[image: image1.jpg]CCCLAYTON STATE

UNIVERSITY




PAYROLL SERVICES

OFF-CYCLE CHECK REQUEST

EMPLOYEE NAME: ____________________________________________________________

EMPLOYEE ID#:     ____________________________________________________________
DEPARTMENT:      ____________________________________________________________

ACCOUNT NUMBER: __________________________________________________________

TOTAL AMOUNT TO BE PAID:

HOURS__________________________   OR   $_____________________________

      PLEASE ATTACH TIME SHEET OR OTHER SUPPORTING DOCUMENTATION

REASON FOR OFF-CYCLE REQUEST:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

BUDGET MGR/SUPERVISOR APPROVAL:  ________________________DATE _________

PAYROLL SERVICES: ___________________________________________DATE _________

OFF-CYCLE CHECKS ARE PROCESSED AFTER THE CLOSE OF THE CURRENT PAYROLL PROCESS.
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