STATE/ZIP

SHIFT

DE@RTMENT
IN 4 J

THE CHANGE(S)

O DEPARTMENT P ® 23 Pu)E23

0 JOB @ X #1500 @ %1595
O SHIFT

O RATE

O ADDRESS/PHONE

0O BENEFIT PLAN

O OTHER

0O OTHER

THE REASON FOR THE CHANGE(S):

TYPE OF LEAVE

O HIRED )

0 RE-HIRED 0O

0O PROMOTION O

0O DEMOTION O RESIGNATION
O TRANSFER 0O RETIREMENT
0O MERIT INCREASE O LAYOFF

0O WAGE SCALE CHANGE 0 DISCHARGE
O LEAVE OF ABSENCE FROM

(DATE)

PROBATIONARY PERIOD COMPLETED
LENGTH OF SERVICE INCREASE
RE-EVALUATION OF EXISTING JOB

UNTIL

(DATE)

0 OTHER (Explain) t?\\ 2\?\"’7(’) \Dm\%\\ .

Qe

.

J

AUTHORIZATION:

EMPLOYEE SIGNATURE \ % DATE C‘/ /
Mhl; 25 {24

SUPERVISOR SIGNATURE% DATE% '/é z
(g ] — — ?

" 9-[52Y

& Rev3/16
S
“Ush

-
HUMAN RESOURCES MANAGER ﬂﬂ/‘ - ?'
o g awdd

Re-order Form #08320 ©copyright 2022 Amsterdam Printing, Amsterdam, N.
Toll Free 1-866-466-1438 or online www.amsterdamforms.com

s A msterdam



PayrRoLL CHANGE NOTICE

-

DATq] OF CZ(AN%Ii EMPLOYEE # SOCIAL SECURITY NO
)b 2 ~ UL

L1 |

“Jozdon P Dol [

PHONE CITY/STATE/ZIP Dl?{bAHTMENT

SHIFT

THE CHANGE(S)

O DEPARTMENT

0 JoB

@ *19.00 2 Y20.

O SHIFT

0O RATE

0O ADDRESS/PHONE

O BENEFIT PLAN

0O OTHER

\.

0O OTHER

THE REASON FOR THE CHANGE(S):

.

O HIRED O PROBATIONARY PERIOD COMPLETED
0 RE-HIRED 00 LENGTH OF SERVICE INCREASE
O PROMOTION 0O RE-EVALUATION OF EXISTING JOB
O DEMOTION 0O RESIGNATION
O TRANSFER 00 RETIREMENT
O MERIT INCREASE O LAYOFF
0O WAGE SCALE CHANGE 0O DISCHARGE
O LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)

TYPE OF LEAVE

o OTHER (Explain) F

2920 Pl

EAnANe

S
2

TUsk

Toll Free 1-866-466-1438 or online www.amsterdamforms.com

AUTHORIZATION: -
EMPLAO;){EE Sl(\?jf\.l)/j]&:{E DATE q M L(
SUPERVISOR SIGNATURE DATE . '

J— ey D AZA
HUMAN RESOURCES MANAGER %M/% %m DATE ? /‘; Zq
”ﬁ’g) Rev 3/16  Re-order Form #08320 ©copyright 2022 Amsterdam Printing, Amsterdam, N.Y. 12010

fmsterdam’




PAayroLL CHANGE NOTICE

ey M,

[ DATE OF‘ ZANj EMPLOYEE # SOCIAL SECURITY NO )
ﬂ
- LY UL L]
NAME ADDRESS

<cnnom

PHONE

CITY/STATE/ZIP

SHIFT

DEﬁHTM NT
¢ )

THE CHANGE(S):

D DEPARTMENT P 17 PV ¥ /6
408 @ %)8.00 @ 4859
O SHIFT
O RATE

D ADDRESS/PHONE

00 BENEFIT PLAN

0O OTHER

0O OTHER

J

THE REASON FOR

THE CHANGE(S):

O HIRED

RE-HIRED
PROMOTION
DEMOTION

TRANSFER

MERIT INCREASE
WAGE SCALE CHANGE

[ T R o A

TYPE OF LEAVE

LEAVE OF ABSENCE FROM

LAYOFF
DISCHARGE

Oo0o0ocoooao

(DATE)

PROBATIONARY PERIOD COMPLETED
LENGTH OF SERVICE INCREASE
RE-EVALUATION OF EXISTING JOB
RESIGNATION

RETIREMENT

UNTIL

-~

(DATE)

O OTHER (Explain) FM /ZL\ 16 W\\\YZN\

Coinang/

AUTHORIZA ,Tzo-ﬁ

%

EMPLOYEE

DATE 01‘25“2'1

SUPERVISQfR/SfGNATURg

7&/‘7/‘/

DATE 7—/6 24

HUMAN RESOURCES MANAGER %{\/\///L ?M
) { R

" 91321

Q'\;"Tno Rev 3/16

Re-order Form #08320 ©copyright 2022 Amsterdam Printing, Amsterdam, N.Y.
Toll Free 1-866-466-1438 or online wiww.amsterdamforms.com

e pmsterdam



PayroLL CHANGE NOTICE

DA@ OF CgNG;Li EMPLOYEE # SOCIAL SECURITY NO R
: I 5 T

"Bovon T.owilams |

PHONE CITY/STATE/ZIP DEIa:\TMENT SHIFT

THE CHANGE(S)

(1 DEPARTMENT P 2.4 P B2y

0 JOB @ KI5 .00 @ K18 45
O SHIFT '

0 RATE

00 ADDRESS/PHONE
0O BENEFIT PLAN

0 OTHER
| DOTHER
THE REASON FOR THE CHANGE(S)
O HIRED O PROBATIONARY PERIOD COMPLETED
O RE-HIRED O LENGTH OF SERVICE INCREASE
O PROMOTION O RE-EVALUATION OF EXISTING JOB
O DEMOTION O RESIGNATION
O TRANSFER O RETIREMENT
O MERIT INCREASE O LAYOFF
O WAGE SCALE CHANGE O DISCHARGE
O LEAVE OF ABSENCE FROM UNTIL
(DATE) {DATE)

TYPE OF LEAVE
0 OTHER (Explain)_E :’\\q 24- 76 DANE\
f LoV gednaneds

AUTHORIZATION: 4 - -
EMPLGYEE SIGNATUBE Y, ,* DATE
- W 2594
S%leﬁ&i& DATEy CQ
=) F-/b-2Y
HUMAN RESOURCES MANAGER W % % DATE 7 / j7 ﬂ?y

e ¢, Rev3/16  Re-order Form #08320 ©copyright 2022 Amsterdam Printing, Amsterdam, N.Y. 12010

i< yrg B )
E s ,‘ Toll Free 1-866-466-1438 or online \\'\\'\\'.ams(crdamf‘?rms.com Amsierdam



PAavyrRoLL CHANGE NOTICE

D/? OF, ZANGE EMPLOYEE #

SOCIAL SECURITY NO

| | -l

|-l

||

l

NAME

Broméan And ersen

ADDRESS

PHONE CITY/STATE/ZIP

A

DERARTMENT

SHIFT

THE CHANGE(S):

0 DEPARTMENT

0JoB

O SHIFT

ZRATE A2 7

O ADDRESS/PHONE « P
,/ 7,' 5 / 7 Z: 3 -
O BENEFIT PLAN A s
=
0 OTHER
0 OTHER

THE REASON FOR THE CHANGE(S):

TYPE OF LEAVE

‘0 HIRED 0O PROBATIONARY PERIOD COMPLETED
0O RE-HIRED 00 LENGTH OF SERVICE INCREASE

0O PROMOTION 0O RE-EVALUATION OF EXISTING JOB

00 DEMOTION O RESIGNATION

O TRANSFER 0O RETIREMENT

O MERIT INCREASE 0O LAYOFF

0O WAGE SCALE CHANGE 0O DISCHARGE

0O LEAVE OF ABSENCE FROM UNTIL

(DATE)

(DATE)

O OTHER (Explain) F‘/V J8-75 %WO \ Ofdl/\ aNcl

\.

AUTHORIZATION:

(EMPLOYEE SIGNATURE

DATE

SUPERVISORSIGNATUREW /z

DATE%//‘/*&y

HUMAN RESOURCES MANAGERW%W

"7 7RY

“é““;fa‘ Rev3/16  Re-order Form #08320 ©copyright 2022 Amsterdam Printing, Amsterdam, N.Y. 12010
omey Toll Free 1-866-466-1438 or online www.amsterdamforms.com

b

fmsterdam




PAYyrROLL CHANGE NOTICE
[l\?M/E[é»l;LJ : ADDILESSI l—‘ l H 1 l l
Nicholas Freu(x

PHONE CITY/STATE/ZIP DEPAf?TMENT SHIFT

Fire J

|

THE CHANGE(S)

0O DEPARTMENT
0 JoB
O SHIFT
o /—4#0';:,% X L it/
O ADDRESS/PHONE jed, 20 1 10 =2 mx
1 | A= i
0O BENEFIT PLAN i 4
0O OTHER
0 OTHER
(THE REASON FOR THE CHANGE(S):
O HIRED ) O PROBATIONARY PERIOD COMPLETED
O RE-HIRED O LENGTH OF SERVICE INCREASE
O PROMOTION 0O RE-EVALUATION OF EXISTING JOB
0 DEMOTION 0 RESIGNATION
1 TRANSFER 0O RETIREMENT
0O MERIT INCREASE 0O LAYOFF
0O WAGE SCALE CHANGE O DISCHARGE
0 LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)
TYPE OF LEAVE i
0 OTHER (Explain) F/\/ 24-J5 /ja\/fol | Ordinonc®

\.

AUTHORIZATION:

("EMPLOYEE SIGNATURE DATE

SUPERVISW %A DAT77/'é /iQ_y
HUMAN RESOURCES MANAGER . DATE ‘
ﬁ St o, | 7-/22Y

&8 Rev 3/16  Re-order Form #08320 ®copyright 2022 Amsterdam Printing, Amsterdam, N.Y. 12010

' e
| It o
| owe) Toll Free 1-866-466-1438 or online www.amsterdamforms.com /:msterdam

RCETS




PAYyrROLL CHANGE NOTICE

((DATE OF })HANGE EMPLOYEE # SOCIAL SECURITY NO )
R T = O ) I O
NAME }/\ ’ j E ADDRESS
Nicholas Ever }\q rf
PHONE CITY/STATE/ZIP DEPARTMENT SHIFT
ﬁ//\€1 /

THE CHANGE(S):

0O DEPARTMENT

0 JoB

O SHIFT

BRATE

/5233

O ADDRESS/PHONE

O BENEFIT PLAN

0O OTHER

\.

0O OTHER

THE REASON FOR THE CHANGE(S):

]

OooDooonoago

HIRED

RE-HIRED

PROMOTION

DEMOTION

TRANSFER

MERIT INCREASE

WAGE SCALE CHANGE
LEAVE OF ABSENCE FROM

TYPE OF LEAVE

Ooo0ooooaoanDB

PROBATIONARY PERIOD COMPLETED
LENGTH OF SERVICE INCREASE
RE-EVALUATION OF EXISTING JOB
RESIGNATION

RETIREMENT

LAYOFF
DISCHARGE

(DATE)

UNTIL

(DATE)

0 OTHER (Explain) FIV c;“‘l 2:5

ayroll drdinance

AUTHORIZATION:

EMPLOYEE SIGNATURE

/)

DATE

SUPERVISORS!GNATUREM}@\/

DATE ?/K’/ZC/

HUMAN RESOURCES MANAGEW yz ?

od

AT
&
*w %y

g

Rev 3/16

Re-order Form #08320 ©copyright 2022 Amsterdam Printing, Amsterdam, N.Y. 12010

Toll Free 1-866-466-1438 or online www.amsterdamforms.com

lmsterdam



PAavyroOLL CHANGE NOTICE

( DAqOF C ;NGE EMPLOYEE # SOCIAL SECURITY NO
O 5 O 1 O
NAME U e H ‘F ADDRESS
Yn€. HoT¥ mann
PHONE CITY/STATE/ZIP RTMENT | SHIFT

e,

THE CHANGE(S):

0O DEPARTMENT

0 JoB

O SHIFT

ATE

[6-2

é /& 75

1 ADDRESS/PHONE

00 BENEFIT PLAN

0O OTHER

0O OTHER

\

THE REASON FOR THE CHANGE(S):

0O HIRED

RE-HIRED
PROMOTION
DEMOTION

TRANSFER

MERIT INCREASE
WAGE SCALE CHANGE

LEAVE OF ABSENCE FROM

0OoOoooogaodd

imy

O o0ooooao

PROBATIONARY PERIOD COMPLETED
LENGTH OF SERVICE INCREASE
RE-EVALUATION OF EXISTING JOB
RESIGNATION
RETIREMENT
LAYOFF
DISCHARGE

UNTIL

TYPE OF LEAVE

(DATE)

{DATE)

o OTHER (Explain)

CTy -5

wjlf@l\ 0rd manch,

\.

AUTHORIZATION:

EMPLOYEE SIGNATURE

DATE

4 /

DATE7(/U/‘:2¢

HOMAN RE%JH\:E%}ANA% W& % W

DATE 7J/‘7702§‘L

SNE Rev 3/16
[T
st

Re-order Form #08320 ©copyright 2022 Amsterdam Printing, Amsterdam, N.Y.
Toll Free 1-866-466-1438 or online www.amsterdamforms.com

e pmsterdam




PavyrorLL CHANGE NOTICE

T

EMPLOYEE #

| |

SOCIAL SECURITY NO

1 I N O

NAME ju 5 ’HI\ wOO A_S

ADDRESS

PHONE

CITY/STATE/ZIP

DEPARTMENT SHIFT
'

F)re

THE CHANGE(S):

0 DEPARTMENT

0 JoB

0O SHIFT

ZRATE

/é’r 2@

/6. 7S

O ADDRESS/PHONE

0O BENEFIT PLAN

0O OTHER

0O OTHER

THE REASON FOR THE CHANGE(S):

O HIRED

RE-HIRED
PROMOTION
DEMOTION

TRANSFER

MERIT INCREASE
WAGE SCALE CHANGE

0O0oooQao

TYPE OF LEAVE

LEAVE OF ABSENCE FROM

RESIGNATION
RETIREMENT
LAYOFF
DISCHARGE

Oooooooao

(DATE)

PROBATIONARY PERIOD COMPLETED
LENGTH OF SERVICE INCREASE
RE-EVALUATION OF EXISTING JOB

UNTIL

(DATE)

0 OTHER (Explain) [“

Y IH-25 Payrall Ordinanct

\_

AUTHORIZATION:

EMPLOYEE SIGNATURE

DATE

/|
5 ) 8

DATE7,/'(“/'&¢

HUM.L(\I RESOURCES MﬁAGEW% Q%
W)
(4

DATE 7//3,2§¢

[,f‘w‘”j‘fs’o‘ Rev 3/16

N

Re-order Form #08320 ©copyright 2022 Amsterdam Printing, Amsterdam, N.Y, 12010 /‘ t d @
JMSteraam

Toll Free 1-866-466-1438 or online www.amsterdamforms.com



PAYROLL CHANGE NOTICE

(D OF CHANGE EMPLOYEE # SOCIAL SECURITY NO )

NAM;/é’:g" : ADDILESS| |—| ! H I l |
Elijah Barpes

PHONE CITY/STATE/ZIP DEPARTMENT SHIFT

Fres )

THE CHANGE(S):

0 DEPARTMENT
0 JoB
0O SHIFT M

_ , /)
ermATe /5. 00 432
0O ADDRESS/PHONE / '2 ’ q

VARV 4ARudl |
0O BENEFIT PLAN
0O OTHER
0 OTHER
THE REASON FOR THE CHANGE(S):
O HIRED 0O PROBATIONARY PERIOD TOMPLETED
0 RE-HIRED 0O LENGTH OF SERVICE INCREASE
O PROMOTION O RE-EVALUATION OF EXISTING JOB
0O DEMOTION [0 RESIGNATION
0O TRANSFER 0O RETIREMENT
0O MERIT INCREASE O LAYOFF
0 WAGE SCALE CHANGE O DISCHARGE
0O LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)

TYPE OF LEAVE —
O OTHER (Explain) F/\/ 24 A5 PCL\’{ roll Ordinancé.

AUTHORIZATION:

[ EMPLOYEE SIGNATURE DATE

0.

SUPERVISOR sm% M DATE 7 /é, 2 ;’_
HUMAN RESOURCES MANAGER / = DATE / Z/
s /5

‘Q"‘m@a Rev 3/16  Re-order Form #08320 ©@copyright 2022 Amsterdam Printing, Amsterdam, N.Y.
w

12010 ¢
Toll Free 1-866-466-1438 or online wwiv.amsterdamforms.com Amsterdam

sk




PayrOLL CHANGE NOTICE

F/‘fe

'DATQOFCHANGE 4 EMPLOYEE # T SOCIAL SECURITY NO R
210 O I T
NAME H Li l ADDRESS

ngelq Eng and_
PHONE CITY/STATE/ZIP DEPARTMENT SHIFT

THE CHANGE(S):

0O DEPARTMENT

0 JoB

O SHIFT

ZRATE /2. 6O

[(2.77

3 ADDRESS/PHONE

O BENEFIT PLAN

0O OTHER

0 OTHER

\.

THE REASON FOR THE CHANGE(S):

0 HIRED ‘ O

O RE-HIRED 0

0O PROMOTION 0

O DEMOTION 0 RESIGNATION
0O TRANSFER O RETIREMENT
0O MERIT INCREASE 0O LAYOFF

0O WAGE SCALE CHANGE O DISCHARGE
0O LEAVE OF ABSENCE FROM

(DATE)

TYPE OF LEAVE

UNTIL

PROBATIONARY PERIOD COMPLETED * )
LENGTH OF SERVICE INCREASE
RE-EVALUATION OF EXISTING JOB

(DATE)

0 OTHER (Explain) F‘[\/ ;U_‘ ;L_S‘ lr}ﬁ\/ro \ Ofé;f\ QY\CQ—

\.

AUTHORIZATION:

EMPLOYEE SIGNATURE

DATE

i oy

DATE ¢ /{’ 92 4_

HUMAN RESOURCES MANAGER

"9 /7.24

‘aéI‘T’% Rev 3/16  Re-order Form #08320 ©copyright 2022 Amsterdam Printing, Amsterdam, N.
i i I

en Toll Free 1-866-466-1438 or online wwawv.amsterdamforms.com
NS

Y. 12010

lmsterdam’




PAYyrROLL CHANGE NOTICE

( DATE OF CHANGE

9-/¢- 24

EMPLOYEE #

T SOCIAL SECURITY NO

| Lk

L1

NAME

ADDRESS

PHONE

Paron Wayden

CITY/ISTATE/ZIP

DEPA;—?TMENT

[5ire.

SHIFT

THE CHANGE(S):

[0 DEPARTMENT

0 JoB

O SHIFT

BRATE

/3. 7/

/Y ]2

0 ADDRESS/PHONE

0 BENEFIT PLAN

0 OTHER

0O OTHER

\.

THE REASON FOR THE CHA

NGE(S):

0O HIRED

RE-HIRED
PROMOTION
DEMOTION

TRANSFER

MERIT INCREASE
WAGE SCALE CHANGE

8 i I R B o Y

TYPE OF LEAVE

LEAVE OF ABSENCE FROM

Oo0ooooogodd

PROBATIONARY PERIOD COMPLETED
LENGTH OF SERVICE INCREASE
RE-EVALUATION OF EXISTING JOB

RESIGNATION
RETIREMENT
LAYOFF
DISCHARGE

UNTIL

(DATE)

(DATE)

O OTHER (Explain) IZ/\'/ 34’015

wyroll Ordinan ce.

\.

AUTHORIZATION:

"EMPLOYEE SIGNATURE

2 /

DATE

SUP, ISQR SIGHATU

"G )y

7g 4 7
HUMAN RESOURCES MANA({IJF{W(/L 2§~’ W’/
.

DATE[ ?’

/2.29 |

AT Rev3/16
e
e

Re-order Form #08320 @copyright 2022 Amsterdam Printing, Amsterdam, N.Y. 12010
Toll Free 1-866-466-1438 or online www.amsterdamforms.com

lmsterdam



PAYrROLL CHANGE NOTICE

1 DAq OFZ—!Aqu EMPLOYEE #

: | |

SOCIAL SECURITY NO

5 5 I

M Edward Walley |7

PHONE

CITY/STATEZIP

DEPAIRTMENT SHIFT

Fire, )

THE CHANGE(S):

O DEPARTMENT

0 JoB

O SHIFT

ZRATE

/2 €O

O ADDRESS/PHONE

O BENEFIT PLAN

0O OTHER

\,

O OTHER

O

TYPE OF LEAVE

THE REASON FOR THE CHANGE(S):
( PROBATIONARY PERIOD COMPLETED
LENGTH OF SERVICE INCREASE
RE-EVALUATION OF EXISTING JOB

O HIRED a

0O RE-HIRED O

0O PROMOTION O

0 DEMOTION 00 RESIGNATION
O TRANSFER O RETIREMENT
O MERIT INCREASE 0O LAYOFF

0O WAGE SCALE CHANGE 0O DISCHARGE
00 LEAVE OF ABSENCE FROM

(DATE)

UNTIL

(DATE)

OTHER (Explain) YL” ,/ \I/ o)

75 Payroll 0rdinance

AUTHORIZATION:

EMPLOYEE SIGNATURE

/

DATE

SUPERVISOR SIGNATUW /é\ /

DATE i‘,/gQ/

12 7 ‘l’
HUMAN RESOURCES MANAGER W % z 0

DATE 7//’;/74

e Rev 3/16

[
g

Toll Free 1-866-466-1438 or online www.amsterdamforms.com

Re-order Form #08320 ©copyright 2022 Amsterdam Printing, Amsterdam, N.Y. 12010 f t d @
JTISTEFUAIN



PavyroOLL CHANGE NOTICE

| |

1 DA% OF (ZAI\& EMPLOYEE # T SOCIAL SECURITY NO
l/ - L’f

3 I I O

NAME ADDRESS

Eric jcm 3Sen

PHONE CITY/STATE/ZIP

DEPARTMENT SHIFT

EFire J

THE CHANGE(S):

0O DEPARTMENT

0 Jos

0O SHIFT

SATE [2- Lo

/2. 9%

0O ADDRESS/PHONE

O BENEFIT PLAN

0 OTHER

0O OTHER

THE REASON FOR THE CHANGE(S):

(DATE)

TYPE OF LEAVE

PROBATIONARY PERIOD COMPLETED
LENGTH OF SERVICE INCREASE
RE-EVALUATION OF EXISTING JOB

O HIRED * 0O

O RE-HIRED O

0O PROMOTION a

O DEMOTION O RESIGNATION
0 TRANSFER O RETIREMENT
0O MERIT INCREASE O LAYOFF

0O WAGE SCALE CHANGE O DISCHARGE
O LEAVE OF ABSENCE FROM

UNTIL

(DATE)

\

O OTHER (Explain) Fjl\,/ 9\%“ 29 Po\\'/rOH 0 fc) }I/\OmC,Q
AUTHORIZATION: .
EMPLOYEE SIGNATURE DATE

A 2
SUPERVISOR SIGNATURE M 4”/(/9’
Yt

gL T

4
HUMAN RESOURCES MANAGER ;éWL(/Q 7%

DATE ?//5/g4

;g‘*‘méo Rev 3/16  Re-order Form #08320 ©copyright 2022 Amsterdam Printing, Amsterdam, N.Y. 12010
i®m

!

e Toll Free 1-866-466-1438 or online www.amsterdamforms.com

lmsterdam



PayrRoLL CHANGE NOTICE

95024

EMPLOYEE #

||

SOCIAL SECURITY NO

3

" JeTYery De o

ADDRESS

PHONE

CITY/STATE/ZIP

DEPARTMENT SHIFT

Firé

THE CHANGE(S)

0O DEPARTMENT

0 JOB

0O SHIFT

ERATE

(5. 7/

/Y2

0O ADDRESS/PHONE

0O BENEFIT PLAN

0O OTHER

.

0O OTHER

THE REASON FOR THE CHANGE(S):

0O HIRED

RE-HIRED

PROMOTION

DEMOTION

TRANSFER

MERIT INCREASE

WAGE SCALE CHANGE
LEAVE OF ABSENCE FROM

0OO0o0Do0oooBbaod

TYPE OF LEAVE

Oo0ocoogooadad

(DATE)

PROBATIONARY PERIOD COMPLETED
LENGTH OF SERVICE INCREASE
RE-EVALUATION OF EXISTING JOB
RESIGNATION

RETIREMENT

LAYOFF
DISCHARGE

UNTIL

(DATE)

O OTHER (Explain) Flyét -5 P&Vf’a OWJINC\I\CQ
AUTHORIZATION:
EMPLOYEE SIGNATURE DATE
DATE

9824

ST
A w

\Ush.

S |
SUPERVISOR SIGNATURE M / {
/ A
) N’
HUMAN RESOURCES MANAGER W ? M

DATE?//}/ XL/

Rev 3/16

Re-order Form #08320 ©copyright 2022 Amsterdam Printing, Amsterdam, N.Y
Toll Free 1-866-466-1438 or online waww.amsterdamforms.com

Y. 12010

lmsterdam




PavyroLL CHANGE NOTICE

("DATE OF CZANGE EMPLOYEE # SOCIAL SECURITY NO B
- I T I
NAME T B ADDRESS
ravis B5edu 9e.7.
PHONE CITY/STATEZSP DEPARTMENT SHIFT

Fire

THE CHANGE(S):

0O DEPARTMENT

0 JOB

O SHIFT

ZRATE /2-7/

0 ADDRESS/PHONE

0 BENEFIT PLAN

0O OTHER

0O OTHER

.

THE REASON FOR THE CHANGE(S)

0O HIRED

RE-HIRED

PROMOTION

DEMOTION

TRANSFER

MERIT INCREASE

WAGE SCALE CHANGE
LEAVE OF ABSENCE FROM

0ooooogoao

O 0ocoOoogaonoao

PROBATIONARY PERIOD COMPLETED
LENGTH OF SERVICE INCREASE
RE-EVALUATION OF EXISTING JOB

RESIGNATION
RETIREMENT
LAYOFF
DISCHARGE

UNTIL.

TYPE OF LEAVE

(DATE)

(DATE)

Ord i nop CP.

O OTHER (Explain) [\/ Q*L'

2.5 Fayrol

AUTHORIZATION:

EMPLOYEE SIGNATURE

DATE

SUPERVISOR SIGNATURE M)? 4\)/\ DATE ? //’Zy

4
HUMAN RESOURCES MANAGER m

/7

)y

DATE ??)/)7' ng/

'”Sc Rev 3/16  Re-order Form #08320 ©copyright 2022 Amsterdam Princing, Amsterdam, N.Y.
Toll Free 1-866-466- 14@8 or online wiwwy. ams[nrdlmtouns com

(my
“Usk,

w0 Amsterdam



PAayroLL CHANGE NOTICE

( DA'I?OFfHAI’\jE%[ EMPLOYEE # SOCIAL SECURITY NO B
. ’Vg', : [ I O I & I R
AME ADDRESS
River Sohp son
PHONE CITY/STATE/ZIP DE /ARTMENT SHIFT
Fire J

THE CHANGE(S):

O DEPARTMENT

0 JoB

0O SHIFT

aeare

0O ADDRESS/PHONE

/2 2/ /Y S

O BENEFIT PLAN

O OTHER

\

0O OTHER

m]

Ooo0ooooao

THE REASON FOR THE CHANGE(S):

HIRED

RE-HIRED

PROMOTION

DEMOTION

TRANSFER

MERIT INCREASE

WAGE SCALE CHANGE
LEAVE OF ABSENCE FROM

TYPE OF LEAVE 1

]

PROBATIONARY PERIOD COMPLETED )

jm]
0O LENGTH OF SERVICE INCREASE
0O RE-EVALUATION OF EXISTING JOB
00 RESIGNATION
O RETIREMENT
O LAYOFF
O DISCHARGE
UNTIL
(DATE) (DATE)

OTHER (Explain) “]\'/ &4“35 /'/4\,//@” 0/2 fﬂqr\ R

\

AUTHORIZATION:

[ EMPLOYEE SIGNATURE

DATE

HUMAN RESOURCES MANAGER

pi /g e f
Vs by —

Z?)M | D/msq//jé

i

{* w7

<

nush.

Rev 3/16

L

Re-order Form #08320 ©copyright 2022 Amsterdam Printing, Amsterdam, N.Y. 12010

o
Toll Free 1-866-466-1438 or online www.amsterdamforms.com A msterdam

~—



PAavyrOLL CHANGE NOTICE

( DATé OF CHANGE EMPLOYEE #

| |

SOCIAL SECURITY NO

Y

||

l

ADDRESS

NAMEB!‘ oméor\ Laq %qume

PHONE CITY/STATE/ZIP

DEPARTMENT

F /e,

SHIFT

THE CHANGE(S):

0 DEPARTMENT

0 JOB

O SHIFT

/5275

ATE

/S 6 7

O ADDRESS/PHONE

0O BENEFIT PLAN

0O OTHER

0O OTHER

\

THE REASON FOR THE CHANGE(S):

0O HIRED O

00 RE-HIRED 0

O PROMOTION m]

0O DEMOTION 00 RESIGNATION
0 TRANSFER 0O RETIREMENT
O MERIT INCREASE 0O LAYOFF

0O WAGE SCALE CHANGE 0O DISCHARGE
O LEAVE OF ABSENCE FROM

(DATE)

TYPE OF LEAVE

UNTIL

PROBATIONARY PERIOD COMPLETED
LENGTH OF SERVICE INCREASE
RE-EVALUATION OF EXISTING JOB

(DATE)

\

O OTHER (Explain) N ~h-dS Pq\/)ml Ordiman cf,
AUTHORIZATION:
(EMPLOYEE SIGNATURE DATE

o il

W

HUMAN RESOUHCES MANAGER %%L %7M

DATE 7/)’707[/

;51‘“750 Rev 3/16
S

\Ush

Re-order Form #08320 ©copyrighe 2022 Amsterdam Printing, Amsterdam, N.Y
Toll Free 1-866-466-1438 or online www.amscerdamborms.com

e Amsterdam

—



PaYyrROLL CHANGE NOTICE

( DATE OF CHANGE EMPLOYEE # SOCIAL SECURITY NO h
9.)6- 24 - UL L]
NAME 34 ; ; ADDRESS
30N Ckifj l-\(zolq
PHONE CITY/STATE/ZIP DEPA‘;{TMENT SHIFT
F e,

THE CHANGE(S):

00 DEPARTMENT

0 JoB

O SHIFT

QRATE

5.7/

/S 2=

00 ADDRESS/PHONE

0 BENEFIT PLAN

0O OTHER

L 0 OTHER

THE REASON FOR THE CHANGE(S):
[ PROBATIONARY PERIOD COMPLETED
LENGTH OF SERVICE INCREASE
RE-EVALUATION OF EXISTING JOB

O HIRED ]

0O RE-HIRED ]

O PROMOTION (]

0O DEMOTION 0 RESIGNATION
0O TRANSFER 0O RETIREMENT
0 MERIT INCREASE O LAYOFF

0O WAGE SCALE CHANGE 0O DISCHARGE
00 LEAVE OF ABSENCE FROM

(DATE)

UNTIL

(DATE)

TYPE OF LEAVE , A\t
O OTHER (Explain) ?/V 34”;15 PA\{V}‘)\\ Oré/ncmc@
AUTHORIZATION:
EMPLOYEE SIGNATURE DATE

N A
PrIA

S N%

HUMAN RESOURCES MANAGER

Tane.

DATE 7‘//)7’24

ATE - Rev 3/16
R
Ui&\ v

Re-order Form #08320 ©copyright 2022 Amsterdam Printing, Amsterdam, N.Y. 12010
Toll Free 1-866-466-1438 or online www.amsterdamforms.com

lmsterdam’

~.



PAYROLL CHANGE NOTICE

((DATE OF TZ/G; EMPLOYEE # SOGIAL SECURITY NO )
& él : I T = I I
NAM&‘ K D ADDRESS
AMEYON L)OMor hay
PHONE CITY/STATE/ZIP DEPARTMENT SHIFT
1y Q) )

THE CHANGE(S):

0O DEPARTMENT

0 JoB

O SHIFT

LrrfE

)5 7/

/Y42

O ADDRESS/PHONE

O BENEFIT PLAN

0O OTHER

0O OTHER

\

THE REASON FOR THE CHANGE(S):

TYPE OF LEAVE

(DATE)

0O HIRED 00 PROBATIONARY PERIOD COMPLETED
0O RE-HIRED 0 LENGTH OF SERVICE INCREASE

0O PROMOTION O RE-EVALUATION OF EXISTING JOB

O DEMOTION 0 RESIGNATION

O TRANSFER O RETIREMENT

0O MERIT INCREASE 0O LAYOFF

O WAGE SCALE CHANGE 0O DISCHARGE

0O LEAVE OF ABSENCE FROM UNTIL

(DATE)

0 OTHER (Explain) - /\/ A4-35 POWM Oﬁ”jiﬂ ance,
AUTHORIZATION:
f EMPLOYEE SIGNATURE DATE

SUPERVISOR SIGNATUW

i

g, U2

DATE ?J/jg/é/J

‘A\&\’{:"fro Rev 3/16

%

7
HUMAN RESOURCES IQANAGER ;g 7 %M
[Z4

Re-order Form #08320 @copyright 2022 Amsterdam Printing, Amsterdam, N.Y.
Toll Free 1-866-4G6-1438 or online www.amsterdamforms.com

12010

limsterdam’



PAayroLL CHANGE NOTICE

( DAJE OF CHANGE EMPLOYEE #
L Y

SOCIAL SECURITY NO )

I )

ADDRESS

NAMEAAJV%Oﬂ‘( Mallin Sf,‘

PHONE CITY/STATE/ZIP

DEPARTMENT SHIFT

THE CHANGE(S):

0 DEPARTMENT

0 JoB

O SHIFT

BARTE /2.6¢ /2:73

O ADDRESS/PHONE

0O BENEFIT PLAN

0 OTHER

0O OTHER

THE REASON FOR THE CHANGE(S)

\

O HIRED 0O PROBATIONARY PERIOD COMPLETED
0O RE-HIRED 0O LENGTH OF SERVICE INCREASE

O PROMOTION 0 RE-EVALUATION OF EXISTING JOB

0 DEMOTION O RESIGNATION

0O TRANSFER 0 RETIREMENT

0O MERIT INCREASE 0O LAYOFF

0 WAGE SCALE CHANGE O DISCHARGE

O LEAVE OF ABSENCE FROM UNTIL

(DATE)

TYPE OF LEAVE

(DATE)

O OTHER (Explain) FI\/ 9\4“[15 Pa\jm}\ Ordinan b

AUTHORIZATION:

EMPLOYEE SIGNATURE

DATE

oy ——

DATE ?/é ‘270

HUMANRESOUHCEKANAGERW M DATE ?/fj?

&8 Rev3/16  Re-order Form #08320 ©@copyright 2022 Amsterdam Printing, Amsterdam, N.Y, 12010

*m

L sn

°
g »
Toli Free 1-866-466-1438 or online www.amsterdamforms.com Amsterdam



PAYyrOLL CHANGE NOTICE

[ DATE OF CHANG EMPLOYEE # SOCIAL SECURITY NO )
Nj; Z j/{ N 5 I |
,rro \{ Le 0] e f ADDRESS
PHONE CIYISTATEZIP DEPARTMENT SHIFT
Fire J

THE CHANGE(S):

O DEPARTMENT

D JoB

O SHIFT

BRATE

/$-70

/S ]2

0 ADDRESS/PHONE

O BENEFIT PLAN

O OTHER

0 OTHER

\

THE REASON FOR THE CHANGE(S):

0O HIRED O PROBATIONARY PERIOD COMPLETED

0 RE-HIRED 0 LENGTH OF SERVICE INCREASE

0 PROMOTION O RE-EVALUATION OF EXISTING JOB

O DEMOTION [0 RESIGNATION

0O TRANSFER O RETIREMENT

O MERIT INCREASE 0O LAYOFF

0 WAGE SCALE CHANGE 0 DISCHARGE

0O LEAVE OF ABSENCE FROM o UNTIL S

TYPE OF LEAVE . 9 2

O OTHER (Explain) f”/ \'{2[{/045 0\\£ roll Opdinanct
. J
AUTHORIZATION: .

EMPLOYEE SIGNATURE DATE

DATE 7/6,267

HUMAR RESOURCES MANAGER W M

" T2 724

{@\f’éﬂ Rev 3/16
sk

Re-order Form #08320 ©copyright 2022 Amsterdam Printing, Amsterdam, N.Y. 12010
Toll Free 1-866-466-1438 or online www.amsterdamforms.com

/msterdam’



PAvyrOLL CHANGE NOTICE

( DATE OF CHANG@ EMPLOYEE # SOCIAL SECURITY NO )
t]6 ) [ T T = I
NAME ADDRESS
Drare Cuevas
PHONE CITY/STATE/ZIP DEPAﬂTMENT SHIFT
i re, )

THE CHANGE(S):

0O DEPARTMENT

oJoB

0O SHIFT

hAATE / 57/

/2

O ADDRESS/PHONE

0O BENEFIT PLAN

0O OTHER

O OTHER

THE REASON FOR THE CHANGE(S):

O HIRED

RE-HIRED

PROMOTION

DEMOTION

TRANSFER

MERIT INCREASE

WAGE SCALE CHANGE
LEAVE OF ABSENCE FROM

Ooo0oogao

0O 0ocooood

PROBATIONARY PERIOD COMPLETED
LENGTH OF SERVICE INCREASE
RE-EVALUATION OF EXISTING JOB

RESIGNATION
RETIREMENT
LAYOFF
DISCHARGE

UNTIL

TYPE OF LEAVE )

(DATE)

(DATE)

O OTHER (Explain) Fj\,/ a4-d5 pﬂt\,{VﬁH Ordinanct

\

AUTHORIZATION:

EMPLOYEE SIGNATURE A
ya

/)

DATE

=7
SUPERVISOR SIGNATURE W

"7/4- 2

oy
af

DATE7/'7'7$?§// J

&

,{&"‘?ﬂ,‘ Rev 3/16  Re-order Form #08320 ©copyright 2022 Amsterdam Printing, Amsterdam, N.Y. 12010
[Fm7y Toll Free 1-866-466-1438 or online www.amsterdamforms.com

U

7 7 // b
HUMAN RESOURCES MANAGEF{M

lmsterdam’

S~



PayrRoLL CHANGE NOTICE

T2y

EMPLOYEE #

SOCIAL SECURITY NO

| ][]

I

NAME

Allen Sek inger

ADDRESS

PHONE

cITy/staTezIP

DEPARTMENT

ﬁ,’/ﬁ

SHIFT

THE CHANGE(S):

]

DEPARTMENT

0

JoB

0

SHIFT

B-RATE

/2,68

/2. &

O

ADDRESS/PHONE

d

BENEFIT PLAN

0

OTHER

\.

