[Company Logo]   [Company Name]
CHANGE IN EMPLOYMENT STATUS
	Ref. No.:
	[Reference Number]

	Date:
	[Date]



To,
[Employee Name]
Employee ID: [Employee ID]
[Designation], [Department]
[Work Location]
Subject: Change in Employment Status
Dear [Employee Name],

With reference to your request dated [Request Date] and our discussion on [Discussion Date], we confirm that your employment status will change with effect from [Effective Date] as follows.
	Particulars
	Current
	New

	Employment status
	[Current Status]
	[New Status]

	Working hours
	[Current Hours]
	[New Hours]

	Annual CTC (₹)
	[Amount]
	[CTC]

	Leave entitlement
	[Current Leave]
	[New Leave]

	Benefits
	[Current Benefits]
	[New Benefits]



1. Service continuity: [Continuity Statement]. Where the new status is off payroll, employment under the current status ends on [Last Working Day] and all dues will be settled.
1. Statutory benefits: PF, ESI and gratuity will apply as per law for your new status.
1. Notice period: [Notice Period] under the new status.
1. Other terms: All company policies continue to apply.
Please sign below to confirm your agreement to this change.

Yours sincerely,

	______________________________
For [Company Name]
[Authorised Signatory]
[Designation]
	______________________________
I agree to the above change in my employment status.
[Employee Name]
Signature: ____________
Date: [Date]


Copy to: Personnel File; [Reporting Manager]; Payroll
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