
Department Name: Date of Request:
Requestor's Name: Department Base ID#:
Requestor's Email: Requestor's Phone #:

Pay Period Start Date: Pay Period End Date:
EMPLID Record# Employee's Name ePAR# (if applicable) Time & Labor Group ID

Signature
(please print)

Signature
(please print)

For Use by Business Service Center Only:
1. Inform the employee(s) that their payment will be delayed, Date Received in Payroll: _________

Processed by: _________
Date Department Notified: ______

Please complete the following before submitting the request to the Business Service Center:

2. Verify all personnel action items have been entered and approved; and/or
3. Verify all hours have been entered and approved.

PAYCHECK EXCEPTION REQUEST
NOTE: The purpose of this form is to request an out of cycle payment to an employee due to missed or late personnel action changes or time approval. Please email completed  

Joanna.Hoden
 

Department Head Name

Vice President or Dean's Name

Reason for Request:
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