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NAME OF GROUP
…………………………………………………………………………...………………

This Form must be returned to Voluntary Action Rotherham at least 10 days before the pay date if there are any alterations, unless otherwise agreed.  

Section 1 – Change in Pay:
	Employee Name
	New Annual Salary

	New Monthly Salary
	Working Hours/Week
	Effective From

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 


………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Section 2 – Sick Leave

	Employee Name
	Usual working Days
	First Calendar Day of Sickness
	Last Calendar Day of Sickness
	Rate to Be Paid

Tick ONE according to your Sick Pay Policy

	
	
	
	
	Normal Rate
	Half Rate
	SSP only

	 
	
	 
	 
	 
	 
	 

	 
	
	 
	 
	 
	 
	 

	 
	
	 
	 
	 
	 
	 


Section 3 – Any other changes 
Give full details of any other alterations, (e.g. Maternity periods & pay, additional hours etc.)
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….……………………………………………………………………………………………………………………………….………

Section 4 –  Employee leaving

Give full details of leavers, (e.g. name, leaving date, outstanding holiday and other payments due, etc.)
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………

Declaration:  Must be signed by hand or electronic signature – we will not accept a typed name.
 I certify the information given above is correct.

Signed: …………………………………………..………    Position: …………………..…………….……………    Date: ……………………..……
(This Form should only be signed by an authorised signatory as per the Employer’s Information form on file)

