
	Pay Group

	File #


		

	
	· New Hire

· Change

· Rehire

· Transfer

· Termination
	Current Date
	Effective Date 

of Action
	Personnel Action Form
(PAF)

	
	· 
	
	
	


	EMPLOYEE INFORMATION
	Social Security #
	Last Name
	First Name
	Middle Name

	
	
	
	
	

	
	Race/Ethnicity
	Gender
	Marital Status
	Birthdate
	Check Mail/Pick Up
	Disabled
	Military Status

	
	
	
	
	
	[ ] Direct Deposit

	[  ] Yes    [  ] No
	

	
	Address
	City
	State
	Zip
	Phone

	
	
	
	
	
	

	
	Company Seniority Date


	PTO/VAC Accrual Date
	Original Hire Date
	MVR
	Driver
	ESPP
	Former Job Corp Student JCC Location

	
	
	
	
	
	
	
	

	JOB INFORMATION
	Effective Date
	Action
	Reason Code
	Security Dept.
	Home Dept
	Reporting Location

	
	
	
	
	
	
	

	
	
	
	
	Full/Part Time
	Hourly/Salary


	Employee Class


	Job Code
	Standard Hours

	
	
	
	
	[ ] FT  [ ] PRN  [ ] PT


	
	
	
	

	AUTO

LINK

DETAILS
	Data Control
	Hourly Rate
	Hourly Rate 2
	Hourly Rate 3
	Pay Rules
	Terminal Group

	
	
	
	
	
	
	

	BENEFIT

PROGRAM
	Event Date
	Benefit Program
	User 2

	
	
	
	

	TAXES
	Federal Marital Status


	Federal Exemption
	Fed Addl W/H
	Earned Income Credit
	SUI/SDI
	Worked In State
	Lived In State

	
	
	
	$
	%
	[ ] M  [ ] N  [ ] S  [ ] W


	Calendar Year


	
	
	

	
	Local 1
	Local 2
	School District
	State
(State to pay income tax to)


	Addl Worked In State
	State Marital Status


	State Exemption
	State Addl W/H

	
	
	
	
	
	
	
	
	$
	%

	TERM
	Termination Date
	Termination Reason
	Date Last Worked
	Eligible for Rehire
	Pay Out Vacation
	Cancel Direct Deposit



	
	
	
	
	[  ]Yes     [  ] No
	[  ]Yes    [  ] No
	[  ]Yes

	PAY RATE CHANGE
	Previous Rate
	New Rate
	Change Type
	Percent Change
	

	
	$
	$
	
	%
	

	RETRO PAY
	Beginning Date
	Ending Date
	Total Hours
	Rate Difference/Hour
	Total Retro Pay Earnings

	
	
	/       /
	
	$
	$

	COMMENTS


	

	
	

	SIGNATURES
	Not all signatures are required for all employee actions. Consult your Human Resources Policy and Practices Manual.

	
	Supervisor                                                    
	Date:  

	
	Director 
	Date:


	For Office Use Only
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	Date:


Fastwifi™ Company LLC
REV 1/25
     Original:  Employee’s Personnel File
     CC:  Employee’s Supervisor

