
Employee Change Form 
 
 

 
 

Client Name: _______________________________________________________________ 
 

Employee Name: ______________________________________SSN: ________________ 
 
 
 
 Promotion/Demotion:  ________________ to ________________ 
 
 Department Change: _______________________ to _______________________ 
 
 WC Code Change: ___________ to ___________ 
 

 Change of Address (New): _________________________________________________ 
_________________________________________________________________________ 
 
 Other: _________________________________________________________________ 
 
 Other: _________________________________________________________________ 
 
 Other: _________________________________________________________________ 
 
 
 
I hereby authorize Convergence Employee Leasing, Inc. to make the above change(s) from my 
pay in accordance with the accompanying outlined terms. I understand and agree this change 
will commence on my next pay check unless otherwise specified by the client company in 
which I work for.  
 
 
 
 

Supervisor Signature Date 
 
 
 
 

Employee Signature Date 
 

 
 

Convergence Employee Leasing, Inc. 
9393 Mill Springs Drive, Jacksonville, FL 32257 

Phone (904)731-9014 Fax (904) 731-0059 
www.ConvergenceEmployeeLeasing.com 
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