NOTIFICATION OF CHANGE OF CONTRACT
NAME

N I NUMBER
:


         PAYROLL NUMBER:
DATE CHANGE EFFECTIVE FROM

CHANGE FROM:
HOURS




FTE HOURS


WEEKS




FTE WEEKS
CHANGE TO:

HOURS




FTE HOURS


WEEKS




FTE WEEKS
SALARY:
ACTUAL SALARY



FTE SALARY

NAME OF EMPLOYING AUTHORITY:

SIGNATURE:




DATE:
