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Change Request Form

	Employee #
	
	Employee Name
	


	Status Requested:
	Promotion
	
	Transfer
	
	Re-designation
	
	Salary Review
	
	Change in Reporting Line
	


	Effective Date:
	
	


	
	Current Status
	New/Revised Status

	Contract Status 

	
	

	Division


	
	

	Department


	
	

	Location


	
	

	Designation


	
	

	*Grade

	
	

	*Monthly Gross Salary in Rupees

	
	

	Any Other Allowance/Benefits 

	
	

	Line Manager Name & Designation 

	
	

	Cost Centre


	
	


	Explanation/Remarks: (Please give brief description of the above changes)

	


	Requested by
	*Approved by

	Supervisor/ Line Manager
	BUM/ Departmental Head
	Divisional Head
	PE Head

	Name

Signature

Job Title

Date
	Name

Signature

Job Title

Date
	Name

Signature

Job Title

Date
	Name

Signature

Job Title

Date


* In case of change in grade and salary adjustment, approval from the divisional head will also required
	For PE:

	Checked & Processed by
	
	Name
	
	Date
	


