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Please complete the following form before forwarding to HR
	SECTION 1:     Change Request Details (R/A/G must be ticked) 

	Company:                                                                              Employee number:  

	Employee Full Name and Surname:                                                                               

                           Red                                       Amber                                Green 



	Change Requested:                                  Current:                                                       New:

	**Department: 

(Full department name)
	
	

	**Work Location/ Site
	
	

	**BUH & Line Manager 


	
	

	**Job Title (full)


	
	

	Contracted Hours
	
	

	Salary/ hourly rate


	
	

	Bonus 

(annual, quarterly, monthly)
	
	

	
Request Type:       Permanent                  Temporary            If Temporary than please state duration: …………………..

	*** Effective Date: 

	Please present the justification for Change required: (Need to submit the supportive documents if relevant with this form to process the change. 



	SECTION 2: Signatures 

                   Please make sure the form is signed by relevant manager & director prior submitting to HR & Payroll

	BUH Manager full name / ***Form raised by: 


	Date:

	Kamlesh Patel Sr. (For Syri or G Lax – FULL Clinical Department): 
                            
	Date: 

	  HR:                                                        Approved                                    Declined
 Comments:                                                                 
	Date:

	Alpa Hathi (for all changes): 
	Date: 

	Payroll (received & actioned): 
	Date: 


*** “Effective date” should be at least 2 weeks after CRF was raised***
Fields with ** asterisk must be filled in on each occasion with “Current” data and if no change please enter N/A  in “NEW”
Due to Payroll cut off period ALL changes authorised signed for after 13th of each month will be processed next month.
1. CRF must be filled in correctly prior submission to HR / Director and Payroll for authorisation.
2. Supporting documentation or explanation on CRF is required. 

3. Only Manager/ BUH can raise, sign and forward CRF to HR/Payroll / Director.
4. Full Department Name, Job title and Line Manager / BUH Manager Name must be clearly indicted on CRF.

5. ALL changes for Clinical Departments must be discussed with Clinical Director & approved prior submission to HR/ Payroll.
6. Changes submitted should have future action date / Effective from date – changes for next month with minimum 2 weeks notice. 
7. Backdated CRF should not be submitted (i.e. decision taken 15 June and backdated from 01 June – in this case change should only be from the 01st of the next month). Any backdated CRF forms should be explained. 
8. Incomplete forms will be declined and returned to BUH manager. 
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