
DULCE INDEPENDENT SCHOOL DISTRICT 
 

PAYROLL CHANGE REQUEST 
 
 
 
 

NAME:  ______________________________________________ 
 
SS#:   ___________________________________ 
 
 
Effective date of payroll change:   _______________________ 
 
 
 
 
 
 
 
CHANGE REQUESTED: 
 
 
 

 
 
 
 
 
 
 
 
_____________________________________ __________________ 
Employee Signature      Date    

            
 
 
 
 
 

Please return to Rhonda Stroup (Payroll) at the administration office. 


