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REQUEST FOR PAYROLL ADJUSTMENT


Today’s Date:  


Payroll Date:  




Employee’s Name:  

Location:  

Job No:


Type of Adjustment:

	
	Hours
	Earnings
	Deductions/Taxes
	Job No.

	Regular
	
	
	
	

	Overtime
	
	
	
	

	Other*
	
	
	
	

	Other**
	
	
	
	

	TOTAL
	
	
	
	


*Type  


**Type 


Reason for adjustment:  (REQUIRED FIELD)  



Adjustment to be paid:

 FORMCHECKBOX 
 Manual check (minimum $50) unless approved by payroll manager or division manager

 FORMCHECKBOX 
 With next week’s payroll

Requested by:  

Supervisory Approval



Management Approval
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