
 

Dutchess County Department of Human Resources 
Report of Salary Change Form 

Date: 

Agency: 

Submitted by: 

___________ 

_________________________________  

_________________________________ 

NAME SALARY EFFECTIVE 
DATE 

   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   

Authorizing Signature: 

Title: 

Date: 

_________________________________  

_________________________________  

_____________ 

 
Return to: 
   DC Department of HR 
   Transaction Unit 
   22 Market Street 
   Poughkeepsie, NY  12601 

Form 55-1R Revised 3/96, Revised 11/13 

tllee
Text Box
This form can be completed AND submitted online with Adobe Acrobat Standard, Professional, or Adobe Reader Version 7.0 or later.  Adobe Reader Version 6.0 and under users can complete it online then print and fax it to Dutchess County Department of Human Resources (fax information below).
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