(]

OTHER

THE REASON FOR THE CHANGE(S):

S m

(]

goooogogoao

TYPE OF LEAVE

HIRED

RE-HIRED

PROMOTION

DEMOTION

TRANSFER

MERIT INCREASE

WAGE SCALE CHANGE
LEAVE OF ABSENCE FROM

O S o R o O o A I

PROBATIONARY PERIOD COMPLETED
LENGTH OF SERVICE INCREASE
RE-EVALUATION OF EXISTING JOB
RESIGNATION
RETIREMENT
LAYOFF
DISCHARGE

UNTIL

(DATE)

(DATE)

FIy 4-25

mzx\lli’ol\ Oroinance

O OTHER (Explain)
AUTHORIZATION:
("EMPLOYEE SIGNATURE DATE
DATE

SUPERVISOR SIGNATURE / Z/ /%/4\/

7. 4-2¢/

i

N,

HUMAN RESOURCES MANAGER

et Feue,

g, /;z;/ J

o

Ysh.

Rev 3/16

Re-order Form #08320 ©copyright 2022 Amsterdam Printing, Amsterdam, N.Y. 12010
Toll Free 1-866-466-1438 or online wwwv.amsterdamforms.com

lmsterdam



PAYROLL CHANGE NOTICE

1 DAéE OF CHANGE EMPLOYEE # SOCIAL SECURITY NO
I N T I O
NAME B 3 ADDRESS
700 ey Po U(
PHONE CITY/STATE/ZIP ARTMENT SHIFT
1L )

THE CHANGE(S):

0O DEPARTMENT

0 JoB

O SHIFT

@RATE

/2. 6O

/2.9%

0O ADDRESS/PHONE

0O BENEFIT PLAN

0O OTHER

O OTHER

THE REASON FOR THE CHANGE(S):

O HIRED O PROBATIONARY PERIOD COMPLETED
0 RE-HIRED 00 LENGTH OF SERVICE INCREASE

O PROMOTION 0O RE-EVALUATION OF EXISTING JOB

O DEMOTION 00 RESIGNATION

O TRANSFER 0O RETIREMENT

O MERIT INCREASE 0O LAYOFF

O WAGE SCALE CHANGE O DISCHARGE

O LEAVE OF ABSENCE FROM UNTIL

TYPE OF LEAVE

(DATE)

(DATE)

0 OTHER (Explain) F/V (;LL{ 45 ch\lfa | Ordinancl

\

AUTHORIZATION:
EMPLOYEE SIGNATURE DATE
/7 /7 4 /)
SUPERVISOR SIGNATURE DATE

HUMAN RESOURCES MANAGER W?

"7 )7d

Rev
ST Rev 3/16

T
ATy

Re-order Form #08320 ©@copyright 2022 Amsterdam Printing, Amsterdam, N.Y. 12010

l ! Toll Free 1-866-466-1438 or online www.amsterdamforms.com

N

[lmsterdam




PAYrROLL CHANGE NOTICE

((DATE OF CHANGE L][ EMPLOYEE # SOGIAL SECURITY NO
(& : [ 1 = I I
NAME L\ m )) ] ADDRESS
AnthonyMallin)
PHONE CITY/STATE/ZIP DEPA,RTMENT SHIFT
]

THE CHANGE(S):

0O DEPARTMENT

0JoB

O SHIFT

cRaTeE

/7. £O /2.9 9

1 ADDRESS/PHONE

0O BENEFIT PLAN

0 OTHER

00 OTHER

\

THE REASON FOR THE CHANGE(S):

TYPE OF LEAVE

°

O HIRED O PROBATIONARY PERIOD COMPLETED
0 RE-HIRED 0O LENGTH OF SERVICE INCREASE
0O PROMOTION 0O RE-EVALUATION OF EXISTING JOB
0O DEMOTION O RESIGNATION
0 TRANSFER 0O RETIREMENT
0O MERIT INCREASE O LAYOFF
0O WAGE SCALE CHANGE 0O DISCHARGE
0O LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)

0 OTHER (Explain) %f

V85 Payroll Ordinance

.

AUTHORIZATION:

( EMPLOYEE SIGNATURE

DATE

4

A
SUPERVISOR SIGNATURE Z /Z// %‘
°, N\

DATE 71/,6~~/2Q

HUMAN RESOURCES MANAGER Q; /;/L/ZKUOZW’ e 7’/ '77‘ ”7 L/

@

sk

S Rev 3/16  Re-order Form #08320 ©copyright 2022 Amsterdam Printing. Amsterdam, N.Y. 12010
vl Toll Free 1-866-466-1438 or online www.amsterdamforms.com

limsterdam




PAyrROLL CHANGE NOTICE

1 DA% O7ZNGE EMPLOYEE # SOCIAL SECURITY NO )
/)6 24 NN
NAME G | ADDRESS
ary Mavpcl
PHONE CiTY/STATE/ZIP DEPARTMENT SHIFT
Fﬁfﬁ )

THE CHANGE(S):

00 DEPARTMENT

O JOoB
O SHIFT
prntE (3. 7/ /IS

O ADDRESS/PHONE

0O BENEFIT PLAN

TYPE OF LEAVE ,

0 OTHER
| DOTHER ]
THE REASON FOR THE CHANGE(S):
[ 0 HiRED O PROBATIONARY PERIOD COMPLETED
O RE-HIRED O LENGTH OF SERVICE INCREASE
O PROMOTION O RE-EVALUATION OF EXISTING JOB
O DEMOTION O RESIGNATION
O TRANSFER O RETIREMENT
O MERIT INCREASE O LAYOFF
O WAGE SCALE CHANGE O DISCHARGE
O LEAVE OF ABSENGE FROM UNTIL

(DATE)

(DATE)

O OTHER (Explain) j:,)/

VA5 Payroll 0rd

/nqnce

AUTHORIZATION:

(EMPLOYEE SIGNATURE

DATE

g~
;

DAT?. /égy

HOMAN RESOJRCE?;@NKA/G% M ?} %
= V o

DATE7J/;J§/ J

aTE
>
TR

Rev 3/16  Re-order Form #08320 ©

sk,

copyright 2022 Amsterdam Printing, Amsterdam, N.

Toll Free 1-866-466-1438 or online www.amsterdamforms.com

mee pmsterdam

.



PAYyrOLL CHANGE NOTICE

( DAT(?OF CHANGE EMPLOYEE #

M

SOCIAL SECURIT

| | Il

Y NO b

S I

" e ey “Bred Garbed

ADDRESS

PHONE cITvisTATEZIP

Fiy

SHIFT

T&NT

CHANGE(

0O DEPARTMENT

0JoB

0O SHIFT

-RATE

/6. Q0

/7

W

0O ADDRESS/PHONE

0O BENEFIT PLAN

0O OTHER

0 OTHER

THE REASON FOR THFE CHANGE(S):

TYPE OF LEAVE (

PROBATIONARY PERIOD COMPLETED

EXISTING JOB

O HIRED 0

O RE-HIRED 00 LENGTH OF SERVICE INCREASE
0O PROMOTION O RE-EVALUATION OF

0O DEMOTION 00 RESIGNATION

0O TRANSFER O RETIREMENT

0 MERIT INCREASE 0O LAYOFF

0O WAGE SCALE CHANGE O DISCHARGE

O LEAVE OF ABSENCE FROM UNTIL

(DATE)

(DATE)

O OTHER (Explain) FJ/\I/d\L{’o]\S Pd\/fob\, Ordinanc.e.

\

AUTHORIZATION:
EMPLOYEE S|GNAT/URE DATE
ya / 2

DATE 7J/QZ 07,(/

UL
. o
(Y w9y

RET

Rev 3/16

Hufian ResGURCES MANAGES/ Q(/V%g %
y il

Re-order Form #08320 @copyright 2022 Amsterdam Printing, Amsterdam, N.Y. 12010
Toll Free 1-866-466-1438 or online www.amsterdamforms.com

lmsterdam’



PayrRoLL CHANGE NOTICE

DA{j OF CHANGE EMPLOYEE # SOCIAL SECURITY NO
I I O R
NAME C ért, ADDRESS
GQ/ ‘{ ql alo
PHONE CITY/STATE/ZIP DEPARTMENT SHIFT

Firt,

CHANGE(S):

O DEPARTMENT

0O JoB

0O SHIFT

ZRATE

/|7 €

/8- (/7

0 ADDRESS/PHONE

0O BENEFIT PLAN

0O OTHER

.

0 OTHER

0

OO00ocoooao

TYPE OF LEAVE

THE REASON FOR THE CHANGE(S):

HIRED 0 PROBATIONARY PERIOD COMPLETED'
RE-HIRED 0O LENGTH OF SERVICE INCREASE
PROMOTION 0 RE-EVALUATION OF EXISTING JOB
DEMOTION 0O RESIGNATION

TRANSFER 0O RETIREMENT

MERIT INCREASE 0O LAYOFF

WAGE SCALE CHANGE 0O DISCHARGE

LEAVE OF ABSENCE FROM UNTIL

(DATE)

(DATE)

o~ |
O OTHER (Explain) & \,/{,LL(J% H&‘{Vﬁl 0o Inanct,
AUTHORIZATION:
EMPLOYEE SIGNATURE DATE

%%’T”EZLW

DATE

7:/6 24

HUMAN RESOURCESMANRGER Z %(/L/(/

95 R

{q;x\:f%‘ Rev 3/16
)

N uskS

Re-order Form #08320 @copyright 2022 Amsterdam Printing, Amsterdam, NY.
Toll Free 1-866-466-1438 or online www.amsterdamforms.com

12010

limsterdam

~—




PAYrROLL CHANGE NOTICE

( DA? OF CHANG EMPLOYEE #
’ / g )/?

SOCIAL SECURITY NO R

0 O T

. Ddi\/‘fo5 SIL \‘lﬁ:qr\ o)

ADDRESS

PHONE CITY/STATE/ZIP

DEPARTMENT SHIFT

Fire.

THE CHANGE(S):

O DEPARTMENT

0 JoB

0O SHIFT

GRATE /6. R0

}7.20

0O ADDRESS/PHONE

0O BENEFIT PLAN

0O OTHER

0O OTHER

THE REASON FOR THE CHANGE(S):

0 HIRED O

O RE-HIRED 0O

0O PROMOTION 0

O DEMOTION 0O RESIGNATION
0 TRANSFER O RETIREMENT
0O MERIT INCREASE 0O LAYOFF

0O WAGE SCALE CHANGE O DISCHARGE
O LEAVE OF ABSENCE FROM

TYPE OF LEAVE

(DATE)

PROBATIONARY PERIOD COMPLETED
LENGTH OF SERVICE INCREASE
RE-EVALUATION OF EXISTING JOB

UNTIL

(DATE)

01 OTHER (Explain) FIV g\q 35 Pa.\ff@)’ Ofalf\ anc.©

\

AUTHORIZATION:

(EMPLOYEE SIGNATURE

DATE

] y)
SUPERV|SRR SIGNY/TURE M

"D fibe 2y

HUMAN RESOURCES MANAGER

Gimre

N0

8
[t
sk

\>\“7(° Rev3/16  Re-order Form 208320 ©copyright 2022 Amsterdam Printing, Amsterdam, N.Y. 12010 /I t d
. ree 1-866.46,1435 or online wuv amsterdamforms \msterdam

Toll Free 1-866-466-1438 or online www.amsterdamforms.com



PAaAYyrOoLL CHANGE NOTICE

DAT@OF CHANGE EMPLOYEE # SOCIAL SECURITY NO A
; I I = I
NAME m ADDRESS
on Sirong
PHONE CITY/STATE/ZIP cﬁ%RTMENT SHIFT
aé )

THE CHANGE(S):

00 DEPARTMENT

0 JOB
O SHIFT
O RATE 7¢ 709 76, 7"5\@
O ADDRESS/PHONE 4 ¢
O BENEFIT PLAN

0 OTHER
| 0O OTHER )
THE REASON FOR THE CHANGE(S):
= HIRED 0 PROBATIONARY PERIOD COMPLETED
O RE-HIRED O LENGTH OF SERVICE INCREASE
0 PROMOTION O RE-EVALUATION OF EXISTING JOB
O DEMOTION 0 RESIGNATION
0O TRANSFER O RETIREMENT
O MERIT INCREASE O LAYOFF
00 WAGE SCALE CHANGE O DISCHARGE
O LEAVE OF ABSENCE FROM o UNTIL o

TYPE OF LEAVE

O OTHER (Explain) }V ow 9) VJ‘I/OH 0/”9/!/101)’\03

\. J

AUTHORIZATIAN: 7 7
EMPLOY B SIGNATUR TE py
Dty S 4°)¢ 24
SUPERVISOR SIGRATURE DATE

HUMAN RESOURCES MANAGER ' DATE
%W"b@;f M 9.15.2 4

& Rev3/16  Re-order Form #08320 @copyright 2022 Amsterdam Princing, Amscerdam, N.Y. 12010

o
20 @copyrig S ¢, Amsterdam, N.Y. 12
r wy Toll Free 1-866-466-1438 or online www.amsterdamforms.com /‘Imsterdam

sk



PAYrROLL CHANGE NOTICE
JJed L LML L]
Renald Avery

PHONE CITY/STATEZIP ° DEPARTMENT SHIFT

L F}/’%

THE CHANGE(S)

DEPARTMENT
0 JOB

O SHIFT

£7 065 | 9072
0 ADDRESS/PHONE ’ 4

0 BENEFIT PLAN

0 OTHER
O OTHER

THE REASON FOR THE CHANGE(S):

(o HiRED D PROBATIONARY PERIOD COMPLETED |
O RE-HIRED O LENGTH OF SERVICE INCREASE
O PROMOTION O RE-EVALUATION OF EXISTING JOB
O DEMOTION O RESIGNATION
O TRANSFER O RETIREMENT
O MERIT INCREASE O LAYOFF
O WAGE SCALE CHANGE O DISCHARGE
O LEAVE OF ABSENCE FROM UNTIL

(DATE} (DATE)

TYPE OF LEAVE )

O OTHER (Explain) Fv/\/ ;H“ = /Pd\'//’ol OM\I,/\QHCQ

\ J

AUTHORIZATION:

EMPLOYEE SIGNATURE ' ' DATE

1,
777 =y T 22
HUMAN RESOUGZES MANAGER / y %M PATE 7/5?’02 7

AT Rev3/16 Re-order Form #08320 @copyright 2022 Amsterdam Printing, Amsterdam, N.Y. 12010

LI
{Fm ,] Toll Free 1-866-466-1438 or online wwav.amsterdamforms.com Amsi’erdam

sk



PAYrROLL CHANGE NOTICE

?YZHANGE EMPLOYEE # SOCIAL SECURITY NO h
: I T B

NAME —JOAN Fq (_‘/_e ADDRESS

PHONE CITY/STATE/ZIP

DEPARTMENT SHIFT

Fire J

THE CHANGE(S):

00 DEPARTMENT

0O JoB

O SHIFT

ERATE /7 & &/

/5.7

3 ADDRESS/PHONE

0 BENEFIT PLAN

0O OTHER

U OTHER

\

THE REASON FOR THE CHANGE(S):

(DATE)

TYPE OF LEAVE

PROBATIONARY PERIOD COMPLETED
LENGTH OF SERVICE INCREASE
RE-EVALUATION OF EXISTING JOB

0" HIRED m]

0O RE-HIRED (]

0 PROMOTION 0

O DEMOTION 0O RESIGNATION
00 TRANSFER 1 RETIREMENT
O MERIT INCREASE 0O LAYOFF

0 WAGE SCALE CHANGE 0 DISCHARGE
0O LEAVE OF ABSENCE FROM

UNTIL

(DATE)

Wi

O OTHER (Explain) F/V OZL[ A9 /Uq‘//ﬁ/[ Irdin anict
AUTHORIZATION; B ]
(EMPLOYEE SIGNATURE DATE I

SUPERVISOR SIGNATURE W

DATE/ /6 27

HUMAN RESOURCES MANAGER W

"9./7: 394

1w

wen Toll Free 1-866-466-1438 or online www.amsterdamforms.com

& Rev3/16  Re-order Form #08320 ©copyright 2022 Amsterdam Printing, Amsterdam, N.Y. 12010
!

lmsterdam



PAYROLL CHANGE NOTICE

( DAQE ?7 %’i/AN%ELk

EMPLOYEE #

SOCIAL SECURITY NO

IS

™ Raron NJlls

ADDRESS

PHONE

CITY/STATE/ZIP

DEPARTMENT

larber

THE CHANGE(S):

m.-!&}'

2SR

0O DEPARTMENT

0 JosB

O SHIFT

‘\gd\RATE

O ADDRESS/PHONE

0O BENEFIT PLAN

0O OTHER

0 OTHER

ANGE(S):

0O HIRED

RE-HIRED
PROMOTION
DEMOTION
TRANSFER
MERIT INCREASE

Ooocooooano

TYPE OF LEAVE

THE REASON FOR THE CH

WAGE SCALE CHANGE
LEAVE OF ABSENCE FROM

Oo0ooooogoao

PROBATIONARY PERIOD COMPLETED
LENGTH OF SERVICE INCREASE
RE-EVALUATION OF EXISTING JOB

RESIGNATION
RETIREMENT
LAYOFF
DISCHARGE

UNTIL

(DATE)

Il

(DATE)

oy rall Ordinanct

O OTHER (Explain) F//)/;W‘%

\.

AUTHORIZATION:

(EMPLOYEE SIGNATURE .

