
 
Change of Employee Status 

 
 

 
 

      RM-08 09146-03 

Client Company 
__________________________________________________________________ 
 
Personal Information Change 
 
 
 
 
 
 
Status Change 
 
 
 
 
 
 
 
 
 
 
 
 
 
Approval 
_____________________________________________    ______________________ 
Signature (Client Representative)      Date 

Employee Name 

__________________________________________________________________ 

New Address ____________________________________________________________________ 

City _________________________ State ___________________ Zip Code __________________ 

Pay Rate Change:  From _________________ To _________________ 

            Leave of Absence 
p Discharged  p Quit p Laid Off p Medical p Personal p Rehired 
 
Comments _______________________________________________________________________ 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

Effective Date 

Business Staffing, Inc. Office Use Only 
 
OK for rehire per _________________________________________________________________ 

Documentation required __________________________________________________________ 

_________________________________________________________________________________ 


