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REQUEST FOR APPROVAL FROM MONROE COUNTY COUNCIL TO AMEND ______ SALARY ORDINANCE 
(Rev. 05-04) 






































	Department:       
	Date:       

	Fund Name:       

	Position Number and Name
	Present Salary
	Requested Salary

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	If salary increase request where will the additional funds come from?

	     


	Reason for Request 

	     



	Department Head:

     

	Date:

     


Send completed form to the Council Attorney and County Council Administrative Assistant in the Council Office prior to the deadline (see appropriate resolution concerning the Council meeting schedule for deadline dates).  Requests received after the deadline will placed on the following month’s agenda.











