
Employee Status Report

Company Name:

Comments:

Form #3
Use this form for any changes to current employee’s status

Please check appropriate box

EMPLY CODE LAST NAME FIRST NAME TERMINTED / REHIRE DATEM. I.

Date:

Change Rehire Terminated

OTHER -EX: NAME CHANGE, FEDERAL OR STATE WITHHOLDING, INCREASE OR DECREASE SS# ETC. W-4 ALLOWANCESMARITAL STATUSPAY / SALARY RATE

ADDRESS CITY STATE ZIP

FIRST NAME TERMINTED / REHIRE DATEM. I.

W-4 ALLOWANCESMARITAL STATUSPAY / SALARY RATE

CITY STATE ZIP

FIRST NAME TERMINTED / REHIRE DATEM. I.

W-4 ALLOWANCESMARITAL STATUSPAY / SALARY RATE

CITY STATE ZIP

Please check appropriate box

EMPLY CODE LAST NAME

Change Rehire Terminated

OTHER -EX: NAME CHANGE, FEDERAL OR STATE WITHHOLDING, INCREASE OR DECREASE SS# ETC.

ADDRESS

Please check appropriate box

EMPLY CODE LAST NAME

Change Rehire Terminated

OTHER -EX: NAME CHANGE, FEDERAL OR STATE WITHHOLDING, INCREASE OR DECREASE SS# ETC.

ADDRESS

PO Box 176  •  Ojai, CA 93024  •  Phone: (805) 640-1338  •  Fax: (805) 640-1386Payroll & Employer Services