(Abaan/ gatep

[

DATE

a-19-24

o2, JaE Ty

/‘J}/

DATE

'HUI\kA’AN RESOURCELS MAN‘TAGERV W %W

N OFS

&7 Rev 3/16
w %

L/

Re-order Form #08320 ©copyrighc 2022 Amsterdam Printing, Amsterdam, N.Y.
Toll Free 1-566-466-1438 or online www.amsterdamforms.com

w0 Amstertdam’

\\




PAavyroLL CHANGE NOTICE

[ DAT% OF, CZ*AN? L{ EMPLOYEE #

SOCIAL SECURITY NO )

T T O

™ Paul qume

ADDRESS

0O DEPARTMENT

PHONE CITY/STATE/ZIP DERARTMENT SHIFT
qu oy )
THE CHANGE(S)

0 JoB

O SHIFT

\W.RATE ]

0O ADDRESS/PHONE

O BENEFIT PLAN

0O OTHER

O OTHER

\

THE REASON FOR THE CHANGE(S):

TYPE OF LEAVE

O HIRED 0O PROBATIONARY PERIOD COMPLETED
0O RE-HIRED 0O LENGTH OF SERVICE INCREASE

0O PROMOTION O RE-EVALUATION OF EXISTING JOB

0 DEMOTION D RESIGNATION

0O TRANSFER O RETIREMENT

O MERIT INCREASE O LAYOFF

O WAGE SCALE CHANGE 0O DISCHARGE

O LEAVE OF ABSENCE FROM o UNTIL e

0 OTHER (Explain) F/V OIZZi Ozg

Rq\j roll Ordinance

\

AUTHORIZATION:

fEMPLOPIGIj?URE , /
g M// &/—/\

DAT )
/y

SUPERHISOR SIGNATUR

DATE

HUWMAN RESOURCES MANAGER DATE

@\n

(w

Nuse

K Rev 3/16  Re-order Form #08320 ©copyright 2022 Amsterdam Punrln ,Amsterdam, N

Y. 12010 @
S S .
Toll Free 1-866-466-1438 or online www.amsterdamforms.com A msterdam



PAYROLL CHANGE NOTICE

)

| (DATE OF CHANGE EMPLOYEE # SOCIAL SEGURITY NO
~ &A;\éfﬂ T
ADDRES
7" Sandt Reynolds
i PHONE CITY/STATE/ZIP DEPARTM } SHIFT
L Covy

THE CHANGE(S) ~

m] DEPARTMENT

0 JoB

0O SHIFT

ﬁ RATE

fav.0x

0 ADDRESS/PHONE

0O BENEFIT PLAN

0 OTHER

0O OTHER

THE REASON FOR THE CHANGE(S):

0O HIRED

RE-HIRED
PROMOTION
DEMOTION
TRANSFER

MERIT INCREASE
WAGE SCALE CHANGE

LEAVE OF ABSENCE FROM

OCO0oOooooao

TYPE OF LEAVE

RETIREMENT
LAYOFF
DISCHARGE

ooocoooao

(DATE)

UNTIL

PROBATIONARY PERIOD COMPLETED
LENGTH OF SERVICE INCREASE
RE-EVALUATION OF EXISTING JOB
RESIGNATION

(DATE)

O OTHER (Explain) /2/\/ ﬂ&L{ GZS Pd\/fo \ 0[’2//)4“610—

AUTHORIZATION:

QMF’L?YEE SIGNATURE "i\? g

Q24

SUPERV!SOR SIGNATUI‘%E

DATE

S

HUMAN R#OW&( !\ﬁEP\ W%) OMIAL

DATE 7,/}}&&

&g Rev 3/16
" )

\usp”

Re-order Form #08320 @copyright 2022 Amscerdam Printing, Amsterdam, N.Y, 12010
Toli Free 1-866-466-1438 or online wwv.amsterdamforms.com

Lmsterdam’



PavyroLL CHANGE NOTICE

T

EMPLOYEE #

SOCIAL SECURITY NO )

||

I = N

NAME

ﬁmﬂl\/ Brady

ADDRESS

L

PHONE CITY/STATE/ZIP

DEPARTMENT SHIFT

Court

THE CHANGE(S):

] DEPARTMENT

TYPE OF LEAVE

0 JOB
O SHIFT
RBATE A g Y P £\% .y
O ADDRESS/PHONE
O BENEFIT PLAN
O OTHER
L O OTHER
THE REASON FOR THE CHANGE(S):
O HIRED O PROBATIONARY PERIOD COMPLETED
O RE-HIRED O LENGTH OF SERVICE INCREASE
O PROMOTION O RE-EVALUATION OF EXISTING JOB
O DEMOTION O RESIGNATION
O TRANSFER O RETIREMENT
O MERIT INCREASE O LAYOFF
O WAGE SCALE CHANGE O DISCHARGE
O LEAVE OF ABSENCE FROM UNTIL

(DATE)

(DATE)

Ordin anck

O OTHER (Explain) ///1/024 25 V‘Wfob

AUTHORIZATISS,

DATEQ;_ 16 -ZLJ{

PERVISOR SIGHMATUR

E e
Poynkedd

DATE q .-.‘ (p -Z_q

& hd ’ /
HUMAN RESOURCES MANAGER 0 7 /;a%
A ,{MVM%

" g.)3:39

& Rev3/16  Re-order Form #08320 @copy nqht 2022 Amsterdam Printing, Amsterdam, N.Y, 12010 /l i, d @
. JNSteraal

Iom) Toll Free 1-866-466-1438 or online wwnw., amsterdamforms.com



PAYROLL, CHANGE NOTICE

DAquF CHZ‘GE L_{/

EMPLOYEE #

SOCIAL SECURITY NO

| -

|

]
||

NAME'E/ﬁq Motchell

ADDRESS

PHONE

CITY/STATE/ZIP

(‘EPARTMENT

ouf

SHIFT

0 DEPARTMENT

THE CHAN GE( S)

0 JoB

O SHIFT

SCRATE

AR\

0O ADDRESS/PHONE

0J BENEFIT PLAN

O OTHER
| OOTHER ]
THE REASON FOR THE CHANGE(S): _
O HIRED O PROBATIONARY PERIOD COMPLETED
O RE-HIRED O LENGTH OF SERVICE INCREASE
O PROMOTION O RE-EVALUATION OF EXISTING JOB
O DEMOTION O RESIGNATION
O TRANSFER O RETIREMENT
O MERIT INCREASE O LAYOFF
O WAGE SCALE CHANGE O DISCHARGE
O LEAVE OF ABSENCE FROM UNTIL

(DATE) {DATE)

TYPE OF LEAVE

O OTHER (Explain)_| F/V;q UL5 P‘WTOH O/PC)’Y\CW\CQ

AUTHORIZATION:

s 7/

SUPERVISOR smmmuw
HUMAN PESOU‘RCESUMANAGER WMQ % UU\/Z/Q’

"q-fp-a4
DA;é(—‘b —;U"'
DATE q,/;,o?y

e ¢, Rev3/16  Re-order Form #08320 ©copyright 2022 Amsterdam Printing, Amsterdam, N.Y. 12010
w %y

{xuy Toll Free 1-866-466- 143b or online www.amsterdamforms.com

fimsterdam’



PAYROLL CHANGE NOTICE

(DATE OF ZQANG}‘ZEI%

EMPLOYEE #

||

SOCIAL SECURITY NO

1 I

Sﬁe%en /7761573/0

ADDRESS

PHONE

.

CITY/STATE/ZIP

DEPARTMENT SHIFT

Cov /‘7L

HANG(S):

0 DEPARTMENT

0 JoB

0O SHIFT

0O RATE

0O ADDRESS/PHONE

O BENEFIT PLAN

0O OTHER

L 0 OTHER

THE REASON FOR THE CHANGE(S):

0O HIRED

RE-HIRED
PROMOTION
DEMOTION

TRANSFER

MERIT INCREASE
WAGE SCALE CHANGE

Ooocooooa

TYPE OF LEAVE

LEAVE OF ABSENCE FROM

Ogoooooogao

(DATE)

PROBATIONARY PERIOD COMPLETED
LENGTH OF SERVICE INCREASE
RE-EVALUATION OF EXISTING JOB
RESIGNATION

RETIREMENT

LAYOFF
DISCHARGE

UNTIL

(DATE)

O OTHER (Explain) F/V&jlf ‘A5 /qum// ﬁ/J//?‘mCﬁ

\.

AUTHORIZATION:

EMPLOYEE SIGNATURE

DATE

SUPERVISOR SIGNAT )
\ )Eiﬁ A A LA UW

Ve Srigd N S

HUMAN RESOURCE

(*m

ANAGER M g W

A-\o-24
DATE ql/pj(azq

LT,

5. Rev3/16  Re-order Form #08320 @copyright 2022 Amsterdam Printing, Amsterdam, NY.
J Toll Free 1-866-466-1438 or online wwav.amsterdamforms.com

v Amsterdam

—



PaYyroOLL CHANGE NOTICE

( DA%E o[ g«A;‘?y EMPLOYEE # SOCIAL SECURITY NO h
/ p)
[ I O
NAME {- ! T ADDRESS
Posh Prillips
PHONE CITY/STATE/ZIP D ARyMENT SHIFT
01 1CQ )

THE CHANGE(S):
i

HiE
O DEPARTMENT

0 JoB

0O SHIFT

O RATE

0O ADDRESS/PHONE

O BENEFIT PLAN

O OTHER

0O OTHER

\

THE REASON FOR THE CHANGE(S):

(5]

Ooooocogao

HIRED

RE-HIRED

PROMOTION

DEMOTION

TRANSFER

MERIT INCREASE

WAGE SCALE CHANGE
LEAVE OF ABSENCE FROM

PROBATIONARY PERIOD COMPLETED

Oooooaooao

LENGTH OF SERVICE INCREASE
RE-EVALUATION OF EXISTING JOB
RESIGNATION -
RETIREMENT
LAYOFF
DISCHARGE

UNTIL

TYPE OF LEAVE

(DATE)

(DATE)

0 OTHER (Explain) ﬁ/\{ 0“‘1’ L, /‘/4:\/}”0” Of)i{/) anel

AUTHORIZATION:

EMPLOYEE SIGNATURE

DATE

SUPERVISOR SIGHAJWR

" Yrefi

) !
7
HUMAN RESOURCES MANAGER W %
|4

" 9-J3: 07

{;‘a\\’fe;;) Rev 3/16

gt

Re-order Form 208320 ©copyright 2022 Amsterdam Printing, Amsterdam, N.Y.
Toll Free 1-866-466-14385 or online www.amsterdamforms.com

w0 A msterdam’



PAaYyrROLL CHANGE NOTICE

DA@OF C[Z%G?q EMPLOYEE #

SOCIAL SECURITY NO

I

L |

1

“ 5ot Amentrovt

PHONE CITY/STATE/ZIP

ADDRESS
?F TMENT
0

SHIFT

THE CHANGE(S)

O DEPARTMENT

0 JoB

0O SHIFT

0 RATE OZ{OLD A5 9%

0O ADDRESS/PHONE

00 BENEFIT PLAN

0O OTHER

0O OTHER

THE REASON FOR THE CHANGE(S):

(DATE)

TYPE OF LEAVE

0O HIRED O PROBATIONARY PERIOD COMPLETED
0 RE-HIRED O LENGTH OF SERVICE INCREASE

0O PROMOTION 00 RE-EVALUATION OF EXISTING JOB

O DEMOTION 0 RESIGNATION

0O TRANSFER O RETIREMENT

O MERIT INCREASE 0O LAYOFF

O WAGE SCALE CHANGE O DISCHARGE

O LEAVE OF ABSENCE FROM UNTIL

)

(DATE)

D OTHER (Explain) Fl\/ ;L{,’;‘S PCO{ rol\ Oy2 inancl

L\

AUTHORIZATION:

(EMPLOYEE SIGNATURE

DATE

SUPERVISOR SIGNATURE

DATEC%//AL{

HUMAN RESOURCES MANAGER W?d@@

"9./5.29 |

6"‘7‘0 Rev 3/16  Re-order Form #08320 ©copy nght 2022 Amscerdam Printing, Amsterdam, N.Y.
{ J Toll Free 1-866-466-1438 or online wwav. amsterdamforms.com

\usgp”

we pmsterdam’



PayroLL CHANGE NOTICE

EMPLOYEE #

Kot

SOCIAL SECURITY NO

| | -

1

1

]

" Dv lan Mw)w

ADDRESS

PHONE

L

CITY/STATE/RZIP

ARTMENT

O))CQ

SHIFT

THE CHANGE(S):

0 DEPARTMENT

0 JoB

0O SHIFT

0O RATE

L7.83

A8 L6

0O ADDRESS/PHONE

0O BENEFIT PLAN

O OTHER

0O OTHER

THE REASON FOR THE CHANGE(S):

0O HIRED

RE-HIRED

PROMOTION

DEMOTION

TRANSFER

MERIT INCREASE

WAGE SCALE CHANGE
LEAVE OF ABSENCE FROM

Ooooocooad

o o O R Y [ O O

PROBATIONARY PERIOD COMPLETED
LENGTH OF SERVICE INCREASE
RE-EVALUATION OF EXISTING JOB
RESIGNATION
RETIREMENT
LAYOFF
DISCHARGE

UNTIL

TYPE OF LEAVE

{DATE)

(DATE)

0 OTHER (Explain) H\/&Ll .35 ch\{ MH Ofd‘ '!MY\ L,

\ N B
AUTHORIZATION:
(EMPLOYEE SIGNATURE DATE }
SUPERVISOR SIGNATURE DATE?//é / ‘_/
HUMAN RESOURCES MANAGER %%U& QM DATE / Z ;7 é/
“"”*o Rev 3/16  Re-order F #08320 © righ 2022 A di Printing, A dam, N.Y, 12010 €
£m) ' o 0';':11 Free 1~SGCG?E352-11;38 or onil?::i;\\?\ralr:ls‘::r;amf:‘rsmmsr.czl; /‘Imsterdam

Nsr /




PAavYrROLL CHANGE NOTICE

(DATE OF CHZ\JGE L{ EMPLOYEE #

SOCIAL SECURITY NO

S

L 1|

" Joshua Messey

ADDRESS

PHONE CITY/STATE/ZIP

L

Do TN

?’90 I Clﬂ

SHIFT

THE CHANGE(S):

O DEPARTMENT

0Jos

0O SHIFT

O RATE

O ADDRESS/PHONE

0O BENEFIT PLAN

0O OTHER

0 OTHER

THE REASON FOR THE CHANGE(S)

0O HIRED 0O PROBATIONARY PERIOD COMPLETED
[ O RE-HIRED O LENGTH OF SERVICE INCREASE

O PROMOTION 0O RE-EVALUATION OF EXISTING JOB

0O DEMOTION 0 RESIGNATION

0O TRANSFER 0O RETIREMENT

O MERIT INCREASE O LAYOFF

0O WAGE SCALE CHANGE O DISCHARGE

O LEAVE OF ABSENCE FROM UNTIL

TYPE OF LEAVE

(DATE)

{DATE)

O OTHER (Explain) ﬁ]\{ o L{’ % PCL*,{ NH Ofdn i}nqn €4

AUTHORIZATION:

[ EMPLOYEE SIGNATURE

DATE

SUPERVISOR SIGNATURE #

DATEc2 //@ // (/

HUMAN RESOURCES MANAGEé %/V‘M.@Cc; ] %

930

25‘“?7%‘ Rev3/16  Re-order Form #08320 @copyright 2022 Amstetdam Printing, Amsterdam, N.Y.
(Fw ) Toll Free 1-866-466-1438 or online www. amsterdamforms.com

NS

w0 pmsterdam’




PavyroLL CHANGE NOTICE

((DATE OF CEANGE EMPLOYEE # SOCIAL SECURITY NO )
‘ve O Y O I
NAME 5% ..r ADDRESS
rNest Tay ey
PHONE CITY/STATE/ZIP DEPA TMENT SHIFT
al) (2 )

THE CHANGE(S):
é ey

4

0O DEPARTMENT

1JOB

O SHIFT

0O RATE

0 ADDRESS/PHONE

0O BENEFIT PLAN

0O OTHER

0O OTHER

\

THE REASON FOR THE CHANGE(S):

0 HIRED

RE-HIRED
PROMOTION
DEMOTION
TRANSFER

MERIT INCREASE
WAGE SCALE CHANGE

OoooooD

TYPE OF LEAVE

LEAVE OF ABSENCE FROM

LAYOFF

OooOoocoaoaoaa

(DATE)

PROBATIONARY PERIOD COMPLETED
LENGTH OF SERVICE INCREASE
RE-EVALUATION OF EXISTING JOB
RESIGNATION

RETIREMENT

DISCHARGE

UNTIL

(DATE)

O OTHER (Explain) F/Y ;Lbi,’,tb pdx\{fdl\ 07’91’[\4)(\6‘%

AUTHORIZATION:
(EMPLOYEE SIGNATURE DATE )
SUPERVISOR SIGNATURE DATE

¥
HUMAN RESOURCES MANAGER W@?W
.
(4

1.7

506, Rev 3/16
{fm i

b

Re-order Form 208320 @copyright 2022 Amscerdam Printing, Amsterdam, N.Y. 12010
Toll Free 1-866-466-1438 or online www.amsterdamforms.com

Jlmsterdam’

—



PAavYrROLL CHANGE NOTICE

( DAq OF CHANGE

Ik

EMPLOYEE #

SOCIAL SECURITY NO

| LT H

||

l

™ Rache] Jewel)

PHONE

CITY/STATE/ZIP

ADDRESS
?PPTT{MENT
01Z4,

SHIFT

THE CHANGE(S)

0O DEPARTMENT

0 JoB

0O SHIFT

0O RATE

0O ADDRESS/PHONE

0O BENEFIT PLAN

0O OTHER

0 OTHER

THE REASON FOR THE CHANGE(S):

0" HIRED

RE-HIRED
PROMOTION
DEMOTION

TRANSFER

MERIT INCREASE
WAGE SCALE CHANGE

O0oOooonoao

TYPE OF LEAVE

LEAVE OF ABSENCE FROM

Oocooooao

PROBATIONARY PERIOD COMPLETED

LENGTH OF SERVICE INCREASE
RE-EVALUATION OF EXISTING JOB

RESIGNATION
RETIREMENT
LAYOFF
DISCHARGE

UNTIL

(DATE)

(DATE)

O OTHER (Explain) ‘..,

y a4-735 PA\!VOH Jrd inanc®

\

AUTHORIZATION:

("EMPLOYEE SIGNATURE

DATE

SUPERVISOR SIGNATURE

DATE q /)‘%‘/

HUMAN RESOURCES MANAGER W QM

e J(3 21

T
(&e s ) Rev 3/16
Uk

Re-order Form #08320 ©copy nvhr 2022 Amsterdam Printing, Amsterdam, N.Y. 12010
Toll Free 1-566'4664438 or online \\'\\'\\camsrcrda.mformscom

lmsterdam’



PavyroLL CHANGE NOTICE

("DATE OF CHAN(? EMPLOYEE # SOCIAL SECURITY NO )
Nﬂ'/é* y ‘ SN
ADDRES
Psf\/m AInd ston
PHONE CITY/STATE/ZIP DERAR I\‘IENT SHIFT
O[ 1t J

ST R S

O DEPARTMENT

THE CHANGE(S):

0JoB

O SHIFT

00 RATE

34.97

3£.0-

0O ADDRESS/PHONE

O BENEFIT PLAN

0O OTHER

0 OTHER

THE REASON FOR THE CHANGE(S):

0O HIRED

RE-HIRED
PROMOTION
DEMOTION
TRANSFER
MERIT INCREASE

\

WAGE SCALE CHANGE
LEAVE OF ABSENCE FROM

oooocooog

TYPE OF LEAVE

oooOoocoooao

PROBATIONARY PERIOD COMPLETED
LENGTH OF SERVICE INCREASE
RE-EVALUATION OF EXISTING JOB

RESIGNATION
RETIREMENT
LAYOFF
DISCHARGE

(DATE)

UNTIL

(DATE)

Ordinanck

O OTHER (Explain) f:// Y ;%’025 PA\( Y] )

AUTHORIZATION:

@MPLOYWURE

DATE QW

SUPERVISOR SIGNATURE

7 7

DATE

e 92 |

(»;efeg‘) Rev 3/16

ush.

