EMORY UNIVERSITY PAYROLLDEPARTMENT  —FZeuts
REQUEST FOR SUPPLEMENTAL PAY ,

: ' PAYMENT APPROVED
Payroll deadlines: BIWEEKLY-Must be received in the Payroll Office, 31 Administrdifa Aliing,
SEVEN working days prior to the Biweekly pay date. A hmxbam:t-ba—anaehed—-—-
M 0NTHLY~M ust be received in the Payroll Oﬁice 310 Administration Building,
by the 3" of each month to be paid on the 15,

h
|
Employee Name Q,YY\Q.QD‘F'S:} L_, aoles 2 D PR Department # Y7ZZo
PRINT OR TYPE LAST NAME, FIRSTNAME

Empl mg__ Empl Record Number, SocialSecyri Numberg

SCHOOL
‘Reasons for Supplemental Reqﬁ’JMLW "

____(FDH) Fulton-Dekalb Hospital Authority %W) Supplemental Pay
: ¥
REFER T T0:
V" Other. Please specify earnings code. —_
JUSTIFICATION OF PAYMENT':—7J«SM"-‘V‘—'Mf&""W e MMM W

C%:OOO) anA»/\quw, JW%QMMMM#

MMMWw/CdW@AMme)

Earnmgs lfates Hours/Days U 10 Digit Account
"~ Code Performed Worked ~ Rate. Gross Pay - Number

Joo | 7-feoo %500 R

- ¥ ] -
Total Hours Total Gross__ <, 9 00

Note: Dates performed should reflect the actual days worked according to the respective pay penod
If the assignment is monthly, please use a separate line for each month in which duties were

performed.
‘Iif the assignment is biweekly, please indicate the actual days worked according to biweekly pay period -
ates.,
Departmental Approvﬂ-WDate 9. 2000 Phone 7 #3¢3
Dean/Director -
Approval Cr— __Date_9/24/® Phone
. FOR PAYROLL USE ONLY N

OGCA Review Payroll Audit Review Data Entry Confirmation

Revised 01/99



