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Early Learning Coalition of the Nature Coast

Serving Citrus-Dixie-Gilchrist-Levy-Sumter Counties
Payroll Change Request and Approval Form
Effective Date:        
Employee First Name:      
 Middle Initial:   Last Name:        Employee Number:           
Enter CHANGES in appropriate sections (if a change has not occurred leave blank)

Employee Contact Information Change:
Address:       City:      State:   Zip Code:      Apt. #      
Home Telephone Number: 
Additional Notes and Comments:      
Employment Status Change:   
 FORMCHECKBOX 
Resigned with Notice 
 FORMCHECKBOX 
Resigned without Notice 
 FORMCHECKBOX 
Terminated 
 FORMCHECKBOX 
Laid Off  

Last Day Worked:      


Eligible for Rehire:  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No  
Additional Notes and Comments:      
Employee Position Change:
Position:       
 FORMCHECKBOX 
Exempt  FORMCHECKBOX 
Non-Exempt

Department:      

Supervisor:      
Reason for Position/Department Change:  FORMCHECKBOX 
Promotion
 FORMCHECKBOX 
Re-Organization 
Position Classification:  
 FORMCHECKBOX 
Regular Full-Time

 FORMCHECKBOX 
Part-Time   
 FORMCHECKBOX 
Temporary  

Additional Notes and Comments:      
Employee Pay CHANGES 
 FORMCHECKBOX 
Pay 
Rate: 
      
Per 
 FORMCHECKBOX 
Hour
 FORMCHECKBOX 
Year 
 FORMCHECKBOX 
Direct Deposit (attach form)
Reason for Pay Rate Change: 
 FORMCHECKBOX 
Promotion   
 FORMCHECKBOX 
Merit Increase   
 FORMCHECKBOX 
COL Increase   
 FORMCHECKBOX 
Additive
 FORMCHECKBOX 
Removal of Additive 
 FORMCHECKBOX 
Demotion  FORMCHECKBOX 
Other:_______________
 FORMCHECKBOX 
Tax Withholding Status (attach W-4): Number of Dependents:    

 FORMCHECKBOX 
Single 
 FORMCHECKBOX 
 Married 

 FORMCHECKBOX 
 Married Withholding Single
Additional Notes and Comments:      
Employee Benefit Changes
Employee Payroll Benefit Deductions (Attach Benefit Enrollment Form) 
 FORMCHECKBOX 
Retirement 

Amount:        (per paycheck)
 FORMCHECKBOX 
Dental


Amount:        (per paycheck)
 FORMCHECKBOX 
Medical

Amount:        (per paycheck)

 FORMCHECKBOX 
Medical Bridge

Amount:        (per paycheck)

 FORMCHECKBOX 
Accident

Amount:        (per paycheck)
 FORMCHECKBOX 
Cancer

Amount:        (per paycheck)
 FORMCHECKBOX 
LTD


Amount:        (per paycheck)
 FORMCHECKBOX 
STD


Amount:        (per paycheck)
 FORMCHECKBOX 
Universal Life

Amount:        (per paycheck)
 FORMCHECKBOX 
Term Life

Amount:        (per paycheck)
 FORMCHECKBOX 
Sickness

Amount:        (per paycheck
Employer Benefit Payment (Attach Benefit Enrollment Form):
 FORMCHECKBOX 
Retirement 

Amount:        (per paycheck)
 FORMCHECKBOX 
Dental


Amount:        (per paycheck)
 FORMCHECKBOX 
Medical

Amount:        (per paycheck)
 FORMCHECKBOX 
Medical Bridge

Amount:        (per paycheck)

 FORMCHECKBOX 
Accident

Amount:        (per paycheck)
 FORMCHECKBOX 
Cancer

Amount:        (per paycheck)
 FORMCHECKBOX 
LTD


Amount:        (per paycheck)
 FORMCHECKBOX 
STD


Amount:        (per paycheck)
 FORMCHECKBOX 
Universal Life

Amount:        (per paycheck)
 FORMCHECKBOX 
Term Life

Amount:        (per paycheck)
 FORMCHECKBOX 
Sickness

Amount:        (per paycheck)
 FORMCHECKBOX 
Medical Bridge

Amount:        (per paycheck

                FORMCHECKBOX 
Medical Bridge
            Amount:        (per paycheck
Additional Notes and Comments:      
Work Schedule Changes (enter using 7:00AM format):
 FORMCHECKBOX 
Monday    
Start Time:       
End Time:      

Holiday Hours:
      
Date Eligible:      
 FORMCHECKBOX 
Tuesday    
Start Time:       End Time:      

PLT Hours:      
      
Date Eligible:      
 FORMCHECKBOX 
Wednesday
Start Time:       End Time:      
 FORMCHECKBOX 
Thursday 
Start Time:       End Time:      
 FORMCHECKBOX 
Friday    
Start Time:       End Time:      
Additional Notes and Comments:      
Allocation and BUDGET CHANGES: 
Estimated Percentage of Hours Worked per OCA:
97BBA:
       

97BBD:
     


97QOO:
     


97INT:
       


97QIN:
     


VPADM: 
     


VPMON:
       

Total:
       
Estimated Percentage of Hours Worked per County:
Citrus: 
      
Dixie:
      

Gilchrist:
      
Levy:
       

Sumter:
      
Total:                 
Current FY Budgeted Salary:          
Salary Annualized:                          
Current FY Budgeted Benefits:       
Benefits Annualized:                       
Annual Budgeted Hours:                
Source of Funding:                          
Cost Center:                                    
Class Code:                                     

Additional Notes and Comments:      
OTHER CHANGES:
Explain:      
 FORMCHECKBOX 
 Support Attached (required)

Human Resource Approval:   ____________________________________________________________________ Date: _____________________

Finance Department:  
Date Entered in Finance System: _______________Entered By: ______________________________Position:_____________________________ 
Executive Director Signature: __________________________________________________________________ Date: _______________________
  


Sonya Bosanko, Executive Director
Finance Department must maintain original form and submit completed copies to the following: Office Manager, Employee, and Employee Supervisor 
ELCNC128: Payroll Change Request and Approval Form