HUMAN RESOURCES MANAGER M QM/
%

Re-order Form #08320 @copyright 2022 Amsterdam Printing, Amsterdam, N.Y, 12010
Toll Free 1-866-466-1438 or online www.amsterdamforms.com

/lmsterdam’

—



PAYROLL CHANGE NOTICE

QE OF CHANGE

EMPLOYEE #

SOCIAL SECURITY NO

| L] L

||

2
|

'qu,é WilJer

ADDRESS

PHONE

CITY/STATE/ZIP

Pollct

SHIFT

THE CHANGE(S):

TYPE OF LEAVE

O OTHER (Explain) [ l\/g% alb

(DATE)

O DEPARTMENT
0 JOB
O SHIFT
1235 YA
O ADDRESS/PHONE
O BENEFIT PLAN
0 OTHER
{ 0 OTHER
THE REASON FOR THE CHANGE(S):
0 HIRED 0 PROBATIONARY PERIOD COMPLETED
O RE-HIRED O LENGTH OF SERVICE INCREASE
00 PROMOTION O RE-EVALUATION OF EXISTING JOB
0 DEMOTION O RESIGNATION
O TRANSFER O RETIREMENT
O MERIT INCREASE O LAYOFF
O WAGE SCALE CHANGE O DISCHARGE
0 LEAVE OF ABSENCE FROM UNTIL

(DATE)

v rol 0rdinon ce

AUTHORIZATION:

(EMPLOYEE SIGNATURE

DATE

SUPERVISOR SIGNATURE

"G e

HUMAN RESOURCES MANAGER W 9 dl/}@

S IEE

—/

’ \NT '\
q\‘ €5,
{* w7}

e

Rev 3/16

Re-order Form #08320 ©copyrighc 2022 Amsterdam Printing, Amsterdam, N.Y.
Toll Free 1-866-466-1438 or online www.amsterdamfornis.com

v pmsterdam’



PavyrOLL CHANGE NOTICE

iad

(DATR OF CHANGE EMPLOYEE # SOCIAL SECURITY NO 1
NAil*fé' 2 S NN
Chenea Cardinald
PHONE CITY/STATE/ZIP SHIFT

§' AL

THE CHANGE(S):

O DEPARTMENT

0 JOB

0O SHIFT

0O RATE

0 ADDRESS/PHONE

0O BENEFIT PLAN

0O OTHER

0 OTHER

THE REASON FOR THE CHANGE(S):

0O HIRED
RE-HIRED

DEMOTION
TRANSFER

PROMOTION

MERIT INCREASE
WAGE SCALE CHANGE
LEAVE OF ABSENCE FROM

OJgooocooano

TYPE OF LEAVE

O0oogooa

PROBATIONARY PERIOD COMPLETED

LENGTH OF SERVICE INCREASE
RE-EVALUATION OF EXISTING JOB

RESIGNATION
RETIREMENT
LAYOFF
DISCHARGE

UNTIL

1

(DATE)

(DATE)

0 OTHER (Explain)

Fly &5 95

a ol Ordinanc.

AUTHORIZATION:

( EMPLOYEE SIGNATURE

A

DATE

SUPERVISOR SIGNATURE

o fTH

DATE /Z//é/pl"{

HUMAN RESOURCES MANAGER W@Z
| AP

e -7 34

Q@“I:"s;,-) Rev 3/16

“Ush’

Re-order Form #08320 ®copyright 2022 Amsterdam Printing, Amsterdam, N.Y.
Toll Free 1-866-466-1438 or online www.amsterdamforms.com

ve A msterdam’



PavyroLL CHANGE NOTICE

DATE OF CHANGE

oM

EMPLOVYEE # SOCIAL SECURITY NO R

I O 1 A

L

0 DEPARTMENT

NAME ) ADDRESS
Core—  Shrsen
PHONE v CITY/STATE/ZIP DEPARTMENT | SHIFT
THE CHANGE(S):

0 JoB

0 SHIFT

O RATE

AY. 13 AN .87

00 ADDRESS/PHONE

0O BENEFIT PLAN

Logeity -1~

O OTHER

Af'a,/ov Ny

0O OTHER

]

OocooaodD

0

THE REASON FOR THE CHANGE(S):

HIRED

RE-HIRED

PROMOTION

DEMOTION

TRANSFER

MERIT INCREASE

WAGE SCALE CHANGE
LEAVE OF ABSENCE FROM

TYPE OF LEAVE

0O PROBATIONARY PERIOD COMPLETED
O LENGTH OF SERVICE INCREASE
0O RE-EVALUATION OF EXISTING JOB
O RESIGNATION
O RETIREMENT
0O LAYOFF
O DISCHARGE
UNTIL
(DATE) (DATE)

OTHER (Explain)_¢/ /L Iy 29-4S 79{7/' U Ol romce

\.

AUTHORIZATION:

—
EMPLOYEE SIGNATURE

DATE

SUPERVISOR SIGNATURE

W DATEG//b/J—,j

i

SUSh

HUMAN RESOURCES MANAGER N DATE /OZ
Doswd . Shan |G- )5-LY
" v

é“:&a] Rev 3/16

Re-order Form #08320 ®@copyright 2022 Amsterdam Printing, Amsterdam, N.Y. 12010 @
Toll Free 1-866-466-1438 or online www.amsterdamforms.com Amsterdam



PAYROLL CHANGE NOTICE

( DA%E OF CHANGA EMPLOYEE # SOCIAL SECURITY NO T
| NAME’ - : N I T
, -~ ADDRESS
| )0 dJan, Jones
PHONE CITY/STATE/ZIP DEPARTMENT SHIFT
912 )
THE CHANGE(S):
= i
: sl
O DEPARTMENT

0JoB
O SHIFT ~
0 RATE &C)‘S'ﬁ L3 .4
O ADDRESS/PHONE
x 0 BENEFIT PLAN

0 OTHER
i O OTHER J
* lHE REASON FOR THE CHANGE(S):
1 O HIRED O PROBATIONARY PERIOD COMPLETED
| O RE-HIRED O LENGTH OF SERVICE INCREASE
, O PROMOTION O RE-EVALUATION OF EXISTING JOB
O DEMOTION O RESIGNATION -

O TRANSFER O RETIREMENT

O MERIT INCREASE O LAYOFF

O WAGE SCALE CHANGE O DISCHARGE

O LEAVE OF ABSENGE FROM UNTIL

DATE) DATE)

TYPE OF LEAVE )

0 OTHER (Explain) l(‘/\;f QH %) “F%\\{VUH Ofaﬁ V,ndf\ e

'
H \

' AUTHORIZATION:

(EMPLOYEE SIGNATURE DATE

SUPERVISOR SIGNATURE DATE
, W At )14
o HUMAN RESOURCES MANAGER W\;\_&?Q)’M DATE q}/ ;24

&AW, Rev3/16  Re-order Form #08320 ©co rrighe 2022 Amsterdam Printing, Amsterdam, N.Y.
) pyrig 3

12010 °
Toll Free 1-866-466-1438 or online wwiv.amsterdamforms.com A msterdam

sk



PAvYROLL CHANGE NOTICE

D/q OF CHANGi—{ EMPLOYEE # SOCIAL SECURITY NO W
RS ‘ NIRRT
( ADDRES
Dystin Welr
PHONE CITY/STATE/ZIP PAR‘EMENT SHIFT
?5(7 Jice. )

THE CHANGE(S):

0 DEPARTMENT

0 JoB

0O SHIFT

0O RATE

Ab47

0O ADDRESS/PHONE

0 BENEFIT PLAN

0 OTHER

0O OTHER

THE REASON FOR THE CHANGE(S):

0O HIRED

RE-HIRED

PROMOTION
DEMOTION

TRANSFER

MERIT INCREASE
WAGE SCALE CHANGE

Ooo0oooooo

TYPE OF LEAVE

LEAVE OF ABSENCE FROM

LAYOFF
DISCHARGE

oooOooooaano

(DATE)

PROBATIONARY PERIOD COMPLETED
LENGTH OF SERVICE INCREASE
RE-EVALUATION OF EXISTING JOB
RESIGNATION

RETIREMENT

UNTIL

(DATE)

\

by
O OTHER (Explain) f"/\’/ OU'\ 04j f/”l\f)/UP Ord inanck,
AUTHORIZATION:
[ EMPLOYEE SIGNATURE DATE

SUPERVISOR SIGNATURE

DATE ?//6/’%

HUMAN RESOURCES MANAGER W %é%
\ fi '

3.1

(&@ﬁsg) Rev 3/16
"

\usk. -

Re-order Form #08320 ©copyright 2022 Amsterdam Printing, Amsterdam, N.Y.
Toll Free 1-866-466-1438 or online www.amsterdamforms.com

v pmsterdam



PAYROLL CHANGE NOTICE

q OFzHAI\ﬁELf EMPLOYEE #

SOCIAL SECURITY NO

[

-

o quld Lo\/ Q%L

PHONE CITY/STATE/ZIP

ADDRESS
T!MENT
PPO b,

SHIFT

HE CHANGE(S):

0 DEPARTMENT

0 JoB

0O SHIFT

0 RATE ()q‘[B

24 E7

O ADDRESS/PHONE

00 BENEFIT PLAN

0O OTHER

O OTHER

THE REASON FOR THE CHANGE(S):

O HIRED

RE-HIRED

PROMOTION

DEMOTION

TRANSFER

MERIT INCREASE

WAGE SCALE CHANGE
LEAVE OF ABSENCE FROM

o o o T v O

Ooo0oooooan.

PROBATIONARY PERIOD COMPLETED
LENGTH OF SERVICE INCREASE
RE-EVALUATION OF EXISTING JOB

RESIGNATION
RETIREMENT
LAYOFF
DISCHARGE

UNTIL

TYPE OF LEAVE

(DATE)

(DATE)

0 OTHER (Explain) F(\{ 9% a5 Po‘\/f'o l Ofamqr\éﬁ

AUTHORIZATION:

ﬁEMPLOYEE SIGNATURE DATE

SUPERVISOR SIGNATURE DATE f
/s 1

HUMAN RESOURCES MANAGER W 2 &

G A

&, Rev3/16  Re-order Form #08320 ©cop)’rwht 2022 Amsterdam Princing, Amsterdam, N.Y.
w7y Toll Free 1-866-466-1438 or online wwwv. amsrerdzuntonns com

sk

v pmsterdam’



-

PAavyrROLL CHANGE NOTICE

D OF,CHANGE EMPLOVYEE #
1444

SOGIAL SECURITY NO W

o I I I

NAME Sqféy)'\ }"{Cw{\ pjmn

ADDRESS

PHONE CITY/STATE/ZIP

‘} lﬁPAF)T'VIEg. SHIFT
0/1C

THE CHANGE(S):

0 JOB

0O SHIFT

O RATE

0 ADDRESS/PHONE

O BENEFIT PLAN

O OTHER

0O OTHER

\

THE REASON FOR THE CHANGE(S):

O HIRED

RE-HIRED
PROMOTION
DEMOTION

TRANSFER

MERIT INCREASE
WAGE SCALE CHANGE

OooCcoooao

TYPE OF LEAVE

LEAVE OF ABSENCE FROM

0O PROBATIONARY PERIOD COMPLETED
07 LENGTH OF SERVICE INCREASE
O RE-EVALUATION OF EXISTING JOB
O RESIGNATION
0O RETIREMENT
0O LAYOFF
0O DISCHARGE
UNTIL
(DATE) (DATE)

7
o OTHER (Explain) F"

M 4

I

745 Pa\'{foﬂ Ordinancl

{

\

AUTHORIZATION:

EMPLOYEE SIGNATURE

DATE

SUPERVISOR SIGNATURE

, ]
T WEQJe[4) |

HUMAN RESOURCES MANAGER QW?% DATE?J/; ;{/
v

4@ Rev3/16  Re-order Form #08320 ©copyright 2022 Amsterdam Printing, Amsterdam, N.Y. 12010 ¢
o 4 =4 s
g Toll Free 1-866-4G6-1438 or online www.amsterdamforms.com 'y mster am

sk’



PAYROLL CHANGE NOTICE

TE Cl éHANGi“ EMPLOYEE #

SOCIAL SECURITY NO

o I B I

NAME,Z€ C.Aqf]oj‘\ G‘eo gg{_e\/ ADDRESS

{

PHONE : CITY/STATE/ZIP

D A7T}VIENT SHIFT
/5 ol &4

THE CHANGE(S):

0O DEPARTMENT

1JoB

O SHIFT

O RATE

0O ADDRESS/PHONE

O BENEFIT PLAN

0 OTHER

0O OTHER

THE REASON FOR THE CHANGE(S):

0O HIRED

RE-HIRED
PROMOTION
DEMOTION
TRANSFER
MERIT INCREASE

OoooDoooad

TYPE OF LEAVE

WAGE SCALE CHANGE
LEAVE OF ABSENCE FROM

0

Oooocooad

PROBATIONARY PERIOD COMPLETED
LENGTH OF SERVICE INCREASE
RE-EVALUATION OF EXISTING JOB
RESIGNATION
RETIREMENT
LAYOFF
DISCHARGE

UNTIL

{DATE)

(DATE)

0 OTHER (Explain) F./\{ ;l

)

FayTof| Ordinance

\

{

AUTHORIZATION:
[ EMPLOYEE SIGNATURE DATE W
SUPERVISOR SIGNATURE DATE@ / /5 /} ‘f
HUMAN RESOURCES MANAGER W Q e DATE q ¥ / j 076/
/
e Rev3/16  Re-order Form #08320 ©copyright 2022 A dam P Amsterdam, N.Y, 12010 °
m) ® soreer O'I'r:ll Free 1- SGCGOﬁ)Gz 14[38 or 0n;‘;‘:éc\:'\\?\inarr::::lx'g:gunfr;ri:srczrr:l Amsterdam

sk



PAYROLL CHANGE NOTICE

DATﬁ OF CZANGE L(

EMPLOYEE #

SOCIAL SECURITY NO

| | L]

-

L]

So\rd\)w Jme. Rowl ﬁy

L

PHONE

CITY/STATE/ZIP

ADDRESS
P R,TMENT
Rﬂ vt

SHIFT

O DEPAF(TMENT

THE CHANGE(S):

0 JOB

O SHIFT

0O RATE

A 3:1db

0O ADDRESS/PHONE

00 BENEFIT PLAN

0 OTHER

0O OTHER

THE REASON FOR THE CHANGE(S):

00 HIRED 0O PROBATIONARY PERIOD COMPLETED
0O RE-HIRED O LENGTH OF SERVICE INCREASE
0 PROMOTION 0O RE-EVALUATION OF EXISTING JOB
0 DEMOTION 1 RESIGNATION :
0O TRANSFER O RETIREMENT
0O MERIT INCREASE 0 LAYOFF
O WAGE SCALE CHANGE 0O DISCHARGE
0 LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)
TYPE OF LEAVE 4 I ~ -
O OTHER (Explain) ' /\/ A - &2 PaNfo l | O0roinanct
AUTHORIZATION;
rEMPLOYEE SIGNATURE DATE
SUPERVISOR SIGNATURE 1 !Z DATE q // /}.,‘—1
HUMAN BESOURCES MANAGER %/ﬂ/b& %W DATE /jozy

ST
PO
w7y

sk

Rev 3/16

Re-order Form #08320 ©copyright 2022 Amsterdam Printing, Amscerdam, N.Y. 12010
Toll Free 1-866-466- 21438 or online wwav amsterdamforms.com '

msterdam’



PavyroLL CHANGE NOTICE

( DATE OF (ZHANGE

q-1{.2Y

EMPLOYEE #

NAME RU FU\

erto

SOCIAL SECURITY NO

1 I

ADDRESS

PHONE

CITY/STATE/ZIP

DEPARTMENT SHIFT
{
? 9 r R )

0O DEPARTMENT

0JoB

O SHIFT

O RATE

L 3.60

2434

0O ADDRESS/PHONE

0O BENEFIT PLAN

O OTHER

0O OTHER

\.

THE REASON FOR THE CHANGE(S):

O HIRED O PROBATIONARY PERIOD COMPLETED °
O RE-HIRED O LENGTH OF SERVICE INCREASE

0 PROMOTION 0O RE-EVALUATION OF EXISTING JOB

0 DEMOTION O RESIGNATION

00 TRANSFER 0 RETIREMENT

O MERIT INCREASE 0 LAYOFF

O WAGE SCALE CHANGE 0O DISCHARGE

0O LEAVE OF ABSENCE FROM UNTIL

TYPE OF LEAVE .

=]

(DATE)

(DATE)

OTHER (Explain)_I | Y/ &Liblls ?QYT@\\ 0rd MgNSL

)

AUTHORIZATION:

EMPLOYEE SIGNATURE

DATE

SUPERVISOR SIGNATURE

DATQ?OOb/Qy

7
HUMAN RESOURCES MANAVGEP.
p.

4394

J

(gﬁs‘a' Rev 3/16
L

/
W?JW’

Re-order Porm #08320 ©copyright 2022 Amsterdam Princing, Amsterdam, N.Y. 12010 /'l ,t d °
Jnsteraam

Tolt Free 1-866-466-1438 or online www.amsterdamforms.com



PavYyroLL CHANGE NOTICE

Lilet

EMPLOYEE #

| |

SOCIAL SECURITY NO )

3 Y O

NAMEA /]J)/‘QN O 5 b@Uy‘n

ADDRESS

PHONE

CITY/STATE/ZIP

SHIFT

PARTMENT
?5 NS

THE CHANGE(S):

0O DEPARTMENT

0 JoB

O SHIFT

0 RATE

00 ADDRESS/PHONE

0O OTHER
0 OTHER

O HIRED

RE-HIRE
PROMO"
DEMOTI
TRANSF
MERIT 1?
WAGE S
LEAVE C

Oo0o0oood

TYPE OF LE
O OTHER -

O BENEFIT B! AN - - - -

s Uy fm S
7% J)Z,J'@U%w”

RIOD COMPLETED
E INCREASE
! EXISTING JOB

(DATE)

(dMance

AUTHORIZATION:

(EMPLOYEE SIGNATURE

DATE

SUPERVISOR SIGNATURE

DATE

HUMAN RESOURCES MANAGER W g

" 7/7af |

«@ﬁe;;) Rev 3/16
H

R

Re-order Form #08320 ©copyright 2022 Amsterdam Printing, Amsterdam, N.Y. 12010
Toli Free 1-866-466- 1438 or online www. amsrerdamforms com

lmsterdam’

~—



PAayrROLL CHANGE NOTICE

((DATE OF f;ANGE EMPLOYEE # SOCIAL SECURITY NO R
NAME b 0 [ ADDRESS
0P € JEN
PHONE CITY/STATE/ZIP ’ DEPARTMENT SHIFT
N f
o ’ <X )

THE CHAN GE(S)

O DEPARTMENT

0 JoB

D SHIFT
D RATE ad.tg Q5,58

O ADDRESS/PHONE

0 BENEFIT PLAN b/ / [dapre - |
ODOTHER— é _ /0 0)’ (_( -

0 OTHER

THE REASON FOF _71/}\ roug N

0 HIRED

RE-HIRED g 01 L{

PROMOTION O[ —_ / — : B
DEMOTION

TRANSFER S/
MERIT INCREASE & q /5 — 02 U L
WAGE SCALE CHANGI ! 5D

LEAVE OF ABSENGE F t .

