AT,

s

“vaza

ysﬂ“’mﬁs‘. %1

¢

DEPARTMENT OF HEALTH & HUMAN SERVICES

Public Health Service

Date:

From: Office of Human Resources
Workforce Relations Division
Benefits and Payroll Liaison Branch
Building 31/Room B3C33

To: NIHFCU

Subject: Insufficient Salary Payment
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http://www.nih.gov

The following individual has received an insufficient salary payment, and is eligible to
receive emergency loan funds from the NIH Federal Credit Union (NIHFCU) according

to NIHFCU policies and procedures.

Name of Employee:

SSN:

Pay Period Ending: /1
Signature of OHR Official:

Amount of Net Salary:

® Shirley Flottum

O Joann Pegus

O Joyce Stitely

QO Tricia Strittmatter

O Ann Nunan Bavis

O Ronald Harvey

O Karin Trammell-Boston



	date: 
	name: 
	socialsecurity: 
	payperiodend:   /  /  
	annualsalary: 
	Authorizer: shirley


