
Ulster Payroll Services, Inc. 
(a subsidiary of Ulster Savings Bank) 

 
Payroll Change Request Form 

 
 

Company Name: __________________________ Effective Date of Change: ___________  
 
 Payroll Date:____________ 
 

Authorized by (Print Name):______________________________ 
 
 
Authorized Signature: ___________________________________ 
 
 
Please Print & Fax Back To: 845-336-0551 
 
Employee Name                    Change From    Change to 
 
_______________________ $__________ $_____________ 
_______________________ $__________ $_____________ 
_______________________ $__________ $_____________ 
_______________________ $__________ $_____________ 
_______________________ $__________ $_____________ 
_______________________ $__________ $_____________ 
 
Comments:  
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
 
Office Only: 
Processed by:________________________ Date: ____________ 
 


