	[Company Name]
[Street Address], [City, State ZIP]
[Phone]  ·  [Email]  ·  [Website]
	SALARY INCREASE REQUEST
Request No.  [SIR-000]
Date  [MM/DD/YYYY]


	



	EMPLOYEE DETAILS


	EMPLOYEE NAME
[Full Name]
	EMPLOYEE ID
[0000]

	JOB TITLE
[Job Title]
	DEPARTMENT
[Department]

	HIRE DATE
[MM/DD/YYYY]
	LAST INCREASE
[MM/DD/YYYY · 0%]



	PROPOSED CHANGE


	Current Salary
	Proposed Salary
	Increase Amount
	Increase %
	Effective Date

	[0.00]
	[0.00]
	[0.00]
	[0.0%]
	[MM/DD/YYYY]



	REASON FOR INCREASE


	☐  Annual merit
	☐  Promotion
	☐  Market adjustment
	☐  Added responsibilities

	☐  Retention
	☐  Completion of probation
	☐  Qualification gained
	☐  Other



	JUSTIFICATION


	

	

	

	

	

	

	

	

	



	APPROVALS


	Role
	Name
	Approved
	Signature / Date

	Line Manager
	
	☐ Yes ☐ No
	

	Department Head
	
	☐ Yes ☐ No
	

	Finance / Budget
	
	☐ Yes ☐ No
	

	Human Resources
	
	☐ Yes ☐ No
	



	HR use only — Payroll updated on: ____________  ·  Employee notified on: ____________







