Employee rate change form

 Crab Shack            Bazil – Penfield            Mario’s Via Abruzzi          Royal Wash                   

Employee: ________________________________
Position: ______________________________

Current Wage: _____________________________
New Wage:  ___________________________

Manager: ________________________________​_
Date: ________________________________

Date the new wage rate should go into effect: ____________________________________________

Comments:  ______________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

X _________________________________  ________

X _________________________________  ________

General Manager Signature


                 Date

Employee Signature


                 Date

(Create one copy for employee file on site and one for home office)


