
 

                                                                             RM-121 00311-02 

 

Client Change of Status 

 
 

 

Client Company ________________________________________________________________________ 

 

New Mailing Address _________________________________________________________ 
 
City _______________________________ State ____________ Zip Code _______________ 
 
 
New Physical Address ________________________________________________________ 
 
City _______________________________ State ____________ Zip Code _______________ 
 
New Phone Number ____________________ New Fax Number _____________________ 
 
New Contact Person __________________________________________________________ 
 
Change in Pay Periods ________________________________________________________ 
 
Normal Pay Period –  Weekly Bi-Weekly  Semi-Monthly  Monthly 
 
From _________________________________ To ___________________________________ 
 
What day are Client time sheets received ________________________________________ 
 
What is the check day _________________________________________________________ 
 
 
 
____________________________________   _________________________ 
 Signature (Owner)        Date 