Oo09oocooao

TYPE OF LEAVE

0 OTHER (Explain) l 7 /ﬁf /%C"”Q T

\. J

AUTHORIZATION:

( EMPLOYEE SIGNATURE DATE

SUPERVISOR SIGNATURE w DATE 7/ [(o / ,ZL{
HUMAN RESOURGES MANAGER é/g‘/}/n e 9 wip DATE 7 , / ,77, pZ []{

&7 Rev3/16  Re-order Form #08320 ©copyright 2022 Amsterdam Printing, Amscerdam, N.Y.

12010 ©
A
U';; ) Toll Free 1-866-466- “1438 or online www.amsterdamforms.com /‘I msterdam
Uk

{




PAvYyrROLL CHANGE NOTICE

( DA@ OF[HANGE L{ EMPLOYEE # SOCIAL SECURITY NO R
. Lo
NAME ADDRESS
Jams  Hieds
PHONE CITY/STATE/ZIP ) DEPARTMENT SHIFT
(4
Sl J

THE CHANGE(S):

00 DEPARTMENT
0O JoB
0O SHIFT
-
O RATE 22.0% A3.77)
3 ADDRESS/PHONE
0O BENEFIT PLAN
O OTHER
0 OTHER
THE REASON FOR THE CHANGE(S):
D "HIRED O PROBATIONARY PERIOD COMPLETED
0O RE-HIRED 00 LENGTH OF SERVICE INCREASE
1 PROMOTION 0O RE-EVALUATION OF EX|ST[NG JOB
0O DEMOTION 0O RESIGNATION
0 TRANSFER 0O RETIREMENT
O MERIT INCREASE 0O LAYOFF
0 WAGE SCALE CHANGE I DISCHARGE
O LEAVE OF ABSENCE FROM UNTIL
(DATE) (OATE)
TYPE OF LEAVE ) — A /
0 OTHER (Explain) [”/\/ 0&} O<b O\\Ifff)’\ Drd indN L

AUTHORIZATION:

( EMPLOYEE SIGNATURE DATE

4 , }
SUPERVISOR SIGNATURE A%k DATE 01 //6 /XL(
¥ 7
HUMAN RESOURCES MANAGER { DATE
an{, /51 A
” ri?

'Q(\"’ﬁ&}) Rev3/16  Re-order Form #08320 ©copyright 2022 Amsterdam Printing, Amsterdam, N.
w

Y. 12010 °
Toll Free 1-866-466- 1438 or online www. amscerdamfoxms com Amsterdam

\.

Ushs



PAYROLL CHANGE NOTICE
NﬁEﬂIZI’iL\ | : ADDILESS‘ ‘—l l l—‘ i | LW
[ty K4

PHONE CITY/STATE/ZIP ‘ PARTMENT SHIFT
ﬁ%??aﬂ

THE CHANGE(S):
(EET i 7] 43

3 DEPARTMENT

0Jos

O SHIFT

0 RATE 12.08 023.77

0 ADDRESS/PHONE

O BENEFIT PLAN

0O OTHER
| 0 OTHER )
THE REASON FOR THE CHANGE(S):
(o HIRED ' O PROBATIONARY PERIOD COMPLETED )

0 RE-HIRED 0 LENGTH OF SERVICE INCREASE

O PROMOTION 0O RE-EVALUATION OF EXISTING JOB

0 DEMOTION O RESIGNATION

O TRANSFER 0 RETIREMENT

0 MERIT INCREASE O LAYOFF

O WAGE SCALE CHANGE 0O DISCHARGE

O LEAVE OF ABSENCE FROM UNTIL

(DATE) (DATE)

TYPE OF LEAVE d|

O OTHER (Explain) ff”/\f a4 9\6 \“)a\{fo\\ Dfézm\f\(ﬁ

AUTHORIZATION:

EMPLOYEE SIGNATURE DATE

SUPERVISOR SIGNATURE / DATE /
. A Jl6 [y

7
HUMAN RESOURCES MANAGER WM DATE 4" ’/—77 ”‘Zé/
(

V'E\\"‘:‘TQ Rev 3/16  Re-order Form #08320 ©copyright 2022 Amsterdam Printing, Amsterdam, N.Y.
.

12010 °
2
{ Toll Free 1-866-466-1438 or online wwnw.amsterdamforms.com Amsterdam

USE



PaYroLL CHANGE NOTICE

( DAé{ OF CHANGE EMPLOYEE # SOCIAL SEGURITY NO W
16" : R
NAME P A / A H / ADDRESS
4104 101mMes
PHONE CITY/STATE/ZIP DEPARTMENT SHIFT
B a/) = _
HE CHANGE(S): ‘

0 JoB
0O SHIFT

0 RATE L2, 00 02; ,77

0 ADDRESS/PHONE

00 BENEFIT PLAN
0O OTHER
0O OTHER

\. . B

THE REASON oJui! 1 be

0O HIRED

TSI
MPLETED
RE-HIRED ASE

PROMOTION _— 7£7"D ~ e
DEMOTION &\I \ [ Cn, i

TRANSFER

MERIT INCREASE
WAGE SCALE CH
LEAVE OF ABSEN

OooocoooD

ATE)

TYPE OF LEAVE

O OTHER (Explain! Nk

\ J

AUTHORIZATION:

("EMPLOYEE SIGNATURE DATE

SUPERVISOR SIGNATURE /-H' DATEq //6 /,ZL/
i 0 = f
HUMAN RESOURCES MANAGER W{/@% M DATE 7} /; 07 é/
L4

& Rev3/16  Re-order Form #08320 ©copyrighc 2022 Amsterdam Printing, Amsterdam, N.Y. 12010
“

®
a .
[‘-J/';r," Toll Free 1-866-466-1438 or online wwiv.amsterdamforms.com /|| msterdam




- PaAvyroLL CHANGE NOTICE

(" DATE OF CHANGE EMPLOYEE # . SOCIAL SECURITY NO )
9-1£- M4 TN

NAME ﬁéy SC‘AWC{P%‘] ADDRESS

PHONE CITY/STATE/ZIP DEPA7TMENT SHIFT

4
g1 €

THE CHANGE(S):

0O DEPARTMENT

0 J4oB

O SHIFT

0 RATE 38.37 3.5~

0O ADDRESS/PHONE

O BENEFIT PLAN
O OTHER
| DOTHER
- THE REASON FOR THE CHANGE(S):
1
[ o HimeD ‘D PROBATIONARY PERIOD COMPLETED |
O RE-HIRED O LENGTH OF SERVICE INCREASE
O PROMOTION D RE-EVALUATION OF EXISTING JOB
O DEMOTION O RESIGNATION
O TRANSFER O RETIREMENT
O MERIT INCREASE O LAYOFF
O WAGE SCALE CHANGE O DISCHARGE
O LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)

TYPE OF LEAVE

0 OTHER (Explain) )C/V élLf 0[‘5 \‘)C\\“"O\, Dré\;'\(‘“\ CQ)

\

AUTHORIZATION: :
("EMPLOYEE SIGNATURE DA
SUPERVISOR SIGNATURE DATE

P \
)
LHUMAN RESOURCES MANAGER %W% ﬁ M DATE 7 / :? JZ{J

4% Rev3/16  Re-order Form #08320 ©copyright 2022 Amsterdam Printing, Amsterdam, N.Y.

T 12000 f3 ©
(Fw) Toll Free 1-866-466-1438 or online www. ams:erdamforms com lms er am

sk




PAvyrOLL CHANGE NOTICE

DA;{ OF CHANGE EMPLOYEE # SOCIAL SECURITY NO )
Alf L
NAME /Q OFF g / ADDRESS
a€l pa)/ty
PHONE CITY/STATE/ZIP PA7T’MENT SHIFT
Qi1 ]

THE CHANGE(S):
g Srass =

0O DEPARTMENT

0JoB

O SHIFT

0O RATE

A3, 16

O ADDRESS/PHONE

O BENEFIT PLAN

0O OTHER

0O OTHER

THE REASON FOR THE CHANGE(S):

O HIRED

RE-HIRED
PROMOTION
DEMOTION
TRANSFER
MERIT INCREASE

OoooCcaooag

TYPE OF LEAVE

WAGE SCALE CHANGE
LEAVE OF ABSENCE FROM

Ooocoooao

PROBATIONARY PERIOD COMPLETED

LENGTH OF SERVICE INCREASE

RE-EVALUATION OF EXISTING
RESIGNATION
RETIREMENT
LAYOFF
DISCHARGE

- UNTIL

(DATE)

JOB

|

(DATE)

0 OTHER (Explain) F/\/ at‘ﬂ

IS5 Payrall_Ordinanct

L

AUTHORIZATION:

([ EMPLOYEE SIGNATURE

DATE

SUPERVISOR SIGNATURE

Y

DATE ﬁ / /é

S

yal
HUMAN RESOURCES MANAGER 5 v ]
W

DATE7 /jgl/

s\\“'eo Rev 3/16

;Us“r,

P Re-order Form #08320 ©copyright 2022 Amscerdam Printing, Amsterdam, N.Y.
("o Toll Free 1-866-466- lJaS or online www. amsterdamfotms com

v pmsterdam’



PAaAvyrOLL CHANGE NOTICE

T

EMPLOYEE #

SOCIAL SECURITY NO W

3 O O O

NAME

Jimmy Peqree

ADDRESS

PHONE

CITY/STATE/ZIP

SHIFT

|Police |~ |

THE CHANGE(S):

iy

AllApp)
0 DEPARTMENT
0 JOB
O SHIFT
D RATE A5:63 Q"/lSLf
oAl
O Bl ’ '
0o dQV?L ‘ v~
DO: ’ R
ur Defechve o
ot , L ARY PERIOD COMPLETED
o F ‘ : SERVICE INCREASE
o , . @ , “JON OF EXISTING JOB
. v .
o Defehiva, /SO |
o1 - : : . T
. , | -
oy
ot ~ UNTIL
(DATE)
TYPI \ 4
0 A Opinen Gl
\ .
AUTHORIZATION:
( EMPLOYEE SIGNATURE DATE
SUPERVISOR SIGNATURE

(A
HUMAN RESOURCES MANAGER WC : %]M/

" Al J
<7 /7Y

{

55‘7‘753 Rev3/16  Re-order Form #08320 ©copyright 2022 Amsterdam Printing, Amsterdam, N.Y. 12010
w ) Toll Free 1-866-466-1438 or online www.amsterdamforms.com

Lmsterdam’

~—



i

PAavyroLL CHANGE NOTICE

DA%E OF CHANGE

EMPLOYEE #

SOCIAL SECURITY NO

| L]

NAME

14 7/ 2/ Joy s

PHONE

CITY/STATE/ZIP

ADDRESS
éPAHTM ENT
o], .

THE CHANGE(S):
z il

0O DEPARTMENT

0JoB

0O SHIFT

O RATE

0 ADDRESS/PHONE

0O BENEFIT PLAN

0 OTHER

0O OTHER

\

0O HIRED

RE-HIRED

PROMOTION
DEMOTION

TRANSFER

MERIT INCREASE
WAGE SCALE CHANGE

O0o0o0oQocDoao

TYPE OF LEAVE

LEAVE OF ABSENCE FROM

OooQooooao

THE REASON FOR THE CHANGE(S):

PROBATIONARY PERIOD COMPLETED"
LENGTH OF SERVICE INCREASE

RE-EVALUATION OF EXISTING
RESIGNATION
RETIREMENT
LAYOFF
DISCHARGE

UNTIL

{DATE)

JOB

(DATE)

O OTHER (Explain) f:/V 24- A5 Vfl\{fo[ Z)fé/'nq{\g{

AUTHORIZATION:

[ EMPLOYEE SIGNATURE

DATE

SUPERVISOR SIGNATURE

DATE @//é/}”

HUMAN RESOURCES MANAGER W %WL

DATE 7//)7,&?7

Rev 3/16

TR
]
o )

s

Re-order Form #08320 @copyrighc 2022 Amsterdam Printing, Amsterdam, N.Y.
( Toll Free 1-866-466-1438 or online wiw.amsterdamforms.com

w0 A msterdam’




PavyroLL CHANGE NOTICE

( DATE OF CHANGE EMPLOYEE # SOCIAL SECURITY NO h
NA‘?JZQ-M UL L
E ADDRESS
Noah Cveygs
PHONE CITY/STATEZIP ARTMENT SHIFT
L /5 [ict ,

O DEPARTMENT

THECHANGE(S):

0O JOoB

O SHIFT

0O RATE

0 ADDRESS/PHONE

0 BENEFIT PLAN

0 OTHER

O OTHER

THE REASON FOR THE CHANGE(S):

O HIRED
RE-HIRED
PROMOTION
DEMOTION
TRANSFER

OoocoobaOo

TYPE OF LEAVE

MERIT INCREASE
WAGE SCALE CHANGE
LEAVE OF ABSENCE FROM

LAYOFF

0 I I R o [

(DATE)

PROBATIONARY PERIOD COMPLETED
LENGTH OF SERVICE INCREASE
RE-EVALUATION OF EXISTING JOB
RESIGNATION

RETIREMENT

DISCHARGE

UNTIL

(DATE)

o OTHER (Explain) f‘/\/ I

25 Payro]l 071 nanct,

\.

AUTHORIZATION:

((EMPLOYEE SIGNATURE

DATE 1

SUPERVISOR SIGNATURE

A

Y/

HUMAN RESOURCES MANAGER Wﬁ gﬂ%

" g,/37 Y

P

Rev 3/16

Q\llrs
N )

[4

Re-order Form #08320 @copyright 2022 Amsterdam Printing, Amsterdam, N.Y.

( ' Toll Free 1-866-466- 14;8 or online www.amsterdamforms.com

e

v pAmsterdam’



g

PAYyrOLL CHANGE NOTICE

1 D/\q OF CHANGQ\L( EMPLOYEE # SOCIAL SECURITY NO
LJ_J_H S

NAME DUj’]LJ/) m@ﬁ/{ﬂf ADDRESS

L

PHONE CITY/STATE/ZIP DEPARTMENT SHIFT

' plice

THE CHAN GE(S)

0 DEPARTMENT

oJoB

0 SHIFT

0O RATE

A3.63 29,34

0O ADDRESS/PHONE

0O BENEFIT PLAN

O OTHER

0O OTHER

THE REASON FOR THE CHANGE(S):

0O HIRED

RE-HIRED
PROMOTION
DEMOTION
TRANSFER
MERIT INCREASE

OoooQaoooao

TYPE OF LEAVE

WAGE SCALE CHANGE
L EAVE OF ABSENCE FROM

)

0O “PROBATIONARY PERIOD COMPLETED
O LENGTH OF SERVICE INCREASE
0 RE-EVALUATION OF EXISTING JOB
00 RESIGNATION
0 RETIREMENT
O LAYOFF
B DISCHARGE
(DATE) UNTIL (DATE)

2435 V&H’a Ordimand®

o OTHER (Explain) F/V

AUTHORIZATION:

EMPLOYEE SIGNATURE

DATE

SUPERVISOR SIGNATURE

o LY

[
HUMAN RESOURCES MANAGER %WM/@ &{ 4//2/6/ DATE 7_, / ;/ Z 9’
./

&7 Rev3/16  Re-order Form #08320 ©copyright 2022 Amsterdam Printing, Amsterdam, N.Y.
) Toll Free 1-866-466- 1438 or online www. amsrcrdnmforms com

\usk

= A msterdam’



PavyroLL CHANGE NOTICE

1 D/giz OF CHANGE EMPLOYEE # SOCIAL SECURITY NO )
b LJY SN N I TS T I
Joshva_Stockstil]
PHONE CITY/STATE/ZIP DEPARTMENT SHIFT
p;/ (a€ i

THE CHANGE(S):

0O DEPARTMENT

0 JOoB
O SHIFT
0 RATE 230 6% A4:34
0] ADDRESS/PHONE
0O BENEFIT PLAN ’ |
0 OTHER _

O OTHER ’

0O HIRED 'LETED
RE-HIRED

e, Sk

THE REASON F( ﬁ —~ QS;\%C@\ o
2

DEMOTION
TRANSFER

MERIT INCREASE I/l
WAGE SCALE CHA @ J/ al

LEAVE OF ABSENC

Ooo0ooo 0o

\TE)
TYPE OF LEAVE
0 OTHER (Explain)

\ —J

AUTHORIZATION:

(EMPLOYEE SIGNATURE DATE

A y ¥
SUPERVISOR SIGNATURE /L/,%% DATE éi / /é /) [(
HUMAN RESOURCES MANAGER W\’E‘? 2 DATE (? / ]7 g [/
’ Vs
. - e

&% Rev3/16  Re-order Form #08320 ©copyright 2022 Amsterdam Printing Amsterdam, N.Y. 12010 °
Q' ] S ) »
() Toll Free 1-866-466-1438 or online www.amsterdamforms.com /‘| msterdam

Musk




PAavyroLL CHANGE NOTICE

EMPLOYEE #

g

SOCIAL SECURITY NO

B

ML

NAME ROb‘eff Gr;qu

ADDRESS

PHONE CITY/STATRZP

SHIFT

i

THE CHANGE(S):

[30XE , eyl ,,‘

AlEADPHCAaNIE
N 7

0O DEPARTMENT

0 JoB

O SHIFT

0O RATE

AZ. X6

0 ADDRESS/PHONE

01 BENEFIT PLAN

O OTHER

0O OTHER

THE REASON FOR THE CHANGE(S):

0O HIRED

RE-HIRED

PROMOTION

DEMOTION

TRANSFER

MERIT INCREASE

WAGE SCALE CHANGE
LEAVE OF ABSENCE FROM

Do oOoooab

Oo0oOooooao

PROBATIONARY PERIOD COMPLETED )
LENGTH OF SERVICE INCREASE
RE-EVALUATION OF EXISTING JOB
RESIGNATION :
RETIREMENT
LAYOFF
DISCHARGE

UNTIL

TYPE OF LEAVE

{DATE)

(DATE)

0O OTHER (Explain)

Fly 2475

yrol Ordinan<

\

AUTHORIZATION: :
((EMPLOYEE SIGNATURE DATE
SUPERVISOR SIGNATURE DATE

HUMAN RESOURCES MANAGER %/M( E %d/\/l/(/

we g, ] 7.2Y

v
P N
(A“\::Sé} Rev 3/16

Re-ofder Form #08320 @copyright 2022 Amsterdam Printing, Amsterdam, N.Y. 12010 °
Toll Free 1-866-466-1438 or online www.amsterdamforms.com /“ mster am



PavyroLL CHANGE NOTICE

( DATE OF CHANGE EMPLOYEE # SOCIAL SECURITY NO

NjAE,[é»;lLf L
[Q@\/E}') S)lkej ADDRESS ‘

PHONE CITY/STATE/ZIP ?ART/MENT SHIFT

olict

O DEPARTMENT
0 JOB
O SHIFT
O RATE 2150 22.50
OADL - - e
0 BEI | S (radusted
DoT . IR ‘ " Heede
W e godtd o=
THE ‘ M ' ¥ ‘
(o ¢ QW%—« /SO <. ARY PERIOD COMPLETED |
o f ‘ ; . o SERVICE INCREASE
o 3 : v ( TION OF EXISTING JOB
o [hce (omplete F70intn w
a o : S ! IT
o o | gem prob il
o . S . AR =
o ) : ' . UNTIL
N
oo roll Ord1ndNck
AUTHORIZATION: :
((EMPLOYEE SIGNATURE DATE )
SUPERVISOR SIGNATURE DATE

HUMAN RESOURCES MANAGER M@\ Mb DATE 7 , / )7/,2 Z/
4

&7 Rev3/16  Re-order Form #08320 ©copyright 2022 Amsterdam Printing, Amsterdam, N.Y. 12010 °
OG> 3
{Fn) Toll Free 1-866-466-1438 or online www.amsterdamforms.com lmster am

sk’

T~



PAYyrRoOLL CHANGE NOTICE

( ﬁOFCHANGE EMPLOYEE # SOCIAL SECURITY NO W
'd AL
ADDRESS
C/)f/jz‘a;%e/ Du%on
PHONE CITY/STATE/ZIP DEPAF{;MENT SHIFT
Volis¢. J

THE CHANGE(S)

O DEPARTMENT

0 JOB

O SHIFT

0O RATE

Ali15¢

00 ADDRESS/PHONE

O BENEFIT PLAN

v

OOTHER ...
THE REAS( /%m pof 70 #o i

O HIRED 5/ ‘D COMPLETED

O RE-HIRED 6{;@'7" Will % JCREASE

O PROMOTION " ISTING JOB

O DEMOTION /\ Ofse 7b ”’ = f o &ACC :

O TRANSFER

O MERIT INCF %ﬂ(‘/h{{ﬁ‘ M // éﬂw 710

O WAGE SCAI

O LEAVE OF / 013 (d6 W ZU\ C‘QW ;9 (@[65 -

TYPE OF LEAV Ypt / ; e /géu/-/m'\

o OTHER (E 717;, I/g_, pL S p 2 f\gnC’EZ
L L L
AUTHORIZATION: 4
(EMPLOYEE SIGNATURE DATE )
SUPERVISOR SIGNATURE DATE

A |[¢[A4

HUMAN RESOURCES MANAGER M %%

ey

aaf::\g) Rev 3/16

sy

Re-order Forin #08320 ®copyright 2022 Amsterdam Printing, Amsterdam, N.Y. 12010
Toll Free 1-866-466- 71438 or online www amsterdamforms com

fmsterdam’

—



PAvrROLL CHANGE NOTICE

[ DATE OF CHANGE EMPLOYEE # SOCIAL SECURITY NO T

G-16-24 . N

NAME Z ADDRESS
/2le / L/Mp Zr\.

