
Pay Increase Request for  
Contingency Employees  
 
Date of Request 
 

 

Employee 
 

 

Department 
 

 

Effective Date of Increase 
 

 

New Rate of Pay 
 

 

Current Rate of Pay 
 

 

Requested By 
 

 

Budget Control Officer 
 

 

Account Number 
 

 

Rationale : 
 
 
 
 
 
 
 
 

Signatures Required:  
 
 
________________________________________                                          ___________________ 
Budget Control Officer       Date 
 
________________________________________                                          ___________________ 
Executive Budget Control Officer     Date 
 
________________________________________                                          ___________________ 
Executive Director of Human Resources     Date 
 
________________________________________                                          ___________________ 
Director of Budget and Business Services    Date 




