
Employee Name 

NOTICE OF DEMOTION / SALARY REDUCTION 

Employee ID 

Supervisor Title 

3. Previous actions taken (if any):

Employee Current Title 

Supervisor Name 

Employee New Title

1. Start date of demotion/salary reduction:

2. The reason(s) for the demotion/salary reduction:

HR ERO Signature

Division VP Signature Division VP Name

HR ERO Name

Supervisor Name
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