REQUEST FOR CANCELLATION-REISSUE

DEPARTMENT OF FINANCE AND ADMINISTRATION

DIVISION OF ACCOUNTS-PAYROLL

	 CANCEL FORMCHECKBOX 
                      CANCEL/REISSUE FORMCHECKBOX 

	ALLOTMENT CODE:        .  

	NAME:     
	SOCIAL SECURITY NUMBER:         -     -       

	Check or Direct Deposit Number
	Position Number
	Hours W/O
	Gross
	FICA
	W.H. Tax
	Ret.
	Bond
	Ins.
	Misc.
	Net
	Hours W/O

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	
	
	
	
	
	
	
	
	
	
	
	

	FOR F&A USE ONLY
	 Remarks:       

	New Check or Direct Deposit #
	
	

	DCS
	
	5PD
	
	

	4CT
	
	5MU
	
	

	6YD
	
	5US
	
	

	6DR
	
	PSL
	
	


1. Check the space provided for either a cancel or a cancel/reissue.

2. Enter Allotment Code (department and division)

3. Enter employee name and social security number.

4. Write the information from the payroll register beginning with the check number through net pay.

5. Write what the correct hours should be in the last column.

6. Attach a copy of the payroll register and the data capture screen print.

7. Send one copy to F&A Payroll, and keep a copy for your records.

                                                                                                                 __________________________________________________                                                                                                             

                                                                                                                 Budget or Fiscal Officer & Date

FA-0956

