[image: image1.jpg]


REQUEST FOR OFF-CYCLE PAYROLL PROCESSING

	Agency Name:
	     
	
	Cost Center #:
	     

	Employee Name:
	     
	
	PERNR:
	     

	Reason for Request:
	     

	Pay Period for which the off-cycle if paying /or/ making the adjustment:
	     


	FOR PERSONNEL CABINET USE ONLY:



	 FORMCHECKBOX 
 Approved

	 FORMCHECKBOX 
 Rejected

	Date Sent to Batch Processors:
	     
	Reason:      

	Date of Off-Cycle:
	     
	

	Agency HR Administrator Name:
	     
	was notified on:
	     

	through:
	 FORMCHECKBOX 
email/ FORMCHECKBOX 
 telephone/  FORMCHECKBOX 
other FORMCHECKBOX 


	By:
	     
	Date:
	     


PC/DHRA/DEM
March 2011

