
 

5306/48985 

Date:       

Employee Name:       

Z Number:       

Company:       

 

Please write complete description for issuance of additional compensation for employee. Include class 

taught, seminar performed, activity, etc. . . . and period in which it took place. 

      $       

             

             

             

             

TOTAL $       

 

List payment dates(s) amount should be charged to. (If 
compensation is to be reflected in one check only, please 
show only that pay date.) 

       

      

      

      

 

 

             

Requester/Cost Center Manager  Date 

             

Dean/Vice Pres./Director  Date 

             

Budget  Date 

 

ACCOUNT TO BE CHARGED 

Corp       Account       Cost Center              

                            

 


