	Shoreline Community College
PAYROLL EXPENSE TRANSFER

	Prepared  By: 
	
	Date Prepared: 
	

	SOCIAL SECURITY #

	NAME OF EMPLOYEE-LAST, FIRST, INITIAL

	JOB CLASS #


	TYPE OF CHANGE:

	· PERMANENT 
EFFECTIVE DATE OF CHANGE: _______________________
	· ONE TIME TRANSFER

Pay Periods 
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