SUPPLEMENTAL PAY REQUEST FORM
THIS REQUEST MUST BE TURNED INTO THE PAYROLL OFFICE BY THE 16TH OF THE MONTH FOR
STAFF AND FACULTY AND THE 1ST OF THE MONTH FOR STUDENTS, IN ORDER TO BE INCLUDED IN
THE CURRENT MONTH'S CHECK.

REQUEST DATE: PAY DATE:
FROM:
NAME DEPT EXT
DESCRIPTION:

SPECIAL INSTRUCTIONS:

*4 of
HRCode Last Name First name * Amount Hours Rate Account #
* Required Fields TOTAL | $ i
AUTHORIZED SIGNATURE: Ext

Basic Instructions: This form is to be used for additional payments to staff,faculty and students. Payments
must meet the minimum wage requirement. Hours worked divided into amount paid can not result in a calculation
of less than minimum wage. Please use a separate form for Student requests.

Please use full legal names.




Alphabetize your list.




