Seasonal Re-Hire Form
Employee Name: ___________________________
S.S. _______________________________________
Address:___________________________________
City/St/Zip: _________________________________
Home Phone: _______________________________
Cell Phone: (     ) ____________________________
Type of Change: □ Name/Address
□ Dept/Pay/Status/Title
□ Re-Hire
Department: ___________________________

Job Title: ___________________________________


Status:
□Part Time and  □Temporary
Pay Schedule:
□Weekly
□Bi-Weekly
□Semi-Monthly
□Monthly

Pay Rate:  Hourly $ _____________
or
Salary $ _____________ (annual)
Effective Date: _____/_____/________
Hourly/Salary Payroll Expense Acct#: _________________________________________________________
Payroll Expense Title Description: ____________________________________________________________
Employee: ____________________________________________
Date: __________________________

Dept Rep: ____________________________________________
Date: __________________________

HR Dept: ___________________________________________

Date: __________________________

Payroll: ______________________________________________
Date: __________________________
