PAYCHEX

HR | Payroll | Benefits | Insurance
Client ID

Payroll Action Change

Employee Name:

* Please note the employee ID is required for security purposes

Employee ID: Effective Date of Change:
Status Changes: |:| Merit |:| Adjustment |:| Promotion
Employee Type Pay Method Pay Frequency Pay Rate
Orull Time O Hourly O Weekly [J standard Rate Rate ____ Per____
[JPart Time P/T S Salaried Non-Exempt 0O Bi-Weekly O Training Pay Rate ____ Per____
Salaried E t
Uremp e/ clanied Exemp [ semi-Monthly | C1 shift Pay Rate ____ Per
DTemp E/T [0 Commissions O vonth O o Work Rote ____ Per____
[seasonal O Fluctuating Work Week onthiy lece Yvor Rate Per
[b/7 seaconal O Union Worker L1 Tipped Employee rt T - T
ate ____ Per ____
O Default Hours
[] Location:
LI Work State

O Primary Dept:

] Secondary Dept:

[ Division:

O Project Code:

O Pay Group:

[ Job Title/Job Code:

O work Comp Code:

Cd Employee Number

] Home Client ID

] Clock Number

[ Benefit Class:

LIPTO Plan:

[ Union Number

] Work Email Address

[] Supervisor

Professional employer organization (PEO) services provided by Paychex Business Solutions, LLC (Florida employee leasing license GL7), Oasis

Outsourcing, LLC (Florida employee leasing license GL42), and their affiliates, which are licensed or registered to provide PEO services where required by

law.




PAYCHEX

HR | Payroll | Benefits | Insurance

Comments (Items in this area are not considered action items and will not be changed)

Authorized By (please print):

Authorized Signature: Date:

https://www2.oasisadvantage.com/marketing/docs/OPC/Forms/Form_PayrollActionChange.pdf

Professional employer organization (PEO) services provided by Paychex Business Solutions, LLC (Florida employee leasing license GL7), Oasis
Outsourcing, LLC (Florida employee leasing license GL42), and their affiliates, which are licensed or registered to provide PEO services where required by
law.



