PAYROLL ACTION REQUEST FORM

EMPLOYEE’S REQUEST/PROBLEM

Employee’s Name: e Request Date:

RequestfProbiem: Date(s) Involved:

Explanation:

Employee’s Signature: _
SUPERVISOR’S REVIEW

} Name of Supervisor 1: Date:

| Name of Supervisor 2: | ‘ Date:

I (We) have reviewed the above employee’s requést/problem and determined:

MANAGER’S REVIEW

Manager’s Name:

Approved ( ) Disapproved ( ) Explanation/Comments:

Manager’s Signature:
' PAYROLL DEPT.

Date Received: : | Action/Comments:
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