FRMS-12

revised 08/01


STATE OF ALABAMA

SUPPLEMENTAL REQUEST – INCORRECT HOURS

Complete this form if the warrant was incorrect or missing due to hours not entered or Leave Without Pay (LWOP) entered in error.

The timesheet must be entered and this form forwarded to Teresa Huggins, Room 282, RSA Union Building, no later than the Friday preceding the supplemental processing date.

Agency Number:     
Payroll Number:      
Employee Social Security Number:      -    -     
Employee Name:       
Reason for Supplemental:  

     

Pay Period Affected:       /      /     
Batch ID:       
Number of Hours Entered:       
Positive Pay:  Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

Exception Pay:  Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

Warrant #:       
Warrant Date:      /      /     
Authorized Departmental Approval:  _______________________________________________________

Submitted By:   _______________________________________________________________________

Phone #:  ___________________________________


For Comptroller’s Use Only:





CHCK  _____  STRG  _____  BATCH  _____  TAX  _____  IDED  _____








Processed by:  _____________________	Date: _____  _____ / _____  _____ / _____  _____	





Verified by:  _______________________	Date: _____  _____ / _____  _____ / _____  _____	











