
Plaxco Staffing LLC

  
Employee Change Form 

 

Employee Name_______________________________________________ Social Security #__________________  
  
  
Client _______________________________________________________________________________________  

  
  

Check the type of change below:

 

Address Change:

  
                                    New Address: _______________________________________________ 
                        
  
                                                           _______________________________________________

 

Pay Rate Change:

                                   New Rate: ________________ Hourly/Salary 
                                                                                      (circle one) 
                                                    

 

Department Change:

 

                                  New Department: _______________________________________________ 
  
                                  New Class Code: _______________________________________________ 
  
  
 

  
301 McCullough Dr, Suite 400 

Charlotte, NC 28262 
Ph: (704) 909-283 Fax: (704) 909-2701
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