
Compass Independent Living Payroll Department

Change in Employees Salary


Employers Name & Address, Compass ID                     Contact Tel:

Please amend rates of pay as follows:

	Full employee name
	Current pay rate
	New pay rate
	Effective from (date)
	First pay date new rate will apply

	
	
	
	
	

	
	
	
	
	


	Full employee name
	Current hours per week
	New hours per week
	Effective from (date)
	First pay date changes will apply

	
	
	
	
	

	
	
	
	
	


Signed…………………………………………………….......... (Employer or representative)
Your personal information will be held and used in accordance with the Data Protection Act 1998. The information you have provided will be used to contact you in association with Compass Disability Services activities only. It will not be used for any other purpose or shared with any other organisation without your express permission
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