PHONE GITY/STATE/ZIP : DEPARTMENT SHIFT

THE CHANGE(S):

O DEPARTMENT
0 JOB

O SHIFT

0 RATE 21,50 AL.00

0O ADDRESS/PHONE

O BENEFIT PLAN

OOTHER___ 7%5 /ID7L70"’/ 7%
DOTHER____ QC&J&? \A/// M /SO I

THE REASON F
O HIRED /},@/\ N AL.SO once PLETED

RE-HIRED SE

PROMOTION 71&0}050441 W{ /| ?. 4o .JOB

DEMOTION

TRANSFER A3 L6 WZ\Q"\ Corp /Q/](U,L

MERIT INCREASE
WAGE SCALE GH/ . ¢
! kﬁ%
LEAVE OF ABSEN! m/l;/ ¢ / }O‘V\ pra
TYPE OF LEAVE
O OTHER (Explain) £

oo ooaooao

ATE)

\ —

AUTHORIZATION: . o

(EMPLOYEE SIGNATURE DATE

SUPERVISOR SIGNATURE ﬁﬂ% DATEp’
x A 1
HUMAN RESOURCES MANAGER DATE? /L; ﬂ([{ I

&8 Rev3/16  Re-order Form #08320 ©copyright 2022 Ar dam P g, A dam, N.Y. 12010 °
Q' o pyngac msterdam rmtm msterdam,
) Toll Free 1-866-466- 1438 or online waww. amstudamforms com Amsterdam

“Usp.




PavyroLL CHANGE NOTICE

(DATE OF CZAN? EMPLOYEE # SOCHAL SECURITY NO )
q UL L]

NAME P/\ ; PA qm ADDRESS

PHONE CITY/STATE/ZIP ﬁAHTMENT SHIFT

16.€

THE CHAN GE(S):

?saBu }Fs&&ﬂ}‘,{f"#”

00 DEPARTMENT
0 JoB

0O SHIFT
JLS0 PEIPV
00 ADDRESS/PHONE
0 BENEFIT PLAN

0 OTHER
O OTHER )
THE REASON FOR THE CHANGE(S):
(O HIRED O PROBATIONARY PERIOD COMPLETED
O RE-HIRED O LENGTH OF SERVICE INCREASE
O PROMOTION O RE-EVALUATION OF EXISTING JOB
O DEMOTION O RESIGNATION *
O TRANSFER O RETIREMENT
O MERIT INCREASE O LAYOFF
O WAGE SCALE CHANGE O DISCHARGE
O LEAVE OF ABSENCE FROM UNTIL
{DATE) (DATE)
TYPE OF LEAVE ~

O OTHER (Explain) /L/V0<L7"0<5 Pd\lV'@\\Ofégf\CXY\Qﬂ

AUTHORIZATION:

[ EMPLOYEE SIGNATURE DATE )

SUPERVISOR suamn;é;% PATES) / /4. / A4
HUMAN RESOURCES MANAGER M Q s PATE S, / )7 2 9’

&7e, Rev3/16  Re-order Form #08320 Occp) rricht 2022 Amsterdam Printing, Amsterdam, N.Y.

12010 °
N ,) Toll Free 1-866-466- “1438 or online wwv.amscerdamforms.com /Il mstei‘dam

sk




PAYROLL CHANGE NOTICE

O): éHAOlEL EMPLOVEE # SOCIAL SECURITY NO )

NN
CO///I L qa}/) Qf ADDRESS

PHONE CITY/STATE/ZIP DEPARTMENT | SHIFT

L }5]0/1(-{) J

THE CHANGE(S)

O DEPARTMENT

0 JoB

0O SHIFT

O RATE

O ADDRESS/PHONE

O BENEFIT PLAN

00 OTHER

\.

0O OTHER

THE REASON FOR THE CHANGE(S):

m]

OoDocoocoao

TYPE OF LEAVE

0 OTHER (Explain) F/V,lq A5 f&%ro

HIRED

RE-HIRED

PROMOTION

DEMOTION

TRANSFER

MERIT INCREASE

WAGE SCALE CHANGE
LEAVE OF ABSENCE FROM

Do oaOoooao

PROBATIONARY PERIOD COMPLETED

LENGTH OF SERVICE INCREASE
RE-EVALUATION OF EXISTING JOB

RESIGNATION
RETIREMENT
LAYOFF
DISCHARGE

UNTIL

(DATE)

(DATE)

Ord ipaick,

\.

AUTHORIZATION:

(" EMPLOYEE SIGNATURE

DATE

SUPERVISOR SIGNATURE

o/

HUMAN RESOURCES MANAGER W ? ane.

DATE?,/‘;'X%

AT
Fm°)

Rev 3/16

Re-order Form #08320 ©cop) rright 2022 Amsterdam Printing, Amsterdam, N.Y. 12010
Toll Free 1-866-466- 71438 or online www. amsterdamforms.com

fmsterdam’



PavyroOLL CHANGE NOTICE

(DATE OF CHANGE EMPLOYEE # SOCIAL SECURITY NO w
Ao SN
Julle D,Q&pg r
PHONE CITY/STATE/ZIP DEPARTMENT SHIFT
/’? 4r'bof

THE CHANGE(S):

O DEPARTMENT

0 JOB

O SHIFT L o
W RATE L b\f ,._.ﬁ_.,\lﬂ) A‘ RS //]/1
O ADDRESS/PHONE v e

O BENEFIT PLAN

0 OTHER

O OTHER )
THE REASON FOR THE CHANGE(S):
([ O HIRED O PROBATIONARY PERIOD COMPLETED

O RE-HIRED 0O LENGTH OF SERVICE INCREASE

O PROMOTION 0 RE-EVALUATION OF EXISTING JOB

O DEMOTION O RESIGNATION

O TRANSFER O RETIREMENT

O MERIT INCREASE 0 LAYOFF

00 WAGE SCALE CHANGE D DISCHARGE

0O LEAVE OF ABSENCE FROM UNTIL

(DATE) {DATE)

TYPE OF LEAVE ;

0 OTHER (Explain) FW(;&L{’;LS a\{f@\\ Ordinance

\. _/

AUTHORIZATION:
EMPLOYEE SIGNATURE iy T DATE o
SUPERVISOR SIGNATURE 4 DATE

fal

HUMAN RESOURCES MANAGER W@% d)% DATE 7/ [5 2‘ L\

Qs\‘;"’fd Rev3/16  Re-order Form 708320 ©copyright 2022 Amsterdam Printing, Amsterdam, N.Y, 12010
Sy R -

=]
Toll Free 1-866-466-1438 or online www.amsterdamforms.com Amsierdam



PavyroLL CHANGE NOTICE

DATq/OF Z}ZNG@ EMPLOYEE # SOCIAL SECURITY NO
Lj T O O

NAME S’k Q) p l{)@ﬁ

For S“l‘d‘ ADDRESS

PHONE CITY/STATE/ZIP PARTMENT SHIFT

4 poy”

CHANGE(S):

00 DEPARTMENT

0 JoB
0O SHIFT Lt o 1 g gyl /]
yRATE 16,7 pr, 13 /6

00 ADDRESS/PHONE

0O BENEFIT PLAN

0O OTHER

0 OTHER

THE REASON FOR

THE CHANGE(S):

TYPE OF LEAVE

0O HIRED 0O PHROBATIONARY PERIOD COMPLETED
O RE-HIRED O LENGTH OF SERVICE iINCREASE
0O PROMOTION 0 RE-EVALUATION OF EXISTING JOB
0O DEMOTION O RESIGNATION
O TRANSFER O RETIREMENT
0O MERIT INCREASE 0O LAYOFF
0 WAGE SCALE CHANGE O DISCHARGE
00 LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)

O OTHER (Explain) F

y 24-J5 Yayrol \ Ordinanc.t,

AUTHORIZATIOMN:

;?%‘EE s|G.NATUJ3’E’\—(U\/B M DAIE? i /)/%

SUPERVISOR SIGNATURE

DATE

HUMAN RESOURCES MANAGER

= 9./3. 44

it m

s

P& Rev3/16  Re-order Form #08320 ©@copyright 2022 Amsterdam Printing, Amsterdam, N.Y. 12010
i

e
Toll Free 1-866-466-1438 or anline www.amsterdamforms.com A msterdam



PavroLL CHANGE NOTICE

DATa)F C[‘A GE EMPLOYEE # SOCIAL SECURITY NO

0 I B

NAME ADDRESS

quﬂ/\ Le Blanc

PHONE CITY/STATE/ZIP

DEPARTMENT SHIFT

qu oy D

LI CNGELS)

T 1;, B2
‘ 5 2 7 m;c, V(E 1
0 DEPARTMENT “T
0 JOB
O SHIFT /. ,
e §I5 1L —— KI5
O ADDRESS/PHONE / 7 /
0 BENEFIT PLAN
0 OTHER
O OTHER
i
g THE REASON FOR THE CHANGE(S):
O HIRED O PROBATIONARY PERIOD COMPLETED
| O RE-HIRED O LENGTH OF SERVICE INCREASE
: O PROMOTION O RE-EVALUATION OF EXISTING JOB
O DEMOTION O RESIGNATION
O TRANSFER O RETIREMENT
O MERIT INCREASE O LAYOFF
O WAGE SCALE CHANGE O DISCHARGE
O LEAVE OF ABSENCE FROM UNTIL

(DATE)

TYPE OF LEAVE

(DATE)

; O OTHER (Explain) F/\/;LL’Ob VA\HO\\ Oré;’ncmce

AUTHORIZATION:

EMPLOYEE SIGNATUR o

ICTIETR

SUPERVISOR SIGNATURE

DATE

HUMAN RESOURCES MANAGER ] ﬂ
‘ | B %M/M/Z yz dn Q. .

9,777

5\‘“1},‘ Rev3/16  Re-order Form #08320 ©@copyright 2022 Amsterdam Printing, Amsterdam, N.Y,
H H

| UIS, . Toll Free 1-866-466- 71438 or onine wanv. anuurdamfmms com

v pmsterdam



rPAYROLL CHANGE NOTICE
NAﬁE“SZ 'Q\LQ : ADDIIRESSI |—| | H l l ‘
Derel White

PHONE CITY/STATE/ZIP

DEPARTMENT

Harbor

SHIFT

THE CHANGE(S):

1

0 DEPARTMENT
0 JOB
D SHIFT £t £ ’ 1 ]l , ya [N / f
. - | srmred
fRATE ! Ié///]f — ] ] {é; L{j//)/
O ADDRESS/PHONE v !
0O BENEFIT PLAN
O OTHER
O OTHER
THE REASON FOR THE CHANGE(S):
O HIRED O PROBATIONARY PERIOD COMPLETED
O RE-HIRED O LENGTH OF SERVICE INCREASE
O PROMOTION O RE-EVALUATION OF EXISTING JOB
O DEMOTION O RESIGNATION
O TRANSFER O RETIREMENT
D MERIT INCREASE O LAYOFF
O WAGE SCALE CHANGE O DISCHARGE
O LEAVE OF ABSENCE FROM UNTIL
{DATE) {DATE)
TYPE OF LEAVE _ . .
0 OTHER (Explain) F/\/Q&i»@ Pd.\{fo\\ Ofél,r\, C(Y\CQ

AUTHORIZATION:

AL
EMPLOYEE S)GNATURE DATE . — /)
O — G-17-24
SUPERVISOR SIGNATURE DATE

HUMAN RESOURCES MANAGER W % M

e Rev 3/16
IR

Re-order Form #08320 @copyright 2022 Amsterdam Printing, Amscerdam, N.Y. 12010
Toll Free 1-866-466-14385 or online www.amsterdamforms.com

/msterdam’



PAYROLL CHANGE NOTICE

TS

EMPLOYEE #

I

SOCIAL SECURITY NO W

12 I

NAME DUq{nﬂ Cq

ADDRESS

V9h]in

PHONE

CITY/STATETZIP

SHIFT

PARTMENT
ﬁ arbol”

THE CHANGE(S)

O DEPARTMENT

0JoB

O SHIFT

B RATE

\4&'\3}&‘\

0 ADDRESS/PHONE

0 BENEFIT PLAN

|
y; }/,‘Z/’/
f,

TYPE OF LEAVE

0 OTHER ’/ V
| DOTHER 7 ]
THE REASON FOR THE CHANGE(S):

0 HIRED 0 PROBATIONARY PERIOD COMPLETED W

0O RE-HIRED O LENGTH OF SERVICE INCREASE

T PROMOTION 0 RE-EVALUATION OF EXISTING JOB

1 DEMOTION O RESIGNATION

O TRANSFER O RETIREMENT

0O MERIT INCREASE O LAYOFF

O WAGE SCALE CHANGE 1 DISCHARGE

0O LEAVE OF ABSENCE FROM UNTIL

(DATE)

(DATE)

+4. 95

0 OTHER (Explain) {”I\/

Payroll O nancl-

AU T //SRWA/I)\I o

(EMPLOYEE SIGNATURE Z;E .. .
P __ - L
SUPERVISOR SIGNATURE DATE
HUMAN RESOURCES MANAGER W‘ % MJ DATE ?//; X L/
4
&, Rev3/16  Re-order Form #08320 ©cop yeight 2022 Amsterdam Printing, Amscerdam, N.Y. 12010 !
"o T‘oll Fr:L 1-866- 560 1438 or online wawvw amsterdamforms.com Amsierdam

ush.



PAYROLL CHANGE NOTICE

( DaE og ZANGE EMPLOYEE # SOCIAL SECURITY NO W
NAME’ : Lesjsf H | H L1
/ ADD
m J CA ag | Re S0
PHONE CITY/STATE/ZIP DERARTMENT SHIFT
aj/ﬂ//?,

THE C
L"“ﬁﬂ;@g '; D

O DEPARTMENT

0O JoB

O SHIFT

0O RATE

0 ADDRESS/PHONE
0 BENEFIT PLAN

O OTHER

L 0O OTHER

THE REASON FOR THE CHANGE(S):

[ o HIRED * O PROBATIONARY PERIOD COMPLETED
O RE-HIRED O LENGTH OF SERVICE INCREASE
O PROMOTION 0 RE-EVALUATION OF EXISTING JOB
O DEMOTION O RESIGNATION
O TRANSFER O RETIREMENT
0 MERIT INCREASE O LAYOFF
O WAGE SCALE CHANGE O DISCHARGE
O LEAVE OF ABSENCE FROM UNTIL

(DATE) (DATE)

TYPE OF LEAVE A

O OTHER (Explain) HY 9\%’9\5 ,PQ\IHOH OM /lnqy\(,ﬁ

067, 5?7 /Lh/‘
7 7 /7

AUTHORIZATION: L 7
("EMPLOYEE SIGNATURE B DATE 1
///j_)ﬁ/&
SUPERVISOR SIGD(ATURE 4 DATE

HUMAN RESOURCES MANAGER é)w d% M DATE q p /;’yz [f

#Me, Rev3/16  Re-order Form #08320 @copyright 2022 Amsterdam Princing Amscerdam, N.Y. 12010 °
ST g % ) i.
7w Toll Free 1-866-466-1438 or online wwav.amsterdamforms.com /111 ms erdam

tUSk



PAYROLL CHANGE NOTICE

DATE O, ZAN9 EMPLOYEE # SOCIAL SECURITY NO W
NAME f U[ Lf J_?SLLI [ I
ADDRE
SisdY Gonzal 35
PHONE CITY/STATE/ZIP ‘—‘ DEAPADTMENT SHIFT
mmn . )

] DEPARTMENT

0 JoB

O SHIFT

0 RATE

0O ADDRESS/PHONE

0 BENEFIT PLAN

O OTHER

0 OTHER

THE REASON FOR THE CHANGE(S):

TYPE OF LEAVE

{DATE)

PROBATIONARY PERIOD COMPLETED W
LENGTH OF SERVICE INCREASE
RE-EVALUATION OF EXISTING JOB

0O HIRED ]

0O RE-HIRED 0

0O PROMOTION ]

O DEMOTION O RESIGNATION
0O TRANSFER 0O RETIREMENT
1 MERIT INCREASE O LAYOFF

O WAGE SCALE CHANGE 0O DISCHARGE
00 LEAVE OF ABSENCE FROM

UNTIL

(DATE)

O OTHER (Explain)

