FI-=RPRO

Employee Status Change Form

Employee Profile

Company/Employer Name
Employee Name

ID/SS#

Status Changes

|:| New Hire Start Date:
|:| Rehire Start Date:
|:| Retired Effective Date:
|:| Reduction of Hours Effective Date:
|:| Termed Effective Date:
|:| COBRA Effective Date:
[ ] Leave of Absence Effective Date:
[ ] Death Effective Date:
Other Changes
Signature

HRPro

1025 N. Campbell Road
Royal Oak, MI 48067
Toll Free: 800.989.8776
Phone: 248.543.2644
Fax: 248.543.2296
www.HRPro.com
accounts@hrpro.com

Employee DOB

Signature of Authorized Representative Print Name

Date
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