
  (Please complete and send to Payroll)


Employee SSN __________________
Name ________________________________________________________






Last



First


            MI

Job/Extra Duty _____________________________   



Pay Date _______________






























	                  Description
	Total

Hours/Days
	             Rate

	
	
	

	
	
	

	
	
	



	   Fund
	Function
	Object
	Location
	Program
	 Amount
	     %

	  
	
	
	
	
	
	

	   
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


             Note:  Total % must equal 100































	
	Print
	Signature
	 Extension
	     Date

	      Approval
	
	
	
	

	      Approval
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This form is used to request payment to employees during a payroll time entry window.





Earnings	











Labor Distribution 							


	








Authorization						


	








Explanation						


	








Earnings Request Form











