CITY OF BEAUFORT

PERSONNEL CHANGE/ACTION AUTHORIZATION NOTICE

	
	

	EMP. #  ___________________________________
	 FORMCHECKBOX 
 CHECK BOX FOR ADDRESS CHANGE



	EMPLOYEE NAME  ______________________________
	ADDRESS:  STREET/POB _______________________________


	SOCIAL SECURITY NUMBER  _______________________
	CITY/STATE/ZIP CODE _________________________________


	EFFECTIVE DATE  _______________________________
	NEW TELEPHONE NUMBER _____________________________

	
	

	
	


PLEASE ENTER THE FOLLOWING CHANGE (S) AND/OR ACTIONS:
	ACTIONS
	
	CHANGES
	FROM
	TO

	
CHECK ONE

__ __  NEW HIRE       _______________
                                   REPLACEMENT OF

    _  REHIRE

  _ _  PROMOTION

    _  DEMOTION

_      TRANSFER

    _  MERIT INCREASE

    _  COST OF LIVING

    _  LONGEVITY INCREASE

    _  SPECIAL SALARY

    _  END OF  PROBATION

    _  RECLASSIFICATION

    _  SUSPENSION

    _  RETIREMENT

    _  WORKER’S COMP. LEAVE

    _  MATERNITY

    _  RETURN DATE

    _  L.O. ABSENCE W/O PAY


              FROM       ___ TO      _____

           RESIGNATION                  WOULD  YOU
                                                  REHIRE?
    _  TERMINATION  
 

                                                                             Y ES         _NO


WHY:  __     ________________________________


     ________________________________________
	
	POSITION
	
	

	
	
	GRADE
	                         
	

	
	
	DEPARTMENT
	
	

	
	
	*INSURANCE:  FULL FAMILY
	
	

	
	
	                          DENTAL
	
	

	
	
	                          LIFE
	
	

	
	
	*MARITAL STATUS
	
	

	
	
	*FEDERAL TAX STATUS
	
	

	
	
	*FED. TAX ALLOWANCE
	
	

	
	
	*STATE TAX EMEMPTION
	
	

	
	
	*NAME
	
	

	
	
	*SOCIAL SECURITY NO.
	
	

	
	
	
	
	

	
	
	**UNIFORMS
	
	

	
	
	**FAMILY COURT
	
	

	
	
	**DIRECT DEPOSIT
	
	

	
	
	**TAX LEVY
	
	

	
	
	**VEHICLE DAMAGES
	
	

	
	
	
	
	

	
	
	**MCAS CREDIT UNION
	
	

	
	
	**NAVY FEDERAL CU
	
	

	
	
	**SC FEDERAL
	
	

	
	
	**YMCA
	
	

	
	
	
	
	

	
	
	OTHER
	
	

	
	
	* EMPLOYEE MUST REPORT TO THE HUMAN RESOURCES DEPT. TO MAKE THESE CHANGES

** EMPLOYEE MUST REPORT TO THE PAYROLL DEPT. TO MAKE THESE CHANGES

OTHER CHANGES OR COMMENTS: __________________________________________________
______________________________________________________________________________
______________________________________________________________________________
	


AUTHORIZED BY: ________________________________    AUTHORIZED BY:  _______________________________
                                      DEPARTMENT HEAD/OFFICIAL                                                                                  EMPLOYEE

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
FOR OFFICIAL USE ONLY

REVIEWED BY:__________________________________________________   DATE: __________________________

APPROVED BY: _________________________________________________   DATE: __________________________


ENTERED BY: __________________________________________________     DATE: __________________________

COPY TO: Payroll____Finance____ PD____Dept.____

