


	FICA TAXABLE STATUS/WAGE CHANGE

	Agency Code: 
	Agency name: 
	Authorized by: 
	Title: 
	Date: 
	Phone: 
	Effective date: 
	Employee Name: 
	Employee SSN: 
	Reason: Off
	Explanation: 
	PPE date: 
	Calendar year 2: 
	Calendar year 1: 
	Calendar year 3: 
	Wage Amount 2: 
	Wage Amount 1: 
	Wage Amount 3: 
	Tax amunt 2: 
	Tax amunt 1: 
	Tax amunt 3: 
	UI 2: 
	UI 1: 
	UI 3: 
	Combo Box2: [select one]
	Combo Box3: [select one]
	Combo Box4: [FICA exempt]


