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Your Hotel

Employee Rate Increase Information

To Be Completed by Department Manager

_____/_____/_____



  YY
MM
DD

Department/Location

Last Name                     First Name                 Initial

Effective Date

Type of Increase:



After 90 Days

Annual



Merit

Promotion/Demotion



Other (Please Specify) _________________________

From: $__________
To: $__________

Employee’s Signature

Manager’s Signature

General Manager’s Signature

Please forward this form to the Payroll/Human Resources Department upon completion.

	For Payroll Use Only

	Employee Number
	Date Received
	Coded in Payroll (date and initial)
	P.P. #
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