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PAYROLL FORM

D' NEW EMPLOYEE EMPLOYEE NAME: T\ WUBRALL

[0 CHANGE EXISTING EMPLOYEE

[TO BE COMPLETED BY SUPERVISOR 1 [FOBECOMP EF=~="—

Start Date: a\\"‘\\a“\ Mailing Address
Department: Teton County Sheriffs Office City, State, Zip:
Position:  TY\CPAT(H Physical Addres:
Base hours per week: 1—* D City, State, Zip:
Current Status: K{ Fult Time [:] Part Time no benefits Telephone:
REQUEST EFFECTIVE DATE:_A\M\a4 SIS e
o ER Contact phane
ALL NEW HIRES & PAY INCREASES MUST BE APPROVED BY TO BE COMPLE
THE BOARD OF COUNTY COMMISSIONERS DATE OF FIRST PA
PayRate: $ 24 Hourly INSURANCE ELIGIB
$ Salaried DW—4 L_Jissue door key #
_——QWW\.F“ PAYROLL CHANGES D
Employee Pay Grade: ° exts=+ta@rr® 9 CAN ONLY OCCUR AT -9
- THE BEGINNING OF A .
PayRateis .~ % of market rate NEW PAY PERIOD DSUPP‘M"‘Q ID for 1-9
Budget Account# (A \9 odo T DDirect Deposit DACTIVATE

F D
e EPT ACCOUNT E_]Personnel Manual Acknowledgement

[ Ichange Rate of Pay: [Cuite

I:] Merit Increase (attach Performance Evaluation) Date of 1st deduction. EMPLOYEE EMPLOYER

(] promotion [ ] other PERSI
From § Medical
To Dental

I:] Termination (Must attach Employee Separation Report): Supp Life
Last Day Worked:
[:l Voluntary D Discharged D Laid Off Entered by: Date;
Comments:

Nw Hige PoR THL. DISPATU CoomruR.

ISIGNATURE _ ' _ _ " ‘
1
Submitted by: o511 =70 1 Ql\\
VAR Date !
Approved by the Board of
County Commissioners:
Date

I Dellver this original Torm to the Payroll Department




