SALARY INCREMENT REQUEST LETTER

[EMPLOYEE FULL NAME]

[EMPLOYEE JOB TITLE]
[EMPLOYEE DEPARTMENT]

[EMPLOYEE EMPLOYEE ID]
[EMPLOYEE WORK EMAIL]

[EMPLOYEE WORK PHONE]
[EMPLOYEE OFFICE ADDRESS]

[CITY, STATE, ZIP CODE]

[DATE OF REQUEST]

[MANAGER FULL NAME]
[MANAGER JOB TITLE]

[MANAGER DEPARTMENT]
[COMPANY NAME]

[COMPANY ADDRESS]
[CITY, STATE, ZIP CODE]

RE: REQUEST FOR SALARY INCREMENT

Dear [MANAGER FULL NAME],

I am writing to formally request a salary increment. I have been employed with [COMPANY NAME] since [EMPLOYMENT START DATE] and currently hold the position of [CURRENT JOB TITLE]. My current annual salary is [CURRENT ANNUAL SALARY]. I am requesting an increase to [REQUESTED ANNUAL SALARY], which represents an increment of [REQUESTED INCREMENT AMOUNT] or [REQUESTED INCREMENT PERCENTAGE] percent.

1. CURRENT EMPLOYMENT INFORMATION
1.1 Employee Name: [EMPLOYEE FULL NAME]
1.2 Job Title: [CURRENT JOB TITLE]
1.3 Department: [DEPARTMENT NAME]
1.4 Date of Hire: [EMPLOYMENT START DATE]
1.5 Current Annual Salary: [CURRENT ANNUAL SALARY]
1.6 Current Pay Grade or Band: [CURRENT PAY GRADE]
1.7 Employment Status: [FULL-TIME / PART-TIME / CONTRACT]
1.8 Last Salary Review Date: [LAST SALARY REVIEW DATE]
1.9 Last Increment Amount: [LAST INCREMENT AMOUNT]

2. REQUESTED INCREMENT DETAILS
2.1 Requested Annual Salary: [REQUESTED ANNUAL SALARY]
2.2 Requested Increment Amount: [REQUESTED INCREMENT AMOUNT]
2.3 Requested Increment Percentage: [REQUESTED INCREMENT PERCENTAGE]
2.4 Proposed Effective Date: [PROPOSED EFFECTIVE DATE]
2.5 Requested Pay Grade or Band Change: [REQUESTED PAY GRADE]
2.6 Desired Frequency of Payment: [ANNUAL / MONTHLY / BIWEEKLY]

3. JUSTIFICATION FOR REQUEST
3.1 Performance Achievements: [DESCRIBE KEY ACHIEVEMENTS AND RESULTS]
3.2 Additional Responsibilities: [DESCRIBE ADDITIONAL DUTIES UNDERTAKEN]
3.3 Skills and Certifications Acquired: [LIST RELEVANT SKILLS AND CERTIFICATIONS]
3.4 Market Benchmark Data: [PROVIDE MARKET SALARY DATA AND SOURCES]
3.5 Increased Scope or Impact: [DESCRIBE INCREASED SCOPE OR BUSINESS IMPACT]
3.6 Length of Service and Loyalty: [DESCRIBE TENURE AND CONTRIBUTIONS]
3.7 Comparable Internal Equity: [DESCRIBE COMPARABLE ROLES AND PAY]

4. SUPPORTING DOCUMENTATION
4.1 Performance Review Attached: [YES / NO]
4.2 Market Salary Survey Attached: [YES / NO]
4.3 Certifications or Qualifications Attached: [YES / NO]
4.4 Letters of Recommendation Attached: [YES / NO]
4.5 Other Supporting Documents: [LIST DOCUMENTS]

5. ALTERNATIVE CONSIDERATIONS
5.1 If a full increment is not possible, I would consider: [DESCRIBE ALTERNATIVES SUCH AS BONUS, FLEXIBLE HOURS, TRAINING, OR TITLE CHANGE]
5.2 Preferred Timeline for Decision: [PREFERRED DECISION DATE]
5.3 Willingness to Discuss Further: [YES / NO]

6. EMPLOYEE DECLARATION
6.1 I confirm that the information provided in this request is accurate and complete to the best of my knowledge.
6.2 I understand that submission of this request does not guarantee approval.
6.3 I agree to comply with all company policies regarding compensation and confidentiality.
6.4 Employee Signature: [EMPLOYEE SIGNATURE]
6.5 Date: [DATE OF SIGNATURE]

7. MANAGER REVIEW AND RECOMMENDATION
7.1 Manager Name: [MANAGER FULL NAME]
7.2 Manager Comments: [MANAGER COMMENTS]
7.3 Recommendation: [APPROVE / APPROVE WITH MODIFICATION / DENY / DEFER]
7.4 Recommended Increment Amount: [RECOMMENDED INCREMENT AMOUNT]
7.5 Recommended Effective Date: [RECOMMENDED EFFECTIVE DATE]
7.6 Manager Signature: [MANAGER SIGNATURE]
7.7 Date: [DATE OF MANAGER SIGNATURE]

8. HUMAN RESOURCES REVIEW
8.1 HR Representative Name: [HR REPRESENTATIVE FULL NAME]
8.2 HR Comments: [HR COMMENTS]
8.3 Budget Approval: [APPROVED / NOT APPROVED / PENDING]
8.4 Final Approved Annual Salary: [FINAL APPROVED ANNUAL SALARY]
8.5 Final Effective Date: [FINAL EFFECTIVE DATE]
8.6 HR Signature: [HR SIGNATURE]
8.7 Date: [DATE OF HR SIGNATURE]

9. FINAL APPROVAL
9.1 Approving Authority Name: [APPROVING AUTHORITY FULL NAME]
9.2 Approving Authority Title: [APPROVING AUTHORITY TITLE]
9.3 Final Decision: [APPROVED / DENIED / MODIFIED]
9.4 Final Comments: [FINAL COMMENTS]
9.5 Approving Authority Signature: [APPROVING AUTHORITY SIGNATURE]
9.6 Date: [DATE OF FINAL APPROVAL]

10. ACKNOWLEDGMENT OF RECEIPT BY EMPLOYEE
10.1 I acknowledge receipt of the final decision regarding this salary increment request.
10.2 Employee Signature: [EMPLOYEE SIGNATURE]
10.3 Date: [DATE OF ACKNOWLEDGMENT]
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