Fly 435 Payrol] Ordinanct

jr8/ L 2L /Vf

L 7 /7 ]
AUTHORIZATION:
EMPLOYEE SIGNATURE o DATE 1
SUPERVISOR SlGNATURE DATE
HUMAN RESOURCYS [%ANAGER W% CUL/l’b DATE O) , /} 02 [F
4

q?‘:::60’ Rev 3/16

tusk

Re-order Form 208320 ©copyright 2022 Amsterdam Printing, Amsterdam, N.Y, 12010
Toll Free 1-866-466- 71438 or online www.amsterdamforms.com

[fmsterdam’



PAaYrOLL CHANGE NMNOTICE

EMPLOYEE #

T

SOCIAL SECURITY NO

I O = I

NAME m /IC },.\ 0 l

Favre,

ADDRESS

PHONE

CITY/STATE/ZIP

SHIFT

THE CHANGE(S):

O DEPARTMENT j

0 JoB

O SHIFT

O RATE

0 ADDRESS/PHONE

O BENEFIT PLAN

0O OTHER

0O OTHER

THE REASON FOR THE CHANGE(S):

TYPE OF LEAVE

O HIRED O PROBATIONARY PERIOD COMPLETED
O RE-HIRED 0O LENGTH OF SERVICE INCREASE
0 PROMOTION 0 RE-EVALUATION OF EXISTING JOB
0O DEMOTION O RESIGNATION
0O TRANSFER 00 RETIREMENT
O MERIT INCREASE 0O LAYOFF
0 WAGE SCALE CHANGE 0O DISCHARGE
O LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)

]

O OTHER (Explain) F/\/ 9\% a5 Fa f@\ Qrdinanct

P74

7

; O 20g / 1/,
| 7 C i / / ]
AUTHORIZATION:
("EMPLOYEE SIGNATURE B | DATE k
SUPERVISOR SIGNATURE DATE

HUMAN Rcsogﬁog MANAGER W g W DATE 7( / 97,024

'\'Aﬁ“% Rev 3/16
w )

Usk

Re-order Form #08320 Ckop)n*hr 2022 Amsterdam Printing, Amsterdam, N.Y. 12010
Toll Free 1-866-466-1438 or online www.amsterdamforms.com

Jlmsterdam’



PAYROLL CHANGE NOTICE

(DATE OF CHANGE EMPLOYEE # SOCIAL SECURITY NO
N AY L]
4| | L]
NAME + | ADDRESS
Dana Feverstein
PHONE CITY/STATE/ZIP DEPj«TME}W SHIFT
k ‘ Admin, |
0JoB
O SHIFT
0 RATE
1 ADDRESS/PHONE
D BENEFIT PLAN
O OTHER
| DOTHER
;FHE REASON FOR THE CHANGE(S):
O HIRED : O PROBATIONARY PERIOD COMPLETED
O RE-HIRED O LENGTH OF SERVICE INCREASE
1 PROMOTION 0 RE-EVALUATION OF EXISTING JOB
O DEMOTION 1 RESIGNATION
01 TRANSFER O RETIREMENT
O MERIT INCREASE O LAYOFF
1 WAGE SCALE CHANGE O DISCHARGE
0O LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)
TYPE OF LEAVE > y
O OTHER (Explain) F H £y \ a5 PO\\{ [a \\ 6(5 indn
5 .
25.09 /e
\ 7 |
AUTHORIZATION: _
EMPLOYEE SIGNATURE - DATE )
SUPERVISOR SIGNATURE DATE

/N

HUMAN HESOU%C’E%[M;&AGER W 3) M B DATE 7fA / ;OZZ{M

&%, Ruew3/16  Re-order Form #08320 ©copyright 2022 Amscerdam Printing, Amsterdam, N.
w oy . ¥

Y. 12010 °
Toll Free 1-866-466-1438 or online waww.amsterdamforms.com AmsiErdam

sk



PavyroLL CHANGE NOTICE

( Dq'E TZH'?\GE& EMPLOYEE # SOCIAL SECURITY NO
4
g : T 5 O O

NAME ‘ ADDRESS
Jamie, FC\\/ <
PHONE CITY/STATEZIP DEF’ARTI‘V}ENT SHIFT
m )A J
THE CHANGE(S):
i

O DEPARTMENT
0 JoB
O SHIFT
0O RATE
0 ADDRESS/PHONE
0 BENEFIT PLAN
0 OTHER
O OTHER
;FHE REASON FOR THE CHANGE(S):

O HIRED O PROBATIONARY PERIOD COMPLETED
0O RE-HIRED 0O LENGTH OF SERVICE INCREASE
0 PROMOTION 0 RE-EVALUATION OF EXISTING JOB
. DEMOTION 0 RESIGNATION
O TRANSFER 0O RETIREMENT
1 MERIT INCREASE 0 LAYOFF
0O WAGE SCALE CHANGE 0 DISCHARGE
3 LEAVE OF ABSENCE FROM UNTIL

(DATE) (DATE)
TYPE OF LEAVE .. -
O OTHER (Explain) F/‘/ - do PM fol | Ordinanct

3.0 /4
/ rd

AUTHORIZATION: o

EMPLOYEE SIGNATURE DATE

SUPERVISOR SIGNATURE DATE

H}UM/’HA\“HESOUI‘D?ég (%ﬂ%&n @&/W\;\%G;\ W DATE q // 5 y Z.Lgr

7, Rev3/16  Re-order Form #08320 ©copyright 2022 Amsterdam Printing, Amsterdarn, N.Y.

12010 °
Toll Free 1-866-466-1438 ot online www.amsterdamforms.com /il msierdam




PAaYrROLL CHANGE NOTICE

1 DqE OF, CHANQE EMPLOYEE # SOCIAL SECURITY NO N
L‘ : S
NAME / ADDRESS
Kafit Stewart
PHONE CITY/STATE/ZIP }4: HTMENT SHIFT

THE CHANGE(S):

0O DEPARTMENT

0 JOB

0O SHIFT

O RATE

0O ADDRESS/PHONE
O BENEFIT PLAN

O OTHER
0O OTHER
THE REASON FOR THE CHANGE(S):
0 HIRED O PROBATIONARY PERIOD COMPLETED
0 RE-HIRED O LENGTH OF SERVICE INCREASE
0 PROMOTION O RE-EVALUATION OF EXISTING JOB
0O DEMOTION 0 RESIGNATION
O TRANSFER 0O RETIREMENT
0O MERIT INCREASE 0O LAYOFF
0O WAGE SCALE CHANGE 0 DISCHARGE
0O LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)

TYPE OF LEAVE

O OTHER (Explain) F / \/ OH 25 Dayragll 0Or AIT\QY\CQ-

”2;7.3;/ b

AUTHORIZATION:

EMPLOYEE SIGNATURE ’ DATE

SUPERVISOR SIGNATURE DATE

HUMAN RESOUR%&Z&%@ER QL\/W\%% WJ DAT‘:7 /; FZLf

ST Rev3/16  Re-order Form £08320 ©copyright 2022 Amsterdam Printing, Amsterdam, N.Y
w

12010
Q
{ i Toll Free 1-866-466- 1433 or online vy, amsurdamtom\s com /‘ msi‘erdam

=



PAYROLL CHANGE NOTICE

qf OF CHANGE EMPLOYEE # SOCIAL SECURITY NO R
J\L{ L
NAME CA / ADDRESS
allbne, B qc/<
PHONE CITY/STATE/ZIP DEPARTMENT SHIFT
4
/7} miA. J

THE CHANGE(S):

[m] DEPARTMENT

0 JoB

O SHIFT

0O RATE

0O ADDRESS/PHONE

00 BENEFIT PLAN

0O OTHER

0 OTHER )
—
THE REASON FOR THE CHANGE(S):

0O HIRED 0O PROBATIONARY PERIOD COMPLETED

0 RE-HIRED 00 LENGTH OF SERVICE INCREASE

0O PROMOTION 0O RE-EVALUATION OF EXISTING JOB

0O DEMOTION O RESIGNATION '

0O TRANSFER O RETIREMENT

0O MERIT INCREASE 0O LAYOFF

O WAGE SCALE CHANGE D DISCHARGE

0O LEAVE OF ABSENCE FROM UNTIL

(DATE) (DATE}

TYPE OF LEAVE

0 OTHER (Explain) F/yoﬁ/ A0 /Da‘//”ﬂ// Ofd’//)d/)ﬁf
/7, oY /).
ld / L X 4

AUTHORIZATION: _
{EMPLOYEE SIGNATURE DATE

SUPERVISOR SIGNAT UHE DATE

HUMAN HESO&C& I&ANAGC@W @‘r&ﬂ[ PATE /; 0727/

&4, Rev3/16  Re-order Form £08320 @copyright 2022 Amsterdam Printing, Amsterdam, N.Y. 12010 °
AT >
s Toll Free 1-866-466-1438 or online www.amscerdamforms.com /‘l msier am

sk




PavyroLL CHANGE NOTICE

DA? OngANGE

EMPLOYEE #

SOCIAL SECURITY NO

3 O ) I

)

NAME

Kimherly Feo e

ADDRESS

PHONE ErTy/isTATEZIP

DEPARTMENT SHIFT
4

M.

THE CHANGE(S)

a DEPAHTMENT

0 JOB

O SHIFT

O RATE

0O ADDRESS/PHONE

g BENEFIT PLAN

00 OTHER

\.

0 OTHER

THE REASON FOR THE CHANGP(S)

0

Oo0o0ooooao

TYPE OF LEAVE

HIRED

RE-HIRED

PROMOTION

DEMOTION

TRANSFER

MERIT INCREASE

WAGE SCALE CHANGE
LEAVE OF ABSENCE FROM

OO0 o0ooogao

PROBATIONARY PERIOD COMPLETED
LENGTH OF SERVICE INCREASE
RE-EVALUATION OF EXISTING JOB
RESIGNATION

RETIREMENT
LAYOFF
DISCHARGE

(DATE)

UNTIL

(DATE)

O OTHER (Explain) /K//}/ A4 35 PO\\'{ rall Ordinance.
P/
17 .85/ o
AUTHORIZATION:
[ EMPLOYEE SIGNATURE I AN e
SUPERVISOR SIGNATURE DATE

{

Q
}

KL

@7, Rev 3/16
W

HUMAN R"SOURCES/MAI%GER %M 0)\ W/Q

o
5
m

9344

Re-order Form #08320 ©copyright 2022 Amsterdam Printing, Amscerdam, N.Y. 12010
Toll Free 1-866-466-1438 or online wwav.amsterdamforms.com

/’msi’em’am

——



PavyrorLlL CHANGE NOTICE

DAéE OF CHANGE EMPLOYEE # SOCIAL SECURITY NO M
1/ ~N
/& HEE'EEN
NAME 1 7 L J ADDRESS

Ruckﬁy agnesr
PHONE ! CITY/STATE/ZIP SHIFT

D PAHIT/ME;\JT

THE CHANGE(S):
e
0O DEPAR

Ol /ng

0 JoB /
O SHIFT 4/
0 RATE 4 q) 7 //
0 ADDRESS/PHONE A
0 BENEFIT PLAN / A
0 OTHER e ”M’/ (1
| DOTHER AR )

/

0O HIRED

RE-HIRED

PROMOTION

DEMOTION

TRANSFER

MERIT INCREASE

WAGE SCALE CHANGE
LEAVE OF ABSENCE FROM

OoocoaoaoanQ

TYPE OF LEAVE

0

000 o0ooa

THE REASON FOR THE CHANGE(S):
( ‘ PROBATIONARY PERIOD COMPLETED
LENGTH OF SERVICE INCREASE
RE-EVALUATION OF EXISTING JOB
RESIGNATION

RETIREMENT
LAYOFF
DISCHARGE

(DATE)

UNTIL

(DATE)

O OTHER (Explain) F/,V 1[‘/”%5 f)qy/O// ﬂfJJ}q/}CB

—

AUTHORIZATION:

EMPL%EE YGNAT, %
o
Pl

SUPERVISOR SIGNATURE

a)

"9 )5 /2
DATE / l

S

o v

T
e,

Rev 3/16

sk

J
HUMAN RESOURCES MANAGER W % W

"0 /3:3Y |

Re-order Form #08320 ©copyright 2022 Amsterdam Printing, Amsterdam, N.Y. 12010 /‘! i, d °
JNSLeraanm

Toll Free 1-866-466-1438 or online wwiw.amscerdamforms.com



PAYROLL CHANGE NOTICE

( DATE OF, CHAN?\ L\

EMPLOYEE #

SOCIAL SECURITY NO

I =

||

NAME

Jere my Burkﬂ

PHONE

‘CITY/STATE/ZIP

ADDRESS
DEPARBENT
1n9

SHIFT

THE CHANGE(S) ]

O DEPARTMENT

0 JoB .-' -2 /.//
O SHIFT - T ) d}ﬁ/ 1a
O RATE L/\(/j ) ";,/ /f; 3)’// j1e
O ADDRESS/PHONE yd Ny /7

O BENEFIT PLAN £ o Y lj

0 OTHER AL

O OTHER I/

THE REASON FOR THE CHANGE(S):

O HIRED 0O PROBATIONARY PERIOD COMPLETED
0 RE-HIRED 0 LENGTH OF SERVICE INCREASE

O PROMOTION O RE-EVALUATION OF EXISTING JOB

O DEMOTION 0O RESIGNATION

00 TRANSFER O RETIREMENT

O MERIT INCREASE 0O LAYOFF

0O WAGE SCALE CHANGE O DISCHARGE

O LEAVE OF ABSENCE FROM UNTIL

(DATE) (DATE)

TYPE OF LEAVE

0 OTHER (Explain) Fi\y ;U};ljj PA\HGH Ofd{ /,ndY\GQ

AUTHORIZATION: 7
EMPLOXEE SIGNATURE DAT E /
e (AN /13 (252
EQ“Z/H”/ DA'% L
_/3 -
HUMAN RESOURCES MANAGER %ﬂ%ﬂ ())/7/& DATE C‘I / - 97[((
S R i

P
e
[

Rev 3/16  Re-order Form #08320 ©copyright 2022 Amsterdam Princing, Amsterdam, N.Y. 12010

Toll Free 1-866-466-1438 or online www.amsterdamforms.com

fmsterdam’

S



PAYROLL CHANGE NOTICE

( DAT%(OF YZ\NGEL[ EMPLOYEE # SOCIAL SECURITY NO A
- « RN
NAME F k O ADDRESS
[aN NEN
PHONE CITY/STATE/ZIP D PAFT E]NT SHIFT
vilding J

THE CHANGE(S)

O DEPARTMENT
0 JoB /9.25" J0. 20
O SHIFT , p
0 RATE .
RAT A7
O ADDRESS/PHONE Y4 -
“.
0 BENEFIT PLAN /7 [ 1
0 OTHER '
0 OTHER
A\ J
THE REASON FOR THE CHANGE(S):
)
O HIRED O PROBATIONARY PERIOD COMPLETED
O RE-HIRED O LENGTH OF SERVICE INCREASE
O PROMOTION O RE-EVALUATION OF EXISTING JOB
O DEMOTION D RESIGNATION
O TRANSFER O RETIREMENT
O MERIT INCREASE D LAYOFF
O WAGE SCALE CHANGE O DISCHARGE
O LEAVE OF ABSENCE FROM UNTIL
{DATE) {DATE)

TYPE OF LEAVE

O OTHER (Explain) F/\/ Q\Wﬁ \)i\\jfo\\ Qf‘c}ir\w\cﬂ

AUTHORIZATION:
(EMPLOYEE SIGNATURE DATE

SUPERVISOR SIGNATHRE PATE
e — 7152/
HUMAN RESOURCES MANAGER gw @2 MWL PATE q“ / ;/OZ Z/

¢~"” % Rev3/16  Re-order Form #08320 @copyright 2022 Amsterdam Printing, Amsterdam, N.Y, 12010
!

@
yog
"o Toll Free 1-866-466-1438 or online w\\r\\namsrcrd:mformswm /?Imsi.erdam

ush



PAYROLL CHANGE NOTICE

( DqE OF (ZANEE EMPLOYEE # SOCIAL SECURITY NO T
- /634 RN
NAME ADDRESS
Dr AN BOXX
PHONE CITY/STATE/ZIP DEPART?E SHIFT

THE CHANGE(S):

2
) ¢
A v

O DEPARTMENT
9I0B  jnspsester Ad. o0 03,48
O SHIFT y
0 RATE
RA W, &
O ADDRESS/PHONE /f///-f}( )
O BENEFIT PLAN S
O OTHER
O OTHER
THE REASON FOR THE CHANGE(S):
O HIRED O PROBATIONARY PERIOD COMPLETED |
O RE-HIRED O LENGTH OF SERVICE INCREASE
O PROMOTION O RE-EVALUATION OF EXISTING JOB
O DEMOTION O RESIGNATION
O TRANSFER O RETIREMENT
O MERIT INCREASE O LAYOFF
O WAGE SCALE CHANGE O DISCHARGE
O LEAVE OF ABSENGCE FROM : UNTIL
{DATE) (DATE)
TYPE OF LEAVE ‘
O OTHER (Explain) f/\/ 9\%’ 9‘5 P‘W YO OFJ J'nan,({
AUTHORIZATION: .
( EMPLOYEE SIGNATURE DAfE
SUPERYIS NATURE DATE
(g G13-2¢
HUMAN RESOURCES MANAGER W Qéj/‘% DATE 7 /)7 055/
' J/

‘,

o

( '75‘0) Rev3/16  Re-order Form 208320 @copyright 2022 Amscerdam Printing, Amsterdam, N.Y. 12010
"

o
Toll Free 1-866-466-1438 or online www:, amsmrdamforms com Amsierdam

o



PaAYrRoLL CHANGE NOTICE

DAB\SF Crg\iGE EMPLOYEE # SOCIAL SECURITY NO R

-4 RN

ADDRESS

/

NAME

Ann Dauphin

PHONE CITYISTATE/ZIP DEF’AF}TMENT SHIFT
/

EU/I()//\SJ )

THE CHANGE(S):

DEPARTMENT

0JoB /7.3) /785

O SHIFT /

01 RATE a

O ADDRESS/PHONE /‘/'7/ ,‘1/ .

O BENEFIT PLAN ST

0 OTHER

ODOTHER____ |
-
THE REASON FOR THE CHANGE(S):

O HIRED 0 PROBATIONARY PERIOD COMPLETED

O RE-HIRED O LENGTH OF SERVICE INCREASE

O PROMOTION 0 RE-EVALUATION OF EXISTING JOB

O DEMOTION O RESIGNATION

O TRANSFER O RETIREMENT

O MERIT INCREASE O LAYOFF

O WAGE SCALE CHANGE O DISCHARGE

O LEAVE OF ABSENCE FROM UNTIL

(DATE) (DATE)

TYPE OF LEAVE

O OTHER (Explasn)f/‘f 2435 pa\/fGJl Ofél'nqné‘&

_ J
AUTHORIZATION:

EMPLOYEE SIGNATURE DATE

SUPERVISOR SIGNATUR ] ) DATE
el 9-(3-25
i
HUMAN RESOURCES MANAGER - DATE
WA 9.13. 24

— /
v
ey Rev 3/16  Re-order Form 08320 ©copyright 2022 Amsterdam Prinring, Amsterdam, N.Y, 12010 ©
o ) -
{ U‘:k ) Toll Free 1-866-466-1438 ot online www.amsterdamforms.com Amsier am

\\.



