PACIFIC

UNIVERSITY

1849
O R E G O N

PAYROLL ADVANCE FORM

NAME:
DEPARTMENT:
DATE:

| AM REQUESTING A PAYROLL ADVANCE IN THE AMOUNT OF
$ .  HEREBY AUTHORIZE PACIFIC UNIVERSITY TOWITHHOLD

THISAMOUNT FROM MY NEXT PAYCHECK.

Employee Sgnature

Supervisor sgnature

*Payroll advances cannot exceed the amount earned and must be deducted in the same month given.

Human Resour ces, 2043 College Way, Forest Grove, OR 97116, (503) 352-2210, (503) 352-3046 FAX



	Name: 
	Dept: 
	date: 
	amt: 


